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CLAIM FOR DISABILITY PENSION—RA.F. OFFICER

THIS FORM s o be nsed only if you daim to bo suftring from disability
attribu or_aggravated by WAR SERVICE. You may complete it at any
SVTIHIN 6 MONTHS atier thedate
en completed. the form should besent to the Air Ministry (0.AR), Adastral
R
If there is miuﬂmcnt space on the form further explanations or answers can be
wntten on a plain sheet of paper which you must SIGN and attach firmly to the form.
 pension granted on this application will commence on the day following
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After six months ffom the cessation o service pay, any clam to pension must bo
made on a different form to be obtained from the nearcst office NISTRY OF
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Rank 5. Unit/Group.
Date of Release.

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

(“Yes” or “No” Tf “ Yes" give particulars below:—

m.m Regt., or T Particulars of
x Siip, “Offcial Dateof | Cause of | pension (if any) for
Number scharge | Discharge |g;;plementorservice

Give pasticulars of your wife and children now under 10 years of age for whom you
received family allowances at any time during se
(a) Wife—full Christian Names
and name before marriage
() Wite’s present address
(¢) Date of marriage.
(@ CHILDRI
Full Christian Names (and Surname
where different from your own) aud Date of Birth
dates of birth.
°.
Date of Birth
3
Date of Birth
particulars of any child born
after releas: Name}s.

Date]s of Birth
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RA.F. Form 2520/124
Part 1T to be completed in Unit for all officers whether insured or mot.
Part 111 to be completed at Dispersal Centre for insured offcers

Part I—Instructions to Released Person.

MEDICAL TREATMENT AFTER LEAVING
DISPERSAL CENTRE.

1 you are entitled o medical benefit under the National Health Tnsurance Acts,
a medical card telling you liow to gt treatment will bo sent to you a8 Soon as
possible,. Madical bench] aciudes fes treatmment o urance doctor at his surgery,
or if your condition requires it, at your home, and fre

If you go back to live in your old district and had a
doctor before you joined up you will be restorsd. to' hia: st
if he is still in practice himse" or by deputy.

16 you fal ll beforo the medical card comes, il tho spplication below and hand
this Dok to your provious insurance e i i deputy) did not
have an insurance dootor before you Joined up or if you go fo liv Th another part of the
country, apply to any insurance doctor. You can see a list of insurance doctors at the
Tocal 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 11 1o be completed in Unit

Rank LA Number 43481
nitials 5. A Surname 'k“?'im’ ;

~M e
Date of Birth . A2 Sex L 18 2 myar ST, state

maiden name. A

Part 111 to be completed at Dipersal Centre.

(Dispersai ?\‘\m Dute ;mﬂ'y

The above-named person departed from this Dispersal Centre on

Part IV—Available for three months from date of leaving Dispersal Centre

To be completed by eleased person. ONLY if needing medical treatment before a medical
card is received,

I bave NOT received a medical card since leaving the Dispersal Centre and I hereby
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R.A.F. Form 2520/124
Part 11 to be completed in Unit for all. offcers whether insured or no.
Part I11 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,
& medical card telling you liow to get treatment will bo sent to you as soon ai
po M t from an insurance doctor at his surgery,
e Tediiies i, &t yobr homo; in freamadicins
If you go back to llve m your old district and had an insurance
doctor before you jo you will be restored to his list
if he fs still in practice et by deputy.

T you mz il before the medical card comes il n the application below and haad
this book to your previous insurance doctor (or, if absent, his deputy). Tf you did not
Bave an insurance docior beore you joined up of ff Yo 5o o 1vé o SHother Jort of the
country; apply fo any insurance doctor. You can see a list of insurance doctors at the
Tocal Post Offic

Do ot detach the form from the book. The doctor will do this,

Tun over for information about hospital treatment.

Form Med. 50
Part IT to be completed in Unit

Rank........E( AR Number 248!
Tnitials 8. A Surname...... DAW Lo ;
(stoc viiaa

: M
Date of Birth 1 Lo Yk Sex. L 1f a marfice an yoMgn, state
of Bir s ATy

maiden name.

Part IIT 1o be completed at Dipersal Conlre.

Z i
(Dispersai &@( Dits mﬂ;
<L

The above-named person departed from this Dispersal Centre on

Part IV—Available for three months from date of leaving Dispersal Centre,

To be completed by reeased parson ONE 4 s conatoa oottt Pefors TS amnds
card i ved.

I have NOT received a medical card since leaving the Dispersal Centre and T hereby
apply for a ety

(1 was on the list of immediately before

Dr
was mobilised or called up for Servico,

Delete as ! o L0

be

] 1 was not on the list of a doctor in the district where I am now, and T desiro
necssary |

to 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 three months from the date liercof ?
1 s0, when?.

Name of Approved Society (i

(If a dep

cioty
ntributor write “ D.C.”)
e of Branch (if any) of Societ

(Signatureof Released Person)
Membership number. Date
IBCC Digital Archive P.I.O.







The Under-Secretary of State for

Air presents his compliments and

by Command of the ouncil
has the honour to tr
enclosed Award:

ice during the war of

1939-45-
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Anyone finding this book ‘is
requested to Hand it in to the
Police Station or for-
ward in an UNSTAMPED
envelope 01—
UNDER 'SECRETARY OF STATE TOR AIR,
Air Ministry (O.A.R),
Adastral House,
Kingsway, LONDON, W.C.2.




	ODawsonSR142531-160516-010001
	ODawsonSR142531-160516-010002
	ODawsonSR142531-160516-010003
	ODawsonSR142531-160516-010004
	ODawsonSR142531-160516-010005
	ODawsonSR142531-160516-010006
	ODawsonSR142531-160516-010007
	ODawsonSR142531-160516-010008
	ODawsonSR142531-160516-010009
	ODawsonSR142531-160516-010010
	ODawsonSR142531-160516-010011

