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CLAIM FOR DISABILITY PENSION—R.A.F. OFFICER
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PARTICULARS OF CLAIM
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10, What is the disablty for which you
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other places at which
treatment  during
disability and the dates as nearly
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12. IF YOU CLAIM SOLELY IN RESPECT OF A WOUND OR INJURY, YOU
NEED NOT ANSWER ANY OF THE F VIN SSTIONS—but the
claim form must be signed and dated—see opposite page.

Answin

uastion
13 (@) When did you first sufler from | (@)
the disabili |
(8) 1 before your war service when | (2)
lid you first notice the effects of |
war service on it ? |
I4. State what particular incidents or
conditions of service you  consider
caused or worsened the dis

16 (o) In which uait were you. then

(®) Wi awere you stationed ?
(o) Wt s m*gm,» —

15 1f you suflere t
befre foning \llhu~ Forcs,
hospital e, rom which you nu.n‘rul
reRtment. - Give approximate dates.

. 1 or the above
" Have you be . en treated [0 |
" oranyether complintano R, |
i so, state mmu o complaiat 404

name and ad
e e ast daten of attendance

o Signature

Y whogly making | 5

A false statement |  sqdress

will be liable

to prosecution.
Tifferent from

Address (fierent fiom

N your laim to bo sent

Witness to Signature

Any householder)
ASireas of Witnes

¢
4 signature of applicad
i (i ecord purposes)




[E—

¢Sz
vom nok amm WM WmM up (o

s10m 10 pasTED

vy;ed e s 91
|| 70 53908 oy adam 361y mok prp
|| wown sowsos e smoc ouopea 11
e 053
(v) | wox sopus 151y fok pip woum
ameRy Nowsang
5820 33150000 05— poyeD PUT PouBls o4 35N W0 WIFT
om 3mg—SNOUISING ONIMOTION THL 40 ANV MIMSNY LON aTaN
NOK 'AWNINI ¥O ANAOM dSEY NI ATZI0S KIVIO NOX dI
5o Azeou se so3ep oM pue ANMAESID
10 oomams Supmp juowyen
o1 wofworgm Jo soomd o
- o0 ¥ a1
£poqjoyedpus poaeIo M
Tays o335 Am{u 10 punom © 31
uosuad e
w0k i 10} Smavsto o % W 01
Nosan®

2 mok jo
sopeiopsuos o £epop ke ssomsue eyoldumoon; spiooas [eWO 10 9peus 0q 07 sepimbTe 9%
3O LA SIOMSUE OU, ‘9TE0 (3 PAIMSTT 5q PINOYS SUOKSOND Supmoqloj o

WIVID 40 S¥VINDILYVd

R.AF. Form 2520/124
Past II to be completed in Unit for all officers whether insured or nos
Part III to be completed at Dispersal Centre for insured_afficers.

Part I—Instructions to Released Person.

MEDICAL TREATMENT AFTER LEAVING
DISPERSAL CENTRE.
You are catitled to medical benofit under the National Health Insurance Acts and
edical card tellig you how to get trestment will be sent fo you 22 soon a3
possible, Madical benghl Includgs fres treatment ffom an insurance doctor at his surgery,
O7 i your condition requires it, at your horme, and free medicine,
If you go back to live in your old district and had an insurance
doctor before you joined up you will be restored to his list
if he is still in practice himself or by deputy.

16 you fall il before the medical card comes, il in the application below and hand
ihis book to your previous insurance doctor (or, if absent, his deputy). If you did not
have an insurance doctor before you joined wp o f you go fo live 1 Bt
ALy Abply. o sy anrane dovior.  Vou cax see  lik of insurance! dostors at thie
local Post Office.

Do not detach the form from the book. The doctor will do this.

Turn over for information about hospital treatment.
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