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R.AF. FORM 2520/123
M.P.B. 281

CLAIM FOR DISABILITY PENSION—R.A.F. OFFICER

THIS FORM is to be used only if you thaim to be suffering from disability
attributable to or aggravated by WAR SERVICE. You may complefe it at any time
'WITHIN 6 MONTHS after the date you ceased to draw service pay.

hen completed the form should be sent to the Air Ministry (0.A.R.), Adastral
House, Kingsway W.C.2.

If there is insufficient spacc on the form further explanations or answers can be

wntlen on a plain sheet of paper which you must SIGN and attach firmly to
'y pension granted on this application will commence on the day following
i

After six mnntl): from the cessation of service pay, any claim to pension must be
made on a different form to be obtained from the nearest ofiice of e MINISTRY OF
PENSIONS, the addgess of which can be obtained at the Local Post

1 [y =PE Personal No./..3.6.39
(m_ocx umms) =
3. Christion Names HERBERT AMES

4. Rank ... e S = Unit ‘ﬁ‘ﬁw RAF BurteRworH

6. Date of Release z - [Ang ennaya

7. Have you served in the Armed Forces before the present War and been discharged 2
(“Yes” or “No”. oo f “Ves” give particulars below

Former Regt., | Army or | Particulars of

Corps or Ship, Official | | Pension (if any) for
disablement orservice

Date of Cau
Discharge | 1 Dv\rhﬁlgc
f | |
| |

particulars of your wife and children riow under 18 years of age for whom you
received family allovances at any time during service :—

(@) Wife—full Christian Names

and name before marriage
(5) Wife's present address
(9) Date of marriage.
\mes. (1nd Surn
‘where (.1f‘)emnt from your own) and Date of Birth,
dates of birt
2.
Date of Birth
3
Date of Birth.....
9. Give particulars of any child born
after release. Name/s
Date/s of Birth
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RA.F. Form 2520/124
Part 11 to be completed in-Unit for all officers whether insured or nos
Part III to be completed at Dispersal Centre for insured offcers.

Part I—Instructions to Released Person.

MEDICAL TREATMENT AFTER LEAVING
DISPERSAL CENTRE.
ou are entitled to medical benefit under the National Health Tnsurance Acts and
a medical card telling you how to.get treatment will bo sent fo you as soon as
al benefit includes free treatment from an insuranco doctor at his surgery
orif your condition requires it, at your home, aad free medicimn.
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.

It you fall ill before the medical card comes, fll n the spplication below and hand
this book to your previous insurance doctor (or, if absent, his deputy). If you did not
have an insurance dooter before you Joined up o If you go fo live in another part of the

fo any insurates dostor. Yo can sek 5 it o s doctors at the
e

Do not detach the form from the book. The doctor will do thi
Turn over for information about hospital treatment

Form Med. 50A
Part 11 1o be completed in Unit

Rank £ T Numbers.. 225639,

Initials..... : Surname........ ). )LD £
{atock Lirrans)

Date of Birth. Sex. MIALE
Part III to be completed at Dispersal Contre.

v i Sty

Part 1V—Available for three months from m&} of Neaving entre.
To be completed by released pevson ONLY if nedinWtdical tregOyffnt before a medical
card is veceived. By

1 have NOT received a medical card since leaving the & Centre and I hereby
apply for a medical card to be issued to me.

T was on the list of Dr, s immediately before
I was mobilised or called up for service
Delete as 5
maybe { I was not on the list of a doctor in the district where T am now, and I desire
necessary
to be placed on the list of.
(Tnsert name of doctor or approved institution)

My present address i

Do you intend to leave this district within three months from the date hereof ?

If 50, when?.

Name of Approved Seciety® (f any)
(If a deposit contributor write *

Name of Branch (if any) of Society....
(Signatureof Released Porson)

number. Date
* If you were a member of an Approved Society before you were mobilised or called up.

for service, or if you joined an Approved Society during service your membership is
still effective. S
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Part V.—Hospital Treatment during Release Leave.

should show this
y he will advise

inion that such treatment is necessar:

hen admitted to or attending hospital for treatment.

tment before the end of your leave you

r doctor and if he is of opi
taken to obtain that treatment.

you need hospital trea

book to you

you as o the steps to be

Book to the hospital authorities wl
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Emergency Medical Scheme hos,
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RAF, Form 2520/
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CLEARANCE CERTIFICATE
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Anyone finding this book is
Tequested to hand it in to the
nearest Police Station or for-
ward in an UNSTAMPED
envelope to:—
TUNDER SECRETARY OF STATE FOR AIR,
Air Ministry (O.A.R.|
Adastral Hotse,
Kingsway, LONDON, W.C.2.

To be completed by relcased
ed.
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