SERVICE AND RELEASE BOOK

Rank

Servicé Number,

Init
Clasr ofReleasegri s XN Na oy
Age angd Setvice Croup-No, “alide i

31-9915




ON HIS MAJESTY'S SERVICE

.. Dispersal Centre,
Royal Air Force.

(Post Town)

(County)
AR MINISTRY




RAF. Form 220120
NOTIFICATION OF CHANGE OF
ADDRESS FOR FINAL PAYMENT
OF PAY AND RELEASE BENEFITS

i il b e 1
o o
o e ot

%
SoryR

givomon s

(County)

Noarest Dot Ofeo
W nowa)

RAF. Form 2520725

CONDITIONS OF RELEASE AND
AUTHORISATION

e D




RAP.Fom 252025
CONDITIONS OF RELEASE AND AUTHORISATION

0. Ut dicharso
el o B S5
m tho . without permison rom tho Al
i Iy s b do s, et 0 i for i con
o the offortiv dato of your relsase
el sl oocloun s Y00 i

e ol
1. The tollowing conditons ppi (o Clas A (Age and Ser
s
oymets s 144, i on e

T oo contons sy b O B ot
\.mmm el o
havs boon

BAT. Fom 323

CONDITIONS OF RELEASE AND AUTHORISATION

L U G




RAF. Form 252025

RELEASE AUTHORISATION

panz 1
o b completed in Ui essept i marked?*.

fask 29 G — Number LHIS60S

isat.... 78 /. Sumame C U RNOC

Rilase of ths. above.nared. airman a
boroy muthorsed as & Clas. . releam,
ncivo doto ofrlase (i, st doy of

Y ‘«-[

A Porm 252025
)

RELEASE AuYHonlSAnoN
raction 1o Clas B rleses to repot for Eggogment

Joe cu’nwym\ c\mm wion Monber.

o w5 S e G
¢ o hi Diprtal Conts

il agtinarily o rsquived to o an_the
o S g o B3 o desire commoncs

Ppart 11




BAY. Form 252028

NOTES ON PAY AND EMOLUMENTS

AP, Form 252020
i)
NOTES ON PAY AND EMOLUMENTS
o)

sent home from oversess for immediate rleae, dlay in making
e nal paymnene il i o Ay
B S

i . B0t e Dl Coe

Sav il e be ol

o poss e Savins

LEASES

R
4. Yol o siven o v an s o ohichyou des

Deovidel I tis book or the purpe

5. Toment il b made 4 the i i .
el of sy’ chinge 1y e . Ne
Bty witl not T retgacaibls v or msapptopition
Teling 1 Youe Teure. 5 oy Shan o1 SAdr

6 The balree of v forwurid 10 5
Recoumtan o Bl iy
h.w.‘..‘i‘x‘?l‘llylﬁf ‘.(w e 10 m
The cntitament of
v ‘which
1o payee at i

mcC DguiAh




R Fam 2523
L

NOTES ON PAY AND EMOLUMENTS

o of Aot Sitingn T, Worctor, e
e e o s el A and ne
el e, e of s the
e eooived, ths pevees reum she books
s Bowess (. Cls A reeen) o,
e fom the i Minstzy which
el e th e
e o e lst o wesks i one
ks eyenens - i In s mamne, th. aovance
Sl by o G o s
e T olE foyracn s oo b b peseaduos in
Paragroi 7A i 1o b Toowed
7, 1 the ok I ey encied it your o
o 1 ot neghgonce o may b bl 1 be
5 Any qusicsom yous G ey, ox War Grsity il
Tt or o War Coole o
b it T e et
et Ve e v <o Ui e iz
parieulr
(@ Clan of rlsse A,
@) Dat us Samped o

REMOBILISATION

Jarsd e by O
to servin by publi

RAT. Form 252021,

INSTRUCTIONS

essodyou haso NOT BEEN DISCHARGED.

s individual notion ou il b s

o o to doand whers

a pubiic geners mticn o proclamation

1 rellin . roerve of whch you

e ,.m..w.‘, ous

e B or iy,

e Dol Ao




RAF Forn 252021, RAF. FORM 2313

o) ,

Iy b st s T

swosinon ngucrons o bo retainad by Vot Offon,
Do NOT bring any medals o dacortions with you s

