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RAR. Form 52025

RELEASE AUTHORISATION

AP, Form 252025
RELEASE AUTHQRISATION
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NOTES ON PAY AND EMOLUMENTS
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NOTES ON PAY AND EMOLUMENTS
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T b ot ot Uit et where s

Rank wlo. Nomber b5

it i - Proxrosn

1 by i that .
knows cbrges i gt of dalenle of publie cloing and

TED TOR AL, PERSONNEL,




AL Ai
CERTIFICATE OF SER

A AR SeE
) bt
oo on ok

)

-
o

)

o e M8 ST

| g

l

Yty

\ ohnatn

RAF. Form 262011

ORCE
CE AND RELEASE

o e
®
29. %47

et umd s wrvd i e ar
from.

st day f i in v
Pustialars of bis Servic e

of mployment for which s

Maront - bfgicen Pickygnd haq

i in AR R AF Ao+ San yptars
Aol fiag swm Aio @

faratie ond Uey, We/ 41 4
imeed aereraft windeay -
@ ailliing whosr, sl
| pleasare d««ﬁw,gﬂ =] (7




nir e e i b, o e i Skt
wring e

\(. Sl il G E

e later St s (e S o Roordbons (o

iy

o s profoncy bodings A s B iy i

rmape

A Skl n bt (applsbe t i ap to the ke of Conporsl
e

iy sl Voot OBl o oot ol s,

ATR CREN PERSONNEL

e d o ke e Moo i
T s i i

n i et
sl it o i s appiveRl

Pooking Clerk s sxchaned or Tick
AN AIRMAN ON REMOBILISATION

TRAVEL WARRANT

panconpned oty cly v i et i
T oSho, B g st
S5 barty

= Diopersal

g o,




Tox Wk WS per dude
LEAVING CERTIFICATE—AIRMAN

INCOME TAX

R.AF. Form 2520/16

this form are to be completed for all releases. ¢ 1T is to be

‘ote:—Parts T and 11 of Part
y him to the local TRt o

completed by the airman and the form sent
whose address can be obtained from the local Post Office.

Notice to Airman
u are taking up civl employmen, o intend to seck employment

If yor oy
bao() of this form. e particulars are wanted in order that you may be
mooss Tax. allawasces; btherise to nvich tax may be deducted from your civil pey.

ill up Part ITI (on the
given your proper

IT IS IMPORTANT THAT THE FORM SHOULD REACH THE
LOCAL INSPECTOR OF TAXES WITHOUT DELAY. DO NOT
WAIT UNTIL YOU HAVE OBTAINED EMPLOYMENT.

Part 1.—To be completed at Unit.

Rank ... )0 551653

Initials L PloxEoR
(Biock T

(a) The above airman was in reccipt of the Consolidated Pay

following daily rates of pay at the date of
Unit for Releaso as shown by,
RS poy book

e
Altorations\ in. daily rates of

April last and in year

AN P
fom . Me.. ..p.d. to >\\‘. pud. we
. 20 p.d, to. N\ p.d. we
pad. to.. pd. wee.f.

since 5th
previous should, if known, be shown
“None If  from

1f none state
from pa. to.

here.
pd. we.k....

not known insert “ Not known.”

en semunerated at taxsble rates and Form 2520/53 will be

*(b) The above airman has be
forwarded to the Assessor of Income Tax by the Dispersal Cent

aieman is not in receipt of tsable raes oi pay, i.e. over 6/- per
¥a =\

B ey
o Lo e

® Delete this sub-para, if
day if single; over s/ad per day if mar:

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

he effective dato of releaso of the above is

Dispersal Gentre Stamp




o 3 ices

I your: wife liad b

during the war, give the name ands
address of her employer (hor last employer
if she is not now in employment).
Her works number if known
7. State whether you are single, married or widower.
Number of children under 16

*NOTE: If you can Give tho full refereice number as well as the

Tax Office, you need not
answer quéstions 5 to

Signature of airman.

