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The Senior Accountant Officer,
No./®.(... . Dispersal Centre,

wh-ron ,  Royal Air Force.

...... .~/ A ....(Post Town)

(County)




RA. Form 2520120
NOTIFICATION  OF CHANGE OF
ADDRESS FOR FINAL PAYMENT
OF PAY AND RELEASE BENEFITS

prgmens will b mads 16
S of ‘your

Nowret P Ot
it
St of aieman
Dat,

BAT. Torm 250925
CONDITIONS OF RELEASE AND




BAP—Tom 252025
CONDITIONS OF RELEASE AND AUTHORISATION
continuad)

)y ey st ol e
Ri Ot
o b o,

e nsorin. 18 you dosen b do o, wre
2, Afer tho afctve dat of your el (i, at the xpition

etz Teavo i gruntad e day ofdopariare
o Diaperel Contr 300 aay ok woar uniform exooph
eyl b o, o 2 1 el

You sk ot o v ot o 37

I oo candion n ca of ren
it o ety Ml oy S O
oris (0.0, Sasion,
a1 s oty
o W. o rlowm i 7 e el o
o poy o tho ity

i e o 1 . 8 stating

Tl odtns sy oGl A A s

o ighta yas iy ave und e Rnotemens
o Eoplopmont Adh, 1044 arito n tho commencament of
yourlon

12, o folowing condtions sppy fo Cus B (Natonal Rosone
aeon) e o

e st et e Mty o Lbour
ot Sou w1 divted

ot eoorucion employmeat for th pur

o L
pow 0 which ou

RAF. Form 2500128
vy

CONDITIoNS OF RELEASE AND. AUTHORSATION

o rolcsd. Tosteutionssiin on i Eploymens
m.wu,\..‘,‘w,m\,W.‘mm,‘ ini by whih yom e
i b e b e e

“evokid and you




RAF, Form 252025

RELEASE AUTHORISATION

:
o b compled i Uni st whn k'
Nomber 2895226
sumame_ LB/0GG S
Felewm of the sbovonamed sirman is
ey oo o o Gl 2. e,
i
i sivo daeof s (.l oy of

Y -

I i By corifod thas the above aiman, s, n the
BVl e i e i o

-71 e —————

From

L e

day following the dte of departro fecpiihe Disper|Centr

e o elsse commeneing 16"

RAT Tom s5025
RELEASE AUTHORISATION

Insteuctions o Glass B relsses o reort for Eployment
v bon rloaad o taks up esployeat

i G o
oot m.mm tion Ko
i soven
Pl Tl Gl
Exchangs

i s
d 0 commenco work on the
i you doas commonse




RAP, Form 252028

NOTES ON PAY AND EMOLUMENTS

i Sy s Bl i
u.mﬂ.w T2 i e D] S R
it the Poss O Savings Bank.

S the L sy e oue departute, 1, howiver, 3 were

occogman

RAT Form 252028
(i)

NOTES ©N PAY AND EMOLUMENTS
o)

et e for immette s, dly iy g
e ity
o i St

ar iy and Do War o il b o

o i S Bt O S
kv et the B it

Eavingn Bl D30 il e o Torinded i o by e

e f the Pos Ofhee Soings %

en on release an addess st which you desire
i ‘, .VWH. oo i
T uyment e 5 50y othet Sifre you
o i ' By o o s, 754
Accountant Oficer o the Direl e oy
which you e e A card (o SS30,30) '
providel n this ok fo th purpos

g il be e g the addes v on kv i
oy chnge i e Tl s e Ak
Mwmhywll oot Yg rsponaiblsTorany st or misppropriion
o Yo notly s changs of Mjdren

e bl oy [t fo s by e S

Am.w.m s o "the Dipersl Conte doss
s v w5 ST bt

el Revenos mey Tz 13 b b o e e

et of v, G and e 10
and bt e

Blnerai com)
ok kv, adreies or




RAT. rom 228
ontmc

NOTES ON PAY AND EMOLUMENTS
< Wisingon Resd, Worcstc, sl
e ek e and e

e Dl of Accoun
ot e
oo

e b e
e o ensure, rrapec
e S et th pepee reur. 1

ke i sted:

ruin rleges) 8 form

ol «“'?II"NTJ“M siowance b

b e Ot Tor it direct 1 the Al
e o ook b the pocedire 1
Tararoph 7A is to b Tollowed
16, 1 the bk b oy el i yur sy