Uk o Lo them s s cutody ROYAL AIR FORCE

avo to travel by il we o Trave

g AVATLADLL ONLY 0X RENOBILISATION by
NOTICE OR PROCLAMATION

P e D oy i i of St e oo of s Kdenly Cud

o1 A e e e o o
Brochnwin G HAE R ha b
Active Sevie Lxfoe the present Einrstncy s deiared end
The recip oveial e b sgned By

and Warsant can only bo wsad after o E
Troclagation s beca isued . they

CeRnocK
“,“‘u e T

ANonTIon sxaTony Servion No_ L1520 S

Fier i showrn belor, . you should roport o tho staton
o which th b ltcr pplcs

Yot rémobilcat

Prease end o




1 when the Ol s cxsiel. 1
ot of the s of 5/~ (v sling),

being advance of e, s o me on rejining,

NOTICE TO ATRMAN
I tis Ocder is ot weed, it mus

Accountant Officer an. oinin

illnga il be charged sgrinst your

st be deneed t0 youc

NOTICE TO POSTMASTER
‘After payment, his Order must be trestd s o Postl
H

D and climed acco

RAF. Form tsmia
CLEARANGE CERTIFICATE

e e ot Dol o ke

Nustee __LH 1S 605

s Qe

20 -\&“\%?9}

70 B COMPLETED FOR ALL PERSONNE:

Dispara Gt %0
e Sy




RAF. Form 252011
OYAL AIR FORCE
CERTIFICATE OF SERVICE AND RELEASE
SERVICE PARTICULARS

A W 7E/ Pl WY

wGCT ROL_CURNOCK

A G Gsogory andlor BAT. e A6/ D I2T e s med aieman srvd K. AEVR
A oo Bt s 5 074./ W nite o = A 7
4 \EL CrIE I ¥ 1=k 2 i
s 7 Lt o of ervin i wnit o lving for el and vl e
oo noios, b 30K | pucicolur of hix erviee e show n the margn of this Crifiote
S ignon o
st it ciomast f oyl o i o oy s

of employmant for which seommencedi—

N/4

o and Yontionl T
Jr—
‘Spoimen Sigaat e

1 RO JAN 1947 Y




A o

et e b, g o e s
ot i a0 ol A or

o

T trd prosiincy

ot 9D 40 the renk of orporal

A8ty 1 it Novcom

NEL

A n
Profilency an ot navigsto, i bomber, o g

RAF, Form 252014

To e detachod Poking Clrk and exchangod fo i
‘RECALL TO SERVICE OF AN AIRNAN ON TRENOBILISATION
(b0 compicied i Unit ssspt whore waried®®)

TRAVEL WARRANT

srees pagai by Alr Ninstry (¥90)

Dirotors of the Railway Comp

. o s cancrsd ey gl i i waret [t and e
o o poamaion has bee ssued Gai3s ot he Resrve
pioan's Nomber LILC6OS . Bampol
Surmme +—CLRNOE onirs




Notes on BAF. Form 262018 ||
urn

CLAIM FOR DISABILITY PENSION-(AIRMAN)

v i you dain 10 b0
A
S WL s MONTES

1 o st o tho A Oflor o RAT

o on the form further explanat
i shot of it you must




R.A.F. Form 2520/18
MPB 281

CLAIM FOR DISABILITY PENSION—AIRMAN

2. Service No.

(BLOCK LETTERS)

o Armed Forces before the present W
Sl

Army.ox
inl
i

3 : = of sour wife and children now under 16 years of ago for whom 3
received family allowances at any timo during servico

()" Wifo's present ad:

(9) Date of marriage

@) CHILDREN :—
Full Christian Names (and sur
name where different from
your own) and dates of birth

9. Give particulars of any child
born after release
Datefs of birth.

PARTICULARS oRicla
Tho follow vnq questions should be answered care. Tho enswers will
engires to-bo'mads of affcial records.  Tasomptte aswors e ae lay the o
of your claim,

ANSWER

. What is the disability for which you claim
pension ?
fa wound or injury state when and
coived and past of body injuse

. Give the names of the hospitals or other
places at which you received treatment
ring servico for the disability and {h

es as nearly as you can.

(continued overleaf)




ST NN pumeumg ¥ 7 spunmip
B 540 s squeyp
pug  porduiod 99 0 IT LAVI

VO0g ‘POl wiog

auouyoosy e oqE o EILOY o) doso winy
75 op I omon ot o o touiap ou o

owo 120 1w souv.
o or-Adds S non o 30 Aol somot uy oyt 0 08 nof 1 o dn po ¢ nok mm a0100p
aotrarasts 11 aa 104 PIp GO JT_ (Amdop 14 “ioeqo 1 30) 10300p o 1 snoraaad oS 0}
e pas s o Bt vl i eyt i O
fimdap fiq 4o [lasuiyy s0uovad w3 s 3 9y fi 151] #1Y 0) Pa10jsaL 99 pas
Nofi dn pausof nofi aiofsq 40OP FUDINSUL UD P PUD PLISIP Plo 4n0fi 1 2 4209 06 nofi fT
auorpous oaly pus ‘ouioy no 3 3 sumbo.
wonmpuoo mos 1 4o *AioRms exy 40 101o0p SouwINAT UD w0l UK 053 ayouaq
[earporg 59 uoos ww o 03 4uos o It Juouyoass 308 ) oy o paut
Joy SOUBINSUT YUOH [WUOHTN O} G9PUN JYOUOY HIPOE O3 P iy

FYLINID TVSH§3Idsia
ONIAVIT 3314V INIWIVIAL TVIIQIW
“wosiag peevopy o) suoyoniu
I LAV
sapny possdorq 1 paoiduss 29 o1 17 1T
gy 10 poogduios oq 01 11 g
€T/03% waod AV'E s

R.AT. Form 2520118
(continued)

CLAIM FOR DISABILITY BENSION—AIRMAN
(continued)

2. IF YOU CLATM BOLELY IN RESPECT OF 4 WOUND OR INJURY, YOU NEED
NOT ANSWER ANY O FOLLOWING QUESTIONS—but this claim form
i e e

QUESTION ANSWER .

