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ON HIS MAJESTY'S SERVICE

The Senior Accountant Officer,
. Dispersal Centre,
Royal Air Force.

... (Post Town)

(County)
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Notes on RALR. Form 252015

| CLAIM FOR DISABILITY PENSION—(AIRMAN)
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R.AF. Form 2520/18
MPB 281

CLAIM FOR DISABILITY PENSION—AIRMAN
748y 2. Sorvico No. .2QQEHG
(BLOCK LETTERS)
BREANARD. __ CHARLES.:

Surnamo.

. Christian Names.

Rank el . P 5. Unit/Group

Dato of Release.....commmmmemeom =
Have you served in the Armed Forces beforo the present War and been disc

(4 Yey" or “No ™). I Y

Former Rogt. Army or ato of Causo of | Particulars of Pen.
Corps or Ship, | Official it Discharge | sion (f any) for
oto. | Number or

o for whom you

8. Give partion f your wife and children now under 16 years of
5 family allowances ot aay time during servico s

(u) Wife—full Christion Names
and mamo before marringe.

()" Wife's present address

(e) Dato of marriage

(d) CHILDREN
Full Christian Names (and sur-
name where different from 2.
your own) and dates of bir

of birth
o of birth
of birth

- Givo partiulars of any child  Namo/s
bora afte
Datefs of birth....
PARTICULARS OF CLAIM
The following quest‘ons should bo answerod with care. Tho answors will assist in the
do of official records, Incompleto answers may delay tho consideration

STION

10. What s tho disability for which you claim
pension ?
If a wound or injury stato when and where
received and part of body injured.

11. Give tho names of tho hospitals or ofher
placos at which you recived treatment
servico for the disability and tho

e e e s o o

(continued overleaf)
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the pationt residos cun give you tho required information, and ho will alss bs jn g position to
adviso as o the nearest military or EM.S. hospital whero any massage, X.say
or other out-patient treatment can be obtaincd. 5

PART V1 to be completed by Doctor providing treatment who should also detach the form and
send it to the Insurance Committee (in Northern Ireland to the Miniotry of Labour, Pl
Grounds, drmagh, Northern Ireland), for the area in which the insured person is staing,

> The person named overloaf who was not on my list immediately before serving in H.AL
Forces is accepted as from to-day as a temporary* fpermanent® resident,

# Tho person named overleaf who states that he was on my list immediately before sorving
in H.M. Forces has to-day applied to me for treatment,

Date s : Signature,

* Delcte where mot applicalie,

If doctor is to supply 1f doctor claims mileago
drugs ho should enter | he should enter mileago

DRhero ... distance here

R.AF. Form 2520/18
B 281
(continued)

CLAIM FOR DISABILITY PENSION—AIRMAN
(continued)

12. IF YOU CLATM SOLELY IN RESPECT OF A WOUND QR INJURY, YOU NEED
NOT ANSWER ANY OF IHE FOLLOWING QUESTIONS—but ths claim form
must bo signed and §

ANSWER

13. (a)

r sorvice when did ()
first notics tho effects of war
Borvice on it ?

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

. () In which Unit wero you then serving ! ()

(1) Whro wero you stationed 1 0

(e) What was i preciso naturo of your ()
duties at tho timo

. 1f you suffored from tho disability before
joining the Forces, give the name and
addross of any doctor; hospital, etoy from
whon 90 received. Eantant. . G

idress of doctor or hospital w
lnst dates of attendance

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

Address (i difforent from
above) to which you desire
result of your claim to be vent

Witness to_signature
(Any householder)

Address of Witness

Second signature of applicant
Ifor record purposes)

1BCC Digital Archive
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R.AF. Form 2520/10

Part T to be completed at Unit.
Part 111 to b completed at Dispersal Centre.
PART I.
Instructions to Released Person.

