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To be detachod only by Booking Clerk and exchangsd for Ticket.
'RECALL TO SERVICE OF AN AIRMAN ON RENOBILISATION

(T be compltd in Unit cxep whers marke

TRAVEL WARRANT

RAT.
@ sedCiais

Clarge payabo by Ale instr
i Dietors of the Rafhvny Campany o Shipping Company con-
commod o Herehy requestd to provkdo conveyasee for ouaiuaa.
',,mrwmkx.m,m.a = o .
3. The srman cancerned my osly us this warrant f and when
B otes o prodamation s been ssua cllag oot (b Reserv.
PRSI < L7 B

Soroame POara

Torveemre o Tk et b fied 1y, By Shppg o




Noes an RAF. Form 213018 |
ues 251

| CLAIM FOR DISABILITY PENSION—(AIRMAN) §

sat to ho Air Ocr e 1




R.A.F. Form 2520/18
MPB 281

CLAIM FOR DISABILITY PENSION—AIRMAN

Surnamo.... 2. Servico No.
(BLOCK LETTERS)

Chisian
Rank 5. Unit/Group
. Date. of Helosse e

Have you served in the Armed Forces before tho present War, and been discharged !

(* Yes " or “ No ). If  Yos » give particulars below
Dateof |, Cousoof | Particulars of Pen-
Dischargo Dischargo | sion (if any) for

‘ | Gabiemont” ‘or

Former Rogt Army or

Corps or Ship, Official
ote. Numbor ‘

|
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ve particulars of your wifo and children now undor 10 years of ago for whom you
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G
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()i b Chrigtian

(1) Wifos prosent address

(9) Dato of marriago.
(4) CHILDREN :— 1 Date of birth.

Full Christian Names (and sur-
name where different from Dato of birth

your own) and dates of birth
7 - Date of birth.

ve partioulars of any child." Name/s
born afte
Datefs of birth
PARTICULARS OF CLAIM

The following questons should be answered with care. The answers will assis
enquiries to be mado of official records. Incomploto answers may delay the consideration

of your claim,

QUESTION ANSWER

10. What is the disability for which you claim
pension ?
I wound or injury state when and where
eived and part of body injure

11, Give the names of th hospitals or other
which you Yoceived treatment
the disability and the

dates as nearly as you can

(continued overleaf)
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R.AF. Form 2520/18
(continued)
CLAIM FOR.DISABILITY PENSION—AIRMAN
(continued)

YOU CLATM SOLELY IN RESPECT OF A WOUND OR INJURY, YOU NEED
ToT ANeH N e OF THE FOLLOWING QUESTIONS—but this claim form
must be signod end dated.

QUESTION ANSWER

- (@ When dM jyou st sutfer from tho (o)

® 11 bcions syt ey e ®
ou first notico the effects of war
Sorvice o it

. State what partioular incidents or con-
tions of service you consider caused or
worsened the disability.

- (o)Tn which Unit woro you then serving 1 (a)

hero wero )

S et Ay your ()
dutios at the timo ?

1t you suffored from tho disability befo
gining _the_Forcos R

hom you received treatment.  Give
approximate dates.

.+ Have you boon treatod for the above.or uny-
other " complaint since Reloase ? 1f so,
state nature of complaint and name and
addros of doctor or hospital with fist and
last. dates of attendance.

Signature

Any person knowingly |  Address
making a false state-
ment will be liable
to prosecution.

Address (if different from
abote) to which you dosio tho
result of your claim to

Witness to signature.
(Any houscholder)

Address of Witness

Second signature of applicant
(for record purposes)
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PARTICULARS oxr CLAIM
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R.AF. Form 2520/19
Part 1 to be completed at Unit.
Part 111 10 be completed at Dispersal Centre.
PART 1.
Instructions to Released Person.

MEDICAL TREATMENT AFTER LEAVING
DISPERSAL CENTRE

You are now entitled to medical benefit under the National Health Tnsurance A

medicat card telling you how o gob treatnent will bo sent, 10 yon 82 soon as possible. et

benefi includes feo treatment from an insuranco doctor ot his surgory, orif your condition

requires it, at Je homs, -md frw)

1f you go back to irict and had an ingurance doctor before you joinad up you

e Tt o N 5 el s et himos] on 5y

1f you fall ill before the medical éard comes, fll in the 1ppllcum  belorw/and. hand this book

{o your provious insuranco dostor (or, if absent, his deputy). T¢ you did not have an insurance

doctor before you joined up or if you go to Jive in another part of the sountry, apply o any
ce doctor. You can won lst of insuranco dostorsat tho local Post

Do ot detach tho form from The doctor will do ¢

e T e e

Form Med. 50A
PART II to be completed at Unit.
A e 74
Hesse

Surname

R e ) ey e NS

(Dmpm vl Gerie Data Stamp)

The abovenam
ety

PART IV
Available for three months from date of leaving Dispersal Cenire
o be completed by relcased porson ONLY if neding mdica treciment before a medical
is recoived.

1 have 30z rocefved n medical card sinco leaving tho Disparsal Contre and T horeby apply
for a medical card to be iss
T was on the list
Detets. | wan moviisod o callod wp for sorvioe,
as may be 1 T was not on the list of a doctor in the district where T am now, and I desire to

immediately beforo T

bo placed on the list of. e ;
= {fnsert mame of dootor oF approved institution)

My present address is

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

If 50, when 2.

(Continued overleaf)
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FOR ALL AIRMEN

Take the utmost care of this book which contains your Certificate

of Service.

ts Acts 1011 and 1020,

Certificate of Service, but if you desire to give an
lars of your service, ma

faform A.O. i/o Records, K Division, Glouco

In case of d

|
i
|
|

ame of Approved Saciety® (if any)
(If o deposit. conteibutor writo ** .G,

Namo of Branch (if any) of Society

Membership number

(Signature of Reloased Person)

Dt

* If you wero o member of an Approved Socioty before you wero mabilisod or called up for
eervice, or if you jomed an Approved Society during service, your memborship is stil effoctive.

PART V.
HOSPITAL TREATMENT DURING RELEASE LEAVE

X you need hospital treatment before the end of your leave 3 uld ‘show this book to
your doctor and if ho is of opinion that such treatment is necossary ho will advise you as to
the steps to be taken to obtain that treatment. You should show this Releaso Book to the

\Jorpital authoritios when admitted to or attending hospital for troatment

@ information of the doctor.

s to the location of the nearest suitable hospital the Hospital Officer for the district in which
_ liggationt rodidos can givo you tho requised information, and ho will also bo if a position to
adviso as to the ncarest-anilitary or 2505, lospital Whoro

or other out-patient, treatment can be obtained.

PART VI to be completed. by Doctor providing treatment who should also detach the form and
send it to the Insurance Commilice (in Northern Ireland to the Ministry of Labour, Palac
Grounds, Armagh, Northern Ireland), for the area in which the insured person is staying.

* The person named overleal who was not on my list immediately boforo serving in .M.

Forces is accepted as from to-day as & tomporary* [permanent® resident,

* he person named overleal who states that he was on'my list immediately bofors sorving
in H.M. Forces has to-day applied to mo’ for treatment.

Date. Signature.

* Deletc whers not applicabl.

If doctor is to supply 11 doctor claims mileage
drugs’ ke should enter | o shoyld enter mileago

DR hero ... « | distance hero .
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