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RELEASE AUTHORISATION
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RAF. Form 252026W
1S ON PAY AND EMOLUMENTS
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NOTES ON PAY AND EMOLUMENTS
continied)
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BAF. Form 2520/24W

REMOBILISATION INSTRUCTIONS
ontimed)

7. Do NOT bring
you are unable o leave them i safe custody.

oy metl o drraions wih 3o e

8.1 you Have (o travl by ral us the Traveling Werrant in
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i you do not requir it leavo it in this Boo

must bo handed in when you report or daty
9. 10 you need money fo the Journoy tho money order for 5.
in i ok e v ¢
eich il v adjs account, (1 you d
o the money, hand in the money érder on reporting
Vil b charged tho
NOTE ;i money order and Warraat can nly be used aftera
Public Notce or Proslamation has been fsucd
are not vaid il then,
'RENOBILISATION STATIONS
10, 1 remobilstion or return to duty is ordered by
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RAT. FORMN 2120/13W
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ROYAL AIR FORCE
To: HAM. Postmaster General,

Pisse pay the sum of 6. pr of her Tty Cacd

only on Remobllisafion by Public Nofice or
Proclamation
Christisn Name(s)

Signature of Airwoman




RAF. Form 26207120

CLEARANCE CERTIFICATE

Tobe completed at Unit except where markodss
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RAF. Form 2520/16W

LEAVING CERTIFICATE—AIRWOMAN
INCOME TAX

Note:—Parts T and II of this form are to be completed for all releases. Part IIT is to be com-
pleted by the airwoman and the form seat by her to her Inspector of Taxes.

Notice to Airwoman
I you are taliag up civil employment, or intend to seek employment, fll up Part TIT (on the
back) of this form. The particulars are wanted in order that you given your proper
Tacome Tax allowances " otherwise €00 much tax may be:deducted from your eivil pay.
IT IS IMPORTANT THAT THE FORM SHOULD REACH THE
INSPECTOR OF TAXES WITHOUT DELAY. DO NOT WAIT
UN v > S

Part I.—To be completed at Unit

Rank LB Number.

Initials : Surname

(@) The above airwoman was in receipt of the Consolidated Pay
following daily rates of pay at the date of

leaving the Unit for Release as shown by
ay ledger or pay book. Qualification and

G.C.B. Pay

Alterations in daily pay a pd. wed
since 5th April last and in year  from ? | wed.
‘previous should, if known, beshown  from pd. wed.
here. If none state “None” If  from a pd. wed.

not known insert ** Not known.” r pd. to pd. wed.

() The sbove airwoman has been remunerated at taxable rates and Form 2520/S3W will be
formardod. to the Assesser of Tncome Tax by the Dispersal Cen

# Delete this sub-para, if airwoman is not in receipt of taxable rates of pay, i.e. 6/-d. or more
per day if single, 4/11d. or more per day d

‘Signature of dccauntant Officer or Offcer Commanding.

Part II**.—To be completed at Dispersal Centre.

The effective date of release of the above is
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Part IIL—To be completed by the airwoman

1.() Full

(5) Address to which

should be sent to you

(e) Was this your address before you

joined the Forces 2

2. On about what date do you expect to start civil employmes
3. Name and address of your employer.

if now ks

4. Do you or your husband make income tax returns ?
1t so, stat

sent, if known.

* (8) Tax office reference number, if known.
5. Name and address of your last employ
before joining Forces. (If 4

Tem 9, write * As in

6. 1f your husband has been in employment

His works number if known
7. State whether you are single, married or widow

the Tax Office, you need not

Signature ef airwoman

=

pector of Taxes.







* Delete this s
per day if single, 4/11d. or

Part I1%*.—To be completed at Dispersal

The effective date of release of

RAF. Form 2520/15W

LP.B.

CLAIM FOR DISABILITY PENSION—AIRWOMAN

Surname 2. Service N

(Block letters)

Christian Names

Rank

Unit/G
Date of Release

1f you are a widow with children now under 16 years of age for whom you received family
allowance at any time during your service, give below their full Christian names and
dates of birth.

