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RAF. FORM 2520123

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

THIS FORM s to be used only if you e suffering from disability
or_aggravated by WAR SERVI n may complefe it at any time
TTTHIN & SONTHE atio the.ante yon mastas o do Sl pay
When completed the form should be sent to the Air Ministry (O.A.R.), Adastral
House, Kingsway W.C.2
there is insufficient space on the form further explanations or answers can be
written on a plain sheet of paper which E d attach firmly to the form,
anted on this application will ccmmence on the day following
fter six months from the cessation of service pay, any claim o px
made on a different form to be obtained from the nearest cffice of the A
PENSIONS, the address of which can be obtained at the Local Post Office

Suname.....COME. 2. Personal No. 189475
(Brock LETTERS)

Christian Name/s TF_REDE RIC.K ... IV.OR,; SEQFFREY.

Rank “FAY/E.. QFEFICER. 5. Unit/Group

Date of Release.

Have you served in the Armed Forces before the present W

Yes” or “No

Date of marriage.

CHILDR

Full Christian Names (and Surname

where different from your own) of Birth
dates of birth,

Date of Birth
3,
Date of Birth
Give particulars of any child born
after release. Name/s

Datels of Birth




Any reinst
b

advance of ordinary turn on

grounds

y (and Post War Credit, if entitled).

Class C Releases (Compassionate)

7. Amendment of Address given for Payment of War
Gratui

The following q be
nquiries to be mad

10, What is th

claim pension

1If a wound or injury state when and
wherereceived andpartof bodyinjured.

11, Give the names of the hospitals or
i Hlhcoa ¢, which yeis socetved
treatment during _service t
disability and the dates as nearly as
you can

Bank Book to be sent

If you wish the Post Office Savin;

following form i—

answ
Incomplet:

Initials.

2

ng

Date of leavi

(i Brock LaTrEns)
o

Dispersal Centre.
you that I have changed my add

ease and I noy
(and Post War Credits if applicable), to be sent to me at f

following address:

£

e to infort

Class of Release (A or ).
1 d
from that given on rele:

IF YOU CLATM SO

i LLu\\\ J’mm mus
i QustioN
(@) When did you first suffer from
the disability ?
(b) If before your war service when
did you first notice the effects of
war Service on it ?

incide nls_m

(stock trreng)

Nearest Post Office (if known)

Signature
If you fail to notify any change of address and loss of

misappropriation is caused thereby, the Air Ministry w

liable. for such loss or misappropriation.

Date.

OF A WOUND OR INJURY, YOU
THE FOLLOWING QUESTIONS—but the
page. k)

see opposit

conditions of service you consider

caused or wo the disability.

(@) In which unit were you then
iy

(b) Where were you stationed ?

1f you su from the disability
joining the Forces,

name and address of

hospital, etc., from which you received

treatment. _Give approx

Have you been treated for the above

With first and last dates of attendinto

ANSWER

‘Any person
pininalymaking
1 faite
b Tiable
to prosecution.

Address (if different from
above) to whi
result of your c

s to Signature
(Any houscholder
Address of V

Second signature of applicant
(for record purposes)




8 yeurs of age for whom you

o SRy whlch . doparemelt of Jaind
G o ke sabesuent to el

uwfsymi Qeicen .. Nuvver BG4I,

heschy

s it it ot atss \xe“‘
§ sorvicois 15892

;‘;;-:v e * day of

{ Relase of the sbove samed o

oty th tllowing Tange
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RAF. Form 2520125
REMOBILISATION INSTRUCTIONS
RECALL T0 DUTY).

tionor procumstion
tould report o the

i ot st you oo Seton s shovwn
Yo o o bing i o
oot Nations 2t 1 Fevions o
b
Usetployiocat Tasuraace Book
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RA.F. Form 2520/124
Part II to be completed in Unit for all officers whether insured or ot
Part III to be completed_at Dispersal Centre for insured officers.

Part I—Instructions to Released Person,
MEDICAL TREATMENT AFTER LEAVING
DISPERSAL CENTRE.

