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CONDITIONS OF RELEASE AND AUTHORISATION

RAF. Form 2520/25W

CONDITIONS OF RELEASE AND AUTHORISATION
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NOTES ON PAY AND EMOLUMENTS
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REMOBILISATION INSTRUCTIONS
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REMOBILISATION INSTRUCTIONS
(contied)
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| CLEARANCE CERTIFICATE
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M.P.B. 281

CLAIM FOR DISABILITY PENSION—AIRWOMAN

1. Surname Service No.

Christian Names

4. Rank
5. Unit/Group

6. Date of Release S

7. 1f you are a widow with children now under 16 years of age for whom you received family
all3wasics a¢ aoy fime. Giring yout service, give bolow: their full Christian mames nd

dates of birth,
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CLAIM FOR DISABILITY PENSION—AIRWOMAN

Surname Service No.

Christian N;

Rank
Unit/Group

Date of Release ... 2352

If you are a widow with children now under 16 ye:
allowance at any time during your service,
dates of birth

ars of age for whom you rec

ed family
e bolow their full Chrstian names aad

PARTICULARS OF CLAIM

QUESTION ANSWER

What is the disability for which you claim
pension ?

1f a wound or injury, state when and
‘where received and part of body injured.

Give the names of the hospital or other
places at which you received trea

during service for this disabilty and the
dates as nearly as y

IF YOU CLAIM SOLELY IN RESPECT OF A WOUND OR INJURY YOU NEED
NOT ANSWER ANY OF THE FOLLOWING QUESTION:

—but the claim form must be
signed and dated.
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R.AF. Form 2520/18W

(continued)

PARTICULARS OF CLAIM—AIRWOMAN

QUESTION
n did you first suffer from the

(b) 1f before your war service when did
you first notice the effects of war
rvice on it ?

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

12. (@) With what unit wero you then

(@) What was the Jreclse-—ptre GO
duties at the ti P

181 you suffored from the difabilty before
jouning the Forces, give the name and
s o amysaaiion. Bospitall st from
When you received treatment. G
agpcosizats dates.

Have you been
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Date of Birth

PARTICULARS OF CLAIM

The following questions should be answered with care, The answers will assist in the
nquiries to be made of official records. Incomplete answers may delay tie consideration

of your claim

QUESTION ANSWER

8. What is the disability for which you claim
pension ?

1f a wound or injury, state when and
where received and part of body injured.

9. Give the names of the hospital or other
places at which you received treatment
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Instructions o Released Person,
MEDICAL TREATMENT AFTER LEAVING
DISPERSAL CENTRE
al beneiit under the N

will be sent to y
rance doctor
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ble, Medical
ar condition

You are now entitled to med;
medical card telling you how to get treatment
benefit includes free treatment

requires it, at your ho

Do not detach the

Form Med. 50A

completed at Unit,

Number...=2.€

Doctor providing treatment who should also detach the form and

PART VI to be comploted b
Palace

send it to the Insurance Con
Grounds, Armagh, Northern Ireland), for the area in wh

wmitiee (in Northern Ircland to
h the insured person is staying.
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* The person named overleaf who was not on my list immediately before serving in HLM.
Forces is accepted as from to-day as a temporary*/permanent® resident.
The person named overleaf who states that she was on my list immediately before serving

n HM. Forces has to-day applied to me for treatment.
Date Signature.

* Delste where not applicable

If doctor is to supply If doctor claims mileage
drugs he should enter he should enter mileage

DR here distance here
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FOR ALL AIRWOMEN

In case of dea

WARNING,
to infor;

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

Name of Branch (if any) of Society

Membership number.

(Signature of Released Person)

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 is still effective

PART ¥
HOSPITAL TREATMENT DURING RELEASE LEAVE

If 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 te

hospital for treatment.
maiden name A

PART III to be com at Dispersal Centre

Disglorsal Centre Date Stamp

The above-named person dep
irom this Dispersal Centre
Srtee”
PART IV
Available for three months from date of leaving Dispersal Centre
To be completed by released person ONLY if needin
card is received.

medical treatment b
‘e NOT received a medical card since leaving the Dispersal Centre and 1 hereby apply
for a medical card to be issued to me
I was on the list of Ds immediately before 1
was mobilised or called up for service.

e <
ssary L1 was not on the list of a doctor in the district where I am now, and I des

be placed on the list of

(Insert name of doctor or approved institution.)

nt address is.
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