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ON HIS MAJESTY'S SERVICE

The Senior Accountant Officer,
No....../ Q... Dispersal Centre,
Royal Air Force.
(Post Town)

(County)
AIR MINISTRY
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NOTES ON PAY AND EMOLUMENTS
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RAF. Form 2520/16

LEAVING CERTIFICATE—AIRMAN
INCOME TAX

Note:—Parts T and 1T of this form are to be completed for all releases, Part IIT is to be
completed by the airman and the form sent by him to the local Inspector of Taxes,
whose address can be obtained from the local Post Office.

Notice to Airmen
axe tking up civl employment, o intend to seck employment, il up Pm m (m lhe
et diw particulars are wanted in order ou may be given er

B e atlopercon:. tbarwisg o0 kit ek Do Gaciaces 1o oo Wakectal om

IT IS IMPORTANT THAT THE FORM SHOULD REACH THE
LOCAL INSPECTOR OF TAXES WITHOUT DELAY. N
WAIT UNTIL YOU HAVE OBTAINED EMPLOYMENT.

Part 1.—To be completc

Rank o Number

Initials 0. J......... Sumame Gk
block Tty
#) The above sirman wes in reccipt of tho Consolidated Pay
following daily rates of pey at tho dato of
Jeaving tho Unit for Releaso as shown by
un\, Jedger or poy book.

hero. If none stato N f  from

not known insert  Not known.” £0Mm e pd. to

pd. waf.

#(b) The above airman has been remuncrated at taxable rates 4nd Form 2520/53 will be
forwarded to the or of Tnsorme Tex by the Disperyel Cahen

® Delete this sub-para, if airman i« not in receipt of fTSable idtes of pay, ie. over 6/- per
‘ay if single; over 8/6d. per day if married,

Vsl

LR

Signature of Accountant Offce
Offcer Commanding.

Part I1%*.—To be completed at Dispersal. Oentre.

The effcctive date of release of the above is....

Dispersal CentraStamp
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© WITHIN 6 MONTHS

Notes on R.A.
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in sheet of paper v
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You may complote it at any 1
ly to the form.

ATTACHED FORM is to be used only if you
to you ceased to draw
can be written on  p

ecord Oftice,

CLAIM FOR DISABILITY PENSION—(AIRMAN)

owing cessation of service pay.
After 6 months from the cessation of s

When completed th

after the da

LEAVING CERTIFICATE—AIRMAN (contd.)

Part 111.—To be completed by the airman.

1) Full name... &1L LL

(b) Address to which

should be sent to you._{

(e) Was this your address before you...../Y.0)

joined tho Forces 1.

2. On about what date do you expect to start civi
3. Name and address of your employer.._____.

if now known....

4. Do you or your wife make income tax returns 1
50, stato

(@) Address of tax offico to which sent, if known......
*(t) Tax office referenco number, if known ..

roes.(E the.
Item 3, write “As in 3

6. If your wife has been

oyment).
Her works nu

7. State whether you are single, married or widower____
Number of ghildren under

*NOTE: If you can give the full reference number as well as
answer questions 6 to 7.

WHERE TO SEND THIS FORM—If you ‘or your wife have

et ol Iosa] Tax OMbes end o Taran 45 St o
send the form to the office of any Inspector of Taxes.

the Tax Office, you nsed not

Siguatire of airman.

Dats

Tncome Tax

made Tn
If no return has been made,




previous should, if known, be shew=

R.A.F. Form 2520/18
MP?B 281

_ CLAIM FOR DISABILITY PENSION—AIRMAN

Surnamo. o No.
(BLOCK LETTERS)

5. Unit/Group

rved in the Armed Forcos before the present War and been discharged !
I Yes ” give particulars below i—
i e
Former Regt Army or Dao of Causo of | Partioulars of Pen-
Corps or Ship Official Dischargo Dischargo any) for
ete. 3

. Give particulars of your wifo and children now und
received family allowances at any time during servic
(@) Wifo—full Christian Namos

and name beforo marriago.

(b) Wife's present address "

Doteof birt
your own) and date
Date of birth

9. Givo particulars of ang child  Namefs

born after releaso

Datefs of birth

% PARTICULARS OF CLATM
Tho following quest'ons should bo answered with caro. Tho answers will assist in tho
enquiries to be mado of official records. Incomploto answers may delay the consideration

ANSWER

10, What i the disabilty for which you caim
ires s gt of oy nfuredd

s of the hospit

e disab

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

(contins
CLAIM FOR DISABILITY PENSION—AIRMAN
(continued)

12, T YOU CLANM SOLELY IN RESPECT OF A WODND OR INJURY, YOU NEED
NOT AN A o e FOLLOWING QUESTION his claim form
st bo sgacd and dated.