MEDICAL TREATMENT AFTER LEAVING
DISPERSAL CENTRE

ou_are now entitled to medical benofit under the National Health In © Acts, and a
medical card telling you how to get treatment wil bo sent; to yors a4 soon an onaiilo: FMadiER]
benefit & freo treatment from an insuranco doctor at his surgery, or if your condition
requires i, 86 wm home, and free medicine.

If you go back: to live in your old district and had an insurance rlmlm before you joined up you
will be restored to his list if he is still in practice himself or by deput

£ you fall ill beforo the medical card comes, fill in the upplmnm» ol hand this book
fo your previous insurance doctar (or if absont, bis deputy). 1f you did not have an insuranco
dostor before you joined up or if yoi go to I ancd ;.mnm country, apply to any
insurance doct ou can see o Tt of insurance dootors ab the local Post Oifico.

T2 000 mitks The Toris: ook ¥ Dok e et il

Turn over for information about hospital treatment.

Form Mod. 50A
PART 11 to be completed at Unit.
Number......20Q. £sb ot
ALGEY.

Rank

Surname
(Block lottors)

rpasé

Initials

Date of birth 2, 28. Sex.

PART III to be completed at Dispersal Centre
(Disperaal Centre Date Stamp)

The above-named person departed
om this Dispersal Centro on

ART IV
Available for three months from date of leaving Dispersal Centre.
"0 be completed by released person ONLY if needing medical treatment befige ¢ medical
card is received.

1 havo xx recsived o medial card sinco leaving tho Dispersal Contro and 1 Dreiy-atly

for a modical card to be issuod t
I was on the lst of 4 immadiately beforo T

De e up for sorvi
asmay be 4 1 wvag not on the list of a doctor in the district where T am now, and T desire to
necessary
llm placed on tho list of.

(fnsort name of doctor or approved institution)

My prosent address is.

Do you intend to leave this district within three months from the dato heroof t

1f 80, when 1...

(Continued overleaf)
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lsiro to give any

if you do
n you may have a
d 102,

reminded

next-of-kin
4.0. ifo Records, K Division, Glouces

FOR ALL AIRMEN
Secrets Acts 1911 ¢

s of your s
—You
of death,

WARNING

Kame of Approvod Socialy* (f any)
(If a deposit contributor write 3

Namo of Branch (if any) of Society
Membership numbe:

Dgle e

oved Society beforo you woro mobilised or called up for

# If you were a rhember of an A;
cervice, or if you joined an Approved Society during servies, your mernbership is still effective.

PART V

HOSPITAL TREATMENT DURING RELEASE LEAVE

tal treatment before the end of your leave you should show this book to

If you need hos
cy bo will advise you as to

your doctor and if ho is of opinion that such treatment is necess:
the steps to be taken to obtain that treatment. You should show this Reloase Book to the
Lospital authorities when admitted to or attending hospital for treatment.

For the information of the doctor.
noarest servico or eivil Emergoney
can be given. If you ar in doubt

In-patient treatment would normally be given at (I
Medical Schemo hospital where the treatment require
a3 to the location of the nearest, suitable hospital tho Hspital Oficer for the district in wh
the patient, resides c required information, and ho will also bo in a position to
advise 8s to the ne x

ld also detach the form and

PART VI to be completed by Doctor providing treatment who sho
ur, Palac

¢ to the Insurance Commitee (in Northern Ireland to the Minisiry o

send i
Armagh, Northern Ireland), for the area in which the insured person is staying.

Grounds,

* The person named overleaf who was not on my list immediately befors serving in H.M.
Forces is accepted as from to-day as a temporary* [permanent® resident.
* The person named overleaf who states that he was on my list immediately before serving

in H.M. Forces has to-day applied to me for treatment.

Date Signature.

* Delcte where not applicalle.

If doctor is to supply If doctor claims mileago
drugs he should enter | he should enter mileags

DR hero .| distance hero . %
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RAT. ToRN 85202
RECEIPTS FOR ENCASHMENT
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