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CLAIM FOR DISABILITY PENSION—AIRMAN f

1. Surneme...... Cﬂﬂ 165 - 9. Service No. —504—370-22
(BLOCK LETTERS)
3. Christisn Nameés Rog R

4. Renk ..FLED (T!SG—-‘). 5. Unit/Group Smrsu'!i?mt_a..)mﬁ;!ﬂrﬁ‘ﬁi

6. Date of Release....
7, Have you served in the Armed Forces before the present War and been discharged ?

{* Yes " or “ No ") - : If ¢ Yoa » give particulars below :—
Former Regt. Army or Date of Cause of Particulars of Pen-
Corps or 8Ship, Official Discharge Discharge sion (if any) for
ete. Number disablement or
service

8. Give particulars of your wife and children now under 16 years of age for whom youn
roceived family allowances at any time during service r— : :

{#) Wife—fult Christian Names
and name before marriage.

EE' . ady
1.3} fo's eresent lres% o
your own) and dates of birth

Date of birth.

Date of birth.

9. Give particulars of any child Name/s
born after release

Datefs of birth

PARTICULARS OF CLAIM

The following questions should be answered with care, The snswers will assist in the

enquiries to be made of official records. Incomplete answers may delay the consideration
of your claim,

QUESTION _ ANSWER

10. What is the disability for which you claim
pension ? :
If & wound or injury state when and where
received and part of body injured. -

11, Give the names .of the hospitals or other
places at which you received treatment
during serviee for the disability and the
dates as nearly as you can.

(continued overizaf)



