R.A.F. FORM 2520C
OFFICER

ROYAL AIR FORCE

SERVICE AND RELEASE BOOK

Rank o

Personal Number.. (FHILE".

Sumname - ILLEEN:

Tnitials KA.,

Class of Release A

Age and Service Group No........ 4#‘




. Form 2520122
cnnumnns GF RELEISE AHD WOTES ON PAVWENT
ALLOWANCES AND RELEASE BENEFITS
RAEY.

It s
i i i o ity it

)" Kok Hous: Kingeway, o€
A condit
e e epintionof 3
e




i ¥ou e ot cntied to v vl e scesion o

sy you

srec oS00 o o th day pri t0
i for reake will i patd By

oot ot B

Plipecil Coltie ot you Henbog

= e Gl it War Gl

A below withi v dak
i T e Dol

W e o

Class € Roleases (Compassonsts.

(ona m War am, it mmm

S ot my s
e

¢ Post Offic (i knom
i to not nange of addrse sad foss or
capproinion s caeed heeby L e sy il kb
R o b i o S




Queries on Emoluments. RAF. Form 2520/125

REMOBILISATION INSTRUCTIONS

{ated o he Condiions of Relesso you rema
date stamped on the Claraoce Cerif
in i ook I may be s i th form of ndividual nstruc
o il b ghven £l Intructions 4 1o where
AUTHORISATION OF RELEASE. torep
To be completed fn Unit except where marked ++

s el okeag Nt alth and Pensions Tnsuranco
T vih-a your & ment Tnsurance Book.
e » \,Hmm,n,”,<‘,‘ o

o/




RAF. Form 320/20

o compltd for all ofcrs,
CLEARANCE CERTIFICATE

WARNING




¥ 10j 3dooxe

1000y “Axjsturgy 1y 03 pojiodox
Quowdmbs pue Surgiop>

¢ sofireyo wmowy [[e Jo porvop

B Yew Ao Aqasey T

Joowo pupy 1 posarduos aq o

wssffo o 4of parerdmos 9q o

FDONVYUVITO

e

RA.F. FORM 2520/123
MPB. 281

CLAIM FOR DISABILITY PENSION—R.A.F. OFFICER

THIS FORM is to be used only if you claim to be suffering from disability
attributable to or aggravated by WAR SERVICE. You may complete it at any time
WITHIN 6 MONTHS after the date you ceased to draw service pz

When completed the form should be sent o the A% Ministry (0.AR.), Adastral
House, Kingswa

I there is insuffcient space on the form further explanations or answers can be
written on a plain sheet of paper which you must SIGN and attach firmly to the for

Any pension granted on this application will commence on the day mmmg
cessation of service pay

After six months from the cessation of service pay, any claim to pension must be
mad on a different form to bo abiained iro nearest office of the MINISTRY OF
PENSION

‘the address of which can be obtained at the Local Post Offce
1. Surname 2. Personal No
(BLOCK LETTERS)
Christian Names.
Rank Unit/Group.
Date of Release
e you served in the Armed Forces before the present War and been discharged ?

“Yes” give particulars below —

“Former Regt, | Army or Particulars of
€ VO | eDa Cause of ‘
Corps or Ship, Official ¢ o | Peaslon (f smy) dor
7 ete Number |  Dischars Discharge |giaplementorservice

(a) Wife—full Christian Names
and name before marriage
() Wite's present address
(9) Date of marriage
(@ CHILDR 1
Full Christian Names (and Surname
where different {rom your own) and Date of Birth
dates of birth.
2.
Date of Birth
3
Date of Birth
Give particulars of an

after release Name}s

Datefs of Birth




* Delete where not applicable.

(If doctor is to at
supply drugs he
should enter DR.

doctor claims
mileage he should
enter mileage

here) distance here)
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-T!C!JE.ARS OF CLAIM

should t wered with care. The answers will assist i
Jal records, Ticomplets answers

v delay the consideration
[ ANSWER
s the disability for which you

If'a tWound  injury stats when and
herereceived and partof bodyinjured

Give the names of the hospitals or

at which you received
during sorvico for . the
and the dates as nearly as

LAIM_SOLELY IN RESPECT OF A WOUND OR INJURY, YOU

NOT ANSWER ANY OF m\\m, QUESTIONS—but the

claim forn d and dated:
QuEsTION

(a) When did you first suffer {rom
the disability ?

what_particular
3.0z worsensd the disability
which unit were you then
Where were you stationed ?
(¢) What wa precise nature of

If you suftered from the - disabilit
before joining the Forces, give the

Any persc Signature
novingly making
e statement Address
i e blo
to prosecution
rent from

above) to which you desire the
result of your claim to be sent
e

(Any householder,
Address of Witness,

Second signature of applicant
for record purposes)
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RAF. Form 2520/124

Part 11 to be completed in Unit for all officers whether insured or nat.
Part 11 to be completed at Dispersal Centre for insured o

Part I—Instructions to Released Person.

MEDICAL TREATMENT AFTER LEAVING
DISPERSAL CENTRE.

you are entitled to medical benefit under the National Health Tnsurance Acts,
a medical card telling you low to get treatment will be sent to you as soon as
possible. Medical benefit includes free treatment from an insurance doctor at his surgery,
o if your condition requires it, at your home, and free medicine.

If you go back to live sy old district and had an insurance

doctor before you joined up you will be restored to his list

if he is stil In practice teraid on by deputy.

It you fall Al before the medical card comes, il in the spplication below and hand
this book 10 your previous insurance doctor (or if absent, bis deputy). T you did ot
lave an jnsurince doctor before you foined up or if you go fo i part of the
country, apply to any nsurance doctor.  You can'sco a list of insurance doctors at the
jocal Post Offic

SR Tl foim it o R et i

Turn over for information about hospital treatment

Form Med. 50a
Part II to be completed in Unit

Rank a b o RIS
Initials K4 Surname ..... Kb LEEN.

(aLoc Lrrins)

Date of Birth.. /(=922 Sex...~?AKE ... 1f amarried woman, state

Part 1V—Auailable for three months from date of Waving Dispersal Centre
To bo completad by velsased porson ONLY  if necding medical treatment efore a medical
card is peceived

1 have NOT secived @ medical card since lesving the Dispersal Contro and 1 hereby
apply for a medical card to bo isstcd to

( I was on the list of D immediately before
I was mobilised or called up for service

Delete as
T was not on the list of a doctor in the district where I am now, and I desite

to be placed on the list of
(Insert name of doctor or approved institution)

My present address is

Do you intend to leave this district within three months from the date hereof ?
If s, when?
Name of Approved Society (if any)
(It a deposit contributor write * D.C
Name of Branch (if any) of Society.

(Signatureof Released Person)
Membership number Date

PT.O,




3 suthor

For the information of the doctor.

o st tha b v on my i
erving' i HAL Foree 1o o Bettarar

Date o oo



Anyone finding this book'
“requested to hand it in to
nearest Police Station or fc
ward in ‘an UNSTAMPED
envelope t0i—

UNDER' SECRETARY OF E FOR AIR,
Air Ministry (0.A.R),
Adasttal House, |
, LONDON, W.C.
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