R.A.F. Form 2520A
AIRMAN

£
S

ROYAL AIR FORCE
SERVICE AND RELEASE BOOK

& A
55 0f Release. .l s

70 and Scrvice Group No.....




ON HIS MAJESTY'S SERVICE
—— > 1o SERVICE

The Senior Accountant Officer,
= "Dispersal Centre,
Royal Air Force.
(Post Town)

.......(County)




AT, Form 252020

NOTIFICATION OF CHANGE OF
ADDRESS FOR FINAL PAYMENT

OF PAY AND RELEASE BENEFITS

Nt 10 4
o your rtens,
idre befors vt seoove sl
i S e R
n T “m

s oty you ot 1 e g
O i o 4t i

il pymcat il i s, e e which you o
" you shinge
il

RAF. Form 56020

CONDITIONS OF RELEASE AND
AUTHORISATION

AR HEREDY nH\wanl AR

e tho rov
Yo




RAE Fom 2205

CONDITIONS OF RELEASE AND AUTHORISATION
consinued)

Dkt o youmy et or o
branch of M. Forss or the

e from thn

e o o the Al O
il Resords. 1 you i o o i for B consnt,

At e dtoofyour s 4
o s D entr)

o xpirion

s .,w.m, il Ll e

s

omshoud s o s o i ot

st andition n s of el

T o i any e yue o Offsce
131 Sotion),

our pay o allovancescous o o ofective dut of our

mm i e sl ok o
L

o e s e

L. The following eondiions 9ol to Class A (Age and Serios

rleaze only

A rinsitornen ight you may Havo undr U Reistatement

i Civil Ernployment Act, 1046, seion on the ommanssment of

yourkears.

ftlowing conditons aply to Cass B (Natlonal Reeor-
21 st ofh i of Lt

o i b drei
St el

BAF. Form 952015

CONDITIONS OF RELEASE AND AUTHORISATION

15 Tt olloing cniions sl o G v iy
. t,. o sty B undor 1
Disgrsal Centeor

deperturo from tho

175 s o 1




RAR. Fom 2520

RELEASE AUTHORISATION

o b completed i Uit s len e
nae WO Nunber 1581956
[T TR - summe _HONIG

Relewsa of the shove-momed aicman s
o hersty authoried aa n
= B s gt to e Gt 0
,w(m,,wu, R —
Gonine

10 fs bereby crtified that {he sbove sirman srved. in tha
e e i e
From £

13-0:42.

day fllowing

RAT.Fom 50035
imiad)

RELEASE AUTHORISATION
contive)

Parzm )
Instructions t Glss B reeass o ropoedar Egployment
You have been relssed o taks up gsplgTEnd)

-7
=

e m.
Occupational Cls
e A
et W e T
ollowing Frmployrment TcHangs

on /N

with Hoses 2

o

s v e fo o it s i rom
aperel G

et 1o commnco work on the
R gl

parr o1

for 40.fe Tecnts

Disptventvents Stom.




EAF, Form 252028

NOTES ON PAY AND EMOLUMENTS

O IASS A RELEASE
v re e Disgral G s pument 2
caah and powal At o aboouns o your opve 2 and alm:
e IR ot he v,.\.m oy e
Fow Mot Credc vl beJorwarded . e Seafos Accouiant
O ot 5 Dl Ceiceonor ot 42 dy e
your tepure i the iy mns e
i Gyt Fon \u Credie i bs mnde in
o of & depuit I the Fok Offce S e e
i iy e et he Biperal e + Gice
bk B30k il the bt Torvardll i Lo e et
' the ok e S

2. FOR CLASS B RELEASE
You vl e rsivd at the Diperal Cenre oyt 8
il s o your T m.\.,mmm i biace
oy and alowantes wih be Toruneded
,\m,mmm Ol Pl Centre
e ot et o 1 Cenec
Yo e o e o v ot

B ot o of the crkeny. . Pow Offc Swtng
Bl il e a1 Im, by e Hesd Grte of tho

O CLASS € MELEASE
rccived at the Disperm] Cenre o payment i

[ however

be e

e the i day sier your departre. 16 however, you were

st pme. rom o

fie

w\“w“m ot e e
it

RAT. Form 15201
(ontinmen)

