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RAF. FORM 2520/123
PB. 281

CLAIM FOR DISABILITY PENSION—R.A.F. OFFICER
THIS FORM is to be used only if claim to be suffering from disability
attributable to or aggravated by W A} SERVICE, * Voabiyconpiatadt et time
IN 6 MONTHS after the date you ceased to draw servios pay
en completed the form should bo sent to tho Air Ministry (O.AR), Adastral
House, A\m;,m,,
If there is insufficient space on the
written on a plain sheet of paper which you must SIGN and attach f
ny pension granted on this application will commence on the day following

form furtlier explanations or answers can be
mly to the form.

i e

After six months from the cessation of serv
Bt & et e 30 b chtetacd fo e
PENSIONS, the address of which can be obtained at t

ice pay, any claim to pension must be
fest offce of the MINISTRY OF
Local Post Office.
1. Surname 2. Personal No.
(bLock LETTERS)
Christian Names
Rank 5. Unit/Group
Date of Release
Have you served in the Armed Forces before the present War and been disch
 “Yes” give particulars below
Particulars of

ner Regt,, | Army or %
o of Cause of
on vor Ship, Official Pension (if any) for
i > umber. D'*C‘“‘BE | Dischasge. | fersion (han) for

ve particulars of your wife and ¢ £ 16 years of age for Whon! you

c
received family allowances at any-time dur

hildren now und
(@) Wabe—Lull Chsistian Names
and name before marriage
Wife's present address
Date of marriage
CHILDREN 1
Full Christian Names (and Surname
where different from your own) and Date of Birth
dates of birth
2.
Date ot Birth
4
Date of Birth
Give particulars of any child born

after release Namefs.

Date/s of Birth
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Question

13. (a) \\m n did you first suffer from
disability 2

H b e when

did you first notice the efl

on it 2

)
incidents_or

consider
bility

Stat =
conditions of servieo you
caused or worsened the dis
@ In wi re you the

() Where were you stationed ¢
(¢) What was the precise nature of
your duties at the time

disability
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RA.F. Form 2520/124

Part 11 to be compleled i# Unit for all officers whether insured or nor.
Part 111 to be completed at' Dispersal Centre for insured officers

Rart I—Instructions to Released Person.

MEDICAL TREATMENT AFTER LEAVING

DISPERSAL CENTRE.
ase entitled. to modical benefit under the National Health Tnsuranco Acts

a medical card telling you how to get treatment will bo sent o you s s00n_as
Poamitis.Monel bensal actates e to from an insurance doctor at his surge
5 G, ot yom homs ai i

If you go back to live in e S old district and had an insurance

doctor before you joined will be restored to his list

if he is still in practice NimaelEr by dapittr:

1 you fall il beforo the medical card comes, il n the application below and hand
this book to your previous insurunce doctor bis deputy). I you did not
have an insurance doctor before you joined up or if you go ot nother part of the
country, apply o any insarance dottor.  You can soe  list of isurance doctors at the
Tocal Post Office.

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

Turn over for information about hospital treatment.

Form Med. 50a

Part I1 to be completed in Unit
" Number......4.. 1.

'///

Initials. Aol Sumanw W7 /X

2 (s =) E=
o W e o s r/ﬁ/@émwman e

maiden name
Part I11 to be completed at Dipersal Centre. £

(Disporsal Contre\Date Stamp)
e TN 55 \

Part IV—Available for three months from date of leaving Dispersal C
o be compleed by elea son v if needin
Lo 8¢, Completed by released persom ONLY if needing medical treatment before a medical

tre.

I have NOT received a medical card since leaving the Dis
ply for a medical card o be fsued o me. 0 0 Dopersal Centre and I hercby

o
was on the list of Dr immediately be
| 1 ek b called up for service. T4 eion
Twas not on the list of a doctor in the district where T am now, and T desir
| to be placed on the st of.
L (Insert name of doctor or approved institation)
My present address s

Do you intend to leave this distriot within three months from the date horeef

If 0, when?
Name of Approved Society (if any)

(If a deposit contributor write * D.C.")
Name of Branch (if any) of Society

(Signatureof Released Person)
ership number: Date

P.T.0.




* 1f you were a member-of an Approved Society before you were mobilised or called up
for service, or if you joined sn Appoved Sodiety during soreico your membership 15
still effective

Part V.—Hgpital Tyeatment during Release Leave.

1 yau need hospital trestment before the end of your leave you should show this
book to youf doctor and if e i of opinion that such treatment s nocessary e wil advise
you as fo the steps to be 0 obtain that treatment. You should show this Release
Booic 1o i Boupita suibnitos whes pdmitem 1 of attending hospital for treatment.

For the information of the doctor.

In-patient treatment would normally be given at the nearest service or civil

Smergency Medical Scheme hospital where the treatment required can be given,

are in doubt as to the location of the nearest suitable hospital the Hospital Officer fa

district in which the patient resides can give you the required information and he will also

bei a position to advise as to the nearest miliary o M. hospital whero any massage,
2y Gxamination or othr out-patient rcatment can bé obtamed

Part VI o be complaied by Dodlor providing Ireatont who should also detach the form
and send the Insurance Commiltee (in Northern Ireland to the Ministry of Labour,
Falacs G Arath.. Noribon: D Nand o AR - which NG ANTINE perses
is staying.

The person named overleaf who was not on my Jist immediately before serving in
HAL Borees s e cepted as from today as a te mgoracys permanent® rosident

oo ‘ o _my list fimedia toly SHEfES

Signature.

"pplicaty

£ doctor is to (1 doctor claims
supply drugs h mileage he sl

here) distance here)
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