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RAF. Form 20120

o be complaed for el
CLEARANCE CERTIFICATE

To b complted a Unit excpt whers marbed®®

Raok - E|CU . Number okte.
WhnEeE)

Sorname.

ot Y€

Therehy crtify thst the above named ofcer has bosa
cleared of al Know charge n espect of dfelenies of publlc
clothag and euipment, artcles 0a equipment loas, or charge
except fo £ . 4.0 vhich b boen
reportd to Al Ministry, Accounts 2.
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WARNING

You ars romindod that the
suthorisd communication by you to
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Bcrets Acts 191 sad 1020,
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RAF. FORM 2520/123
LP.B. 281

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

S FORM is to be used only if you claim to be suffering from disability
attnb\xlable to or_aggravated by WAR SERVICE. You may complete it at any time
W' 6 MONTHS after the date you ceased to draw service pay.

hen compkted the form should be sent to the Air Ministry (O.A.R.), Adastral
Hower SRt

f there is msufﬁcmnt space the form further explanations or answers can be

wnmn on a plain sheet of paper w chich you must SIGN and attach frmly to the form.

Any pension granted on this application will commence on the day following
i el o

After six mumh~ from m ion of service pay, any claim to pension must be
made on a different form to be obtained from the nearest office of the MINISTRY OF
PENSIONS, the addrsw n! ‘whi h be ubta.incd at the Local Post Office.
1. Sumame WAKEEIEL) 2. Personal No... \JHSOHQ

Christian Name/s ... AARE Y. ERNE :
3ty it Gronp.... 11 Sph.

Date of Release
Have you served in the Armed Forces before the present War and been discharged ?
“Yes” or “No If “Yes" give particulars below:—

Former Regt., i Army or Date of

Corps or Ship, Oftical Cause of
ete.

Discharge | Discharge

Particulars of
Pension (f any) for

Give particulars of your wife and children now under 18 years of age for whom you
received family allowances at any time during service

(2) Wife—full Christian Names

and name before marriage,

Wife's present address

Names (and Surname
where”different from your own) and Date of Birth
dates of birth.

Date of Birth

3

Date of Birth....
Give pasticulars of any child born
after releas Name/s

Date/s of Birth

ocC o et




The followin
the enquiries

10. What is the disabilcy for wh

claim pensio
It a wound or injury state whe
Wherereceived andpartof bodyinjured.

11, Give the names of the hospitals or
other places at which you recci
treatment during service for. the
msmmv and the dates as nearly as

Y SPECT OF A WOUND OR INJURY, YOU
NOT ANSWER ANY OF THE KOLLOWIAG QUESTIONS—but the
i (nrm must be signed and dated—see opposite page

for from | (a)

(5) If before your war service when | (3)
did you first notice the effects of
T Service on it ?

what particular incidents or
wm\mnm ol fBeryice you consider
orsendd the disability.

(@) In which were you then (v) .
! serving AL TN i ¢ K
(8 Where were you stationed ? ®
@ @
16. | e
belore joming the |
Bospilal
17. Haye you been treated for the e

r any other complaint since Rel
state nature of complaint and

name and address of doctor or hospital

with first and last dates of attendance. |

Any person
knowingly making
a false statement

Signature, Date.

Address.

to prosecution.

Address (if different from
above) to which you desire the
result of your claim to be sent :

Witness to Signature Date.
(Any householder)
Addréss of Witness.

Second signatureof applcant
cord purposes




RA.F. Form 2520/124
Part 11 1o be compieted in Unit for all offcers whether insured or not.
Part 111 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 benefit under the National Health Insurance Acts and
a medical card telling you how to get treatment will be sent fo you as soon as
possible. Medical bencﬁt includes free treatment from an insurance doctor at his surgery,
or if your condition requires it, at your home, and free medicine.

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.

I you fall il before the medical card comes, fill in the application below and hand
this book to your provious insurance doctor (or, if absent, his deputy). f you did not
e an Insorancs doctet batore 7o joimed ap oc i you g0 o live 1 auother part of the
countey, apply to any insurance doctor.  You ca ses a list of nsurance dottors at the

local Post Offc

Dol fiiaeh tha ria s tha ook (Tho ook sl e

Tum over for information about hospital treatment.

