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ROYAL AIR FORCE
SERVICE AND RELEASE BOOK
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The Senior Accountant Officer,

No....[ck............. Dispersal Centre,

Royal Air Force.
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(County)
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NOTES ON PAY AND EMOLUMENTS O
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NOTES ON PAY AND EMOLUMENTS
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REMOBISATION msTRUCTIONS
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I Hotes on RAF. Form 252015
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CLAIM FOR DISABILITY PENSION—(AIRMAN)




) 4030 ary

CLAIM FOR DISABILITY PENSION—AIRMAN
‘2. Service No. {3QETOR

DRLLI\IDER
(BLOCK LET’J‘ERS}
8. Christian N Jeha :..{ ea - Vil
e J

4. Rank-... 7/k io 5 wnn/gm..p (06 FRe /24
]
ool o 50

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

(“Yes” or If “ Yea ” give particulars below :—

Former R Date of Causo of | Particulars of Pen-

|
Corps or Ship, ge \ Discharge | sion (if any) for
it | | e blene b
| servic

8. Give particulars of your wifo
Teceived family allowances<@® ax
(a) Wifo—full Christian s
and name before marriage.
Wife's present address ...
Date of MTHGgs.......—.
CHILDREN :— s Dat Of birth
Full Christian Names (an;
name where difforent !mm 2 Dato of birth
your own) and dates of bir

Date of birth
9. Givo particulars of any child  Name/s
born after release
Datefs of birth.
PARTICULARS OF CLATM
it} ellowing questions should be anawerod with cars. The anrwers wil assist in the

s to be made of oficial records. Incomplote answers may delay tho consideration
of Your olaim.

QUESTION ANSWER

10, What is the disablity for which you el
pensi
FF o tootnd o Infury stase when and where
received and part of body injured.

1. cm- the namea of the hompitaln or othor

t which you edtreatment

| sl e the thr«ulnhvy and_ the
dates ns nearly as you

(contined oerleaf)




PART VI to be completed by Doctor providing treatment who should alvo datach the Jorm and
gend it Lo the Insurance Committee (in Northern Ireland to the Ministry of Labour, Palace
Grounds, drmagh, Northern Ireland), for the area in which the insured porsom ts staying.

—

* The person named overleaf who was not on my

list immediately before serving in H.M,
Forces is accepted as from to-day as a temporary*

/permanent* resident,

* The person named overloaf who states that he was on my list immediately before serving
in HM. Forces has to-day applied to me for treatment,

Date. Signature.
* Delete where not appi

If doctor is to supply If doctor claims mileage

drugs he should enter | he should eder mileags

DR here distance here

ONIAVIT G313V INarvavaue svoeee -
“Uosisg poevepsy o suoymasur
T davd
atpua qosssdsi 1 priduios 39 01 ITT 1img
2 90 17 g

“MPB 281

(continued)

CLAIM FOR DISABILITY PENSION—AIRMAN
(continued)

12. IF YOU CLADM SOLELY i nrepw"r OF A W OQUND OR INJURY, YOU NEED
NOT ANSWER ANY OF / LOWING QUESTIONS—but this
must be signed L

QU
18 (@) ihen did you ot om the

(b)llbotme)our war service when did
you first motico:the effects of war
Eervice on it

z what particular incidents or con-
R Gt i vou, cotiies oo o
worsened the disability.

16, (0) In which Unit woro you then sorving
(&) Where wero you stationed ?
(6) What was tho precise nature of your

¢ the time ?

16, 1 you suffered from the disability before

joining the give the namo an

drress of any doetor: hospital, ster from

you received treatment.  Giv
approximate dates.

17. Have you been treated for the above or any
other " complaint._since Release ¢ If so,
state nature of complaint and name and
address of doctor or hospital with first and

st dates of attendance.

Second signature of applicant
for record purposes)
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Part IT to be completed at Unit.

210 covpici o Diopirsa Goire

MEDICAL TREATMENT AFTER LEAVING
. DISPERSAL CENTRE

You are now entitled to medical benefit undor the National Health Tnsuranco Acts, and o

medical card telling you how to got treatment will be sent to yov as soon as possible. Medical

benefit includes freo treatment from an insurance doctor at his surgery, or if your condition

requires it. at your home, and free medic

If you go back to live in your old district and had an insurance rIuL/ur r before you joined up you

will be restored to his Ui is still in practice himself or by dep

If you fall ill before the wedical card comes, 6l in the umrh()mrh oy il b reid o

o your provious insurance doctar (or i absont, y) If you did not have an insurance
ou joined up or if you g another part of tho country, apply to any

You can see f inguranco doctors at the local Post Offo
Do not detach tho form from the bos will do this
Turn over for information about hospital treatment

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

Rk —zfA/ - Numer. (324708

Initials } L. Surname SAnOERS.
1 Brock etiars)

Dato of birth g & . r{ It hmarried \.{“m, Mute

maiden®

PART III to beCompleted at Dispersal Centre
(Dispersal Contrs Pota e

The above-named person departed
from this Dispersal Centro on

PART IV
Avalable for three months from date of leaving Dispersal Centre
To be completed by released person ONLY if needing medical treatment before a medical,
card is received.
I have o received a medical card since leaving the Dispersal Centre and T hereby apply
for a medical card to be issued to me.
I was on the list of Dr. = immediately before T

tete | was mobilised or called up for service,
as may be { 1 wag not on the list of a doctor in the district where T am now, and T desire to
necessary

be placed on the list of.
(Insert name of doctor or approved institution)

My present address is

-
Do you intend to leave this distriot within threo months from the date hereof ?

1f 50, when .

(Continued overleaf)




FOR ALL AIRMEN

fost Town)

sou
Secrets Acts 1911 and 1

service, m
renders

£ your

Name of Approved Socicty* (if any).
ite “ D.C.

(If & deposit contributor write  D.C.7)

Name of Branch (if any) of Society.
Mombership number.
(Signature of Released Person)

* 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.

PART V
HOSPITAL TREATMENT DURING RELEASE LEAVE

I you need hospital treatment, beforo the end of your leave you should show this book to
doctor and if ho is of opinion that such treatment is necessary he will adviso you as to

your
the steps to be taken to obtain that treatment. You should show this Release Book to tho
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 neatost service or civil Emergency
Medical Scheme hospital where the treatment required can be given. If you are in doubt
a8 to the location of the nearest suitable hospital the Hospital Officer for the district in which
the patient resides can give you the required information, and ho will also bo in a position to
advise as to the nearest military or EM.S. hospital where any massage, X-ray examination

or other out-patient treatment can be obtained.

PART VIto spleted by D
send it 1o

who was no ¥ list immediately before serving in H.M.
Forees is accep n to-day as a temporary*/permanent® res
* The person named overleaf who states that he was on my list immediately before serving
in HM. Forces has to-day applied to me for treatment.

Date
* Delete where not applicable.

If doctor is to supply 1 doctor claims mileago
drugs he should enter | he should enter mileage

DRbere ... .. | -distance here
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K. Division,

Royal Air Force,

Gloucester.

AIR MINISTRY




Anyone finding this book is
requested to hand it in to the
mearest Police Station or for-
ward in an UNSTAMPED
envelope to:—
Air Officer i/o Records,
Royal Air Force,
GLOUCESTER. '
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