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CLAIM FOR DISABILITY PENSION-—(AIRMAN)




R.AF. Form 2520/18
MB 281

CLAIM FOR DISABILITY PENSION—AIRMAN

1. Surname. 2. Service No.
(BLOCK LETTERS)
3. Christian Names
4. Rauk Unit/Group
6. Date of Release
Have you served in the Armed Forces before the present War and been discharged ?

(* Yes ™ or “ No ). 16 Yes” give particulars below :

Former Regt Army or Date of Cowse of | Particulars of P
ps or Ship, Qfficial Discharge Discharge | sion (if any) for
e A Xumber Ginabloment.

. Give particulurs of your wifo ad clideh pow under 16 years of age for whom you
cived family allowances at any time durin servi
() Wife—full Christian Names
and name before marriaz

(1) Wife's present address
Date of marri
CHILDREN 1 D: th
name where different from 2 Date of birth
your own) and dates of birth
3 Date of birth

9. Give particulars of any child amefs
born after release
DateJs of birth

PARTICULARS OF CLAIM
Tho follawlie. questions sheukl bo anewersd ith core. The ownons Wil amit o &
eniuitios to. bo made of ofiicial records.  Tncomplete answers may. delay the consideration
of your claim.

ANSWER
0. What is the disability for which you claim e
pension *
2 wound or injury state when and where
cived and pars of body injurod,

11. Give the names of the hospitals or other

5 at which you received treatment

during service for the disability and the
dates as nearly as you can.

(continued overleaf)




PART VI to be completed by Doclor providing treatment who should also d
send it to the Insurance Committee (i 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 before ser

Forces is accepted as from to-day as a temporary* /permancnt® resident,

* The 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.

Signatur

elete where not applicable

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

DR hero distance here

R.AF. Form 2520/18
MPB 281

(continued)

CLAIM FOR DISABILITY PENSION—AIRMAN

12. 10 YOU CLATM SOLELY IN RESPECT WOUND OR INJURY, YOU NEED

7 NOT ANSY NY OF THE FOLLOWING QUBSTIONS ot e oo o
e kb

QUESTION
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Part T 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

1 aro now entitled to medical benefit under the National Health Tnsuranco Acts, and &
medical card telling y t wil as possiblo. Medical
Tt inelcos frep-treatment, from an insurance doctor at his surgery, or if your condition
requires it, at your home, and free medicine;
1f 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.
I£ you fall il eforo the medical curd comes, il in the application below nd ho
ious insurance doct if absent, his deputy you did 1
y J live in another part of the country, apply to any
fors a tho local Post Ofice
s the fo this

Poen acer for information abou b

Form Med, 5

PART 11 to be completed at Unit,
Rank Number
Initials Surname ¢
(Block letters)

Date of birth Sex

e

[ spersal Centre Date Sta
The A\ige margl porson Beper
frdxn this Gispersal Centre on
S

PART IV
Available for three months from date of leaving Dispersal Centre
T be completed by released person ONLY if nceding medical treatment before a medical
ard i received.
I have Nor reccived a medical card since leaving the Dispersal Centre and I hereby apply
T afoal card to bo iasuod to me
I was on the list of Dr immediately before T
Detete | was mobilised or called up for service.
as may be 4 T was not on the list of a doctor in tho district where T am now, and I desire to
‘necessary
be placed on the list of
(Tnsert name of doctor or approved institution)

My prosent addres
Do you intend to leave this district within three months from the date hereof t

If so, when .

(Continued overleaf)

occ Do At




if you desire to give
that the

 a copy

FOR ALL AIRMEN
death, next-of-kin

of
1 A.0. i/o Records, K Division, Glouceste:

)

Rame of Approvad Society* (f any)
& deposit contributor write

Name of Branch (if any) of Socicty

Membership number

(Signature of Released Person)

Date

* 1f you were a member of an Approved Socioty before you were mobilised or called up for

service, or if you joined an Approved Society during service, your membership is still effoctive.

PAR’

HOSPITAL TREATMENT DURING RELEASE LEAVE

If you need hospital treatment before the end of your leave you should show this book to
your doctor and if ho 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

Lospital authorities when admitted to or attending hospital for treatment.

For the Information of the doctor.
In-patient treatment would normally bo given at the nearest service or civil Emoergoncy
Medical Scheme hospital whero the treatment required can be given. If you are in doubt

as to the location of the nearest suitablo hospital the Hospital Oflicer for the district in which
the patient resides can give you the required information, and he will also be in a position to
advise as to the nearest military or 1%.M.5. Hospital where any masags, X

or other out-paticatygreatment can 1o obi

before serving

Signature

* Delete where not appl

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

DR hero distance here
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