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CLAIM FOR DISABILITY PENSION




R.AF. Form 2520/18W
M.P.B. 281

CLAIM FOR DISABILITY PENSION—AIRWOMAN
CRO3S 2. Service 0205342

TBiook Iotier3
/ﬂﬁm £l

Surname
Christian Names
Rank

Unit/Group

Mol a O e

Date of Release

age for whom you received family

e a widow with children now under 16 years of
e Coshtie e . % “their full Christian names and

allowance at any time during your service, give below
dates of birth. 2
CHILDREN. s b
Date of Birth
2

Date of Birth

PARTICUL

The following questions should be answered with care. The answers will assist in the
enquiries to be made of offcial records. - Incomplete answers may delay the consideration
your 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.

Sho i e e

which you received treatment
Hiring sorvice fof this disability and the
dates as nearly as you can.

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

Continued Overleat
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R.AF. Form 2520/18W

continued)

PARTICULARS OF CLAIM—AIRWOMAN

(continued)

10. () When did you first suffer from the
sability

(b) If before your war service when did
you mw n(ruu. “the eflects of war
service on it ?

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

12. () With what unit were you then
serving ?
() Where were you stationed ?

() What was the preciss nature of your
duties at the t

m'rhr & of any docior, hospital, eic., from
om you rteceived treatment.” Give
Siainate Jasg

14. Have you been treated for the above ot
any other complaint sinice release ? If
50, state nature of complaint and name
and address of doctor or hospital with
first and last dates of attendance.

Signature. Date

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

to which you desire the result of your claim to be

Witness to signature
(Any

Address of Witness

Second Signature of applicant.
(for record purposes)







Name of Branch 6 soy) of Society.
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ol Centre
o (Dispersal Gentre Date Stamp.)
“The above-named person departed 1
from this Dispersal Centre on

PART IV

Available for three months from date of leaving Dispersal Centre
To be completed by yeleased person ONLY if needing medical treatment befors @ medical
card is veceived.

1 have Nor received a medical card since leaving the Dispersal Centre and I hereby apply
for a medical card to be issued to me,

Delete (1 was on the list of Dr
as may be { was mobilised or called up for serviee,
nécessary L was not on the list of a doctor in the district where T am now, and I desire to

immediately before 1

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

My present address is.

Do you intend to leave this district within thres months from the date feresi s
If 50, when ?.
(Continued overleaf)




NOTIFICATION OF CHANGE OF
ADDRESS AFTER RELEASE
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—(COUNTY)
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Anyono finding this bool is

requested to hand it in to the

nearest, Police Station or for-

ward in an UNSTAMPED

envelope to 1—

Air Officer i/c Records,
Royal Air Forcs,

GLOUCESTER.
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