icutars are
Ly bedeductsd

or TAXES
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R.AF. FORM 2520/123
MPB. 281

CLAIM FOR DISABILITY PENSION—R.A.F. OFFICER

= be used only if you clailm to be suffering from disability
attributable to_or vated by WAR SERVICE. You may complete it at any time
WITHIN 6 MONTHS after the ed to-
‘When completed the form should be sent to the Air Ministry (O.AR), Adastral
House, Kingsway W.C2.
there is insufficient space on the form further gkplanations or answers can be
written onaplam< et of paper w (GN and attach firmly to the form.
sion granted on this application will commence on the day following
conaation o servics ey
from the cessation of service pay, any clai to pencion must be
‘made on a different form to be obtained from the neatest office of the MINISTRY OF
PENSIONS, the address of which can be obtained at ‘the Local Post Offce.
o, V4
iip ¥

e 3. Personal No.
Christian Names

Ratk.... . 5. Unit/Group A0.4:PRE /A%
Date of Release

Have you served in the Armed Fokces before the present War and: been discharged 7

(*Yes " or “No” 1« Yes” give particulars below i~

[ =
L

Give particulars of your wife and childron-now-under16-years-of age for-whom-you
received family.allowances at any-time-during service i—

Former Regt. rm s
Corps or Ship, SRt
ete. Number

| cause

of
Dlchargs | Discharge ‘Pu\gw" {ifany) for

() Wifo—full Christian Names
and name before marriage
() Wie's present address
(©) Date of marriage.
(@) CHILDR
ol Chtan Wames snd Surnaime
“hers_ difierent from your ow) and Date of Birth
dates of birth.

Date of Birth

Date of Birth
Give pastinlatsof any child bom
aiter release. Name/s

Date/s of Birth+

children now under 18 years of ag




PUI/0zsT wiod Ivy

PARTICULARS OF CLAIM
The following questions should be auswered with care. The answers will asist in
the enguiries to be made of
of your clai

Question [ ANSWE!
10. What is the disability for which you
n ?

It a wound,or ajury state when and
wherereceived andpartof hodyinjured.

11. 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

12. IF YOU CLADM SOL

LY 1N RESPECT OF A WOUND OR INJURY, YOU
R [E FOLLOWING. QUESTIONS ut the
o i PR s iy oo Gy e
Question I Avewen
13 (e) When did you first suffer from | (a)
f the disability ?
)1 befors your war service wheny | (0
u first notice the effects of
i

14 o What particular_incidents or
mm.mum of consider
e oF worsened QhP disability 53
16. (u] In which unit were you then | (@)
®) ‘\’herewue)uusuhoned? ®
(¢) What was the precise nature of | (o)

your dutiésiat the time

16X you suffered from the- disbilty
before joaiag the Forces, give

dod address of aby" doctor,

tal, etc., from whom you received

Ersinart, Give sppreiats Gatss.

17. Have you
or any othe:
1f oo, state -natarsof complaint and
name and address of doctor or hospital
with first and last dates of atte

Any peen Signature Date.
gly

Addre

to prosecution.

ddress (if different ffom

above) to v which yon desice the
your e sent:

Date.

d
ASree of Witncss

Second signature of applicant
(£

for record purposes)
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RA.F. Form 2520/124
Part I 1o be compleled in Unit for all officers whether insured or nor.
Part I to be completed at Dispersal Centre for insured officers.

Part I—Instructions to Released Person.

MEDICAL TREATMENT AFTER LEAVING
DISPERSAL CENTRE.
£ you are entitled to medical benofit under the National nmxm Innurance Acts
4 medical card telling you how to get treatment will be sent as soon as
posaitle Maical HofnL tATeAaf tes troabiaéat ool a Insirknce A0otor at HA FArgery,
or if your condition requires it, at your home, and free medicine
If you go back to live in your old district and P i
doctor before you iomed up you will b- umud to his list
if he is still in practice himself or by dep:
Tt you fall ill before the medical card come n in thc application below and hand
{his boo G104 yuc poevius barance!dgetas (ous H atiee deputy) you did ot
have an insurance doctor before you joined up or if you go s et e part of 4
aDply to any insurancs dottor. You can see a lis of insurance dostors a the

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 completed in Unit

Rank... /6T Number
Tnitials A« Surname /

Tobock Lirren)
A

Date of Birth..\: ... WA 163 Sex 1 a martied woman, state

maiden name

Part 111 to be completed al Dipersal Centro.

