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CLAIM FOR DISABILITY PENSION—AIRMAN

Surname. Service No.
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Christian Names
Rank t/Group.
Date of Release
Tave ‘you served in the Armed Forces before the present War and been disch
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PARTICULARS OF CLAIM
The following questions should be answored with care.  The answers will assist in the
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{continued)

CLAIM FOR DISABILITY PENSION—AIRMAN
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I¥ YOU CLAIM SOLBLY 1N RESPE 'v‘ OF A WOUND OR INJURY, YOU NEED
NOT ANSWELR ANY OF THE FOLLOWING QUESTIONS—but this . cluim form
.must be signed and dated

QUESTION
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What was the precise nature of your
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Part I1 10 be completed at Uy
Part 111 t0 be completed at Dispersal Centre

PART I.

structions to Released Person,

MEDICAL TREATMENT AFTER LEAVING
: DISPERSAL CENTRE
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ht bo useful to an enemy
Secrets Acts 1011 and 1920.

n aro requested immediately to

but if you desire to give anyone full
Records, K Division, Gloucester.
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FOR ALL AIRMEN

Name of Approved Society* (if any)

(If a deposit contributor write * D.C.")

Name of Branch (if any) of Society.

Membership number

(Signature of Reloased Derson)

* If you were a member of an Approved Society before you were mobilised or called up for

servico, or if you joined an Approved Society during service, your membership is still effective.

PART V

HOSPITAL TREATMENT DURING RELEASE LEAVE

If you need hospital treatment before tho end of your leave you should show this book to
your doctor and if he is of opinion that such treatment is necessary he will adviso you as to
the steps to bo taken to obtain that treatment. You should show this Release Book to tho
hospital authorities when admitted to or attending hospital for treatment.

Eor ths Jaformation of the dostor.

Medical Scheme hospital where the Cog
a5 to the location dF tho nearest suitablo hospital tho Hm]m«l Offcer for the disteiot n which
the patient resides can give you the required information, and he will also bo in a position to
advise as to the nearest military or EJLS. hospital where any massage, X-ray examination

or Gther out-patient treatment can be obtained.
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Anyone finding this book is -
requested to hand ibin tothe . *
nearest Police Station or for-
ward in an DNSTAMPED.
envelope to1—
Air Officerife Records,
Royal Air Force,
* GLOUCESTER.




	OEdwardsF1805103-180314-010001
	OEdwardsF1805103-180314-010002
	OEdwardsF1805103-180314-010003
	OEdwardsF1805103-180314-010004
	OEdwardsF1805103-180314-010005
	OEdwardsF1805103-180314-010006
	OEdwardsF1805103-180314-010007
	OEdwardsF1805103-180314-010008
	OEdwardsF1805103-180314-010009
	OEdwardsF1805103-180314-010010
	OEdwardsF1805103-180314-010011
	OEdwardsF1805103-180314-010012
	OEdwardsF1805103-180314-010013
	OEdwardsF1805103-180314-010014
	OEdwardsF1805103-180314-010015
	OEdwardsF1805103-180314-010016
	OEdwardsF1805103-180314-010017
	OEdwardsF1805103-180314-010018
	OEdwardsF1805103-180314-010019

