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CLAIM FOR DISABILITY PENSION—AIRMAN

Koo xE 2. Servico No. .../ 807 EPA...
(BLOCK LETTERS)

Christian Name:

Rank 3% 5. Unit/Group

Date of Relea

Have you served in the Ammed Forces before tho present War and been discharged 1
No”) If  Yes ” give particulars below :—

Army or Date of Coume of | Pastioulars of Pene
Official Discharge Dischs f ony) for
Number x

- Givo particulans of your wife and children now undor 10 years of ago for whom §
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(a) Wife—full Christian Name:
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(@) CHILDR

PARTICULARS OF CLAIM
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of your claim
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QUESTION ANSWER

. What is the disability for which you claim

wound or injury state when and where
received and part of body injured.

11. Give the names of tho hospitals or ofher
places at which you received {scatiaont
during servico for the disability and ¢
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CLAIM FOR DISABILITY PENSION—AIRMAN

(contint

- IF YOU CLATM SOLELY IN RESPECT OF A WOUND OR INJURY, YOU NEED
NSWER ANY OF T2 LLOWING QUESTIONS~but thia clsin. forra
igned an:

QUESTION ANSWER

- (a) When did you fss suffr from the (a)
BT oo s i Vi i ®
you fist notico tho offects of war
b 1

Sate what particularincidonts or gon-
ditions ico you mmdu caused o
e

5. (a) In which Unit were you then serving ? (@)

{#) Whero were you stationed ? )

(€) What was tho preciso “naturo of your (6
tho tiro 7

1 sulfered from tho disability bofore
s e the name and
address of any am or, Bospital, ot

whom you received treatment.
approsimate

other  complaint _sin as If so,
stato nature of complaint and name and
address of doctor or hospital with fist and
Just dates of attendar

Signaturo

Any person knowingly |  Address
making a false staf
ment will be liable
to prosecution.

Address (f different from
above) to which you desiro the
esult of your claim to be sent

Witness to signature
(Any houscholder)

Address of Witnes:

Second signature of applicant

for record purposes)




Date of marriage:
(d) CHILDREN
Full Christian Names (and sur-

ame where difforent_from 2.
ur own) and dates of birth S

Date of birth

Date of birth...
5. Givo partculas of any child Namel
bom after releas e
Datefs of birth

PARTICULARS OF CLAIN
The following questions should bo answered with
enguiries to bo mado of offial reconds.

of your clain

care. Tho answers will
Tncomplte answers may delay the senslomtie

QUESTION

10. What i tho disability for which you caim
pension ¢
i a wound or injury state when and where
received and part, of body injurcd.

. Give the names of the ]Auqnmh or othe
plac which you roceived treatment
e e el Rt
dates as nearly as you can
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R.AF. Form 2520/19

Part T1 16 be completed at Unit.
Part 111 to be completed at Dispersal Centre.
PART I.
Instructions to Relcascd Person.

MEDICAL TREATMENT AFTER LEAVING
DISPERSAL CENTRE

You are now entited to medical benefl under tho National Hoalth Insuranco Acts, and o
madical car teling you how o ge treatment will bo st to o 4 soom ol B cdical
benef i i insuranco doctor a his surgery, or it your condition
requires it, at your home, and freo medicino.
1f you go back: o live in your old district and had an insurance doctor before you joined up you
will bo pestored to his list if he is stll in practice himself or by deputy.
17 you full il befors the medical card comes, £l in the applicaton below and hun {his book
o your provious insuranco doctor or if absent, bis der 1f you did not have an insurance
doctor before you joined wp or f yoi go to live in ‘ioiaor part of the country, apply o any
O o O I e ea s 5 Tt o inguranco dootors a th local Post Offce
Do ot detach the form from the book, Tho doctor will do this.

e ot nformation about hospital treatment,

Form Med. 50A
PART II i3 be completed at Unit.
Rank W . Number /802822

LA o Sumame..... K0 A&
(Block lotters)

Sox [YALE.

Tnitials
Date of bisth....26%. Tkak:

PART III to be completed at Dispersal n««m/ﬁ“\
(Dispesdd Cetde Dats Sgmp)

o}
Tho above-named person departed
from this Dispersal Centre on

PART IV
Available for three months from date of leaving Dispersal Centre
1o b completd by veleased porsom ONLY if needing medicaltrestment before a medical
s reccived.
have ived @ medical card sinco lo«\'m" tho Dispersal Centre jand T hereby apply
Tor a medical card to be fsmod &
1 was on the st o immediately beforo T
Detete | was mobilised or Sl o Tor mrvioe:
asmay be { T was not on the list of a doctor in the distriot where T am now, and 1 desire to
‘necessary

bo placed on the list of.
{insert namo of doctor or approved institution)

My present address is.

Do you intend to leave this district within threo months from tho date hercof ¢

If s0, when 2.

(Continued overleaf)




s s di

contains your C

FOR ALL AIRMEN

Kame of Approved Society® (if any)
(If a depostt contributor write “1).C.5)

Name of Branch (if any) of S

Membership number

(Signatare of T Seraon)

Date.
* I you were a member of an Approved Society before you were mobilised or called up for
service, or if you jomed an Approved Socisty during service, your morbership is still offoctive,

PART V
HOSPITAL TREATMENT DURING RELEASE LEAVE

If you need hospital treatment beforo tho end of your leave you should show this book to
your doctor and if ho is of opinion that such treatment is necossaty ho will advi

the steps to bo taken to obtain that treatment, You should shos this

Lospital authoritios when admitted to or attending hospital for treatun
For the information of the doctor.

In-patient treatment would normully be given at ¢

Medical Scheme hospital where the treatment required can bo

as to the location of the nearest suitable hospital the Ho.

the patient resides can give you the roquired infor

advise as to the nearest military or EM.S. hospital wh

x other ont-patient freatient can bs obtainer.

PART VI to be compl. 1 I who should lso detach the for

send it to the Insura 1 to the Ministry of Labour, I

Grounds, Armagh, N I ! he insured porson is staying.

y beforo sérving in L.

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

DR here distance horo
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