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The Senior Accountant Officer,
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RAF. Fnrm 2520/18W
P.B. 281

CLAIM FOR DlSABILITY PENSION—AIRWOMAN
Surname SPcrns )

® J.A;’lcnm;)

Ayl
Rank Al /
Unit/Group

Date of Release

T you are a widow with children now under m years of age for whom you reccived family
allowance at any time during your sei ve below their full Christian pames and
dates of birth.

GHEEDREN-=- = 1
Date of Birth
2
Date of Birth
5.
Date of Birth

L
PARTICULARS OF CLAIM

The following questions SHoiid e answered with care, The answers will assist in the
enquiries to be made of official records. - Incomplete answers may delay the consideration
e elatm,

QUESTION ANSWE
What is the disability for which you claim
pension
1f a wound or injury, state when and
N ore received and part of body injured.

6. Give the names of the hospital or other
s at which you received Ueatmens
co for this disability and the

“hearly as you can.

¥ \0U CLAIM SOL FELY IN RESPECT OF A WOUND OR INJURY YOU NEED
ANY OF THE FOLLOWING QUESTIONS—but the claim form must be
mm\ and d.nnd

Continued Overleat
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R.AF. Form 2520/10W
Part T1 o be completed at Unit.
Part 111 1o be conpleted at Dispersal Centre.
PART T

Instructions to Released Person.

MEDICAL TREATMENT AFTER LEAVING
DISPERSAL CENTRE

ou ate now entitled to medical benefit under the National Iealth Tnstroie Acts, and &
e o tling you how to get treatment will be sent to you 88 S00R & [0S sible. Medical
Tt tntiudes free treatment from an insurance doctor at bis surgery, of i your condition
Tequires it, at your home, and free medicine
Tf you go back 1o live in your old district and had an insurance doctor before you joined up you
e B toved to his list if ho i still in practice himself or by depuly.
1t you fall ill before the medical card comes, fill in the application below and hand this book
16 Jour previous insurance dostor (or, if absent, bis doputy). IO did not have an insurance
b B you joined up or if you g0 to live in arother part of tho colaiy 2 pply to any
ot e etor. * You can see  list of insurance doctors at the local Post ¥
Do not detach the form from the book. The doctor will do this.
“Turn over for information about hospital treatment.
e .
Form Med. 50A
PART I1 lo be completed at Unit

R T . Number AVAMO”

Tnitials ... WY = . Surname SAY) :
(Block 1ot

Date of birth, Sex. 1f a married woman, state

JacC ctu Actve




7 015 [eydsot %10100p AT IO SIDDE
e ot o1 OIS ‘S0340 o) BURKOL
510j0q AJQQESIp 91y Wo1j pasayjus nOK JT BT

s oy 7% sonny
anok jo siyea ostsoid B3 son 0N ()
£ povoners nok a1om s (@)
1103
wom nok omm jmn jeum wna (8) 70

“Ayiqrsip o) pauosiom
10 PasNED 19PISOD A 99(ALDS J0 SUOHID
“wo5 30 syuoptour senonaed Fean aEis TL

1 o 0214105
Jom jo S0 o sorou Jsiy To
PP weus ootass tea anok 21050q T (2)

¢ &
oyy woip sagns 351y nOK PIp et (o) or

ATMSNY

(ponutyuos)

NVIWOMIIV—KIVID 40 SUVINDILUVd

(pemcayuo2)
M8T/03% WL TV'H

R.AF. Form 2520/10W
1t IT 10 be completed at Unit.
Fart 11110 3 conpleted at Disporsal Contre.
PART I

Instructions to Released Person.

MEDICAL TREATMENT AFTER LEAVING
DISPERSAL CENTRE

der the National Ilealth Tnsurance Acts, and a
s possible. Medical
r if your condition

entitled to medical benefit un

medical card telling you how to get treatment will be

bm et includes free treatment from an insurance doctor at his aurgery, o
at your home, and free medicine.

I/ Jou go bach 1o live in your old district and had an insurance doclor before you Joined up you

& toved to s listif he is sill in practice himself or by d

16 you fall ill before the medical card comes, fil in the apphcatmn below and hand this book
vious insurance doctor (or, if absent, his doputy).  TIyen u did not have an insurance

ved up or if you go to live in another part of the couatry, apply to aay

S e cun seo a list of insurance doctors at the local Post Office.

The doctor will do this.

You are now.

Do not detach the form from the book.
Turn over for information about hospital treatment.
e -
Form Med. 50A
PART II fo be completed at Unit
e A SR Number.. A4S
Surname SAVNDE W

Tnitials . DY :
(Block Iett

Date of birth... % e S e .. If a married woman, state
e

PART IV
ths from date of leaving Dispersal Centre
ONLY if needing medical treatment before a medical
card is received.
1 have ot seceived a medical card since leaving the Dispersal Centre and I hereby apph
for a medical card to be \ssued 5 X e

Delete (I was on the I
as may be { was mobilised or " caled up T service:
necessary T was not on the list of a doctor in the district where I am now, and T desire to

immediately before T

be placed on the list of ... =
{Tasert name of doctor or approved imstitution.)

My present address is.

Do you intend to leave this district within three months from the date hereof 7

1f 50, Whet ?.cccec 5 , -
(Continued overleat)




Name of Approved Society* (if any)
(If  deposit contributor write ** D,

Name of Branch (if any) of Society

Membership number........

(Signature of Released Person)

* 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 V

HOSPITAL TREATMENT DURING RELEASE LEAVE

1f 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 or 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 be given. If you are in doubt
as to the location of the nearest suitable hospital the Hospital Officer for the district in which

N

PART VI to be completed by Doctor providing treatment who should also detach the form and
send it lo the Insurance Committes (in Northern Ireland to the Minisiry of Labour, Palace
Grounds, Armagh, Northern Ireland), for the area in which ths insured person is staying.

* The person named overleafgwho was not on my list immediately before serving in H.M
as a temporary*/permanent* resident.

Forces is accepted as from tax
 The person named overleaf @ko states that she was on my list immediately before serving
in HLM. Forces has to-day apped to e for treatment.

* ¥
Date.. = Signature.

* Delele where not applicable.

1t doctor is to supply ‘ It doctor claims mileage

drugs he should enter J‘ he should enter mileage

DR here distance here .
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