Date
WHERE TO SEND THIS FORM.—If Jou ot your wife have made
Teturns to a local Tax Office send this form to tl
send the form to the office of any Inspector of

Income Tax
x Office. If no return has been made,
axes,

ecC Dot




L Complaint and

 doctor or hospital with fres oo
st daies of aitondange, i

N

m to bo

geravated by WAR

MPB 281
o it at any time WITHIN 6 MONTILS

ed from the

F. Form 2520/18

jer which you must SIC

Notes on R.A.
ssation of service pay, any claim to

NISTRY OF PENSIONS, the address of which

can be obtained at the local Post Office.

ient space on the form further explanations or

o written on a plain sheet of pap

irmly to the form.

You may compl

from a disability attributable to or a
date you ceased to draw ser

cessation of service pay.

6 months from the

n comploted the form should be sent to the Air Officer i/c R.AF.
Office, Gloucester.

ATTACHED FORM is to be used only if you cl

Any pension granted on this application will commenco on the day.

foll
pension must be made on a different form to be obtair

THE
After

; CLAIM FOR DISABILITY PENSION—(AIRMAN)

LEAVING CERTIFICATE—AI RMAN (contd.)

Part 111.—To be completed by the airman,
1.(a) Full name

() Address to which communications
should be sent to you

(©) Was this your address beforo you
joined the Forces 7

On about what date do

. Namo and address of your employer.

if now known,

Do you or.

your wifo mako incomo tax roturns
If 80, state Sl

(@)’ Address of tax office to which sent, if known.

*(%) Tax office roference number, if known

you expect to start civil employment ?

DEToro Jomme Toroos: — T Tie s

S8 T, £ivo Thb'mamme apder
address of her employer (her last employer
if shi is not now in employment).
Hor works number if known
7. State whether you are single, married or widower.

Number of children under 16

*NOTE: If you can give tho full reforerico number as well as the Tax Office,
i

answer questions 5 to

you need not

Signature of a

Date

“ WHERE TO SEND THIS FORM.—If you or your wife have made Inco
X Offi

Teturns to a local Tax Office send this form to that
e o e s any Inspector of Taxes.

o
1o return has been madc




R.AF. Form 2520/18
M?B 281

CLAIM FOR DISABILITY PENSION—AIRMAN

. Surname. PicKFoRD., 2. Servico No. D1e53..
(BLOCK LETTERS)

Christian Names. LESLIE

1 @ W&
Rank wlo 5. Unit/Group WS,

. Dato of Release
Havo you served in the Armed Forces before the present War and been dischargod 7

(“Yes " or “ No ) If “ Yes ” give particulars below :—

Former Regt Army or Date o Causo of | Particulars of Pen
Corps or Shipy Offcial Dischargo Discharge | sion. (f any) for
ete. Number disablement

8. Give particulars of your wife and children now under 16 years of age for whom you
received family allowances at any time during servic
(@) Wife—full Christian Namics,
and name before marriage.

() Wifo's present address

~Daie’ of birt
difforent, from 2. Dato of birth

your own) and dates of birth
3. i Dot of bisth

9. Give particulars of any child  Namefs
orn after releaso
v Datefs of birth

PARTICULARS OF CLAIN
Tho following questions should bo answered with care. Tho answers will assist in the
enquitios to bo mado of oflicial records. Incomplote answers may dolay the consideration
of your claim.

QUESTION ANSWER

- What is the disabilty for which you claim
pension
e injury state when and whore
received and part of body injured.

- Givo the names of the hospitals or other
places at which you received treatment
during servico for the disability and the
dates as nearly a3 you can.

(continued overleaf)




PART VI to be completed by Doctor providing treatment who showld. alao detach the form and
#end it to the Insurance Committee (in Northern Ireland to the Ministry of Labour, Palace
Grounds, Armagh, Northern Ireland), for the area in which the insured person i staying,

_—

¢ The person named overleaf who was 1ot on my

list immediatoly before serving in .M.
Forcea is accepted as from to-day as & temporary’

*/pormanent* resident,
* The person named overleaf who states that he was on my list immediately boforo sorving.
$n HLM. Forcos has to-day applied to me for treatment,

Date. i Signature.
* Delete where not applicable.

