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ON HIS MAJESTY'S SERVICE
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R.AF. Form 2520/18
M2B 281

CLAIM FOR DISABILITY PENSION—AIRMAN

Bimae o SEROAT-B e HOT
(BLOCK LI JJ[ RS)
HARRISON )RNH R

W10

3. Christian Names
. Rank

. Dato of Release
. Havo you served in the Armed Forces before the presont War and been discharged ?
(% Yes " or “ No™). I “ Yea " givo partioulars below :—
Dot Gauso of ‘ Particulars of Pen-
abases. \ PR heey) 12

8. Givo particulars of your wifo and children now under 16 years of ago for whom you

received family allowances at any time during serv i 7 *
Wifo—full Christian. Nomes
and namo beforo marria

Wifo's present address

Date of marriage.

CHILDREN 1 weeiDate of birth
Full Christian Names (and sur
namio whero _different from 2. e Dat0 Of birth

your own) and dates of birth
3. Date of birth

. Givo particulars of any child  Namos ...

born after release
Datefs of birth......

PARTICULARS OF CLAIM
The following questions should bo answered with care. Tho answers will assist in the
enduirics o be made of official records.  Incomploto answors may dolay tho consldecotion

of your clain

QUESTION ANSWER

2t is tho disability for which you claim

. What
pension ?
It a wound or injury state when and where
o and part of body injured.

o the names of tho hospitals or other
Which you. received treatment
for tho disability-and the

can.
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R.AF. Form 3550/19

Part IT to be completed at Unit.
Part 11 to bs completed at Dispersal Centre,
PART I,
Inatructions to Released Person.

MEDICAL TREATMENT AFTER LEAVING
DISPERSAL CENTRE

You nre now entitled to medical benefit under the National Health Tnsurance Acts, and &
‘medical card telling you how to get treatment will bo sent to you as soon as possible. Modioal
benefit includes free treatment from an insurance dootor at his surgery, or if your conditiea
requires it, at your home, and free medicine.
If you go back to live in your old district and had an insurance docm before you joined up you
will be restored to his list if he is atill in practice himaelf or by dep
If you fall ill before the medical card comes, fill in the ..ppnmm.m below and hand this beek
to your previous msurance doctor (or, if absent, his deputy). If you did not have an insuranes
doctor befors you joined up or f you go to live in snother part of the couaty, apply o ecy

o list of insurance doctors at the local Post Off

The dostor will do this.

Turn over for information about hospital treatment.

Form Mod. 50A
PART II to be completed at Unit,
Nomber 1107 339
Sumame . SPROATES -
(Block letters)

sex. MBLE

PART III 6 be completed 6t Dispersal Oensro
e { (Disperaal Oensre Date Stamp)

7
The above.named person depated /¢ =

from this Dispersal Centre

= >

\ mkr 7
‘ATallabe for hres munthP o vtite of ieaving Dispersal Csntre
To be completed by released person. o NLY if needing medical treatment before @ medioal
s received.
I have xor mmved a medical cura since leaving the Dispersal Centre and I hereby apply
for o medical card to be issued t

T-vae s i D = —...immediately before I

Delete | wos mobilised or called up for servics.
a8 may be 4 1 was not on the list of a dootor in the distriot where I am now, and I desire to

necessary

be placed on the list of.

(Tnsert name of dootor or approved insti

My prosent address s

Do you intend to leave this distriot within throe montha from tho date hereof t

If 5o, when 1.
(Continued overleaf)




unsuthorised

that

‘but if you desire to give anyone full
ho

culars of your service, make & copy.
are  reminded

FOR ALL AIRMEN
Take the utmost care of this book whioh contains your Certificate

of Service.

renders you liable to prosocution under Official

FLM. Servico which might be useful to an enemy
Socrets Acts 1911 and 1920.

The Certificate cannot be replaced when loss is dus to

Tn case of desth, next-ofkin are roqueeted immediately to

nform A.O. ije Records, K Division, Glousester.

your Certificate of Service,

parti

WARNING.—You

Mame of Appreved Boelsty® (if
{11 & deposit contributor write * D.C.")

Name of Branoh (i auy) of Socioty.

Meombership RUBDOT. e e
Biomenrs o Bl Taii)

® ¢ you were & member of an Approved Socisty bofore you were mobilised or called up for
secvios, or if you joined an Approved Socisty during servioe, your mombership is still effective.

ART V.
HOSPITAL TREATMENT DURING RELEASE LEAVE

If you neod hospital treatment befofe the end of your leave you should show this book to
your doctor and if he is of opinion that such treatment, is necesary he will adviso you a3 to
the steps to be taken to obtain that treatment. You should show this Release Book to the
hospital suthorities when admitted {0 or attending hospital for treatment.

For the information of the dootor.

Jo-patient treatment, would normally be given at the noarest servioe or eivil Emergoncy
Medical Scheme hospital whero the treatment required can bo given. If you are in doubt
a6 to the location of the nearest suitable hospital the Hospital Officer for the district in which
the patient resides can give you tho required information, and he will also be in & position to
advise a5 to the nearest military or E.M.S. hospital where any massage, X-ray examination
or other out-patient treatment can be obtained.

PART VI to be completed by Doctor providing treatment who should elso detach the form and
vond 44 o the Insurance Commitice (in Northern Irsland to tha Miniotry of Labour, Palace
Grounds, Armagh, Northern Ireland), for the area in which ths insured person is eeying.

« The person named overleaf who was not on my list immediatoly befors serving in H.M.
Fores is accopted 4 from to-day as  temporary* [permanent* rosident.

+ The person named overleaf who states that he was on my list iumediately before sorving
i HLM. Foross has to-dey spplied to mo for treatment.

 Delete where not applicable.

If doctor is to supply 1f doctor claims mileago
drugs ho should enter |, bo should enter mileage

DR bere oo . | distance here e
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ADDRESS AFTER RELEASE

,vu/a . igh 39

He 8. surama . SPROOTES. ...
i ook ETTERS)

b T have el my s




RAR ToRN 21202
RECEIPTS FOR ENCASHMENT
oF POSTAL DRAFTS

ey .n s ot t 1 po st
Siae B, B A0 :.

AMISINIA ¥IY

il
z
o4
8

“403599m019

s







	OSproatesHB1107339-200911-010001
	OSproatesHB1107339-200911-010002
	OSproatesHB1107339-200911-010003
	OSproatesHB1107339-200911-010004
	OSproatesHB1107339-200911-010005
	OSproatesHB1107339-200911-010006
	OSproatesHB1107339-200911-010007
	OSproatesHB1107339-200911-010008
	OSproatesHB1107339-200911-010009
	OSproatesHB1107339-200911-010010
	OSproatesHB1107339-200911-010011
	OSproatesHB1107339-200911-010012
	OSproatesHB1107339-200911-010013
	OSproatesHB1107339-200911-010014
	OSproatesHB1107339-200911-010015
	OSproatesHB1107339-200911-010016
	OSproatesHB1107339-200911-010017
	OSproatesHB1107339-200911-010018

