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RA.F. FORM 2520/123
MP.B. 281

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

THIS FORM is to be used only if you claim to be suffering from disability
{ributable to o aggravated by WAR SERVICE. You may complete it at any time
WITHIN 6 MONTHG atter the date you ceased 1 drow st pay.

'\rn completed the form should be sent to the Air Ministry (O.A.R.), Adastral
House, 1\”,;,;\

If thers is insufficient space on’ the form further explanations or answers can
‘written on a plain sheet of paper which you must SIGN and attach firmly to the form.

Any pension graatad ol this '|pphumm| will commence on the day following
cessation of service pa

A from the cessation of service pay, any claim to ponsion must be
made on a different form to be obtained from the nearest office of the STRY Of
PENSIONS, the address of which can be obtained at the Local Bost Ofcor.

1. Surname 4 L &
(BLOCK LETTERS)
3. Christian Name/s

Person:

4. Rank ; 5. Unit/Group,

6. Date of Release

7. Have you served in the Armed Forces before the present War and beer

e

or “No’ LiCoaiey
Ay e | Datoof ‘ e ot
Number CAIEH “ sin

J L

Give particalars of your wife ynd children now under 18 years of age {or whom you
received family allowances at ajpy time during service :—

(a) Wife—full Christian Namés

" give particulars bel
Particulars of

Pension (if any) for

disablementorservice

and name before marriage
Wife's present address
Date of marriage.
CHILDREN
Full Cheistian Names'{and Surname
here different from your own) and Date of Birth,
dates of bisth
Date of Birth
3,
Date of Birth

Give particulars of any child born

after release Name/s

Date/s of Birth.




supply drugs he ‘mileage he should
should enter DR enter mileage
here). distance here)

PARTICULARS OF CLAIM

The,following questions should be answered with care. The answers will assist in
the enquiriesto be made o offiial records. Incompleto answers ‘may delay the consideration
of your clai

v ~ q AnsweR
10. What is the disability for which you

claim pension

If a wound or injury state when and

‘where received andpartof bodyinjured.

11. Give the names of the hospitals or
aces at which you received

treatment during service for
y and the dates as nearly as

12 [ ¥OU CLAM SOL ESPEC A WOUND OR INJURY, YOU
SOERENY SEOTHE FOLLOWING. QUESTIONS but the
s Torms et b Sgaed and dated—see opposi page

AxswsR

s et |
the dsabily ?

1f ‘before your war service when | ()
did you frst notie the effcts of 1

1a State what partioular_incidents ot
of sid

In which unit were you then | ()
®
W‘hntdwas the pm}se nature of | ()

you suffered from the disability
i orces, give the
and address of aty

hospital, etc., from which you receiv
treatment. _Give approximate dat
THave you been treated for the above |
or any other complaint since Release

Ii so, state nature of complaifit and
‘name and address of doctor or hospital
with first and last dates of attendance.

Any person
knowingly making
a false statement
will be liable

€0 prosecution.

Signature.

Address

Address (if different from
above) to which you desire the
resultof your claim to be sent :

Witness to Signature
(Any householder)
Address of Witness.

Second signature of applicant
(for record purposes)

ecc D Acme
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RAF. Form 2520/124
Part I1 1o be completed in Unit for all officers whether insured. or mo.
Part 111 to be completed_at Dispersal Cenire for insured offcers.

Part I—Instructions to Released Person.

MEDICAL TREATMENT AFTER LEAVING
DISPERSAL CENTRE.
e itled to medical benefit under the National Helth Insurance Acts and
o et gl ST t treatment will be sent to you as soon
Dossible, . Medical Denca inclades frce sektment from A nstranbs doctor at b sesgery;
or if your condition requires it, at your home, and free medici
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
if he is still in practice himself or by deputy.

i you fal il before tho medical card comes, il n the application below and han
this book to your previous insurance doctor (or, if absent, his deputy). If you did nnt
e i e e e e o ek o
country, apply to any insurance doctor. - You can see a list of insurance dociors at the
local Post Ofice.

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

Turn over for information about hospital treatn

Form Med. 50A
Part IT to be completed in Unit
Rank. /eT.

tnitiass.... o

ek Lerrins)

Date of Birth..../ 1.0 L5, o LT

Part IIT to be completed at Dispersal Centre.

" (Dispersal Cenlre Date Stamp).
‘The above-named person departed from this Dispersal Centre on

Part 1V—Available for three months from date of leaving Dispersal. Centre.

To be compleled by released pevson ONLY if needing medical treatment tefore @ medical
card is received.

I have NOT received o medical card,since Ieaving the Dispersal Centre and 1 hereby
apply for a medical card to be issued to 1

[ 1 was on the list of Ds

immediately before
i ‘? T was mobilised or called up for service

ay 1 T 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
16

(Inséit name of doctor or approved institution)
My present address

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

If 50, when?.

Name of Approved Soviety® T
1t a deposit contributor write  D.C./)

Name of Branch (if any) % Society.

ureof Released Pérson)
Membership numbes

71 you vere a member of an Approved Socity before you were moblised or called up
for serviee of if you oined an Approved Society during service your membership
still effective

PT.O.

BcC Do Acme




Part V.—Hospital Treatment during Reloase Leave.

I you need bospital treatment before the ond of yous leavo you should shov this
book o your doctor and if e i of opinion ol ek necessary he will advise
You as 10 tho steps 0 be taken to obtain that {reatment. . You should siow this Reloase
Book to the hospital authorities when admitted o o attending hospiia for treatment

For the information of the doctor.

In-patient treatment would normally be given at the nearest service or civil
Emergency Medical Scleme hospital where the treniment required can be given. If you
arein doubt s to tho locaion of the nearest suitablo hospital the Hospital Officer for the
hih the i ey e information and he will also
ise a8 to the nearest mitary of F M.S, hospital where any massage,

ray cxamination oF other outepationt trentment can bo sbtamed

Pt VI to be complatd by Docor providing treament who should also detach the form
and the Insurance Commitee (in Northern Ircland o the Ministry of Labowr,
Slormont, Baifsty, Jor e arse inUmch Ao susumsd pera 5

o pomon named overleal who was not on my list immediately beforp serving in
ey accepted as from today as a temporary*/permanent® resid

e person named overleaf who states that he was on my list unmmhnt«‘ly before.
serving in H.M. Forces has to-day applied to me for treatment

Date

* Delete where not applicable.

{1£ doctor is to (If_dottor claims
pply drugs he mileage he should
should enter DR. enter.

here). distance here)

ncC DAt
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Anvone finding this book is
requested. to hand it i to the
nearest Police Station or for-
ward in an UNSTAMPED
envelope t0—
UNDER SECRETARY OF STATE FOR AIR,
Air Ministiy (0-AR.
‘Adastral House,
Kingsway, LONDON, W.C.2.
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