Form Med. S0A
Part 11 to be completed in Unit
Rank. \:l‘\»l Numbe: ﬂ"\&‘:&o

Initial g Surname

Date of Birth...... 2003

Part 111 to be compleied at Dispersal Centre.

2
(Di ;psr:u_&ns tamp).

The above-named person'departed frdm this Dispershl Centre on.

Part 1V—Available for three months from date of leaving Dispersal Centre.
To be completd by reeased person ONLY if nesding madical tratment before @ medical
s

T received a medical card since leaving the Dispersal Centre and I hereby
Jppi\' “for a medical card to be issued to m

(1 was on the list of D: before
T was mobilised or called up for service.

1 was not on the list of a doctor in the district where I am now, and I desire

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

My present address is.

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

If s0, when?... R

Name of Approved Society® (f any)
(I£ 2 deposit contributor write * D.C.")

Name of Branch (if any) of Society.

(Signatureof Released Person)
Membership number...... Date
41 vou wers  momber of aa Approved it e I
for service, or If you joined an Approved Society during service your membership is
st effective
PTO.

occ g i
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R.A.F. FORM 2520/123
M.P.B. 281

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

THIS FORM is to be used only if you claim to be sufeing from disability
attributable to or_aggravated by WAR SERVIC) ou may complete it at any time
WITHIN 6 MONTHS after the date you ceased to e pay.

hen complated the form should be sent to the Air Ministry (O-A.R), Adastral
House, Kingsway W.C.

I there is msufﬁclcn space on the form further explanations or answers can be
written on a plain sheet of paper which you must SIGN and attach firmly to the form.

Any pension el this application will commence on the day following
cessation of service pa

et (s commeinof e pay, any claim to pension must be
made on a different form to be obtained from the nearest ofice of the MINISTRY OF
PR NSTONS. e tdvess of which can e obvained: t the Local Post Ofce

WARERIELY) 2. PesonslNo... 4O
Corstian Nomers....... AAREL).... ERNEST. £
Rank Aty 8 Unit/Group.. Al S“Y)‘ §

Date of Rele

Have you served in the Armed Forces before the present War and been discharged ?

(“Yes” or “No™ If “Yes” give particulars below:—
[ Paticulars of

Official Pension (if any) for

e Discharge Discharge

Former Regt.,
Corps or Ship,

‘ peuyon Date of | Cause of
I

|
| |
e particulars of your wife and children now under 18 years of age for whom you
received family aliowances af azy e during service

(@) Wife—full Christian Names
and name before marriage.
Wife's present address
Das
CHILDR
Full Christian Names (and Surname
where difctat fipun your own) a0 Dateel Birth
dates of birth,
Date of Birth
s
Date of Birth
ticulars of any child born
AL Name/s
Date/s of Birth




Specimen Signaiure of Oficer.

For the information of the doctor.

In-patient treatment would norm given at the nearest service or civil

Emergency Medical Scncmehm;nm.uh e treatment required can be given. If you

are in doubt as to the ¥ tho nearest suitable hospital the Hospital Officr for the

district in which he pationt nsxdp; can give you the required information and he will also

beina position toadvise as'to the nearest military or E MS. hn\p\t'{\ where any massage,
e obtained.

Xray examination or other out-pationt frestn

Past V1 to be complated by Doctor providing ircatment who should also detach the form
i sond 3 10 e T onie.Comera e T 'y of Labour,
eondbvirfs S Al Al el ety e person is staying.

person named overleaf who was not on my
LML Foroos ilaeptal as £ fodey s o tempor;
* The person named overleaf who states that he
serving in H.M. Forces has to-day applied to me for treatment

Date. Signat
* Delete where not applicable.

r claims

pply drugs he
should enter DR. enter mileage

here) distance here)
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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 Minsstry (O.A.R.1
Adastral House,
Kingsway, LONDON, W.C.

B Dgniarme
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