¥ algioce o o b lsble to be provcute
5. Any queren on your inal payment,or War Gratity enie:
e F S, any e it i pent
e e s Oicerof the Dt
o "V e v i i o aloving
@ Gl of rekese (3, Bor O

Dispersal Centre Date Stamp

RAE. Form 252024

REMOBILISATION  INSTRUCTIONS
1. Although roloasd you bava NOT BEEN DISCHARGED,

e o by Ordoe . Coua you il v il fo el
o mvie by pabl oot o procrsation. o by 8 noies
i e

Ay iy e i
i g i o i o ki

Remobilaaion Staion st shwn
in with you al ervio e
Pttt it i folaito e
You vk ring i 3o 1) s Dok g your
Cortiatn of Scevio (2) your National Hoaldh
s oneion o 23 1) e Depos Jaraoi
4 ou ol et Cad (3 ot vk Ty
i g thoe at e do NOT delay bt arang
o hen 0 B s ol you. I yom e ik wie s 0
4 oty e s O Gemnimig

o ropore anclosing & madical

o taion &t whioh you aro
e o rpee el 4 iy




BAP. orm 252020,
ool

RewoLsATION msTRuCTIONS
Contid)

NOT bring any mlals o dscortions with you ulves
are them i s oustody.

s tho Traval Wareant in
1 thn Taway Station 1

10700 e oy o iy h ey ol o

it Book may bo wnd . oy Posk

GO i8yiy o

which will ba adjoted later in your

s th ey, band i th ey

il b caged e B

NOTE: This
P Noti or Pocamaton e b e
are ot vlid 4l the

e o repoctng o2 708

y ondes and Warra camonly bo usad afer o

BEwosIsATION sTaTon

s
it t dty e by e

¥ FORM 252015

To Lo taiued by Post Ot

ROYAL AIR FORCE

AVATLADLE ONLY 0N RENOBILISATION 5y
G NOTICE OR PROCLAMATION
To HA, Postmaster General
Pleass . the s
e B o el mm
Frocumaion the RAT:
Acive Seriee e ths
Uie e ver

don of s Tdentity Card
‘s by Public Notice or
bl o arr
e o ended
e e e gned by .

Bervion No.——.

e—,




RAF. Form 52012
CLEARANCE CERTIFIGATE

Recipt 1 b oned i nd when te O s ol el anpi A Tak e plin merinls!
hesehy acknowledge ecept of the sum of 5/ i

being advance of pay, iscd 10 me on refisig, wé Number

iy it o e s b e Adesner
2 publc

NOTICE 7O AT
I thia Order is not wed, it must be deivred o
Aot O o foing youe Uiy e e e
illnga will be charced aaina your pay o Dot g+
'NOTICE TO POSTMASTER e
Al payment, this Onler must be trested a8 8 Posal
Diat and climed secontngly,

70 B CONPLETED FOR ALL PERSONY




ROYAL Alf
cERTIRCATE OF SER]

SERVCE PARTICULATS

} 893728 s W

e Crow Gutegory andjor AT, o/ € 7162 - £ 7P

Al o B awarded ()2 [ Ko

P 12 ST |

Pre— VA on_tn

i
Prtoncy &

S M,m:: o Beputchon, Gommendnton, w33 " S,

Forcnncs 8. Gy Do e Do
Bluatons nd Yot Tl
o R

DESORIPTION Koo T ek 308 o wd o e 1 4 1

2 Northern Irland or Rires or o rod &
Dot of Bt L 9 2. 32 Kb ... _oighn. Blactruyoe ond Sorvicea i Skl
ks




AT, Torm 252010
THIRD CLASS RAILWAY TICKET

o o catached enly by Tiket Colltor,

NOT TRANSFERABLE RA.

Journey for ono perso only witin 3 daya of

TR
o e D G

ccogmae

lce
AND RELEASE

R.8 ks

Rl

RAF. Form 262011

“KoEuR
1387

e o ot i et o deo o ks vl o)

e

of b Srvion are shown in tho

A

”.,.,L “

g of thi Corins

b oy mm.rt-‘rxf x

4.