NOTES ON PAY AND EMOLUMENTS
Contnuen)

for i sl ey iy g
i some cris, b wpavordibler Ank

' Post Ofce Savings Bore o by e id

FOR At meLEASES
il have given on rlese an addres at which you desce
‘inal payment of your account made 3
R o e o A

< Ditpenal Cente oy
Drovidein thi book for the purposes < o120
Payment wil be he address given on releae unles
o of oy s b e e e
i oy o e oo

A Youe Tallure to oty s ehange of Mhire

The balsce of pur forvured t0 you by
et Offer o e Bl it foel i
whabment of Income tx Tubiity .\wmmwn e
s Revenie may requir 1 make sbocauUnt o yourrl
entiderhens of wives, dependans od it
Sllments centn. st the 4
iy Wetnedy el

v ity (o € ot 8 el e of e
) T

I

I which:the sman/sirwoman deparied fom e
ool o i B e e
E XRown sddresse for them to reuen 1 allowints

165G Dol

-——ia




RAF, Forin 252020
Tontmacd)

NOTES ON PAY AND EMOLUMENTS
continaed)
ihe D of Accouny Whivingin st o, st
< ok fav bt fox it veck Aimen ond A
o e e o ensie, e o
e e e ceceved, tht peses reur the
o the fime sated
(e Clow A rlpien) 8 forn
e 5 ey i o pre
i ovanees

i cases howeve

paragraph 7A i3 o be
7C. 1 the buok is improperly encashed with your conaivance
T g to yout neaigonce, you iy be lsble o be posecd.
8, Any querics on you final paymen, or War Gratuty entile.
o o e Chedl, o aAer focipt o nsl payment st
o Seor Acntont Oeerof the Disprst
Comre o “Which. fecase was efected quoting he. olowiag
parteatrs

@ Clos of release

) Dato sc Stamy

225k

Dispersal Centre Date Stmp.

RAE. Form 252024,

REMOBILISATION  INSTRUCTIONS
1. Although reeeeed you havo NOT BEEN DISCHARGED,

1 you aro Gty ischacged when the gy
il oy o o it e B
. sovics by puble moico o prolamation o by
uhlm.a to you personally. e

o v n i s v il n e g
“warrat it Fll trctions 1 o whe Yo vt o an g
Sorarotampor,

public gonees ot o proclamatonis ol revling
lins

5. You should report st your Romobisation Sation as s

Lo, i Unifrm, b e i
X m Lisiag i o ll eovin i

ek W ot o v o el

o \uuﬂ\ouh!ulwimnww!hum/l]vhmlxwhnnmm
s o

e
e




AT, Torm 2T
v
srmoRsATON. METRICTONS
s
, e st o o . s s

T bring any modls or dosoraions with you urles

,Lm, von e i o n i Dok with
s e andod i w7 g

1 you ool monoy for the jourmey the money orlr fot G
Ty b s

s s o T e ey e epring o o

il b charge 1

vt Bt
Puble Noics or Proclamation has been sl

Warrant can oly bo o e s
.

aro ot vl il then.

s szamions
it s o a3 bt b
g h s

5 of RA. \-nm ion.
Lo

o should eprt 1o th station

You romabilisation station code ftex

B.AF. FORM 252013
To be complo o Onit,
To L rtainod by Post Ot

ROYAL AIR FORCE

AVAILABLE ONLY ON RENOBILISATION BY
PUBLIC NOTICE OR PROCLAMATION
To HIM. Postmaster Genersl.
Pl pey the s of 50 on producion of iy ey Cord
o e bl e by Pl Nt
pmu.m.‘,m AR R s Lo L o i
At Servce Lt Ui ot Eerzecy & dred
i overiat e b Smod by Ko

Sarnarpo

ong
Noamars. James
1581956

Christian Nt

Signatuco of Aimman .
Py Zisving Uit
poubf ot D

Plase resd ovetet
15cC Do cie

T o s




&2 i and when the Order ia cashed.
el il

Recipt to b
e e

being advance of pey,isued o me on rjlning.

