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REMOBILISATION INSTRUCTIONS
1. Altiough reloased you have NOT BEEN DISCHARGED,

2. Tatil you are finally dischargod when the Emergoncy ia
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BEMOBILISATION INSTRUCTIONS
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CLEARANOE GERTIFICATE
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R.AF. Form 2520/16

LEAVING CERTIFICATE—AIRMAN
INCOME TAX

Note: ~—Pm.x T and 1T of this form are to be completed for all releases. Part TIT is to be com-
ted

y the airman and the form sent by him to his Inspector of Taxes.

Notice to Alrman

1f youl are taking up.¢ vl employment, or intend to seok employment. fill up Paré TII on the
back of this form. particulnry aro waiiéed in order that g inay be given your proper
b be, ded; vil

SR v Diovaition v sos A W way istodBrome wous o
IT 1S IMPORTANT THAT THE FORM SHOULD REACH THE
INSPECTOR OF TAXES WITHOUT DELAY, DO NOT WAIT
UNTIL YOU HAVE OBTAINED: EMPLOYMENT.

pay.

Part 1—To be completed at Unit.
Rank ... G T Number [ O8 2
Initials $..G smame LIERCIER

(a) The above airman was in receipt of tho Consolidated Pay
following daily rates of pay at the date of G.C.B. Pay
ledving the Unit for Release as shown by
his pay ledger or pay book.

Qualification and
duty pay

Alterations in daily rates of pay pd. to. pd. walf...

since 6th April last and in year ? A2l pd. wel.
Ritoi’ 11 -houls' sifle R T from SN Bt
oul' ity S (3 p.d. w.olf.

not known insert “ Not known.” Pl to. p.d. w.

*@®) Tho above airman has boen remunerated at taxable rates and Form 2620/53 wil

forwarded to the Assessor of Income Tax by tho Dispersal Cont
* Deleto this aub -para, if airman ia not in roc
day if single ; 8/6d. or more per day if marriod.

/s i

Sionatins ofAumudalz/ Oficer

it of 1axable Faies of 1 Puy, i.e. 6/-d. or more per

icer Commanding,

Part 1I**.—To be completed at Dispersal Centre,

The effective date of release of the above iy

Dispersal Centre Stamp




othor " complaint since Release ? If so,
Htato mavure of complaint fng namé st
address of doctor or hospital with first and

to be

MPB 281

CLAIM FOR DISABILITY PENSION—(AIRMAN)

THE ATTACHED FORM is to be used only if you cf

im

otes on R.A.F. Form 2520/18

You may complete it at any time WITHIN 6 MONTHS

after the date you ceased to draw service pay.
nearest offico of-the MINISTRY OF PENSIONS, the address of which

If there is insufficient space on the form further explanations or
can bo obtained at the local Post Office.

answers can bo written on a plain sheet of paper which you musb STGN

and attach firmly to the form.

Any pension granted on this application will commence on the day
Aftor| 6 months from the cessation of servico pay, any claim to
pension must be made on a different form to be obtained from the

‘When completed the form should be sent to the Air Officer ife R.AF.
following cessation of service pay.

suffering from a disability attributable to 6r sggravated by WAR
Record Office, Gloucester,

SERVICE.

LEAVING  CERTIFICATE—AIRMAN (contd.)

Part I11.—To be completed by the airman.

1.(a) Full name,

(b) Address to which

should bo sent to you

(¢) Wes this your address before you

joined the Forces 1.

. On about what date do you expect to start civil employment ? ..

. Name and address of your employer

if now known.

. Do you or your wife make income tax retirns 7
If 5o, state

(a) Address of tax office'to which sent, if known,

#(8) Tax office refererice number, if known
Name and address of your last employer
before joining Forces. —(If th§ same as
Ttem 3, write “ Asin 37).. N

- 7 ]

during the war, give the namt and

address of her employer (her last employer.
i she is not now in employment).