QUESTION

18- (e) When did you fiest suffer from the (a)

1 oty your war servioe when did (1)
you first “notico tho effoots of war

Bervico on it t

14. Stato what partioular incidents or con-

ditions of servico: you consider caused
worsened tho disability.

e
1. (G Sblch Uil wors ou then serving 1
ere wero you stationed

)
w e Te precise nafre of your (o)
dutios at tho time 1

(@)

16 3¢ vou suffered from tho disability before
" Forcos, givo the name o
ress of any doctor, hospital, eto,
you_ received
imate dates)

th
esul of your claim to bo senk

Witness to_signature

(Any householder)

Address of Witness

Socond signature of applicant
(for record purposes)
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9. Give particulars of ang child  Name/.

0. after release hie

Date/s of birth,
et
m‘q s m ﬁ;?::,uls ur :{‘]1‘2:1“( x\)0 A:;H“Pu*d with care, J! amwnvv ill
o

|
PARTICULARS OF cLAm 2 ;
1

QUESTION T
ANSWER
=
ju n an
roeived and part of | bud\ f;:uff- i
1L. Give the names of the hospitals or other T
mes of the hospitals or
places "0t which "you' recomvert trontor s

daring sorvice Tor’ she
dates'es maary as yon e Y 00 the

10, What i tho disabilty for whioh you claim ’
1

|
|
ued orerleaf) 1
|

R.AF. Form 2520/19

Purt 11 to be completed at T
Part 111 1o be completed at Disp

PART I.
ctions to Released Person.

MEDICAL 'IREATMENT AFTER LEAVING
DISPERSAL CENTRE

1 benofit un: National Health Insurance Acts, and a
o get treatment will be sent to you as soon as possible. Medical
»m an insurance doctor at his surgery, or if your condition
rict and had an insurance doctor befor

elf or by deputy.

you joined up yon

the application below and hand his book
the countzy, apply to any
local Rost Offc.

1f you did not I

or part of

> live in ar
ors at the
b

“L\LT‘ sor will do ¢

Ranl

Initials

ART III to be completed at DispasalGentre
7~ M\Disphugal Centre Daté Stanip)

The above-named person d
rom this Dispersal Centro on

PART IV s
Available for three months from date of leaving Dispersal Centre
Jical treatment before « medical

To be completed by released person ONLY if needin
ard is reccived.

1 have som received o medical curd inco leaving tho Disporsal Contre and T horeby apply
immodiately bofore I

for a medical card to be issucd to
I was on the list
Delete | was mobilised or slod up for sorvi
as may be {
necessary
be placed on the list of.
{Tnsert name of doctor or approved institution)

My prosent address is
Do you intend to leave this district within three months from the date heceof 2

1f so, when ?.

I was not on the list of a doctor in the district where T am now, and 1 desire to




reminded
Service which mig]
next-of-kin aro

FOR ALL AIRMEN

st care of this boolk which contains your C

ath

Scerets Acts 1011 and 1920.
inform A.O. ijo Records, K Division, Glouce

HM.
ase of

In o

| WarRNING.—You

Name of Approved Soc f any)
(It a deposit contributor writo * 1.C.%)

Namo of Branch (if any) of Society

Mombership number....

(Signatiere of Released Person)

y before you were mobilised or called up for
servico, or if you jomed an Approved Socisty during service, your membership is still offective,

* 1f you wero a member of an Approved Soci

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 ho is of opinion that such treatment is necessary ho will advise you as to
the steps to be taken to obtain that treatment. You should show this Releaso Book Lo the
Lospital authorities when admitted to or attonding hospital for treatment.

For the information of the doctor.

In-patient treatment, would normally bo given at the noarest servies or civil Emergoncy
Medical Scheme hospital where tho treatigent required can bejgiven. If you ars in doubt
s 10 the location of tho gharest suitablo hgkpital tho Hospital @hicer for tho di

be patient resid o will abio ba.is

iisage] X-rkyPoxamination
or other out-patient {reats
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NOTIFICATION OF CHANGE OF
ADDRESS AFTER RELEASE
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