RAF. Form 352014

o B e o i ks i, how s e
e th i s Bl (Armoun, 'RECALL TO SERVICE OF AN AIRMAN ON REMOBILISATION

1To b detahr nly by Baoking Clrk and sxchanged for Tickot

Gt i i (@0 te complsd i Unis exept ks marksiv®)
0 th et e v b e e s Al o
R ]

o oty b s 5 ey TRAVEL WARRANT
P—. na
A. Profiolens & osib e KB ‘l')wmr'mmumm) od may only use this warraa it and when
" 226 i o/
Iy i b A s

o o s Nt e
or i

D e i e e
il oo e g

Tt of Tiokat v to b i i by Raivay;Shippiog Go




Nots on RAF, Form 250018
e 280

CLAIM FOR DISABILITY PENSION—(AIRMAN)
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R.AF. Form 2523B DUPLICATE
The whole of this form to be forwarded to the Payee
War Gratuity and Post War Credit
Entitlement RS..

P.0.5.B. Account Particulars

Rank. SURNAME

i biodk Tettars)
Christian Names (in full)

Permanent Addre

o g

(1) War Gratuity: For rank of

per month

|
(@ Post War Credit: ‘

per day

Total to be credited to Post Office Savings Bank Alc. £

Payment authorised ‘ : B. C. KNIGH

on Schedule No...

Date.

‘Gat along this line.
The Post Office Savings Bank will shortly forward a Bank
Book to you at the address which you have given.
F not recaived within a reasonable should
apply to the P.O.S.| :
If you wish to change the address to which the Book | *-0:5:b- ACCOUNT PARTICULARS
15 &2 be sont, detach and post this lp to the P.0.5.B.
at the above addres R.S.
Ve laare e the b i shove? e

SURNAME (in block capitals)

Christian Names (in full)

New Address

Is this address permanent?...

Date. Signature,
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R.AF. Form 2520/18
MPB 281

CLAIM FOR DISABILITY PENSION—AIRMAN

BK‘Q

/1893236

Service No.

s
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A0y

. Rank ....V/(@.

5. Dnitjaroup RO EVAWSOD 3

Date of Releaso.

. Have you served in the Armed Forces bofore tho present War and been dischargod ?

(* Yes ” or “ No*

1f  Yes ” give particulars below :—

Former Regt
Corps or Ship,
ete.

Army or
Offcial

Causo of
Disch
Number

Date of Partioulars o’ Pen-
Dischargo ischarge | sion (if for

| et

Chr Names.
and name before marriage.

(b) Wife's present address

articulars of any child

s Name/s —.....
born, aifter releass

Date/s of birth.

PARTICULARS OF CLAIM

red with care. Tho answers will assist in tho
“Tacomplete aniwers may dolay the eonsideration

o following questons should be
entuirios 10 be mad of official records.
of your claim.

QUESTION ANSWER

10. What is the disability for which you claim

te when and whero
of body injured.

11 Give the
plac
e

(continued orerleaf)
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e o2 to tho noarest military or ELS. hospital where any massage, X127 examination
or other out-patient treatment can bo obtained.

1 i VN R T e (BB T

PART VI to be completed by Doctor ,vmav:ivr:,;;y::i uz;a:»a‘,‘;i:ﬁjf?czJ:::r;.“m

Gronnds, Armagh, Northern Ircland) for the area in which the inaured pereon & 6Yind:
-

+ Tho person named overleaf who was not on my list immediate) before serving in B

Foross s acespted as from to-day s & fomporary *[permancnt® xesident. j

« 1Tho person named overleaf who states that bo wos on my list immediately before serving

in HLM. Foross has to-day applied to me for treatment.

Date. AL b Signature....
 Delete where not applicable.
If doctor is to supPlY If doctor claims mileage
drugs ho should enter |, bo should enter mileago

Tries distance hero .

R.AF. Form 2520118
MPB 281
(continued)

CLAIM FOR DISABILITY PENSION—AIRMAN
(continued)

12. TF YOU CLATM SOLELY [N RESPECT OF A WOUND OR INJURY, YOU NEED

L
Y OF THE FOLLOWING QUESTIONS—but this claim f
e e ot

QUESTION

18 @) When 4 you st uffer from the

o service whon did
. fiest motics the effeots o
rvico on it 1

. Stato what patticular incidenta or con-
difions of servico you consider caused or
worsened tho disability.