NOTICE TO AIRMAN

I this Onder is not wsed, it must be delivered to your
Accountant Offier on Joning your Unit, otherwise the fve
hillings wil be charied agains your pay account

NOTICE TO POSTMASTER
Afterpaymens, this Order must be treaed a8 8 Postal
Dratt an chimed accordingly.

war, rom s
CLEARANGE CERTIFIGATE
i w/o

Nunber 1581966

o et o i T

10 P COMPLETED TOR. ALL PERSONNTL




RAF. Form 252011

OYAL AIR FORCE
CERTIFICATE OF SERVICE AND RELEASE

SERVICE PARTICH

forvie 1 VSElgab rank WARRANT OFF(CER 1 it kong N J.

e i iuanie Al BoMETR o
o ks e 1) AR RO |
Ny GooD o 2 w o I the mirof i Gl
posi it ymwlw o qualities or wny special types.
ey A SOTISEASTORY|
SAUSEACTORY. .t .« M\ Remw, Crnar TPRYZ
o A,“,,I,/ ke amd
meppt, | "
1923948 ST, FRAncERoarmany . G Rekene. VY, J?«A)\ oLliky . N spicind,
AT (1A Z
o yamMJLMW IR
- 2 o v Gl Gy
D of it Rt Rl \
Markannd S Nie SiA el

occ oguiAce




S B i e s, ot e o b
. Clarcer ing Serice
recte e s b st I tho Royal Al Forts,

V.. e bighost e

i S
S
oy
e o profoney bsings A ad B iy -
mRADESEY
& 54 i o (pplabln o sl s 1 th rak of Gl
o)
(il st W, Offe o S i i, 2
B e e o g i
1 crmy eSO
. Poiney s it naiatr i bomber, e e, o

T Abilty as  Warranh Oloce o Noncommissiond ol

e bd

A, Form s500/14

T b detachod anly by Tookin Clerk and essbanged for Tk,
RECALL O SERVICE OF AN ATKAAN ON REMOBILISATION
(T b cormplid i Dt e A i

TRAVEL WARRANT

e voguised Ak st

1B, Tun iman cneeroet may ool us s weot f ealBenek
‘Dibic notic o procamation has bee el eiling ot (s Hevs

1581956
Lone

Surmamo

Toitiale A

Airman's Namber

Farueuars o Ticket sod, o bo i s by Rauway,Sh}

o

- AA——




Noes an RAF. Form 252015

CLAIM FOR DISABILITY PENSION—(AIRMAN)

THE ATTACHED ¥OR it to b wd only i you daim (o ba
uing from iy attibutabl o or aggravaed by WAT,
SERVICE.  You may completa it at any timo WITHIN 0 MONTHS
attor th date you conse 8 drww sarvics oy

bould st o the Ale Ofess o RAF,

o on the form urths explanaions or
,hm b of papor i yon et SIGN

e st 1o

commence on fhe iy,

nd e
e of which




i ¥ “"‘““‘*erl fm (h s,bo :

ot Complint T e ——
State nature of cortam me Tt o
address of duvtar cl,hoi xcu.l \HLh first and -
st dates of aigehincg. e i

o

Signature

Any person knowingly |  Address
making a false state-

ment will be liable

to prosecution.

Address (f diffsrent from
h you desire the
S i e R

Witness to_signaturo
(Any householder)

Address of Witness

Second signature of applicant,
(for record purposes)




. g i MR 1 here any/massage: X -ray examination
e W h:,m shere 8
or other out-patient ‘treatrivant can be obtaine

e =

by Doctor providing treatment 7
e in Northern Ireland to the Ministry of Labour, Palace

b e o should also detach tho form and.
PART VI to be comple

d it to the Insurance Committee (3
1 Ireland), Jor the

—_

sen

n which the insured. person is staying.
area i
Grounds, Armagh, Northe

e e e s
emporary”/permanerit® resident

Foroes is accapted as from to-day a3 a temp o

verleaf who states that he w

applied to me for treatment.

a as on my list immediately before serving
% The person named o
in H.M. Forces has to-day

Signature,

Date. t
* Delete where not applvcob .

