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CLAIM FOR DISABILITY PENSION—(AIRMAN) %




R.A.F. Form 2520/18
MPB

281
CLAIM FOR DISAE\II._“'Y PENSION—AIRMAN

L Service No. . M 2502,
(BLOCK LETTERS)
3. Christion N Edunoasod Eaiiapnn

4. Rank L=k 5. Unit/Group ...\Se. PR\ . \’wwlp
6. Date of Relesse
7. Have you served in the Armed Forces beforo the prosent War and been discharged 1

(“ Yes” or “No ™ If * Yes ” give particulars below

Former Regt. Amyor |  Dateof Cause of ‘ Particulars of Pen-
Corps or Ship, Official Discharge Discharge | sion (if any) for
ate. Number disablement r

s of age for whom you
Sellh e s T e
Wife—full Christian Names
and name before marriage.

Wife's present address

1 Date of birth
FuilCirstian Names ancfpur:
name where different . Date of birth
your own) and dates of
Date of birth
9. Give any child  Name/s
born after release
Datefs of birth.

PARTICULARS OF CLAIM

The following questions should be answered with care. The answers will assist in the
enquirics to bo made of official records.  Incomplete answera may delay the considoration
of your claim.

QUESTION ANSWER

10. What is the disability for which you claim

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

11. Give the names of the hospitals or other
places at which you received treatment
during service for the disability and the
dates 8s nearly as you can.

(continued overleaf)




advise as {0 the 16e —
o detach the form and

ctor providing treatment who should also det

ART VI to be completed by Doctor r o) e

Z a it to the Insurance Commilice (in Northern Ircland to the Minisiry of Laboir,

Grounds, Armagh, Northern Ireland), for the arcd it which the insured person is alaying-

R

who was not on my list immediately beforo serving i HM.

mmporary* [permanent* resident.

immediately before serving

+ The person named overloaf
Forces is accepted as from to-day-as a to
+ The person named overleaf who states that he was on my li

in HM, Foroes has to-day opplied te me for treatment.

Dat Signature.
ate. ot
+ Delete where not applicalle.

1f doctor i to supply 1¢ doctor claims mileage

s hi ationia enter | mpahonldeoteaiees
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R.AF. Form 2520/18
MPB 281
(continued)

CLAIM FOR DISABILITY PENSION—AIRMAN
(continued)

IF YOU CLAIM SOLELY IN RESPECT OF A WOUND OR INJURY, YOU NEED
NOT ANSWER ANY OF THE FOLLOWING QUESTIONS—but this claim form
must be signed and dated.

QUESTION ANSWER

. (a) When did you first suffer from tho  (a)
disability ?
(8) Tf before your war service when did  (6)
you first motice tho effocts of war
Sarvico on it

. Stato what particular incidents or con-
ditions of service you consider caused or
worsened the disability.

- (@) Tn which Unit wero you then serving ? (a)
(8) Where were you stationed ? )
{¢) What was the procise nature of your (c)

duties at the time ? H

. If you suffered from the disability before
joining tho Forces, give the m
address of any doctor, hospital, otc.,
whom you received treatmont.
approximate dates.

Signature

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

Address (if different from
above) to which you desire th
result of your claim to be sont

Witness to_signature.
(Any householder)

Address of Wit

~ture of applicant
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R.AF. Form 2520/19
Part IT to be completed at Unit.
Part 111 to be completed at Dispersal Oentre:
PART I
Instructions to Released Person.

MEDICAL TREATMENT AFTER LEAVING
DISPERSAL CENTRE

sro now enitied to medical benefit under the National Hoalth Insurance Acts; and &

edical card telling you got treatment will be sent to you as soon as possible. Medical

Bt inorados frss ieaatiment; fora s meuranoo dootor a6 his wurgery, ot 1f yous condition

requires it, at your home, and free medicine.

1f you go back to live in your old district and had an insurance doctor before you joined up you

Wil be restored to his list if he is atil in practice himself or by deputy.

If you fall ill before the medical card comes, fill in the application below and hand this book
arance doctor (or, if absent, his deputy). If you did not have an insurance

ed up or if you go to live in another part of the country, apply to any

You cah see a list of insurance doctors at tho local Post. Ofic.

Do not detach the form from the book. The doctor will do t

Turn over for information about hospital treatment

Form Med. 50A
ART 11 to be completed at Unit.

Rank 100 Number....... S 30 G4+

Toitias Sarmame .. THORMRIL
Block iottor)

Date of birth .. %X A ™M

Pl SR

PRz V11 0 e compiteda Diera enie
(Dispersal Centre Dige Stamp)

PART IV
Available for three months from date of leaving Dispersal Centre
1o be completed by released. person ONLY f needing medical.treatmend before & medical
ard is receive
L havo xow roceived o medical card sinco leasing tho Disparsl Contro and I heroby apply
for o medical card to bo issued t
ey e immediately boforo T
Detets | wan mobilised or callod up for service,

asmay be < T wag not on the list of a doctor in the district where T am now, and I desire to
necessary

(\n' placed on the list of.

(Insert name of dootor or approved institution)

My present addross is

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

If 60, when ?,

(Continued overleaf)
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You should not part with
the

that
next-of-kin are requested immediately to

FOR ALL AIRMEN
aro  reminded

Take the utmost care of this book which contains your Certificate
renders you liable to prosecution under Official

H.M. Service which might be useful to an enemy
Secrets Acts 1911 and 1920.

any information you may have acquired while in

communication by you to any person at any

death,

The Certificate cannot be replaced when loss is due to

your Certificate of Service, but if you desiro to give anyone full

particulars of your service, make a copy.
inform A.0. ife Records, K Division, Gloucester.

any action or negligence on your part.

of Service.
WARNING.—You
In case of

Name of Approved Society* (if any)
{If a deposit contributor write * D.C.%)

Namo of Branch (if any) of Societ;

Membership number...

(Signature of Released Person)

Date.
* If you were & member of an Approved Society before you were mobilised or called up for
service, o if you joined an Approved Society during service, your membership is still effective.

PART V
HOSPITAL TREATMENT DURING RELEASE LEAVE

I you need hospital treatment before the end of your leave you should show this book to
your doctor and if he is of opinion that such treatment is necessary he will advise you as to
the steps to be taken to obtain that treatment. You should show this Release Book to the
hospital authorities when admitted to o attending hospital for treatment.

For the information of the doctor.

In-patient treatment would normally be given at the nearest service or civil Emergency
Medical Scheme hospital where the treatment, required can bo given. If you aro in doubt
&5 to the location of the nearest suitable hospital the Hospital Officer for the district in which

4s"t5 e Tearese

atient treat |

o patient resides can givo you tho roquired information, and fs will also be in a position to

mneasge Xorancexaminagion .

PART VI to be completed by Doctor providing treatment who should also detach the form and
send it to the Insurance Committee (in Northern Ireland to the Ministry of Labour, Pulace
Grounds, Armagh, Northern Ireland), for the area in which the insured person i staying.

* The person named overleaf who was not on my list immediately before serving in ELM.
Forces is accepted as from to-day as o temporary* [permanent* resident,

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

Date Signature

* Delete where not applicable.

It doctor is to supply If doctor laims mileage
Grugs he should enter | he should enter mileage

DR here distance here
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Anyono finding this book is

requested to hand it in to the

nearest Police Station or for-

ward in an UNSTAMPED

envelope to i—

Air Officer ife Records,
Rogyal Air Force,

GLOUCESTER.
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