A
(Dispdhsit Conteg Daf

The above-named person departed from this Dispersal Centre dn

Part IV—Available for three months from date of leaving DispersafCe

To be complted by released porson ONLY if meoding medical taghmens - Gdhe a medical

card is veceived.

1 have NOT received a medical card since leaving the Dispersal Centfe and I hereby

apply for a medical card to be issued to me.
I was on the list of Dr

immediately before
I Was mobilised or called up for servic

Delete as -

may be 4 1was not on the list of a doctor in-the district where T am now, and I desire
necessary

to be placed on the list of

L (Insert 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 50, when?
Name of Approved Society (if

(If a deposit contributor write “ D.C.’
Name of Branch (if any) of Society

(Signature of Released Person)
Membership number. Dato

P.T.0.




30 3dto0

Notes on
sub-
dits

Post Office

an

ou by the Head
a respect of
war G

and
sses A and C

1l be made in

ollowing new
itled
ar Credits Wil
A
a

Savings B:

o entitled in

the
iy bo
A Post Offce

aph 6

a deposit

h you ma:

R.AE. SERVICE AND RELEASE BOOK
KAF, FORM #5200—OFFICER

* 1 you were a momber 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

Hospital Treatment during Release Leave

I you need hospial treatment before the end of your leave you should show this

ook 0 yo nd i ho s of opiion that uch treafment s ecesary he will advis
to obtain that treatment. You should show this st

T ] wathorities when admitted to or attending hospital for treatment,

For the information of the doctor.

-patient treatment would normally be given at the nearest service of civil
Dk l Scheme hospital whero the trement required can be giv
re in doubt as to ¢ at T anitatie hospita the Hospital O
an give you the required information and he will also
military or EM.S. hospital w
e s

Do hould also detach the form
Comn ¢ Northern bour
viiorn Treland) rson

y mmediately before serving in
s o temporary® [permanent® resident

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

The person named overleaf who was not on my list
H.M. Forces is accepted as from tuday

immediately before

Date Signature

* Delete where not applicable

stance herc)




KA. SERVICE AND RELEASE BOOK i




Tom WeTr quoting your se umber, rank and
Jame (in block eter) and the paricless of your Savings Bank Account
as follows

“RCCOUNT PARTICULARS.

/ e

For your information your entitlement to War Gratuity and Post

War Credit is s follpws W
War Gratwity.

For rank of

1 months @ (Officer Service) roalie
For rank of. A P
... months @....(Gk. (Service in the ranks) s
Post War Credit (for Service in the ranks).

This communication need not be acknowledged but any corre-
spondence that becomes ne hould be addressed to the Senior
D otant. Offce af the Dispewel Canire, a1d. should quots. yous
Service number, rank, name (in block letters) and address, your class
release (A or C) and the date you left the Dispersal Centre (as
stamped on Form 2520/120 of your Service and Release Book).

e
orsng

C Dt e
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NOTIFICATION OF FINAL PAYMENT OF
ALLOWANCES AND AMOUNT DUE FOR WAR
GRATUITY AND POST WAR CREDIT

Class A & C Releases—Officers.

To i

(Qures02

The sum of £

payment of for the period......
to A B ..that is, up to and including the last

day of your Release Leave, is being paid into your Banking Account.

