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AIRMAN’S SERVICE BOOK

Instructions to Airman.

Nou will be held personally responsible for the safe
fudy of this book
Nou will always carry the book on your person hoth
Sou nust prodice thie book whenever called upon
B8 by o competent Ruithority, civil, naval, military
4 & You must not alter or make any entry in the book
BB disobedionce of this order will be treated as a serious
.
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ofiiciaiNe3 0.3.08 7 © -surname g/tll-. PH ERD,
Christian Names in full GEORGE C’ AAZLES .
Date of Birth A gx. 2T R"j{ﬁhg on

Occupation in Civi
Industrial Group
Occupational Sub-(
Married or W

Date of (a

(b
or Embodiment

Terms of Service

Signature of Airman

Name, Address, and Relationshif I to be informed
of casualties
.

Signature and Rank o4
Officer at time of
making e

Date of makin
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RANK AND R.AF. TRADE

Signature and Rank
1&;;0“ Authority. of the Officer making|

2643
u)2fus

Signature
of the Officer
making the Entry

Date of
Effect.

Medal, Clasps, Decorations, Mentions.

Signature and Rank
of Officer

Particulars Date and Authority

z}»&{//}‘/.l/kﬂ.(
et 251e/
&




Leave granted with Free Railway Warrant

From (date)

To (date)

Signature of Officer
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MEDICAL cussmcl{lou,

| Medical Board or
Me

| 41 Examn

Dafe. ...
* Delete those not applicabic




PROTECTIVE INOCULATION.

ol Lo Signature and Rank of M.O.
R 4

VACCINATION.

Date

&G 943

Result Signature and Rank of M.0,

S/L

e oo wewe 8
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PRESCRIPTION FOR SPECTACLES.

Vision Axi
without * | Standard
Glasses Notation | Glasses

Vision h. CentrefDate of Exam,

Date of Issue

ian’s
ials

Optic
Init

Signature of M.O..

PARTICULARS OF ARTIFICIAL DENTURES.

¥ v Dental Dat
Particulars Centre :

| |
BLOOD GKRyP.

Moss and International Da(&]‘ Signature and Rank of M.O,




IDENTITY CARD AND PERMITS ISSUED

Dute of Issue Form No. Serial No,

=g /‘.,.,," 72¢ S5 5223
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Short Form of Will.
(See instruction 6 on page 1.)

An airman may make his will on the next page. He must
sign it in the presence of two witnesses, both of whom must
sign it in his and in one another’s presence, unless he is on
active service or under orders for acti i i
case, provided the will is in his own
by him and dated, it requires no wi
and addresses of the persons wl
and the sum of money or the 3
desires to leave to them, mu:
entry of the name of an i nd& (3
without any mention of what tfleg:
no legal value.

d tg€tament of Thomas Brown,
“A.E/ In the event of my death I
my/ property and effects to my

wn, 999, High Street, Aldershot,
father, Mr. W. Brown, as my
this Ist day of August, 1918.
THOMAS BROWN,
A.C. 1, No. 1793,
20th Squadron, Royal Air Force.
The followidg is a specimen of a will leaving legacies to
more than one person
This is the last will and testament of Thomas Brown,
". 1, No. 1793, R.A.F. In the event of my death I
give £10 to my friend, Miss Rose Smith, of No. 1, High
Street, London, and I give £5 to my sister, Miss Sarah
Brown, 999, High Street, Aldershot, and I give the re-
maining part of my property to my mother, Mrs. Mary
Brown, 999, High Street, Aldershot ; and I appgint
my father, Mr. W. Brown, as my executor. Dated this
1st day of August, 1918.
(Signature) THOMAS BROWN,
A.C.-1, No. 1793,

20th Squadron, Royal Air Force.

e Do e
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WILL.

This is the last will and testament ofv

Dated this..b~ 2% day of.

Signed by the above named...

as his last will and in the presence of |

us both being present at the same

time, who in his presence and in the hes =

presence of cach other have hereunto (Airman making_ Wil
subscribed our names as witnesses. to sign here.)

Name

Address

Name

%Address
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SICKNESS WHILST ON LEAVI .
It when on leave or pass you are a co s ious disease, vou will notify your C.0. forthwith, and.
send a medical certifcate showing -
An individual on leave oF pass, w
Military or Air Force Hospital ot Si bi o
employed, o a Civil Hospital included under the Ministry of Emergency Scheme.  1f you should
L o e Sl heom s Beesice i cal Establishiment, and are unable, owing o vour condition
to visit'an Emergency Medical Service Hospital, aithough this fuay be within application may b
made to a Cislian Medical Practitioner, (o e T Ao T Tt ea e AR e sl
accordance with the following

VISIT, MEDICINE AND CERTIFICATES.

AT Patients Reside

Visit to Ry
Burgery | T{0k smore ta Greater Distances.

Tor each additional mile or part of a mile (in one
direction only) night or day 6. with a limit of
£ visit

The * Distance Fee " is payable in one dircction only and in respect only of the Arst case visited when more
than one patientis attended n the neighbonthood on the same occasion. The i m.,mm thid column
will able for each patient after the first, subject to the maximum limit of £1 175. 64 all

Wil report the emplo ment of o Cixilian Medical Prmetitioner at ance to your €0, enclosing the
Practitioncr's certificate s for medical attendance will be ted by the Medical Practitioner on
form 1607 to your C.C

here a Civiien Medical Practitioner does not cer fy that you are unft o travel, you should
s the ital

ind e receiving treats <
iablish iment, {he .- o1 such Potabliment will rmediately smmloste o foos o et

¥
ot are wanied that you are fiable to make goc d the extra expense incurred by engaging the services of
Civilian Medical Practitioner at 8 distance from your resldence, without reasonabie e
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