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OFFICER

ROYAL AIR FORCE

SERVICE AND RELEASE BOCK
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Surname Ware) NG
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Class of Release.
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RAF. FORM 2520/128
M.P.B. 281

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

THIS FORM is io be u jaim, to be suffring from disailty
attributable to o aggravated by WAR SERVICK Yo may complete it at any tin
WITHIN © MONTIS s thedas you ceased to draw service pa

Vihen complcted the form should be sent to the Air Ministry (O.A.R), Adastral
House, Kingsway

If there is in Hr“ wce on the form further explanations or answers can be
written on a plain shect of paper which you must SIGN and attach Sty o the fores

Any pension granted on this application will commence on the day followis
cessation of serv y

fter six months 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 the MINISTRY OF
PENSIONS, the address of which can be obtained at the Local Post Office.

Surnam MRRE N, Personal No... 8 ¥’
(Brock LerERg) ¢ 2
Christian Name/s WRERT...

Rank VAW 5. Unit/Group. 100§
6 Dateof Release :
7. Have you served in the Armed Forces before the present War and been discharged 7

Yes" or “No 1f “Yes" give particulars \)(l’)w —_
Former Tegt. Army or
Corps or \hly) Official

, Particulars
o) ta.

Duteot | Gouo o [
Number |  Dishargs | Discharge | Petilon (€ any) for

8. Give particulars of your wifo and childien now under 18 years of ago for whom you
received family allowances at any time during service

(@) Wife—full Christian Names
and name before marriag
() Wife's present address
(9 Date of marriage
(@ CHII
Fall Chtstan Nammes {and Surname
where_different from your own) and Date of Birth
dates of birth.
Date of Birth
3
Date of Birth
9. Give particulars of any child born
aftor release. Name/s

Date/s of Birth.




Date.
Signature.

* Deleto where not applicable.
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PARTICULARS OF CLAIM

The following questions should be answered with care. The answers will assist in
the enquiries o be made of official records. Incomplete answers may Gelay the consideration
your claim.

Question ANSWER
10. What is the disability for which
claim pension ?
wound or injury state when and
herereceived andpartof bodyinjured

11, Give the names of the hospitals or " |
other places at which you received |
treatment during service for the |
disability and the dates as nearly as |
you can |

12, IF YOU CLAIM SOLELY IN RESPECT OF A WOUND OR INJURY, . YOU
NEED NOT ANSV

Y OF THE FOLLOWING QUESTIONS—but the
im fo e signed and —see opposite page. _
QuEsTION I
{2) When did you first suffer from
the disability ?
() 1f before your war service when
did_you first notice the eff

State_what m,mum{ incidents_or
comditina of veeriss you. coralde
used or worsened the disability.

In which wnit were you then |
vere you stationed ?

ALt
hospital, et from which youreceived |
treatme roximate dates. |
Have you been treated for the above |
or any other complaint since Releasod?
If s0, state nature of complaint and
name and addrossof dostor or hosital

with first and last dates of attendance. |

Any person £ 44
knowingly making Sfoatme)
a false statement

i bie Addres

to prosecution.

Address (if different from
above) to which you d
Feauibf your clalm to be seat

Witness to Signature
ny householder)
Address of Witness

Second signature of applicant
(fo record purposes)
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RAF. Form 2520/124
Part 11 to be completed. in Unit for all oficers whether insured or mot.
Part IT1 to be completed at._Dispersal. Centre for insured oficers.

Part I—Instructions to Released Person.

MEDICAL TREATMENT AFTER LEAVING
DISPERSAL CENTRE.
ou are entitled to medical benefit under the National Health Tnsucance Acts and
a medical card felling you how to get treatment wil be seat to you as
possible.  Medical benefit includes frec «mumm Fromian s e doctos ‘abELS seageryy
or if your condition requires it, at your home, and free medicine,
If you go back to live it 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 il beforo the medical card comes, ll in the application below aud. hand
o your previous ins octor (o, if absent,
have an insuranc el A it gl O kR
country, apply to s apesae Aot Yo 800 s ek of inshrance dostors at the
Tocal Post Office.
Do not detach the form from the book. The doctor will do thi
Tumn over for information about hospital treatment.

Form Med. 50A
Part IT to be completed in Unit
Rank Her Numb LUERIS)
Jaitials ... L Surname, AORE
Tlm,

(sroc

Date of Birth. 3.2 N3s. SjMe - Sex i

Part TIT to be completed at Dispersal Centre.

(Disporsal CifoPs Ship).
S 5"’1(:

The above-named person departed from this Dispersal Centre on.

