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RAF. Form 252025

CONDITIONS OF RELEASE AND AUTHORISATION
(contimued)
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CONDITIONS OF RELEASE AND AUTHORISATION
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RELEASE AUTHORISATION
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AP, Form 9520128
NOTES ON PAY AND EMOLUMENTS

1. FOR GLASS A RELEASE
Yo

BAZ. Form 2520/28
(eontinued)

NoTES) QN PAY (AND EMOLUNEKTS

o

the Dieperenl Gontro will b inorased,  Postal drafls for the
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NOTES ON PAY AND EMOLUMENTS
continued)

7. Theoioment o i, depndons s i 0 AT,
st at thoend

undy

GOy i Yol thg e, o i o Lo 4 ekl

Aay querios on your finl paymant, or Was Gratuiy entitle-
e ot ot WarCrolh aiing e rcaphof i payizant are
oo addrosed o tho Sanior Accountant, Officer of tho Dispersl
Contew at which. roleaso waa_afocted. quoting tho following
pastioulars

(@) Class of roonso (A,

) Data a stamped o,

Bipoal entre Dats Stamp

RAF. Form 2520124,

REMOBILISATION INSTRUCTIONS
1. Although reloussd you bave NOT BEEN DISCHARGED.

2 st you are fnally dischargsd when the Bmergoncy is
doclare nvlod by Ordorin Counilyou sill erain ibla to ecall
to servies Ly publio notico or prodlamation or Ly & notice
addressed o you porsonally.
yoursvn ol sl you il boent o ryling
£l insteuotions aa 0 what you v o do and whas

1t puble goneral notioo or proclamation i eeed rovoing
relonson and reealling tho reserve of which yon aro & membr,
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to whan you aro to roport.

You shond roport ab your Remobiliation Station as shewn
below, in Uniform, Lringing with you all srvies clothing and
Bocossarion lft i your possesion when you wero relaasd.

ol a1 brig with yo (1) thia Book containing your
Cortiicats of Borvioo (1) your National Houlth and Pensiona
Inauranco Conteibution Cand (3) your Unemployment Tnasranen
Book (4) your Civilian Tdentity Card () your Sarviee Iientity
a1 you oannot gok thews b once do NOT dolay b

ur thom 10 bo sent on ater
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orm 2520781,
continued)
REMOBILISATION. ISTRUCTIONS
ot
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EAF. FORM 2620113
To e complast a Ut
To Lo retined by Post O,

ROYAL AIR FORCE

To ELM. Postmastor Gonora,
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CLEARANGE OERTIFICATE
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| Rank LAe Number 619608
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RAF. Form 252011
OYAL AIR FORCE
CERTIFICATE OF SERVICE AND RELEASE

SERVICE PARTICULARS
Soember 19608 rulbnong Hrcenzrimn

ool ol £aRuNG ARCRAFTMAN. M- T~ WARRE .

e Crow Category o AL v LLGAT. Hech ot ARELBEL The above.named airman srved in the... 2. /.- £

Ao B oo () s

G g ropnon) o £:.9. 98 PN LA
B % (Last day of service in wnit before leaving for release and releass loave).

BAX Charstor ¥ 2 (0 notos on_back
o

Parteaaes of bis Servioe are shown fn the marg of ths Cartiioste

i ttemen of any speil aptitade o aualiicsor ay spodl ypes
Erotdune & « ) e i refmented 7
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i uapach,Commendtions, ot
/7.-7 48 STAR _ DUFINCE pEDAL,
Bicetionsl sod Vowstinal Triing 4/ /4
fmsyettih Nz

DESCRIPTION
Dato of Birh...... 0.2 L. Hoight.
Ao

iecc Do




Campaign Stars, Clasps and Medals
insttuted in recognition o service
inthe war of 1939-45

M

Order in which
the awards

‘should be set
up eg for framing

Description of Ribbon

1 193945
Star

Dark blue, red and light blue in three equal vertcal
stripes. This ribbon is worm with the dark biue smpe
furthest from the leh shoulder.

Atiantic
Star

VAIE

Ble, it and sea reen shaded and waired
o is worhwith the blue ede furtest o ook
oulder.

Air Grow
Europe Stay”

Light biue with black edges and in addiion a narrow
yellow stripe on either side.

Atrica
Star /

Pale buf, with a central vertcal red stripe and two
narrower stripes, one dark biue, and the other light biue.
This ribbon is worn with the dark blue stripe furthest from
the let shouider.

