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CLAIM FOR DISABILITY PENSION—RA.F. OFFICER

FORM is to be used only i Jou claim to be suffering from disabiity
i aggravated by WAR SERVICE. You m, inay,complete it at any time
wrmm © MONTES after the date yon coses 5y qic service
hen sompleted the form should be sent to the Air \(mwlry (OAR), Adustral
e ng

If the \mnﬁvclmv( space.on the form further explanations or answers can bo
wmmm" # Plain sheet of paper which you must SIGN and attach frmiy, (o s e m,
Any pension Eigrted on this application will commence on the day following
cessation of servico
fter six n.bm] hs from the toimen on,of service pay, any claim to pension must be
Tong fereat form to be obtained from the neasost ‘ofhe v s MINISTRY
PENSoRg e addross of which can o et at the Local Bost Ofse
1. Surname, L bl 2. Personal No,
(BLoCK LETTERS)
Christian Name/s
Rank. Unit/Group.
Date of Release.

Have you served in the Armed Forces before the preseat War and been discharged 7
(“Yes* or If Yo

Former Regt, [ Aray oo
xps o S i | paeor |
ete.

of
et putoaf; ]Penwnn i any) for
Number | Dischargs [sDRchacke s tent orservice

8. Cive particulars of your wife and children now un
cived family allowances at any time during serviee

(8) Wife—full Christian Names

der 18y x 18 years of age for whom yon

and name before marriage
() Wife's present address
() Date of marriage.
@ CHILDREN
Full Christian Names (and  Surmame
nton fillerent from your own) and Date of Birt
dates of bir
2
Date of Birth
&
Date of Birth
Give partioulars of any child born
after rele Name/s

Dates of Birth

tocc DA




Date. Signature......

* Delete where not applicable,
(If doctor is to (It doctor claims
drugs he mileage he should
should enter DR enter mileage
here) distance herc)
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5 2o e
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PARTICULARS OF CLAIM

[he following questions should bo answered with care. The answers wil assist
the enquiries to be made of offci delay
of your claim.

Gusszion -
10, What & the bty for whih you |
ki v
found o injucy state when aad
whererecsived andpatof ody injured

Give the names of the hospitals or
other places at which you received
treatment during service for the
disability and the dates as nearly as
you can’

OU CLAIM SOLELY IN RESPECT OF A WOUND OR INJURY, YOU
NEED NOT ANSWER. ANY O To FOLLOWING QUESTIONS—but the
claim form must be signed and dafed—see opposite page.

QuEsTion Answer
(@) When did you first suffer from
the disability?
(B) 1t before your war service when
aid you Bt notice the effects of
war Service onit ?

State what particular incidents or
conditions of service you consider
caused or worsened the disability.

In which unit were you then

serving

Where were you stationed ?

VWhat, was the precise nature of
at the t

If you suffered from t!\c dnab(hty

befdre foining the  For give the

name and address of any® dectar

Bospital, etc., from which you received

treatment, pproximate dates.

Have you been treated for the above
orany other complaint sin ased?
1 s0, state naturo of complat oy
name and address of doctor or hospital
with first and Jast dates of attendance

Any persor
knowingly making
a false statement

Signature,

Address
to prosecution.

Address (if different from
above) to which you desire the
result of your claim to be sent

Witness to Signature
(Any householder)
Address of Witness

Second siguature of applicant
record purposes)
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RAF. Form 2520/124
Part I to be completed in Unit for all offcers whether insured or not.
Part 11 lo be compleied at Dispersal Cenire for insured officers.

Part I—Instructions to Released "Person.

MEDICAL TREATMENT AFTER LEAVING
DISPERSAL CENTRE.
You are entiled to medical benetit under tho National Hoalth Insurance Acts and
dical card.telling you how to_get treatment wil bo sent {0 you as soon as
possible, Medical bencit includes fres treatment from an insurance doctar &t his Surgery,
S 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.

1 you fall ill before the medical card comes, fillin the application below and hand
this bool: to yolur previous insurance doctor or, If absent s deputy). 1f you did not
have an insurance doctor before you joined,up or if you go to live in another part of
s i i e el ol e ol
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 to be compleled in Unit
Rask A A

titiats. o W) O Surname .. AQAL
g % VR i

Date of Bith... /3.4 2.3 Sex.

