R.A.F. Form 2520A
ATRMAN

ROYAL AIR FORCE
SERVICE AND RELEASE BOOK
Rank ;.5 S8 %
Service Number.
Surname
Initials.....

Class of Release

Age and Service Group No........5

16247




NATIONAL SERVICE Al

GRADE CARD.

yistration No. £.%

is

1 Board stamp..

o

’s Signature




DESCRIPTION OF MAN.

Date of birth...

Height

Colour of eyes..

Colour of hai

If before you are called up for service you have
any serious illness or serious accident, or have
reason to think there has been a deterioration in
your health, you should immediately inform the
Local Office of the Ministry of Labour and National
Service whose address appears on the back of your
registration form N.S.2, giving full particulars,
including any medical evidence you can supply, and
quoting your Registration No. and other entries
made on form N.S.2, so that the information can be
considered before an enlistment notice is issued to
you.

If this Certificate is lost or mislaid, the fact must
be at once reported.

The finder should send it to the nearest Local
Office of the Ministry of Labour and National
Service.

00M 3/43 C.N.&Co. 749 (9664)




ON HIS MAJESTY'S SERVICE

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

(County)
AIR MINISTRY
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ADDRESS FOR FINAL PAYMENT CONDITIONS OF RELEASE AND
OF PAY AND RELEASE BENEFITS AUTHORISATION
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THIRD CLASS RAILWAY TICKET
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CLAIM FOR DISABILITY PENSION—AIRMAN

1. Surname WL 2. Service No. 9060
LOCK LETTERS)
Christian Names. R (A £

Rank 4 Unit/Group

Date of Release
7. Have you served in the Armed Forces before the present War and been discharged
“ Yes " or “No ) If “ Yes  give particulars below

Particular
ion_(if a
sablement

>ffici
Number

ivo particulars of your wife and children now undor for whom you
received family allowances at any time during service
(@) Wifo—full Christian Namos

(b) Wife's present address

(@

J) CHILDREN 2 Date of birth
¥

\
U. Give partieulars of-asy-eniia Name/s
Born after relonso

Datofs of birth.

PARTICULARS OF CLAIM
hould bo answered with care. Tho answers will assist in tho
f official records. Incomplete answers may delay the consideration
QUESTION ANSWER
What is the disability for which you claim
pension ?
If a wound or injury stato when and whero
received and part of body injure
- Givo tho names of tho hospitals or othor
at which you received treatment

ervico for tho disability and the
arly as you can.

(continued overleaf)




e R T S

- Form 2520/18
B 281

CLAIM FOR DISABILITY PENSION—AIRMAN

ontinued)

IF YOU CLAIM SOLELY IN RESPECT D OR INJURY, YOU NEED
NOT ANSWER ANY OF THE FOLLOWING QUESTIONS but claim form

must, be signed and dated.

QUESTION ANSWER

(@) When did you first muffor from th  (a)
ability
ore your war service o when
t notico the effects o

14. State what partioular
consider caused or

worsened the disability.

(@) In which Ui \\H»\\\mﬂuv serving ?

uu‘\\bﬂ e
proximate  dates.

- Have sou beon treaed for tho above o
other  complai clenso
Siolb nktals b r-omplmm and namo ol

address of dootor or hor
Signature

Any person knowingly
making a false stafe.
ment will be liapje
to prosecution,

Address

Adross (i difforeng g
above) to which yoy g b
Tesult of your L‘h\‘“ “b o “"n

Witnoss to signaty
(Any houschogen ™

Address of Witnese

Second signature of applicant

(for record purposes)

e Dot e




R.AF. Form 2520/19
Part I1 to be completed at Unit.
Part 111 10 be completed at Dispersal Centre
PART I.

Instructions to Released Person
MEDICAL TREATMENT AFTER LEAVING
DISPERSAL CENTRE

You are now entitled to modical beneit under the National Health Tnsurance Acts, and
medical curd tolling you how o get troatment will be sont to you 0s soon as possiblo. Modical
benefit include treatment from an insurance doctor at his surgery, or if your condition
requires it, at your home, and free medicine = :

If you go back to live in your o rict and had an insurance doctor before you joined up you
S i if he is still in practice himself or by deputy.

If you fall ill beforo tho medical card comes, fll in the application below and hand this
us insurance doctor (or, if absent, his depu 1f you did not have an insuranco
o if you go to live in an part of tho countrs, apply to any

2 list of insurance at the local Po oc
The doctor will do thy

t
T over for Informationsbout hospital treatimest

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

Rank Number

It o married woran, Htato

maiden fiae

I1I to be comple rm)(u Dispersal Centre
(Dispersal GeniraDate STanighy!

PART IV
Avallable for three months from date of leaving Dispersal Centre
T be completed by released person ONLY if needing medical treatment before a medical
card is received.
I havo xon recsived o modioal card sinee leavi Dispersal Centre and I horeby apply

for a medical card to bo issued to me
(L was on tho I immodiately before I

e e up for servico

13 may U9 3 1 was not on tho list of @ dootor n.the district whero I am now, and I desiro to
e b b
(Insert name of doctor or approved institution)

My present addross is.

Do you intend to leavo this distriot within threo months from tho date hereof

If s0, when 7




Name of Approved Sofiety* (if any).
(If & deposit contributor write ** I

Name of Branch (if any) of Society

Membership number.

(Signature of Released Person)

Date
* 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 ¥
HOSPITAL TREATMENT DURING RELEASE LEAVE

If you need hospital treatment before the end of your leave you should s
your doctor and if he is of opinion that such treatment is nece

the steps to be taken to obtain that treatment. You should

ow this book to

ary ho will advise you as to
how this Releaso 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 nearest sorvico or civil Emergency
Medical Scheme hospital where the treatiment required can be given.

1f you are in doubt
as to the lo 1 of the neare: hbspital the Hospital Of

or the district in which

o ttromemost o HHEEE CE A} -horpital whore-any- thamae?
¥ ‘[w

her out-patient treatment can a

PART VI to be completed by Doctor providing treatment who should also detach the form and
send. it to the Insurance Committee (in Northern Ireland to the Ministry of Labour, Palace
Grounds, Armagh, Northern Ireland), for the area in which the insured person is staying.

The person named overleaf who was not on my list immediately before serving in F.M.
Forces is accepted as from to-day as a temporary® /permanent* resident.

* The person named overleaf who states that he was on my list immediately befor

in H.M. Forces has to-day applied to me for treatment.

Date Signature.

* Delete where not applicable

doctor is to supply If doctor claims mileay
should enter he should enter mileage




FOR ALL AIRMEN
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NOTIFICATION OF CHANGE OF
ADDRESS AFTER RELEASE




AT, FORN 252028
RECEIPTS FOR ENCASHMENT
OF POSTAL DRAFTS
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Anyofe finding this book is

requefted to handiit in to the
nearest Police Station or for-
ward in an UNSTAMPED
envelope to :—
Air Officer i/c Records,
Royal Air Force,
GLOUCESTER.
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