In addition you are entitled to a payment for War Gratuity, and
Post War Credit (if you served in the ranks). Payment will be made
into a Post Office Savings Bank Account to be opened in your name,
and the amount will be credited to the account on the 57th day after
you leave the Dispersal Centre. A Post Office Savings Bank book will
be dispatched to reach you as near to the 57th day as possible

The book will be forwarded to the address shown above. It is
therefore important that you notify any change of address prior to the
receipt of this book to The Director, Post Office Savings Bank, Blythe

Please turn over.

atoy
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30 RAF. Form 2520/121
LEAVING CERTIFICATE—OFFICERS
INCOME TAX S -

Novs:—Part 1 of this form 10 be completed for all releases
“Fart 11°%s Io e complated by the offcer and the form sont by him to his Inspector of Tases.

Part I—To te completed at Unit, except where masked®® 2

Servico Number (404 Rank Iniial s

The effctive date of release of the above is

NOTICE TO OFFICER.

emplo

bededucted

e, o e to ek employment, il p Purt
ay b

ave .
wan wm w..». aat e o Tocame Tox lwancen; oerm

T

RTANT THAT THE
DO NOT WAl

FORM_SHOULD R L
Oy A OBTAINED. EMPLOYMENT,

Part 11—To bs compled o he oficer concrng ;
@ Full name.... GRFEN._ AN wikuAn)

” Mm,m»m.\wu.m.umm,,,,.mmbw,myuu PR
o Saaa.... Vet st emet

Gtz .
(¢) Was this your address before you joined the Forces 7. Y&S
b 2. On aboué what datodo you expet o stat civil employment? .. Miofi.eur
§ 5. Nome s addres of your cmploye, i notkown ... KL S, (sheromse 1642
Heobfro Bt Gon
& Do you o your wie maks Income Tax roturn 130, stato—
(@ Addres of tax ofice to which sent, i known

aloN

o

() Tax Offce Reference No., f known
5, Name and address of your lst smployer before joining Forces (I same as in itom 3, write * A in 3)

sommmn s



LTI iy, ) POALDSOI o P 9 I
\ o
o185 2. i
00Gs 5o,
N asa )
oyer (her Tast

nd address of her emp

1t your wife has been in employment during the war, give the name

‘employer if she s not now in employment)

Her works No, itk :
g i o i e Dt

7. State whether you
Number of children under 16

Questions 5 to 7 need not be answered if
) returns are made to Departmental Claims Branch or to the Air Ministry Assessor
(t)  returns are made to some other tax office and you can give the full reference number.

wrveicelamgd R,
you o your wie have made Incomo Tax returms send this form to the Tax Offce o which the returns wer
end the form to the ofic of any Taspector of Taxes,

e
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[These Notes should be carefully preserved for future reference.]

POST-WAR CREDIT.

1. The Finance Act, 1941, reduced certain o
the Incomo Tax alowances, amely, the exrned
age

nco nc
e s A‘\f'np on_ i

However, provides that the amount
tra tax which you pay as a result of
these reductions i to be erctited o yon af
“This amount is called the Post- War

ed certificate shows your post-war
il

bo fixed by tho Treasry
Shows how much it s goINg to be
The Reductions in the Allowances.
3. The allowaices mentioned in paregeaph 1
wets reocel o follows —
(@) Earned Tnoome. Allowance - from one-
T d icorie o ane-fenth
o the carmed 5
) Age All

rom one-sixth of the

ightly above the limit
How the Post-War Credit is worked out.

4. 1f you or your wile were entitled o carned
income allowanke or dgo alovsuce ook at the
of the certific

Sopatate noric the hal. of
194142, the mmm 5 U\e total forthe two
falfyeals, The figurs on tho right shows the
ot the carned income allowance or age

Sencs e ks Torbost-sae Gedit:
s two-thirds of the total amount.