Part III to be completed at Dispersal Centre.

(Dispersal Contr

The above-named person departed from thid Dispersal Centre on.

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

T ed & medical card since leaving the Dispersal Centre and 1 [ hereby
appiy for a medical card to bo issued o
T was on the list of Dr. - v immediately before
T was mobilised or called up for service.
Delete as

be { was not on the list of a doctor in the district where I am now, and I desire
necessary

to bo placed on the list of
(Tnsert name of doctor or approved institution)

My present address is.

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

3 50, when?.

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

Name of Branch (if any) of Society.

(Signature of Released Person)

Mombership number..... d Date
534 onmers & mambes of 45 Approved Secisty betoro You were mobllesd or called up
for service, or if you joined an Approved Society during service your membership is
still effective. 5




for further Service

ju

ce reasons and &
(secalso para 7)
branch of H.M

try or depart

ment will be issued at the
fami

ot ceases on the day yo

parted from the Dispersal Centre.

your
nted to you o

W.C.2, of any change in your
d both.for se

Y
ard to relinqui

ed Forces (C

OF RELEASE AND NOTES ON PAYMENT
Al Officers released.

OF ALLOWANCES AND RELEASE EENEFITS

e A

S
S
gsway, London,

nt for promotion or mon-cfiective award of othier
s s long a5 you are on 1%

you should also notify Air Mini:
© be grante

CONDITION:

Part V.—Hospital Treatment during Releass Leave.

X you need  Lospital treatment before the end of your leave
book to your dox Lif he is of opinion that such treat
you as to the s n to obtain that treatment,
Book to the hospieal suteotis when admitt

should show this
ment is necessary he will advise

show this Release
ed to or attending hospital for treatment.

For the information of the doctor.

inpatient treatment would normally be given at the mearest service or sivil
g7y Medical Scheme hospital where the treatment requised. can.porc, you
are n doubt as to the e hospital the Hospital Officer for the
district in which the Tesides can give you the required information and he will
beina position toadvise as mh, nearest military or E.M.S,

ray examination or ot &

hospital where any massage,
nt treatment can

be obtained

Pt V1,40 compltd by Dostor Broviding treatmons who showld also detach the fom
and sond it to the Insuron: 1 Lrland bo tho Minishy of Labouy
i Fl staying

—_—

Stormont, Belfust), Jor e ayenm e e 4

* The person named overleaf who was not on
HM. Forces is accepted as from today 4

list immediately before serving ia
a temporary* /permanent? resident,

ho states that he wa
Forces has to-day applied to me for tre

person named overleaf wh

- T as on my list m)m(rlmwlv before
serving in H.M. I

atment

Date

occ Do Aue
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(o i e
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Classof Releaso (orC Disperel Cent

dsir 4o inform you that 1 have changsd my sddress
com that gen on reless and T now desie my War Gratuey
fam P S5 G sty o bo en o
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Nearest Post Office i known)
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8 Gueries on Emotuments.

\ AUTHORISATION oF ReLeAse
Rank.....EL4T. o 154103
Tt R b

[ Release of the ve a e
j u

o R e

Date

RAF. Form 25201125

REMOBILISATION INSTRUCTIONS
LL TO DUTY)

nnsated i the Conditions of Releat you semain laSle

sttty e oo atea or tbervie

o o where

el may b e 8 the

5. You should eport at your Remobilseica Station aa showa
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. You should o bing with you
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ou Nina Honth e Pensions Inursnce
e e ok

Iyon cannot got 0 uy bt arang for then
Tobe et on ke Shen e 10 et you
ey o i Oer Commanding e 30
e ato 13 report, encloding o medical cor
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RAF. Form 2520120
To be complted for il offer.
CLEARANCE CERTIFICATE

To be completd at Unit except where marked

Raak ... 4T Numbx 164%193

tnitals,.. 2.0 6 Surnam

Lhersby cesify that the
clessed of all known ch

clothing and equipment, ssicles on equipment loan, or clarge
xcopt for 4 N 4. which has boen

ocC DAt




Anyone finding this book is
requested to hand it in to the
nearest Police Station or for-
ward in an UNSTAMPED

envelope to:—
UNDER SECRETARY OF STATE FOR AR,
Air Ministry {O.A.R.)
’ Adastral House,
Kingsway, LONDON, W.C.2.

51-9832
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