Hotyrorks number if known
hether you are single, married ax widower

\u?nber of children under 16...

ed not
*NOTE: If you can give the  full roforence number as well as the Tax Office, you n :

answer questions 5 to
\[ >

7. State )

Signature of airman.

ade Income Tax
ND 1 —1If m or your wife have me e

SN TS KO ion o etuens wors mad If 20 robuch has
is form

the form to the office of any Inspector of Taxes.

WHERE TO
returns, send {]
been made, send

Bcc oot




£
R.AF. Form 2520/18
MPB 281

Surname... [IERCIER
(BLOCK LETT! VR?)
Christinn Names. G G
. Rank .. S€T
Date of Release.
Have you seived in the Armed Forees bofore the pvesent War and_ been discharged 1
(¢ Yes " or “No”). e

= 1f “ Yes  give particulars below :—

Former Regt. Army or Date of Cause of* | Particulars of Pen-

Corps or Ship, Official Discharge Dischorgo | sion, (if any) for
eto. Number di

Givo partioulars of your wifo and children now under 16 year of age o for whom you
Tecoived family allowances at any time during service :—

(@) Wife—full Christian N
and name before marriage.
(b) Wife's prosent address .

1 P N
(d) CHILDREN e Date of birth
¥ LlChnstmnI\BmeA( (and sur-
differ

rent_from 2. Date of birth
and datga of birth

born after ro
/ Datejs of birth..

PARTICULARS OF CLAIM
The following questions should be answered with

care. The answers will assist in the
enquirics to be mads of official records. Incomplete i
oy e b iplote answers may delay the consideration

QUESTION ANSWER

10. tha is the disability for which you elaim

$Fa wound or injury state when and where >
Toceived and part of body injured.

11. Give the names of the hospitals o other
places st which you received treatment .
Eion service forthe disobility and. the

tes as nearly as you

(continued overleaf)




a5 to the location of the nearest suitable hosp: © i icor liStriot in

the patient, residos can give you the required information, and he will ahm be in a position
adyise as to the nearest military or E.M.S. hospital whero any massage, X-ray examination
ox other out-patiert teatmei can be obtained. &

l

PART VI to be completed by, Jpactor providing treatment who should aloo detach the Jor
send it to the Insurance Coytmitice (in Northern Ireland to ths Ministry of Labour, Palaw.
Grounds, Armagh, Northern Ireland), for the area in which the insured person is staying.

+ Tho person named- overleaf who was not on my list immediately before serving in H.M.
Forces is accopted as from to-day as a temporary*/permanent® resident. -

+ The person named overleaf who states that he was on my list immediately boforo serviug
in HLM. Forces has' to-day applied to mo for treatzent.

Date..... Signature..

* Delete where not applicable.

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

DRBOrO o distance here ...

R.AF. Form 2520/18
281
(continued)

CLAIM FOR DISABILITY PENSION—AIRMAN

(continued)

IF YOU.CLAIM SOLELY IN RESPECT OF A WOUND OR INJURY, YOU NEED
NOT ANSWER ANY, OF THE FOLLOWING QUESTIONS—but this claim form
must be signed and dated.

QUESTION WER.

- (@) When did you fist suffor from the (o)
ity ¥

your war service when did  (8)
you first notice the effects of war
servico on it ?

. State what, partioular inoidents or con-
consid

ition r caused or
worsened the dieability.

. (a) In which Unit were you then serving ? (a)

(b) Where were you stationod ? b
(¢) What was the preciso nature of your (o)
duties at tho timo ?

ou suffered from the disability before
ing the Forces, give the name and
of eay dostor, hoepital, ete, from

hom you received treatment.
approximate dates.

fr v mu&wd‘m T G

- e
othier “complaint since Releaso ? If o

siate gattre of complalnt dnd pate and
‘address of doctor or hospital with first and.
last dates of attendance.

Any person knowingly |  Address %

making & false state-

ment will be liable

to prosecution.

Address (if different from
above) to which you desire tho

result of your claim to be sent

Witness to

ignat
(Any householder)

Address of Witness.

Second signature of applicant.
(for record purposes) -
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PART V.

HOSPITAL TREATMENT DURING RELEASE LEAVE







For the information of the doctor.
would normally be given b the noarost. s
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