If doctor is to supply If doctor claims mileags

drugs he should entor |, he should enter mileage

' DRbers ... distance here

BLYGHS e v a

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

CLAIM FOR DISABILITY PENSION—AIRMAN

(continued)

T orOU CLATM SOLELY IN RESPECT OF A WOUND OR INJURY, YOU
ANSWER ‘ANY OF THE FOLLOWING QUESTION claim form
must be signed and dated.

BSTION

ANSWER

18, (@ When did you et sutr o )

Sy

(8) If be m(» your war service when md ®)
you fist mm tho offects of wa

14. Siato, what

articular_incidents or con-
ditions of servico

you consider caused or
wousened th disability.

16. (a) In which Unit were you then servi
(b) Where were you stationed ?
(¢) What was the prociso nature of your
duties at the time ¢

16. If you suffered from tho disability bofore
joining tho, Forcos, givo. the namo an
address of any doctor, hospit tal,

i mcuwed "troatm
nm»uxunnto dates,

e e —

H,mm e clouso

ture

mplint and namo and|
or on hospital wih A s
s Gaten of attendamen

Signature

Addross
to prosecution.

Address (if difforent from
above) to which you desire the
result of your cldim to bo sent

Witness to signs
(Any ousehorien)

Addross of Witness

Second signatire of applicant
(for record purposes




Date of birth

T TR —_—

“iates of birth . Date of birth

Date of Birth-..
“ohero
Jour own) and

9. Give particulars of any child  Namefs - :
o e Datefs of birth

PARTICULARS OF CLAIM

Tho an:
od with care. Tho SbeRen e

swers will assis e k‘ul;“
o oo oo 2 Tt b o
e
QU 710! e e
10, What is }he Jisability for which you dlaim
b e
o

R <
sive the name el
R whi °‘; e S and the

e r(\xu the th&u,\)m‘v
i‘ffl‘g‘:  service fo% you oon

Part II to be completed at Unit.
Part 111 40 bs compleied ai Dispersal Oentrs,
PART I.
Instructions to Released Persom.

MEDICAL TREATMENT AFTER LEAVING
DISPERSAL CENTRE

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

medical card telling you how to get treatment will be sent to you as s0on as possiblo, oal

benefit includes free treatment from an insurance doctor at his surgery, or if your conditio

requires it, at your home, and free medio

If you go back to live in your old district and S Aire iR before you joined up you

will be reatored to his list if he i atill in practice himaclf or by deputy.

3¢ you fall il beforo the medical card cames, il n the application below and hand this bosk

{o yous provious inn octor (or, if absent, his depugy). 1f you did not have an insuraaee
¥ you Jatned up o if ya 9,60 live in another part of ihe o outey, epply to any

fer. “You can seo a list of insuranco dotor at the local Post Ol
Do not, detach the form {rom the book. The doctor will do
Turn over for information about hospital treatment.

Form Mod. 50A
PART II to be completed at Unit.

Number.... 29123 .

Surname ... PASKEORD
(Block letters)

\anu[’m(" 8 é Sox... MELE
N S

PART I11 t6 be con & Dispersal Cent
(Dispersal Cén

The nbove-named person depuried
from this Dispersal Centro

PART IV
Available for thres months from date of leaving Dispersal Contre

To be completed by released person ONLY if n 4Img medical treatment before @ medical
card is receive
1 have xoe received & medical card sinco leeving the Dispersal Contre and T heroby appty
fora msdu.n\ card to
I was on “ihe et of Do e immedintely before &
was mobilised or .num up for sesvice.

1 was not on the list of & dootor in tho district where I am now, and I desire to

be placed on the list of.

(Tnsort namo of doctor of approved inatitution)

My present address

Do you intend to leave this district within three months from tho date hercof 1

16 80, when 7.

(Continued overleaf)




PART VI to 1o complt by Dctor previing tstment who il dlch h form
s i 1 e Inesroncn Commite i Norter Tdand fo fh i of Loty Pslns
e




Date of birth
Date of bith-..

