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CLAIM FOR DISABILITY PENSION - (AIRMAN)




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

CLAIM_FOR DISABILITY PENSION—AIRMAN
Surname RREETT 2. servicn No.L IL L35

(BLOCK LETTERS

Christian Names RALIRN //ff//a/
Rank ...... . 5. Tnit/Group

6. Date of Release
7. Have-you served in the Armed Forces before the present War and been discharged ¢

(+Yes " or ““ No ) If “ Yes " give particulars below :—

Former Rogt Army or Date of Cuuse of ticulars of Pen
Corps or Ship, | Offcial Discharge Discharge 2 Gif any) for
ote Numbor | Sablement ™o

8- Give partioulars of your wife and_children now under 16 years of age for whom you
received family allowancos at any time during service
(@) Wifo—full Christian Names
and name before marriag,
() Wifes present address
(6) Date of marriage
(@) CHILDREN 1 Dire 6T ivth
Full Christian Names (and sur
namo_ where different, from Date of birtl

your own) and dates of
Date of birth

9. Givo particulars of any child  Nemejs
born after relea
Datefs of birth

PARTICULARS OF CLAIM
The following questions should be answered with care. The answers will assist in the
enquiries to bo made of official records. Incomplete answers may delay the consideration
of your claim.

QUESTION ANSWER

10. What is the disability for which you claim
pension
ifa wound ar injury state whon und whero
received and part of body injure
names of the hospitals or othor
which you received treatment
disability, and the
dates s nearly as you can

(continued overleaf




R.AF. Form 2520/18
MPE 281

CLAIM FOR DISABILITY PENSION—AIRMAN

(continued)

TF YOU CLAIM SOLELY IN ¥ & WOUND ORt INJURY, YOU NEED
NOT ANSWER ANY OF THE FOLLOWING L but s claim form
must bo signed and dated.

QUESTIO

) When did you firt suffer from the  (a)

ur war servico when did ()
you firt motice tho effects of war

State what particular incidents on.
ditions of service you consider caused or
worsened the disability

M)IH which Unit wore you then serving ¢ _(a)
(6) Where were you stationed )
(¢) What was tho procise nature of your (c)

duties at the time ?

you sufered from tho disablity bofore
Lo B e dil
adres of any dootoss howpital, oto,

hom " yo cived treatment
Rgprosimato dafos

7. Huve you beon (rea{o Tor tis @bove o wily

other complaint sinco Reloase ? 1f 50,
state nature of complaint and name and
address of doctor or hospital with first and

st datos of attendance

Any person knowingly | Addrc
making a falso state-

ment will be liable

to prosecution,

Address (if different fr
above) to which you dosire the
result of your claim to be «

Witness tc

(Any householder)

Address or Witne

Second signature of apolicant

(for record purposes)




RAF. Form %520/19

Part IT to be completed at Unit.
Zart 111 to be completed at Dispersal Centrs,
PART 1.
Instructions to Released Peraon.

MEDICAL TREATMENT AFTER LEAVING
DISPERSAL CENTRE

to gt treatment will be sent to
free trentmont from an nsuranco doctor R wargery, orF youis conaition
requires it, at your home, and free medic
N e W R o B AT 5 Hat 35 wleans oo befre you joned up you
will be restored to his list if he s atill in practice himself or by deputy
X you fll il befors the modical card comes, i in !I{'uymlummn e bookk
to your previous insurance doctor (or, if absent, his deputy). If you did not have an insurancs
beforo you jgincd up o if you g0 to livo in anothe parc' fieoiiey arply io any
insurance docfor. "You can see n lst of insurance doctors ot the local Post Ofic
Do m defaeh the fovtn Bore s hooks -~ Foarcoa
Turn over for information about hospital treatment

Form Med. 50A

PART 11 to be completed at Uy

F/QSE Number /9/450
o Suname  TDOCETT
5

Tnitials .
sk lot

PR XA .

Rank

PART 111 to be completed at Dispersal Centre
(Disp-rsal Centre Date Stamp)

The abovenamed persnn departed
from this Dispersal Centre on

PART IV
Available for three months from date of leaving Dispersal Gentre
o b compited by releasd person ONLY if neading medicl realment bfore @ moica!
ave ot received a medical card since leaving the Dispersal Centre and 1 horeby apply
for a medical card to be issued to mo,
(T was on the list.of Dr
{ was mobilised or called up for servi

Delete
as may be 4 1 was not on the list of a doetor in the district wher

immediately beforo I

T am now, and 1 desire to

fy present address i

Do you intend to leave this district within three

Liso, wheu t

(Continued overleaf)




Name of Approved Society* (if any)
 deposit contributor writo * 1.6.%)

Name of Branch (if any) of Society

Membership number.

(Signature of Released Derson)

Date.

* Tf 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 effoctive.

BTV
HOSPITAL TREATMENT DURING RELEASE LEAVE

Tf you need hospital treatment beforo the end of your leave you should show this book to

Your doctor and if he is of opinion that such treatment s necessary he will advise you as to

{ic steps to' bi"taken to obtain that treatment. You should show this Reloase Book to the

hospital authorities when aditted to o attending hospital for troatment,

For the information of the doctor.

In-patient.treatment would normaily be given at the nearest sorvice or civil Emergendy

Medical Scheme hospital where tho tréatment roquired can.be given.If-you are-in doubt

410 the oation ofthe neest it howiteltho Hopital Offcer for e it n i
ougtB SN infos o iy a osition o

W #E T th nef T TSRS RO T whm“‘sny e, AT

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 Conmittee (in Northern Treland to the Ministry of Labour, Palace
Grounds, Armagh, Northern Ireland), for the area in which the insured person is staying.

* The person ramed overleaf who was not on my list immediately before serving in H.M
Forces is accepted ds from to-day as a temporary®/permancnt* resident.

* The person named overleaf who states that he was on my list immediately beforo servis
in H.M. Forces has to-day applied to mo for treatment

Date Signature

* Delete where viot apjlicable.

I doctor is to supply 1 doctor claims mileage
drugs he should enter he should enter mileage

DR hero distance here




FOR ALL AIRME

Take the utmost care of this book which contains your Certificato
of Service. The Certificate cannot be 1 when loss is due to
any action or negl " should not part. with
your Certificate of Service, but if you desire to give a full

WARNING.— are  reminded that the unaut
you to any person ai
on you may have acquir
Service which migh ful to an enemy
cution under Official
1911

In case of next-of-kin requested immediately to

inform A.O. i/c Records, K Division, Gloucester,




RAF. Form 2520/21
NOTIFICATION OF CHANGE OF
ADDRESS AFTER RELEASE
Rank /7‘5‘ . Number - /}7/*39 i

Toitials AL 0. L7 Sumamo TACEETT

(IN BLOCK LETTERS)

T havo to inform you that I have changed my permaneny
address which now is :i—

} 2%

Tnsert
Full
Postal
Address (Post Town)
Block

Cupital

e (COUNEY

Signature....




RECEIPTS FOR ENCASHMENT
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Anyone finding this book fs

requested to hand ib in to the

nearest Polico Station or for-

ward in an UNSTAMPED

envelope to :—

Air Officer i/o Records,
Royal Air Force,

GLOUCESTER,

a S

e Dot
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