16, (a) In which Unit wero you thon sorving 1 (o)
{0) Whero wero you stationod )
oo e et el

dutios at th tin Tg el

e
joining - the ivo' the namo and
o et emctial, etar fom
received treatment:  Give

- Have you beer freatd for Uie aboro o

complaint _sinco Reloaso ?  If
“tato natuto of complain and name and
address of doctor o hospital with firt and
lnst dates

to prosecution.

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

Witness to signat
(Any householder)

Address of Wit

Second signaturo of applicant
(for record purposes).
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R.AF. Form 2520/19

Part IT to be completed. at Unit.
Pars 111 to be completed at Diopersal Gentre.
PART I
Instructions to Keleased Peraon.

MEDICAL TREATMENT AFTER LEAVING
DISPERSAL CENTRE

You are now entitled to medical benefit under the National Health Insurance Acts,

medical cand tlling you how to go treatment will bo sent o you se soon as posble el

beneft includes free troatment from on o doctor at his surgory, or if your condition

requires it, at your home, and free medicine.

1f you go Sack 1o lio i g old dsric and Pt an dnsirance dotor before you joinad up yor

will be restored to his list if ho ia still in practice et det

1 you fall Il befor the modicel cerd comes, All in the Avpphn«lmn bolow and hand this book
jious insurance doctor (or, if absent, his doputy). 1f you did not have an i

T D ove you joned p or If you g0t live i auother part of the countr

incurance docfor, *You can sce o list of insurance doctors at the loc

Do riot Setach tho form from the book. The doctor wil dé

Turn over for information about hospital treatment.

Form Mod. 50A

Rank .. W/0

Initinls ... 22

Date of birth... 4.

The abovenamod perao
from this Disporeal Cen

PART 1V
Availablo for threo months from dato of leaving Dispersal Centre
To be completed by relcased person ONLY if needing medical treatment before a medical
card ia received.
1 havo o received o medicnl card winoo leaving tho Dispersal Contre and T heroby apply
for a medical card to bo issuod b
a8 on_tho li T 2
Dt | e ek o ouliod i Bok e
as may be 4 T was not on the list of & dootor in the district where T am now, and L desire to
necessary

immediately bofore {

be placed on tho list of. =
{Tnsert name of dootor o approved institution)

y prescnt address is. 2

Do you intend to leave this district within threo month from the date hereof t

1£ 50, when e it i i
(Continued overleaf)

IBCC Digital Archive




unauthorised

the

You should not part, with

rvice, but if you desiro to give anyone full

partioulars of your service, make a copy-

that

your part.
reminded.

next-of-kin are requested immediately to

FOR ALL AIRMEN

Take the utmost care of this book which contains your Certificate
of Service. Tho Certificate cannot be replaced when loss s duo to

egligence on

HLM. Service which might b useful to an enemy

renders you liable to prosecution under Official
Socrots Acts 1911 and 1020.
inform A.O. ijo Records, K Division, Gloucester.

your Certificate of Se
In case of death,

any action oF
WARNING.—You

Name of Approved Society* (i ans)
(If a deposit contributor writ a1

Namo of Branch (if any) of Socity.

Membership number....

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

FART V
HOSPITAL TREATMENT DURING RELEASE LEAVE

If you need hospital treatment before tho 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 advise you as to
the steps to be taken to obtain that treatment. You should show this Release Book to the
hospital authorities when admitted o or attending hospital for treatment.

For the information of the doetor.

In-patient treatment wou

be given at the nearest. servic or civil Emergenoy
Medics

reg a are in doubt

advise as to th nearost military or EALS, hospital whero any massags, X-roy examination
or other out-patient treatment can be obtained.

* The person nam tely before serving in HM.

nent* resident.

Forces is accepted as from

* The person named overlea
in HLM., Forces has to-day applied to me

Date. = Signature
* Delete where not applicable.

If doctor is to supply If doctor claims mileago
drugs ho should enter |, ho should enter mileage

DR hero distance here  .......
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BAF. TORM 2520123
RECEIPTS FOR ENCASHMENT
OF POSTAL DRAFTS
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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

envelops to:—

Air Officer i/e Records,
Royal Air Force,

GLOUCESTER.
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