Part IV—Available for three months from date of leaving Dispi
To bs completed by reeased-person ONLY if macding modical i

e NOT received & medical card since leaving the Dispersal O
apply for a medical card to be issue

vas on the list ately before
A b e

T was not on the list of a doctor in the district where T am now, and I desire

to be placed on the list of
L (imsert ma of docior o approved nstitation)

My present address is

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

It so, when?

Name of Approved Society* (if any)
£ a deposit contributor write ** .

Name of Branch (if any) of Society.

(Signature of Released Person)

lembership number. Date
* If you were a member of an Approved Sty e el i snobied oo caliod 9
for service, or if you joined an Approved Society during service your membership is
still effective.
PT.O.
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R.AF. Form 2500/122

GONDITIONS OF RELEASE AND NOTES ON PAVHMENT
ase is subiect o and or

any of

orces (Condi

Al Officers released.—Your rc
the entitlement ceases on the day you

to bewor
departed from the Dispersal Centre.

OF ALLOWANGES AND RELEASE BENEFITS
(i) Yourpayandal

Orficers of the RAIF.O. and R.A.F.V.R—You are hereby

sed from Air Force duty
Uniform s nof

@

Part V.—Hospital Treatment during Release Leave

¢ you need hospital treatment beforo the ead of your leave you should show this
book Lu\mvr doctor and if he is of opinion that such treatment is necessary he will advise
7058 fo thosteps to be faken to obain R et Vo sneui e o Bethase
B0 to the hospiial snthorities when admitted fo or attending hospal fo trestment

For the information of the doctor.

In-patient treatment would normally be given at the nearest service o civil
Emergency Medical Scheme hospital whero the {reximent required can be given. If y
arein doubt 2 to thelocation of the nearest itatie hoppita the Hoapital OFGer for the
Qistrick in which the patient esides can givo you the required information and he wil lso
eina position toadvise as to the nearest mitary of £ M.S. hospital where any massage,
Cray cxamination of other out.patient treatment san be obtammed

Bart V1 to be completed by Doctor providing treatment who should also detach th form
and send i Insurance Comittee (in Northern Ireland fo the Minisiry of Labour,
oriont Sty o bt arsa Ve Cired: ook 35 sidving

The person named overleaf who was not o y before serving in
108 Porcss i aocepted as fom tokay s 2 Tommprory® pomtasine Feam

he person nemed overleaf who states that he was on my list fmn cdmcxy before
serving in HL.M. Forces has to-day applied to me for treatment

* Th

Date. Signature
* Delete where not applicable.

ctor is to (1 doctor claims
e mileago e should
should enter DR. nter mileage
here) distance bere)




< Smatpmastonl o 4. Clas € Raloases (Compaicnte
Bl Erployment. et 1943 o immeditay on Your extre JI"!;,“ZL frounds. - Any remiatement
G e ‘\“u‘m‘

s m‘.‘l"hli“iii

Ol Soviogs Do i
o dress_given for Payment of War
wary tuzn at r,,,m, wa pm e &l niie)
Bt l‘LJm ,\«I“.‘\u \‘\,“H e e
Date of cavity "3 ‘oo
Class of Refase (A orC fipcon Centro 20 €0 (241
i you 1 10 oty any changs f i ang o o
s e thetby, the e Miaisey wil 5ot bo
TR ToT i o o misappropriaion.




g g W sty it

i oo

i o pay scived by you doe ot prcde o
dcpartiment of Talind

ine bl | authored s

o employaca.

Indutry Letters; Occopational Classifiation

[ a0 "ee Yo Npert withia seven days from this date to
tho folowing ehange.

[ with Messrs.

o o whom you are o report
Sitbia B e P

You wilorinarily b

arising from: your pay are 1o b aacresed 5 e
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REMOBILISATION INSTRUCTIONS
(RECALL TO DUTY).
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RAF. Form 2520120

To be compleed for al oficer,

CLEARANCE CERTIFICATE

To be complted at Uit except where marked®™

Rank.... ]l Number .. K635

o, R+ sumame . ARSI
ek e
Thoreby certiy that the above-named. offcer has boen
cleared of all known chargesin respet of deficiencie of public
clothing and equipment, artclos on equipment loan, or charge
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R.AF. SERVICE AND RELEASE BOOK

R.AF. FORM 2520C—OFFICER
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Anyone finding this book is
requested to hand it in to the
nearest Police Station or for-
ward in an UNSTAMPED
envelope to:—

UNDER SECRETARY OF STATE FOR AIR,
Air Ministry (O.A.R.)
Adastral House,
Kingsway, LONDON, W.C.

51-9832
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