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MPB 281
CLAIM FOR DISABILITY PENSION—AIRMAN
FrasER 2 sarvin o LS L &
BLOCK LETTERS)
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5. Unib/Gs

. Date of Release

. Have you served in the Armed Forces before the present War and been discharged ?
(* Yes ™ or “ No ") If “ Yoa ™ give particulars below -

T
Former Regt. |

Cause of \ Particulars of Pen-

Date of
Corps or Ship, ici Discharge Discharge | sion (if any) for
eto. Number disablement  or

8. Give particulars of your wifo and children now under 16 years of age for whom you
received family allowances at any time during service i—
Wifo—full Christian Names
nd name before marriage.

Wife's present address
Date of

CHILDREN :— e Date of birth.
Full Christian Names (and sur.
name where different from 2. G Date of birth.
your own) and dates of birth

Date of birth

9. Give particulars of any child  Namofs ..
born after releus
Datofs of birth.....

PARTICULARS OF CLAIM

The following questions should be answered with care. The answers will in the
enquiries to be made of official records. Incomplete answers may delay the e ol
of your claim.

QU ON ANSW
10. What is the disability for which you claim
ension

£ a wound or injury state when and where
Toceived and part of body injured.

11 Gire the nsmss of the bospitae ot other
the
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C OSPITAL TRERTMIEINT DURIN REsmmas s
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e i " ¢ such troatment is necessary ho will adviso you s
Y toetor and if ho is of opinion that = yous b0
Z\?; stops to bo taken to abtein that treatment. You should show this Releaso Book to
hospital authorities when admitted to oF attending hospital for treatment.
For the information of the doctor.
ould normally be gi
Tn-patient treatment woul . !
Medical Scheme hospital whero the treatment required can be given. £l dieis
« to the location of the nearest suitablo hospital tho ‘Hospital omml ‘(m‘ E ;( el
S "} information, and he will also bo ina position
@t posdos can give you tho required siion o
A st military or EDLS. hospital where any massage, X-ray examinatio

an be obtained.

ab the nearest service or civil Emergency

ivon
1f you aro in doubt

advise as to the neart
or other out-patient treatment

1 poragduico 99 01 ] 1ng

6T/039¢ Wiod "IV'Y

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

CLAIM FOR DISABILITY PENSION—AIRMAN
(continued)
12. TF YOU CLAIM SOLELY IN RESPECT OF A WOUND OR INJURY, YOU NEE!
NOT ANSWER ANY OF THE FOLLOWING QUESTIONS T . st oo
signed and dated.

QUESTION ANSWER

13. (a) When did you first suffer from the  (a)
lity ¥

(5) I before your war service when did  (5)
You first motice tho effocts of war
14. State what particular incidenta or con-
ditlons of service 30U consider cansea.oF
worsened.the disabiity.

15. (o) In which Ui were you then serving T (@
(5) Where were you stationed it
{e) What was the presiss naturo of your (]

duties at the time o

16. If you suffered from the disability before
joiting the. Forose, give the. nams. and
Sdiross of any dootor, hospitel, eter rom
whom  you' réceived treatmant. " Gve
o ey

17, Have you been treated for tho above or any
other complaini since el 1 I 30
ddross of dootor or Bospital with et ane
last. dates of attendance. e
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Witness to signature
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Address of Witness

Second signature of applicant
(for record purposes)
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R.AF. Form 2520/19
Part II to be completed at Unit.
Part 111 10 be completed at. Dispersal Centre.
PART I
Instructions to Released Person.

MEDICAL TREATMENT AFTER LEAVING
DISPERSAL CENTRE

Tou are now entitled to medical benefit under tho National Health Insursnco Acts, and &
edical card telling you how to got treatment will be sont to you as soon as possible. Medical
benefit includes froe treatimont fyom 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.
If you fall ill before the medical card comes, fill in the application below and hand this book
o doctor (o, i abse ent, his deputy). If you did not have an insurance
u joined up ou go to li other part of the country, apply to any
You can see  lst of inurance doctors at tho local Post Olice
d he form fr Dok " The asior il 4o thin
R mp vk e b el o

Form Med. 50A
PART II to be completed at Uni

Rank "\/ 0 Nuraberd:D) 'L\/ 21

Litials P Suname ER. 1. R ER
(Blogk letters)

Date of birth

PART 111 to be completed at Dispersal Centre
(Dispersal Centre Date Stamp)

The above-named pey

& o,
\4'%;3/ PaRT IV
Available for three months from date of leaving Dispersal Centre

To be completed by released person ONLY if needing medical treatment.before a medical
card is received
1 have No received o medical card since leaving the Dispersal Centro and I hereby apply
for & medical eard 1o be fssusd to me.
‘ vaa o i lsh of Dr, ? immediately before T

I was
Delete | was mobilised or called up for sorvico.

@smay be 3 T ywaq not on the list of a doctor in the district where I am now, and I desire to
‘nacessary l 3

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

My present addross i

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

1f 60, when .

(Continued overleaf)




at any time of
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You
communication by you to any
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next-of-

FOR ALL AIRMEN

ke the utmost care of this book which conts
renders you
Secrets Acts 1911 and 1920,

The Certificate cannot, be
death,

Certificate of Serv
particulars of your service, make a copy.

inform A.O. ijo Records, K Division, Gloucester.

any action or negligence on your part.

of Service.
WARNING.—You
In caso of

yo

Name of Approved Society* (if any)
(If a deposit contributor write * D.C.")

Name of Branch (if any) of Socioty.

Membership number.

(Signature of Released Person)

Date. ¥

* If you were a member of an Approved Society before you were mobilised or called up for
service, or if you joined an Approved Socisty during service, your membership is still effective.

PART 7
HOSPITAL TREATMENT DURING RELEASE LEAVE

If you need hospital treatment beforo 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 adviso 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
a8 to the location of the nearest suitable hospital the Hospital Officer for the district in which
the patient resides can give you the required information, and ho will also bo in a position to
advise as to the nearest military or E.M.S. hospital where any massage, X-ray examination
or other out-patient treatment can be obtained.

PART VI to be completed by Doclor providing treatment who should also detach the form and
send it to the Insurance Committee (in Northern Ireland to the Ministry of La
Grounds, Armagh, Northiern Ireland), for the area in which the insur

* The person named overleaf who was not on my list immediately before serving in H.M.
Fotces is accepted as from to-day as a temporary*/permanent* resident.

* The person namied overleaf who states that hé was on my list immediately beforo sorving
in HLM. Forces has to-day applied to me for treatment.

D Signatur

* Delete where not applicable.
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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 i—
Air Officer ife Records,
Royal Air Force,

GLOUCESTER,
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