Pacific
Star

Dark green with red edges, a central yellow strpe, and
two narmow siripes. one dark biue and the other ight bive.
This ribbon is worn with the dark biue stripe furthest from
the leh shouider

Burma
Star

Dark blue with a central red sripe and in addion two
orange stripes

aly
Star

Five vertical stripes of equal width, one in red at
either edge and one in green at the centre. the two
intervening stripes being in white

France and
Germany
Star

Fie verkca sbesof e n bive at sither
‘e 1t red s e conve, e e ievering
Sipes being n whls

Atiantic

Flame coloured with green edges, upon each of
which s a narrow biack stripe

Siiver laurel leaves

conduct, Civil)

10 War Medal
1938-45

A narrow central red stripe with a nasrow white stripe
on sither side. A broad red stripe at sither edge, and
two intervening stripes in biue

Oak leaf




The Under-Secretary of State for Defence
(Armed Forces) presents his compliments
and by Command of the Defence Council
has the honour to transmit the
enclosed Awards granted for
service during the war of
1939-45
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RAF, Form 2520/13

To'bn detachod only by Bosking Clrk and exchangod.fo Tk
RECALL TO SERVICE OF AN AIRMAN O REMOBILISATION
(To te completed in Unit evorpt where. marked

TRAVEL WARRANT
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CLAIM FOR DISABILITY PENSION—(AIRMAN)

THE ATTACHED FOR i to o e ny i you in 1o b

g o dbily i o o szl by WAL
WICE. You may camplat it at any time WITHLN 6 MONTHS

Rt et

When completad tha fr shonld b sent £ tho Air Ofier o AP
oo, Gloceest

s s o e o o form s ot n
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e
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R.A.F. Form 2520/18
MPB 281

CLAIM FOR DISABILITY PENSION—AIRMAN
1. Sun WARREN!. 3. Service No. .2/960 ...
(BLOCK LETTERS)
8. Christian Names QEQRGE

4. Rank LAEC 5. Unit/Group .Y 0:062:0: £T:5. f1. GHoul.,
6. Dato of Releaso % A
7. Have you served in the Armed Forces before the present War and been discharged ?

(“ Yes” or “\'o”) . £ “ Yes give particulars below i—

Former Regt. Army or Date of Causo of | Particulars of Pen-
hip,

[

| Oficial Discharge Discharge | sion U any) for

‘ Number disabloment or
sorvic

8. Give partioulars of your wifo and childéen now under 1 years of age for whor you

received family allowances at any timo during service i—
(@) Wifo—full Christian Names.
and name before marriage.

(b) Wifo's prosent address
() Date of marriage.

(d) CHILDREN : — 1 e Date of birth
Full Christian Names (and sur-
namo wher diftrent, from 2. Date of birth.
our own) and dates of birth
Date of birth

9, Givo particulars of any child  Namefs .
born after release
Datefs of birth.

PARTICULARS OF CLAIM
The following questions should be answered with care. The answers will assist in the
Tando of oficial recdrds.  Incomplete answers may delay the consideration

QUESTION

10. mme is the disability for which you claim

{F'a wound or injury state when and where
received and part of body injured.

11, Give the names of the hospitals or other

hich you received treatment

during service for'tho dissbility and. the
dates as moorly a8 you

(continued ovérleaf)

o Dol




g
5
g

it part with
hauthorised
td while in
} an enemy
der Official
pdiately to

If you need hospital treatment before the end of your leave you should show this book to
your doctor and if o is of opinion that such treatment is necessary he will advise you as to
the steps to be taken to obtain that treatment. You should show this Release Book to the
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 service or civil Emorgency
Medical Scheme hospital where the treatment required can be given. If you aro in doubt
s ta the location of the nearest suitable hospital the Hospital Office: for the district in which
the patient resides can give you the required information, and he wll also be it & position to
advise as o the nearest military or EM.S. hospital whero any massage, X-ray examination
or other out-patient treatment can be obtained.

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

12nf wwha swsa ot on my list immediately before sorving in FLM.

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

CLAIM FOR DISABILITY PENSION—AIRMAN
(continued)

12. I YOU CkaTM SOLELY IN RESPECT OF A WOUND OR INJURY, YOU NEED
NOT ANSWER ANY OF THE FOLLOWING QUESTIONS—but this claim form
must bo signed and dated.

QUESTION ANSWER
13. (a) When did you first suffer from tho
disability 7

(b) If beforo your war sorvice when did
you first “notico the effects of war.
servico on it ?

14. Btato what particular incidents or con-
itions of service you consider caused or
Bl disability.

(a)

o7 o
ccio natura of your (¢
duties at the hme 1 7

X you suffered from tho disabiicy bofore
joining the Forces, givo the name and
address of any doctor, hospital, elos from
whom you received treatment.
approximate dates.

Have you been treated for the above or any.
other " complaint since Release ? If s
stato nature of complaint and namo and

loctor or hospital with first and
last, daten of ariendanse.

Any person knowingly

to prosecutior.