() CH (and sur-
= EullLl‘msunnNnmes( deur- s
o Dato o

different,
i 2 o) and dates of

i Namefs
o, Give particulars of any child & =
" “born after zelease e ot

ULARS OF CLATH Tho answers vl
mswered with care. he lelay the col
o following qostions shou 14 b i, Incomplote answers nay delsy

ho following AU BCF ol xecor
ane

| assist in the
ideration

PARTIC

o ¢ Hich you claim
To. What is tho dissbility For which ¥
‘ e o infary state whwnm\mmo
und o tate when o
n-cu\m] and part iy =
< Tospitals ot other
ames of the eked treatment

for the ms,un.m and
you can.

1. Give mc nar

o rvice
ﬁ!lle& early o

(continued overleaf)

R.AF. Form 3520/18
Part IT to be completed at Unit.
Part 111 50 bs compleied ai Dispersal Oentrs.

PART I.
Inatructions to Released Person.

MEDICAL TREATMENT AFTER LEAVING
DISPERSAL CENTRE

Yon are now entitled to medical beneft under tho National Health Tnsurance Acte, and o
medical card telling you how to get treatiaent will be sent (o you a8 s00n a6 po dioal
B e L O it o bsior ot ik wimpteys o i Junr comdiiien
requires it, at your home, and free medicine.
If you go back to live in your old district and had an insurance doctor before you joined up yow
will be restored to his list if he ia atll in practice himself or by deputy.
¢ you fal il bafore the medical cerd comes, il in the spplication below and hand this beek
ous provious insumnce doctor (o, if absent, b deprty). 1€ you did uot have an insaraae
dostor hefore yon Joined up o if yom g0.t0 11ve in saothet part of the sountry, apply o eny
fomovancs dooter. ' Yon can see a lb of insurance dootors et tho  local Post Olice,
ot, detach the form from the book. Tho doctor will
s R el

Form Med, 60A
PART II to be completed at Unit,

Number..._S51%!

Sumname
(Block mm)

WMBLE

(Dispor

The shove.named persen depuried
from this Dispersal Centro

PART IV
Available for thres months fror date of leaving Dispersal Genire

o ba complted by released person ONLY f needing medial tratmens befors @ madicel

have oz reeived o medical card sinco mV.ng G Diposititcin ol s o
SRt i by apply

o ot o x immediately before 1
was mobilised or called up for servi

I wes not on the list of a doctor in tho district where I am now, and I desire to

be placed on the list of.

(Tnsert name of doctor or approved institution)

My present address is.

Do you intend to leave this district within three months from the date hereof T

If 50, when




is
You should not pari

rvice, but if you desire to give anyon

partioulars of your ssrvice, make a ¢opy.

that

reminded

noxt-ofkin are requested immedistely 0

cate cannot bs replaced when loss
inforz A.0. i/e Records, K Division, Gloussster.

are

FOR ALL AIRMEN

Take the utmost care of this book which contains your Cel
gonice on your part.

your Certificate of Se
renders you liable to prosccution under Official

Bocrets Acts 1911 and 1920,

The Certifi

any action o g

WARNING.—You
Tn case of death,

* of Service,

Famo of Approved Socfety® (if any)
(f & deposit convributor write “ D.C.")

Name of Brahot (if any) of Socist

Membership mumber.
ature of Rl

Date,

® X you were a member of an Approved Society before y

wero mobilised o called up, for
secvice, or if you joined an Approved Society during service, your membership is still effective.

PART V
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 is necessary he will advise you as to
the steps to b taken to obtain that trestment. You should show this Release Book to the
hospital authorities when admitted to or attending hospital for treatment.

For the information of the dostor.

3 .
out-patient trentment
e

PART VI to be completed by Doctor providing treatment who should also detach the form and
send it to the Insurance Committee (in Northern Ireland to the Ministry of Labour, Palace
Grounds, Armagh, Northern Ireland), for the area in which the insured person is staying.

* The porson named overleaf who was not on my list immediately before serving .in FLM.
Forces is accepted as from to-day as a temporary*/permanent* residont,

* The person named overleaf who states that ho was on my list immediately bofors serving
5a ELM. Farces has to-day applied to me for treatment.

Bete. e e Signature.

* Delets where not opplicable.

If doctor is to supply If doctor claims mileags
drugs he should enter |, he should enter mileage

DR here. wm | distancehere
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