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

DR here 5 distance here

R.AF. Form 2520/18
(continued)
CLAIM FOR DISABILITY PENSION—AIRMAN

(continued)

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

QUESTION ANSWER

. (@) When did you first suffer from tho
disability

(b) If before your war service when did

you first notice the effects of war

Borvice on it ?

- Sala what partiolar, incidente ot con-
ditions of s consider caused or
worsened the dis

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

(b) Where were you stationed ? v

(©) What was the preciso naturo of your (c)
duties at the time

6. If you suffered from the disability before
name and
], ete., from

ved treatment.  Gi

approximate dates oG Dot /2




unauthorised

You should not, part with
tho

ificate of Service, but if you desire to give anyone full
blo to prosecution under Official

part.
Scorets Acts 1011 and 1920,

reminded that
communication by you to any person at any time of

Service which might bo useful to an enemy’
you

are
information you may have acquired while in

ervice, make a copy.

ence on your

FOR ALL AIRMEN

Talke the utmost caro of this book which contains your Certificate

an;
HM.
renders

iculars of your se
Tn caso of death, next-of-kin aro requested immediately to

inform A.O. ifo Records, K Division, Gloucester.

WARNING.—You

Name of Approved Socicty® (if any)
(If a deposit contributor write * D.C.

Namo of Branch (if any) of Society.
.
Membership number.
(Signature of Feleased Person)

Date

o a member of an Approved Society before you were mobilised or called up for

* 1 you we
gervico, or if you joined an Approved Society during service, your membership is still effoctive.

PART V
HOSPITAL TREATMENT DURING RELEASE LEAVE

I you need hospital treatment beforo the end of your leave you should show this book to
your doctor and if he is of opinion that such treatment is necessary ho will advise you as to
the steps to bo taken to obtain that treatment. You should show this Reloaso Book to tho
hospital authorities when admitted to or' attending hospital for treatment.

For the information of the doctor.

In-patient treatment would normally bo given ub the nearest service or civil Emargoney
al Scheme hospitalfivhere the treatment, cequired can lrﬂf ven. If you are in doubt
hdJocat h‘ﬁo[ th ble. i ity

advise as to the nearest Inilitary or E.M.S. holpital where @ny/massage, X-ray examination

or other out-patient treattient can b obtainod

PART VI to be completed by Doctor providing treatment who should also detach the form and
Ministry of Labour, Pala

1 person is staying,

send it to the Insurance Committee (in Northern Ireland to the
Grounds, Armagh, Northern Ireland), for the area in which the insurc

* The person named overleaf who was not on my list immediately before sorving

in HM
Forces is accopted as from to-day as a temporary® permanent®

* Tho person named overleaf who states that ho was on my list immediately beforo sorving
in HM. Forces has to-day applied to me for troatment,

Date Signature.

* Delete where not applicable.

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

DR hero B distance hero




T v i
NOTIFICATION OF CHANGE OF
ADDRESS AFTER RELEASE

Rank L0 umbee L5 LG5

oitils AL Sornare K OO/E
@ BLOCK DBty

1 have to inform you tht X have changed my erodacet
‘s Which now ki




ESTY's SERVICE

Air Officer i/c Records,

K. Diision,

Royal Air Force,

Gloucester,
AIR MINISTRY.




ANone Fiding this hoow

IPHNestod o hand iy iyop the
Hearest Lolics Staties
Ferd Gnan Uine,
£nveiope to
A Offioer i/6 Hegory
Boyal Air iroree
SLOUCEST Ry




	OLongNJ1581956-190516-010001
	OLongNJ1581956-190516-010002
	OLongNJ1581956-190516-010003
	OLongNJ1581956-190516-010004
	OLongNJ1581956-190516-010005
	OLongNJ1581956-190516-010006
	OLongNJ1581956-190516-010007
	OLongNJ1581956-190516-010008
	OLongNJ1581956-190516-010009
	OLongNJ1581956-190516-010010
	OLongNJ1581956-190516-010011
	OLongNJ1581956-190516-010012
	OLongNJ1581956-190516-010013
	OLongNJ1581956-190516-010014
	OLongNJ1581956-190516-010015
	OLongNJ1581956-190516-010016
	OLongNJ1581956-190516-010017
	OLongNJ1581956-190516-010018