CHILDREN. 1

Date of Birth

2

Date of Birth
3,

PARTICULARS OF CLAIM

The following questions should be answered with care. The answers will assist in the
enquiries to be made of oficial records. I lete answers Balay’ s

consideration




, Gloucester.

ested

o TErErSIIp 1S STl SHECCIve:

HOSPITAL TREATMENT DURING RELEASE LEAVE

If you necd hospital treatment before the end of your leave you < show this book to
your doctor and if he is of opinion that ent 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 to or attending hospital for treatment.

For the intormation of the doctor.

In-patient treatment wonld normally e givensat the nearest servico or civil Emergency

Mosieal Scheme hospital where the treatment required can be given. If you are in doubt
£ s v * s R

R.AF. Form 2520/18W

(continued)

PARTICULARS OF CLAIM—AIRWOMAN

(continued)

JUE:
QUESTION ANSWER

10, (@) When did. you fist suffer from
disability 2 2
(8) T before your war service when did
you first notice the efiects of war
Service on it ?

. State what particular incidents or con-
a ce you consider caused

(&) With what uwnit were you then
(5) Where were you stationed ?

(9 What was the precise nature of you
duties at the time ? e

. 1t you suffered from the disability before
joining the Forces, give the mame and
Liire of'any Goctof, hosp

Date

Address to which you desire the result of your claim to be

prosecation. poat

Witness to signature

(Any

Address of Witness

Second Signature of applicant.
(for record purposes)
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R.AF. Form 2520/10W

Part I to be completed at Uni
Part 111 1o be completed at Dispersal Centre.

PART I
Instructions to Released Person

MEDICAL TREATMENT AFTER LEAVING
DISPERSAL CENTRE
Lealth Insurance Act

You, are now entited to medical benefit under the National s
medicalcard telling you How to e & w ent to you as soon a ble. M
it in treatn ce doctor at s surgery, or if your condition

fre:

‘aitother part of the country, apply to sny
it

cined up or if you go,to Iv
'70u cat soe a st of insurance dootors at the local Fost Of
The doctor will do this

insurance doctor
Do not detach the form from the book
for information about hospital treatment,

Turn over

PART I1 to be completed at Unit
Number

Rank
Surname

Initials

(Disper &&Bbﬂﬂ!&\im

PART II1 to be completed at Dispersal Centre.

The abov

immediately before T

Delete r( was oo the lst'of
ey nchlieedron-olied g4 SIS

Do you intend to leave this district within three months from the date hereof 3
Continued overleat)

Ifs0, when 2




jcial Secrets Acts 1911

WOMEN
renders you liabl

jvision), Gloucester.

A.0. ifo Records (K

FOR ALL AIR

WARNING.—Y
to inform

make a CopY-

Name of Approved Society* (if any)
(If a deposit contributor w

Name of Branch (if any) of Society.

Membership number

(Signature of Released Person)

Date -
* 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 s still effective.

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 he is of opinion that such treatment s necessary he will advise
the steps to be taken to obtain that treatment.

you as to
You should show this Release Book to the
hospital authorities when admitted to or attending hospital for treatment

For the information of the doctor.

In-patient treatment would normally be given-at the nearest service or civil Eme

Medical Scheme hospital where the treatment required can be given. If you are in doubt

a8 to tho location of the nearsst suitable hospit the Hospital Officr for the district in which

the patient resides cai y also be in a position to
o a

PART VI to be completed by Doctor providing treatment who showld.also detach the form and
send it to the Insurance Commitiee (in Northern Ireland o the Ministry of Labowr, Palace
Grounds, Avmagh, Northern Ireland), for the area in which the insured person s staying.

* The person named overleaf who was not on my

st immediately before serving in H.M.
Forces is accepted as from to-day as a temporary*/permanent® resident.

* The person named overleaf who states that she was on my list immediately before serving
n H.M. Forces has to-day aj a

Date

Signaiure.
* Delote where not applicable

If doctor is to supply 1t doctor claims mile
drugs M should enter he should enter mileage
DR here distance here
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NOTIFICATION OF CHANGE OF
ADDRESS AFTER RELEASE




RAP. Form 3t
i

EIPTS FOR ENCASHMENT
£ OF POSTAL DRAFTS
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Royal Air Force,
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