Erample. The carned incorme allovance for
104142 on an income is £27
tenth). 1 the allowance Ry
D.C8A.

t would have been {45 (one-sixth). The
amount that ranks for post-war credit 13 thore
5 less £18. which

of £

Pt

The amounts ranking for post-war me are
u en totalled, and fh post-var creit s caleo-
the appropriate me or

at this rat
ToALis e pasa ot the 6 sl “me
of the postwar credit will be caloulated
6/6. Your income fix papers wi

how much' tax you pay at each o

{In Example 1 at the end of these Notes the

3
unt Canlking. m

10/, and

e hosld o soted thab e i (oK e
entitled to recover from other persons by
deductign from T interest or rent,
gfes not enter into the post-war credit
Ations,

the ordinary case there are no further
e fotal sown i
the amount of your post-war

ample 1 at the end n‘thr.:e Noua shows
how 'the various items apptar on the back of
the certificate.

Tt your ceftificato shows a deduction for lif
assurance relick the following is the explana-
tion :—

In arriving at a person’s income tax liability
the total amount of premiums on which life
assurance relief is calculated must not exceed
$ho txabls ncome, L. fhe incoms Yeriiniag
he  various income  tax

ke
The rediiction in the income tax allowarices
for 1941-4; sed the taxable income and,

increas
in your case, increased it to a figure sufficiently
large to cover the total aiount of the premiums.

3
A




un, s 4
fluau,,,/ ) (3 Woy

/

fixamplo 2. Tax payable
- Tex e The

paable | qmnier o | difference,
i efe allowances, Wwhich
paying life assurance premiums of £12. reduction | ThCaReeS is the

of D Post-War

allowances. | gor 1aogs, | Credit

Married man having an income of £210 and

Total income (all earned)
Deduct Earned jncome allo
Personal allowance (marrisd)

Total allowances to be deducted

‘Taxable income after deducting allowances. |

Taxat 6/8inthef .. .
Deduct ; Life assurance relief (5
it

5t he
22650 thos

Lite’ sssuraie sl which o ould not have
boon Bivea had the allowances ot bosn
Teduckdi ot 3/0in the §

Net tax

* Restricted o £5, the amonnt of the
Tl back ol the certificate ot Post-War Credic would read as follows

ied income alldwance or Age allowance
Per liowance
Total of allowances
Tax on above total, £44 at 6/0.in
Deduc S L L L
allowances not been reduced .. ..
\mount of Post-War Credit for 1941-4% ..

Crodit which s to g5

Juu must sign the letter, and the
ate should be sent with
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A
o)
PARTICULARS OF ASSESSMENT: Year 194445, soding 5 Apri
AMOUNT OF ASSESSMENT— A
(Pay kB e .‘,m\‘ 1

e

K Emoluments [
A Pt

Untaxed Interest.

DEDUCTIONS FOR—
Uniform allovance
‘One-tanth allowance on earned income ster deduction of enform sllowance
Personsl allowance .
Wie's eamed ncome allowance

Dependent reatives .

e dmunécifontle o 3
Amount on which tax s (hirgub\z b e .
Balance chargeable at the standard rate of 10/- In the £
at 6/6 In the £

FROM THE ABOVE TAX— " © ] at1oimche e

O M s o 7

P ¢ 36 inthec ..
inthe £

0 Ao o3 b € hrs e 165
! hm. T e o e
ks i

TAX CHARGEABLE
DUCT

» M..,..n g en o abrncsl G S VIR
= gl = Jm i
Chlr[“ on_Income on whict TJNET TAX .
e
AL
0 pesmsome
L) o c e ¢ S
s, sod onpr. e
(1 Toed didends ) Yndwstononracion
)

he forward fro
Bknctes B b TOTAL TAX PAYABLE. .