@ When did you it sufler from he ()
isabilit
® n o SRR
ou first notico tho effects of war
ey

Staie what pastioular incidents or con-
ditions of service you o wused or
worsened the disability

o then serving T (a)

)
(@

o disability before
vo_the name god

tocc Dol




) Wite's present address

(@ Date of moring®

@) CH aN 5 :

s (‘\\!VL\\'h(\a\,n\vv{v:re [»\wl‘: - BN
O ore_difforent_from :

e ) and dhtes of birth wati

Date of birth

9. Give partieulars of any child Namefs

born after release Datofa of bisth

P\R““‘"'ARS o CMm oo eneves will assist in the

ado of off

(sosodand pi0991 103
yavoriddo o eumygUBLS PUOS

RAF. Form 2520/19
Part 11 to be completed at Unit.

Part 111 1o be compleied at Dispersal Centre.
PART I.
Instructions to Released Person.

MEDICAL TREATMENT AFTER LEAVING
DISPERSAL CENTRE

el vhen iy L Sk and &

etmont g:}?nx&mmm e el

7“/&ﬂ’i’,‘fffz’ﬁ'&‘,ﬁlif"ﬁ?’lfi‘f{ SR e

‘"{,’,’I'&L“(L'.‘ e
o in anothe

low and hand this book
did not ha surance
bt el

doctor will do t

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

Ranls B

Initials 2..£2 Sumame .01 RINQ.CK.
- - - ABlacls. lm wv -

i Dispersal Centre
(Dispersal Centre Dg

abov
from this D;
PART IV

Available for three months from date of leaving Dispersal Centre

Lo be compleled by released person ONLY if needing medical trealment before a medical
card is receite

1 have ot peceived o medical card sinoo leavin the Dispersal Centre and T heroby apply
for a medical card to be muca ton
it the immediately before T
Detete | was mobilised o slon o o rvies:

e may "'/ ‘ll was not on the list of a doctor in the district whero I am now, and I desire to

be placed on the list of. £
{fnsort mame of dootor or approved institution)

My present address is

Do you intend to leave this district within three months from the date hereol t

If so, when ...

(Continued overleaf)




Division, Gloucester.

FOR ALL AIRMEN

A.O. ife Records, B

Name of Approsed Society® (i any)
(it o i

wo of Branch (if any) of Socioty
wmbership number
Released Per
Date -

# 1f you were a member of an Approved Society before you were mobilisod or eallod up for

cervice, or if you joined an Approved Society during sorvice, your membership is still effective.

PART V
HOSPITAL TREATMENT DURING RELEASE LEAVE

you need Lospital treatment before the end of your leave you should show this book to
Lif ho is pf opinion that such treatment s necessary ho will adviso you us to
e taken to obtain that treatment. You should show this Roloass

thorities when admitted to or attending hospital for treatment.

ationt tro. st

T g I P S T A

as to the location of the nearest suitable hospital the Hospital Oflicer for the district in which
(o patient resides can give you tho required information, will also.be'in a posision to
dvise as 10 tho neares ' ; yn Xeray oxamination

or other out-patient treatn

L also detach the form and
Ministry of Labour, Pala
aying.

ro serving in AL

It d is to su If doctor claims mileags
drugs he should be should enter mileago

DR hero distance here




AT FORM 252008
RECEIPTS FOR ENCASHMENT

: OF POSTAL DRAFTS
[ s o arman
presant

for pesmment
e
oF TDENTITY. 1)




{

Anyone finding this bodk i
requested to hand it in to the
ncarest Police Station or foz-
ward in an UNSTAMP!
envelope toi— \J
Air Officer ife Recotis.
Roya® Atr Force,
GQLOUCHSTER.

<
oo

SVLe

SALVe v
g

b DD

»e

o
(2
1
\~




	OCurnockRM1815605-171114-020001
	OCurnockRM1815605-171114-020002
	OCurnockRM1815605-171114-020003
	OCurnockRM1815605-171114-020004
	OCurnockRM1815605-171114-020005
	OCurnockRM1815605-171114-020006
	OCurnockRM1815605-171114-020007
	OCurnockRM1815605-171114-020008
	OCurnockRM1815605-171114-020009
	OCurnockRM1815605-171114-020010
	OCurnockRM1815605-171114-020011
	OCurnockRM1815605-171114-020012
	OCurnockRM1815605-171114-020013
	OCurnockRM1815605-171114-020014
	OCurnockRM1815605-171114-020015
	OCurnockRM1815605-171114-020016
	OCurnockRM1815605-171114-020017
	OCurnockRM1815605-171114-020018