Address (if different from
above) to which you desire the
result of your claim to be sent

Witness to
(Any hnmnmdm

Address of Witness

Second signaturo of applicant
(for record purposes)

cC Dt e
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R.AF. Form 2520/19

Part I to be completed at
Part 111 to be completed at Dispersal Centre.
PART I.
Instructions to Released Person.

MEDICAL TREATMENT AFTER LEAVING
DISPERSAL CENTRE

You are now entitled to medical benefit under tho National Health Insurance Acts, and &
medical card telling you how to get treatment will bo sent to you as soon as possible. Modical
benefit includos fre troatmont from an insuranco foim sl i, sV
requires it, at your home, in

1f you go back to live in. your old district and had an insurance doctor befors you joined up you
will be restored to his list if he is atill in practice himself or by deputy.

If you fall ill before the medical card comes, fill in the application below and hand this book
to your previous insurance doctor (or, if absent, his deputy). If you did not has avo an insuranco
doctor before you joined up or if you go to live in anothier port of tho country, apply 0 any
insuranco docfor. “You can seo a list of insurance doctors at the local Post Of

Do ot dotach tho form from the book. - Tho doctor will 46 1

“Turn over for information about hospital treatment

Form Med. 504
PART 11 (0 be completed at Unit.
Rank LAC Number..., 89608
Initials H. Surname WAEARREL.

(Blocic ietters)
Sox ... M/A4%, 1t a married woman, stato
maiden namo. .. 2V/A

Date of birth

RT' 111 to be completed af zw&m iy
4piop n-ul Centre Date Stamp)
The above-named person departed <)
from this Dispersal Centre on. /.

PART IV

Available for three months from date of leaving Dispersal Centre

To be completed by released person ONLY ing medical treatment before a medical
card is received.

 have o rocoived  medical card sinco loaving tho Disporsal Contro and T heroby apply
al card to bo issued to

I was on tho list of Dr immediately bofore T
Datets l wras mobiised or called up for service.
s may b 1 1 was not on tho list of a doctor in the distriet whero T am now, and T desire to
necessary
l bo placed on th list of
(Insert, name of doctor or approved institution)

My prosent address is
y P

Do you intend to leave this district within threo months from the date hereof ?

1f 50, when .

(Continued overleaf)




unauthorised

You should not part w
the

that,

book which contains your Certificator
cation by you to any person at any time of

liable to prosecution under Official

reminded
Secrets Acts 1911 and 1920,

rs of your service, make a copy.
are
information you may have acquired while in
you
next-ofkin aro requested immediately ta

H.M. Service which might be useful to an enemy

FOR ALL AIRMEN

renders
death,

The Certificate cannot, be replaced when ldss is due to

1 or negligence on your part

of
inform A.0. i/e Records, K Division, Gloucester,

Take the utmost care of t

any action
WARNING.—You

particul
In case

Name of Approved Society* (if any)
(If a deposit contributor write * D.C.”)
Name of Branch (if any) of Society.
embership number

(Signature of Released Person)

Date o A
* 1If you wero a member of an Approved Society beforo you wero mobilised or called up for
service, or if you joined an Approved Society during service, your raembership is stll effective.

PART V

HOSPITAL TREATMENT DURING RELEASE LEAVE

1f you need hospital treatment beforo the end of your leave you should show this book to
of opinion that such treatment is necessary he will advise you as to

your doctor and if ho is
You should show this Release Book to the

the steps to be taken o obtain that treatment.
hospital authoritios when admitted {0 or attending hospital for troatment.

For the information of the doctor.
In-patient treatment would normally be given at tho nearest sorvico or civil Emergoncy
Modical Schemo hospital where the treatment required can be givon. If you ato in doubt
£ the nearest suitable hospital the Hospital Office: for the district in which

and he wili lso be in a position to
Xeray examination

as ta the Jogation of
the patient resides can give you the required information,
advise as to the nearest military or EM.S. hospital where any massage,
or other out-patient treatment can be obtained.

PART VI to be completed by Doctor providing treatment who should also detach the form and

rance Committee (in Northern Irela
Vorthern Ireland), for the area in which the insured person is stayin

send it & to the Ministry of Labour, Pdlace

the Insu

+ Tho person named: overieaf who waé not on my list immodiately bofore serving in. H.M.
orces s accepted as from to-day as a temporary*/permanent* resident.
+ The person named overleaf who states that he was on my list immediately before serving

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

Date Signature

 Delete where not applicable.

1f doctor is to supply 1t doctor claims mileage

drugs he should enter | be should enter mileage

DR hero distance here

occ Dot




RAF. Form 252021

NOTIFICATION OF CHANGE OF
AADDRESS AFTER RELEASE

3 hve to inform you that T bavo bangod my permasent
s which oW Satlod




wC D A

ON His MAJESTY'S SERVICE

Royal Air Force,

Gloucester.

AR MINISTRY,
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