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REMOBILISATION INSTRUCTIONS
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R.A.F. FORM 2520/123
M.P.B. 281

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

THIS FORM is to be used only i you claim to be sufling from disabiity
attributable to or aggravated by WAR SERVICE. You may complete it at any time
WITHIN 6 MONTHS after the date you ceased to draw.service pa
When completed the form should be sent to the Air Ministry (O.AR), Adastral
House, Kingsway W.C.2.
I there is insufficient space on the form further explanations or answers can be
written on a plain sheet of paper which you must SIGN and attach firmly to the form.
Any pension granted on this application will commence on the day following
cessation of service pay
After six months from the cessation of service pay, any claim to pension must be
ade on a different form to be obtained from th est office of the MINISTRY OF
R e e El o

u serv present War and been discharged ?

Yes” or “No! If “ Yes " give particulars below :i—
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received family.allowances.at.any time during service :i—
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Former Regt. Army or
Corps or s\up Official
Nu;
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a) Wife—full Christiai NAGS
ore marriage

at address

+ Names (and Surname
re different from your own) and Date of Birth
s of birth.
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Date/s of Birth
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PARTICULARS OF CLAIM
The following questions should be answered with care. The answers wil assist in
the enquiries to be made of official records. delay i
of your claim.

QuEstion

What is the disabilty for which you
claim

If a wound ar injury state when and
where received and partof bodyinjured.

Give the names of the hospitals or
which you received

OF OUND OR I INJURY,
S HE FOLLOWING QUESTION
REE e e ) dmt:d%w opposite page.

Quzstion ANswER

red- from tho disability
bexom ,ommg e Foroes, givo the
=

et Givs appeos
Have you beea treated for the above
or any other complaint since Released ?
Ii so, state nature of complaint and
name and address of doctor or hospital
with first and last dates of attendance.

Any person iture
knowingly making
false statement
will be liable
to prosecution.
Address (if different fro
above) to which you desire the
result of your claim to be sent :

Witn ignature
(Any householder)
Addres

Second signaturé of applicant
(for record purposes)
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R.AF. Form 2520/124

Part I to be completed in Unit for all oficers whether insured or nos
Part IIT to bo compleled at Dispersal Centro for insured oficers

Part I—Instyuctions to Released Person
MEDICAL TREATMENT AFTER LEAVING
DISPERSAL CENTRE.
11 you are entitled to medical benefit under the National Health Insurance Acts,
a medical card telling to got trentment will you as soon as
possible. Medical benefit includes fres ror an insirenct dectir ot hls Surgery,
or if your condition requires it, at your s it g reeicing,
if you go back to live ur old district and had an Insuvan(e
doctor before you joined up you will be restored to his list
if he is still in practice himself or by deputy.
I you fall il beforo the medical card comes, il in the application below and hand
this book to your previous insurance doctor (or, if absen puty). 1f you did not
have an insur

information about hospital

Form Med. 50a
Part IT to be mmprmz in Unit

Rank Number. LE372.2..

Initials Surname ... Ao OARNPL T T4 8.
(swog LerTins)

Date of Birth Sex..M@.54.1f amalrried woman, state

maiden name.

Part 111 tobe compleled at Dipersal Centry

\
ve-named person departd

Delete as :
may be ﬁ T was not on the list of a doctor in the district where T am now, and T desire
nacessary

? | to be placed on the list of.

L (nsert name of doctor or approved institution)

My present address i

Do you intend to leave this district within three months from the
If s0, when?

Name of Approved Socicty (if

(If a deposit contributor wr

Name of Branch (if any) of

(Signatureof Released Person)

Membership number Date 4
0.




* If 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 effective.

Part V.—Hospital Treatment during Release Leave,

It you need hospial trestment beforo the end of yourlaave you should show this

n that such treatment is nocemry he will advise
that treatment. . You should show this Release

Booi o tho hospival authorities when admitted o or attonding hospita fo treatment;

For the information of the doctor.

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

dical Scheme hospital where the treatment required can be given. 1f you

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

distrit in which the patient resdes can give You the required information and he will o
M. any

beina pastion toadvise as to the nearest miltar spital where a
e s

(f doctyr claims
leage e should
enter miloage

here)
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