: e [ A R SR G
Earned Income assessed len N L P =
U Since outucsed Ap, 194, 0
Lo e o S 5 o
Ao on_wich_oosen :
B A b o

—[To be deducted o

“The balance (I any) of the Allowances due to you for the year Is given as follows—




NoTE

e bassof asessment s normlly the amount of the ncome for the
e e )
In crtsin excepion) s, howerar, he bt 11 th s f he ncome
o th e et e R e excapiens s G
() Sy penion o shr emcuracs
(@ Whare the pancn o bt the offce or amploymes or bucime
© S o e Bt 3
(5 Whare, the paion fc okt ch e
e BT M R SN R
R e R b S 05, o s o
(9 Whsr e pwren o o kol the offn o smloatee, or 0 b0
ol o o e comoanc s v, Vo
(0 U rs, ., 1 ncome o Domiion 1 P S

(@i
@Where

R e

5 Mo R0 S
i ,J&:.P'»yumw
u.,mwu,w s Cradt o by 1044 b ot o700

P ; e

T
AR NSTRY

" J et amou

il oucestensne

et L' bl )6
M&Mu
INCOME TAX

DEPARTMENTAL ASSESSMENTS
Yoar 1943.4, ending 5 April, 1944
e s of the e, mud Upon you r che yeur
g3 o 0k o e oo
nforms rding the amount of the officl emoluments

(BSparemencal Cims Banch ¢ the addres o

T

APPEALS
e o e oo Jou et

| Mot f g o b g e v
clwn: Bnnm Th‘e‘PLy,l‘l:“Ll:::':d(r;: C-umrvommre ww L
el et

No.47A (AM) (D.C.B) v oo o s nx 1




savorssiY

o ASSESSMENT : Year 194243, ending 5 Apri, 1943,

1941
Emoluments
rom
Air Funds

&

Overtime Pay

‘From Untaxed Interest

SEER
Colonial Allowance
Air Ministry Allowance

Fo0e

|
::»».31 |

(civilians)

From
Deduct for:—

TOTAL

20

B

N

Balance chargeable at the st

TAX CHARGEABLE

L

respect

%

‘you are lia
Yiandard 1
LfJ«h]dwn-»rlnnpm £ 8ld
porty unde

(FTake

i)

ividends

alance to be
in this assessment
Earned lncome assessed fess
Urilorn ‘Allowance - .
Race of charges i show £

Amount _on_which _one-tenth
armedlacomeAliovancoiadue £

Amount on which tax is chargeable at 6/6 in
tandard ratg of 10)

£ at 5o inthe s
() Dedetion of 30 n he  where the

whicl
the & Includes taxed dividends, interest, et i
£

(i) Allowance for Interest paid v Bank or Buiding
ocicty.

ned in charge————1

in the £

3/6 inthef .
£165 of income

h tax js chargeable at 6/6 in

/6 in the &

Add Undereharge, L WL 1 Y
: i
Lo o ===
o

from your pay by your R.A.F. Agent or

psther Payiag Offcer. |
L0l s 1 g o
£R25. Dtacip AL frsmcshadl | ‘

1 Sttt T | e

"The balance (i an

T of the Personal Relles A o you Tor the year s allowsd a3 ollow

\esidence

| v o s

s [

This Notlce should be care

ully provorved wnd should accompany any enquiry made by you thereon.  [rr..



NOTE,

oo asosmont s sy theamoun o e o o
year anlvm, the year of assesment.
[ —
o w ‘:Tfa‘m,"n‘? it 33 th ot or employmes, o tcame
1?!‘.’:7’4‘5.;' i lv Aol i § (g et
= ke i Nt

This Notice shou be cortly proserved . shoutd accompany any

AIR MINISTRY,

I SRo,
O i Em—

oo,

INCOME TAX.
DEPARTMENTAL ASSESSMENTS.
Year 19426, ending 5 Apri, 1943

o aars ot sssment madeugon yo o eyt

lipetr of Tos
s e e g el o o

F. GATENBY,
Asseso of Income Tas forthe Deparimon.

APPEALS.
if 00 10 g, apes 10 (e pccl Commisioners
agsine the Aiscimment n FpeLt of your smoluments or AgeS:
the amount of tax deducted (heretzom.
Nt o s appal o b v i v, g

L Topecor of Taves um.\mnu

o Liandudno,
e i e

hould e

No. 47 !A.MJ DGB) e s o 4t 5,1 Gn.
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