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R.A.F. Form 2520/18
MPB 281

CLAIM FOR DISABILITY PENSION—AIRMAN
1€ 2L 73

. Surnamo. O = 2. Service No.
i
. Christian Names /S0
4. Rank il
Date of Release L
7. Have you served in the Armed Forces beforo the present War and been discharged ?
(“Yes " or “ No ). 16 Yes ” give particulars below
Former ogt. Army or Date of Canso of

Corps or \h\p Official Discharge Discharge
ete. | Number

8. Give particulars of your wifo and children now under 16 years of age for whom you
received family allowances at any tume during service

(@) Wifo—full Christian Name
and namo before marriage.

(b) Wife's present address
(¢) Date of marriago A e
(d) CHILDREN :— 1 Date of birth
Full Christian Names (and sue
name where different_from 2. Date of birth
your own) and dates of birth

Date of birth.

9. Give particulars of any chill  Name/s
born after release
Datefs of birth......

PARTICULARS OF CLAIM
The following questions should be answered with caro. Tho answers will assi tho
enguiies to bo mado of ¢ records. Incomplete answers may delay the et

QUESTION ANSWER

TECE | the disability for which you claim
Jf'a wound or injury state when and whero
received and part of body injured

10, Give uu names of the hospitals or othor
places you received treatment
Huring sorvice f disability and.the
dates as nearly as you can.

(continued overleaf)
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r cther out-patient treatment can be oblained.

PART VI to be completed by Doctor providing dreatment who showd also detach the forim and
send it to the Insurance Committee (in Northern Ireland to the Ministry of Labour, Pula

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

* The person named overleaf who was not on my list immediately befor serving in HL.M.
‘orces is accepted as from to-day 8s a temporary*/permanent® resident,

* The person named overleaf who states that he was on my list immediately before serving
in TLM, Forces has to-day applied to me for treatment.

Date Signature.

* Delcte where not applicable.

If doctor is to supply I doctor claims mileage
drugs he should enter | he should enter mileage

DR here distance hero
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(continued)

CLAIM FOR DISABILITY PENSION—AIRMAN
(continued)
12. TF OU CLATM SQLELY IN RESPECT OF 4 WOUND OF INJURY, YOU NEED

NOT ANSWER THE FOLLOWING QUESTIONS—but this claim form
must bo signed Akl

QUESTION

(a) When did you fisst suffer from the (a)
disabilit

() If beforo your war service when did  (b)
you first notice the effects of war

corvice on it 1

14. State what partioular incidents or con-
ditions of service you consider caused or
sened the disability.

16. (a) In which Unit wero you then serving @

(b) Whero were you stationed ()

VTR o v B passdl of yoe (©
dutie o time

16. If you suffered from the disability before

Forcos, givo the namo and

any doctor, hospital, ete., from

you received treatment.  Give
approximate dates.
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rent from
abov ch you desire th
result of your claim to be sent

Vv to signature.
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Address of Witness

gnature of applicany
(for record purposes)
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RAF. Form 2520/19
Part I o be completed at Unit.
Part 111 t0 be completed at Dispersal Centre.

PART I.

Instructions to Released Person.
MEDICAL TREATMENT AFTER LEAVING
DISPERSAL CENTRE

You are now entitled to medical benefit under the National Health Insurance Acts, and a
medical card telling you how to get treatment will be sent to you as soon as possible. Medical
beneit includes freo treatment from an insurance doctor at his surgery, or if your condition
requires it, at your home, and free medicine.

17 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
to your provious insurance doctor (or, if absont, his deputy). If you did not have an insurance
doctor before you joined up or if ot go to live in another part of tho countzy, apply to any
inurance doetor, ~Yon can see a list of insurance doctors at tho local 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 II to be completed at Unit,

e TS, abor..... TR LE7CHI5
ntiols ... 84T oo PorE!

lock letters)

Date of birth .44 7. LA b Sox /I

PART III foke c um)i(’w/ at Dispersal Centre
(Dispersal Centre Date Stamp)

The shove-named person departed
from this Dispersal Centre on

PART 1V
Available for three months from date of leaving Dispersal Centre

o be complted by released person ONLY if needing medical treaiment before a medical
1 have xor rocoived & medical card sinco \( aving the Dispersal Centro and T hereby apply
for a medical card to be issued to
I was on the list immediately beforo T
Dette | o i o ealod ap o servie
asmay be - 1 \as not on the list of & doctor in the district where T am now, and T desire to
necessary
be placed on the list of
(Tnsert name of doctor or approved institution)

My present address is

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

1f so0, when ?. 2
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Name of Approved Socioty® (if
(IF w deposit contributor writ

Name of Branch (if auy) of Society

Mombership number

Date.

* 1f you were a member of an Approved Society before you we

service, or if you joined an Approved Society during service, you

PART V

vo of Relased Person)

ere mobilised or callod up for

nbership is still offoctive.

HOSPITAL TREATMENT DURING RELEASE LEAVE

If you need lospital treatment before the end of your leave you should show this book to

your doctor and if he is of opinion thiit such treatment is necessary ho will advise you as to

the steps to be taken to obtain that treatment. You should show this Release Book to th

Lospital authorities when admitted to or attending hospital for

For the information of the doctor.
Tn-patient treatment would normully be given at the nears
Medical Scheme hospital where the freatment roquired can b

45 to the location of the ye uitablehospital the Hos

for ¢

s @ tomp permanent*

treatment.

If you aro in doubt

lstrict in which

gk L g,

resident

> states that he was on my list immediately b

1 to me for treatment.

Signature

If doctor is to supply
drugs he should e
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If doctor claims mileago
he should enter mileago
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sAnyone finding this book ia

requested to hand it in to the
nearest Police Station or for-
ward in an UNSTAMPED
envelope to :—
Air Officer i/e Records,
Rogal Air Force
GLOUCFSTER.
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