You are entitled to medical benciit under the National Health Tnsurance Acts and
med; d_telling you how to got treatment will be sent fo you as soon as
S e e Bl b e insurance doctor at his surgery,
o i il el Sa g
If you go back to live In‘your old district and had an Insurance
doctor before you joined up you will be restored to his list
if he is still in practice himself or by deputy.
It you fall il before the medical card comes, il in the application belo
this book to your previous insurance doctor (or, if m»\m\l his deputy).
have an insurance doctor before you joined up or if you go fo live in ol r art of the
i e e
local Post Office.
Do not detach the form from the book. The doctor will do this
Turn over for information about hospital treatment.

Form Med. 50A
Part II to be completed in Unit
Rank. FAYING.. OFELCER.

tial: =3

Date of Birth..2 b 192
Part IIT to be completed at Dispersal Cﬁ

The above-named person depar

Part IV—Available for three months fmm date of lédwthg Dispersal Centre.

To be completed by released person ONLY if meeding medical ireatment before a medical
card is received.

X have NOT received a medical card since leaving tho Dispersal Centro and 1 hereby
apply for a medical card to be issued to

before

[T was on the list of D
ey e e

Delste as
may be 4 Twas not on the list of a doctor in the district where I am now, and I desire
necessary

to be placed on the list of
(Insert name of doctor or approved institution)

My present address i

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

If so, when?.

Name of Approved Society* (if an
(If a deposit contributor write *D.C.")

Name of Branch (if any) of Society.

(Signatureof Released Person)
number... Date
* 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 it

still effective.
PTO,

occ Dol




F. Form 2520/122
RELEASE GENEFITS

Ceremony

R.A.

CONDITIONS OF RELEASE AND NOTES ON PAYMENT

1t

occasions of Sta

You are not entitled to service travel rate cor

‘yourself

anted you on release except on speci
granted, the e
departed from the Dispersal Centre.

occasions or on

(@) You should
gr

expiration of any lea

Officers of the RA.F.O.
2. Officers of the A.
leave be

fiv)

eatment during Release Leave.

You need hospital treatment belore the end of your leave you should shov this
your doctor and if heisof opi cessary he will advise

You as to the steps {0 be taken to obtain that reatment, . You should show this Release

Book to the hospiial autharitics when admitted t or attending hospita fos frentment

For the information of the doctor.
In-patient would normally be g nearest service or civil
Emergency \m“ ‘v e irmite) where the treatment required.can b given. 1 you
ub he location of the nearest suitable hospital th Hospital Offcer for the
patient resides can give you the required information and he will also
na ym»vno\\ toadvise as o zhvnrmq 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 Ireatment who should also detach the form
to the Insurance Committee (in Novthern Ircland to the Ministry of Labour,
Belfast), for the area in ‘which the insured person is staying.

immediately before serving in
d as from today as a temporary* jpermanent* resident.

person Pl e ates that he was on my list immediately before
in HM. Forces has to-day applicd to me for treatmenf

* The person named overleaf who was not on my list
Forces is accept

Signature.
* Delete where not appli

(1£ doctor is to doctor claims
supply drugs he mileage he should
should enter DR. enter mileage

here) distance here).




RAF. Form 2520120

7o be compltd for ol ofer.

CLEARANCE CERTIFICATE
4wt Unit axcopt whars marbd®

RaskFhyInlG. QFFERNumber

it

Thercy certty that the sbove-samed offcer has been

cearsd of ll known charges i sespact of defclencios of publi

clothing and equipment, articles on equipmeat Lo,

.9 vhich has boea

Sherimen Sgnatir of Ofir




Anyone finding this book is
requested to hand it in to the
nearest Police Station or for-
ward in an UNSTAMPED

envelope to:—
UNDER SECRETARY OF STATE FOR AIR,
Air Ministry (O.A.R.!
‘Adastral House,
Kingsway, LONDON, W.C2.

51.98%2
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