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CONDITIONS OF RELEASE AND AUTHORISATION
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CONDITIONS OF RELEASE AND AUTHORISATION

ecc DA




RAF. Fom

RELEASE AUTHORISATION
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REMOBILISATION INSTRUCTIONS
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RAF. Form 252013

CLEARANGCE OERTIFICATE

Receipt to b signed if and when the Orler o cashed o b compltd i Uit s ke s
hereby acknowledse resip of the sum of 5/~ (ive shilings

. Ac Numter {2098
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hilings will be charged aginst your pay acou
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To b dtachid oy by B
RECALLTOS
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1V1CH OF AN AIRMAN ON REMOBILISATION
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TRAVEL WARRANT
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| CLAIM FOR DISABILITY PENSION—(AIRMAN)

o b wal anly if you cim o bo
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RAF. Form

CLAIM FOR DISABILITY PENSION—AIRMAN

(209046 _

0/18
MPB 281

1. Sumamo. 2. Servico No.

3. Christian Names

4. Rank A

6. Date of Releac

| 7. Havo you served in the Armed Forces beforo tho present War and been discharged 1

Yes " or “No ™) If “ Yes » give particulars below :—
Tormer Regt Army or Date of Causo of | Particulars of Pen.
Corps or Shi Official Discharge Dischargo | sion (if any) for

cte. Number | lisabloment ~ or

8. Give particulars of your wife and children now under 16 years of age for whom you
received family allowances at any time during service i—

(a) Wife—full Christian Names !

and name before marriage

(B) Wife's present address

(¢) Dato of marringe — -

Date of birth ..

(d) CHILDR
Full Christian Names (and sur
namo whero difforent from 2. Date of Birth...mmee
your own) and dates of birth

Date of birth. s

9. Give particulars of any child  Name/
born ufter releaso
Datefs of birth

PARTICULARS OF CLAIM

Tho following questions should bo anawered with care._ Tho anewers wil assist ia tho
enquiries Tmado of official records. Incomploto answors may delay the consideration

QUESTION ANSWER
10. What is the disability for which you claim

If n‘\\wmm‘ or injury state when and where

recoived and. part of body injured.

11, Give tho names of tho hospitals or other
pluces at which you received treatment
turing service for the disability and the

dates a8 nearly as you ean.




R.AF. Form 2520/18
MPB 281

(continued)
CLAIM FOR DISABILITY PENSION—AIRMAN

(continued)

12. TP YOU CLATM SOLELY IN RESPFCT OF A WOUND OR INJURY, YOU NEED

NOT ANSWER ANY OF THE FOLLOWING QUESTIONS—but this claim form
must be signed and dated.

13. (@) When did you Gxst suffer from th
disability
TP F b s st edos whon did
you first “notico the effects of war
Eervieo on it ?
14. State what particular incidents or co
ditions of service you consider causod o
worsened the disability.

16. (@ Tn which Unit woro you thon serving ()

ero waro you stationed 1 15

b \\'H( was the preciso naturo of your (o)

luties at the tiro ? iz

16. If you suf before

give  the 1 name end

- hospital, ete., from

“treatment. " tive
approsiiate datos

for the above or &

oy od for

o complaint since. Relaset " TF ‘as

state nature of complaint and name and

address of doctor or Rorpital with frst and
st dates of attendance,

Signature

Any person knowingly
making a false state-
ment will be liabl

{0 prosecuti

Address

Address G diforont fom
above) to which you desire the
result of your claim to bo sont

Witnes:
(Any hous

Second signature of appl
(for record purposes)

[




R.AF. Form 2520/19
Part IT o be completed at Unit.
Part 111 to be completed at Dispersal Centre.
PART I
Instructions to Released Person.

MEDICAL TREATMENT AFTER LEAVING
DISPERSAL CENTRE

You are niow entitled to medical benefit undor tho National Health Lt ddg i

medical card telling you how to got treatment wil bo sent (o you as soon as possiblo. Medical

Benafi inoludes 1reb reatment fror an insurance doctor at his sirgery, or 1 your conditin

requires it, at your home, and free medic

I ow go back 1 live in your old disiric i e before you joined up you
will be restored to his list if ho is still in practice himself or by :Iqm// $

1t you fall il beforo ¢ho medical card comes, £l in the application belew and hand this book

Y i O L eod s (T B B T oo e ot

R ol aa v B 15 gbil T o o 1 e hod martEF o dant . apply to any

insuranco docior, Yo can see Tt of ingurance doctors at the ocal Post Offics.

Do hot detach tho form from tho book. . The doetor will do th

Tum over for information about hospital treatment,

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

R Number....| 2090446
A.Y. Buminian CHEAVESDT

(Blocl: Totters)

Initials

waAle .

Dage of birth. _s.] Sex .

PART III to be completed at Dispersal Centre
(Dispersal Cent

The above-named person departed
from this Dispersal Centro on

PART IV
Available for three months trom date of leaving Dispersal Contro
To b completed by released person ONLY if needing medical treatment before a medical
card is received.
1 e xov seceived & modical card since leaving tho Dispersal Centre and 1 heroby apply
for a medical card to bo issued to 1
1 was on tho immediately before T
de e e
s may be. | T syasiot on the list of a dootor in tho distrigh where T.am now, and T desirs t0
‘nocessary

bo placed on the list

{Insert name of doctor of approved institution)

My present address is

Do you intend to leave this distriot within three months from the date hercof
1f 50, when .
(Continued overleaf)

occ Do




Namo of Approved Society* (if a3
(If u doposit: contributor write

)

Nars of Braneh (it any) of Socioty
Membership nuraber

(Signature of Telea

TP x

* If you were a member of an Approved Society before you were mobilised or callod up
service, or if you joined an Approved Society during service, your membership is still offective.

PART V
HOSPITAL TREATMENT DURING RELEASE LEAVE

Tf you need logpital 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 necossary he will adviso you us to
the steps to be taken to obtain that treatment. You should show this Releaso Book to th
Lospital authorities when admitted to or attending hospital for treatment,

For the information of the doctor.

In-patient treatment, would normally o orviea o civil F
al Scheme hospital wher It

s o the location of tia Beatost suitable lospita oapita e ioi Uio d

the patient resides can give you the required information, and ho will alss by

advise as to the nearest military or E.M.S. hospital whero any

or other out-patient treatment can be obtained.

PART VI to be completed by Doctor providing treatment who should also deiash the form and
send it to the Insurance Committee (in Northern Ireland to the, M Labour, Palu

Grounds, Armagh, Northern Ireland), for the area in which the insured

2 thie person. namedk-overioat: who a3 not ey lisk isumodintely befose serying in

Forces is nccepted as from to-day as a temporary® /permanent® resident,

* Tho person named overleal who states that he was on my list immediately boforo serving

in H.M. Forces has to-day applied*to mo for troatment.

Date Signature.

* Délete where not applicd

If dactor is to supply I doctor claims mileago
drugs he should enter | he should enter mileag

DR hero distance liore
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RAF. Form 232021

NOTIFICATION OF CHANGE OF
ADDRESS AFTER RELEASE
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RAF. FORM 2520128
RECEIPTS FOR ENCASHMENT
OF POSTAL DRAFTS
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Trual St of Airman.
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Anyone finding this book ia

requested to hand it in to the
nearest Polico Station or for-
ward in_an UNSTAMPED
envelope to i—
Air Officer ijc Records.
Royal Air Force
GLOUCESTER.
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