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" AIRWOMAN

ROYAL AIR FORCE
SERVICE AND RELEASE BOOK

Rank CACIL

Service Number......46.5.9.72.8 2

Surname ... Kia kbRt

Initial o G

Class of Release .....:

Age and Service Group Nom
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ON HIS MAJESTY'S SERVICE

The Senior Accountant Officer,
Dispersal ‘Centre,

Royal Air Force.

AIR MINISTRY NORWeKS,
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CONDITIONS OF RELEASE AND
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CONDITIONS OF RELEASE AND AUTHORISATION
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RS, Form 25208

NOTES ON PAY AND EMOLUMENTS
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REMOBILISATION INSTRUCTIONS
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REMOBILISATION INSTRUCTIONS
priory

saommos stamoss

III

.05, FORM BRIV
To be compltt o Ut
ROYAL AIR FORCE

oniy on Rembi

“hvlab by Public Nofice o
oclamation

sarmme _ KIRKBAICWT.
KaTHLE

Caritan Pads

Seric Now... b

om o
o




AR, Form 2520120
CLEARANCE CERTIFICATE
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ROYAL AIR FORCE BAF. Form 211N
CERTIFICATE OF SERVICH AND RELEASE

SERVICE PARTICULARS—
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RAF. Form 2520/16W

LEAVING CERTIFICATE—AIRWOMAN
INCOME TAX .

Note: —Parts T and IT of this form are to be completed for all releases. Part IIL s to be com-
leted by the airwoman and the form sent by her to her Inspector of Taxes.

Notice to Airwoman

1 yon e taking up civil employment, o intand o seelé employinent, Ol up Pact 1T (on the

back) o The particulars are wanted in order that you may be given your proper
S S et o el thn MY e Uil mous youk ol gar.
IT 1S IMPORTANT THAT THE FORM SHOULD REACH THE
INSPECTOR OF TAXES WITHOUT DELAY. DO NOT WAIT
UNTIL YOU HAVE OBTAINED EMPLOYMENT.

Part 1—To be compleled at Unit

Rank Number.

Tnltinle ol Surname .

(4) The above airwoman was-in receipt of the Consolidated Pay
following daily rates of pay at the date of
leaving the Unit for Release as shown by
her pay ledger or pay book. Qualification and

duty pay

GCB. Pay

Alterations in daily rates of pay  from ‘1/8 pad. to 5/— pd. wed.. f1 2l ki
e 3{..- pd.to. 3 b pa. wet LR S
b to ] = pd wet, AL U

here. If none state “ None.” If d. 1.

previous should, if known, be shown

not known insert * Not known.” p.d. b £

*(5) The-sbove. b 5 it be
e £ Income T:

* Delete this , if airvoinan is not in 'wclpt of taxable rates of pay, ie: 6/-d. or more
per day if single, 4/11d. or more per day

) &

Stgnature of Accosndant Offcer orQicer Commanding.

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

The effective date of release of the above is.

Dispersal Centre Stamp
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CLAIM FOR DISABILTY PENSION
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RAF. Form 2520/18W
MPB. 251

CLAIM FOR DISABILITY PENSION—AIRWOMAN
Surname /2 oo 2. Service No..WEEDIE

Christian Names KaTHLEER.

Rank A .

Unit/Group £AAS,. 25

Date'o Relesse ANkl

1f you are a widow with children now under 16 years of age for whom you received family
allowance at any time during your service, give below their full Christian names and
dates of birth,

CHILDREN. 1

Date of Birth ...

Date of Birth

8.k,

PARTICULARS OF CLAIM

‘The following questions should be answered with care. The answers will assist in the
enquiries to be made of official records. Incomplete answers may delay the consideration
of your clai

QUESTION ANSWER

What is the disability for which you claim
on ?

If a wound or injury, state when and
where received and part of body injured.

Give the names of the hospital or other

places at which you received treatment

Quring service for this disability and the

dates as nearly

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

Continued Overleat

6cC DotalAre




PART V1 to be complted by Docor providing treaiment who showld also detach the form ama
sond it fo the Insurance Commiti (in Northern lreland. 1o the Ministry of Labasy, posres
Grounds, Armagh, Northern Ircland), for the area in which the insured person o staying,

_—

* The person named overleaf who was ot on

my list immediately before serving in
Forces is accepted as from to-day as a temporar Lealiiee

y*/permanent® resident.
* The person named overleaf who states that she

was on my list immediately before servi
@ H.M. Forces has to-day applied to me for treatm: Horipacy

Date.

: 2 Signature.
* Delete where not applicable.

If doctor is to supply 1f doctor claims mileage

drugs he should enter he should enter mileage

DR here distance here
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R.AF. Form 2520/18W
(continued)

PARTICULARS OF CLAIM—AIRWOMAN

(continued)

QUESTION ANSWER

10. (a) When did you first suffer from the
disability ?

() If before your war service when did
O i fret ‘motice the. eflects of war
Service on it ?

st it pariec incilnts o con
1 Gl of semvice you consider caused or
Vorsened the disabilty.

12. (a) With what unit were you then  (a)
serving ?
(%) Where were you stationed ? ®
() What was the precise nature of your  (0)
duties at the time
vt O SN N S e g B
13. 11 you suflered from the disability before
joining the Forces, give tk
e oy doctor Rasptal sie., rom
you received treatment. Give
approximate dates.

Have you been treated for the above or
any other complaint since release

‘prosecution.

(Any householder) ——

Address of Witaess

Second Signature of applicant.
(for record purposes)

-




FOR ALL AIRWOMEN
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ON HIS MAJESTY'S SERVICE

PATD

Records,
ion, o

Royal Air Force,

Gloucester.
AIR MINISTRY
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Anyone finding this book is

requested to hand it in to the

tiearest Police Station or for-

ward in an UNSTAMPED

envelope toi—

Air Officer ife Records,
Royal Air Force,

GLOUCESTER.
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