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Any person finding this Book is
requested to hand it in to any
Barracks. ilost Office, or Police
Station. for transmiqsion to the
l-Inder Secretary of State, The
. War Office, Loidon, S.WJ.
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This book must be presented at the Post Office whenever,
you cash a postal 'draft or one of the drafts in your
irayment book, to enable.fhe Post Office official to record the
iaie o..f payment on the inside page of the front cover.

5l-5235



,'War Gratuity and Post War Crefits depo,sited.
.in Post Office'Savings, Bank......... , .. .
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PAGE TWELVE

ArmyForm X 402
PART1I

INSTR,TTCTIONS TdIRELEASED PERSON

*,!

If }'ou fall-ill before thc merlical card comes, fill in tbe application beiow anlr hand this book to vour prerious insurance doctor (or, ifabsent, his cleput-v).
If_you did not have an insurance -cloctor before- vou joined up or if you go to livir in another part of ihe country, eppiy to any insurance cloctor. you cin iee
a list of insurance doctors at the local Post Ofrce. l

IIEDICAL TIT,EAT},IENT A}'TER, LDA NIILITARY DISPERSAL f NIT

Do not detach the form frorn tho book. The doctor will do this.

Yotrarenorverrtitletltomcdicalberrefiturrdgr'theNationalHea1thInsura,{ireActs,andamedicalcardtellingrouhory
.l:ou nrl soon as possible. f

}Iedica1berreftinclrrclgsfrer:treatmentfromanirrsurarrcerloctorathis.sur$}.ry,orifyrrurcorrdit'iorrreqres
ti

Ifyott'gtlbacktoLiacinyouro!d'iIistrictand,lluilanins'urancedoctorbefore!'Ioujoineil'u1lyoutL,ilI
by deputy.

X'orm Med. 50A.

lllhc irborc-namcrl inclivitlual lcf't this ltilitary IJifrsal Unit on thr,.datc in the stanrp r,pJrosi

r"rri,lrr'inr
t;

,lruiLubk: Jor lhrct: ttuntlhs {rom d,uin of lutrittg tllil,itrtry J)i.:lvr.:ql l-tiit.
'I'c hc cotn'pleted by rt:Leased, Tterxn ONLY if needtlW rt:td,,ical lreal,rnent brJorc q n;erlitql cqrd i., rtceircd

I have NOT receivetl a ntcrlical card since leaving the Military Dispersal Lrnit an$ I hereby apply for a medicai card to be issued t<-r ure.

I)ulete.as f I was on the list of Dr................. .........immediaiefy:before I rvas mobilised or ealled up for serr.ice.

.i1{-::-'-iI*usnotonthelistofa<loctorinthedistictwhereIamnow'an{.IdesiretobeplacedontheIi
' . tlnsert name of doctor or approved institution.)lly present address is ..; .... .................... 

1,*r! la,"s

....'.,..,..,'......i
Do you irrtcud to leave this district within three months from the da$hereof ? If so 'when ?...................

Nanre of Approved Societv* (il'any).......... .................... ;. ... .. .
(If a deposit contributor rvrite " D.C.") ii

Name of Branch (if any) of Society .."...............

;
q

{

Membership number.,........

. * If you were a membel of au Approvecl Society before you rvere mobilised or
membership is still effective.

Es--+-- .:
il

i (Signature of released individual.)

.,, I)ate..............,. ........i...........
call{il up for service, or if you joued an Approved Society dnring service, your.

4. (See also overleaf.)

--, ,*i*:e-:.-+- ----'\,: -



, ii'j-oq need_hospital treatment before the end of 5our release leave
i: r-r:ssa1r he sill adr-ise you as to the steps to be tak-en to obtain that
a i:::;te'i to or attenciing frospital for treat'ment. 

'

F:: !i' itirtnndion ol the doctor.

, i:-p+tielt treatment would. normaliy be given at the nearest militr
s-lr::. Ii r.t:i are in dclbt as fo the location of the nearest suitable hosni
reqri=d information and ire'rvill also be in a position to aclvise as to thei

-2
HOSPIIAL TREA DURING FLTR,LOUGI{

should shoN' this book to vour <loctor and if he is of opinio' that such trea,ument:ment. Yon should show- this Relcase Bc,ok to lhe'hosr:ital authorities wherr

the II-.spiial
cr cirit Emergency N^Iedical sche:ne ,hotpjt.J wherc the trcatment required can be
lbe fl-'snital Officer for the distrirt. in ;hic]' fhe naficnr rpci;toc nrn --;-^ -^- +t -+--'tsprlar umcer ror trte distn(t rn stueh the paticnt resicies can giYe ycu the

mfitary or E.}I.S. hospitaj rrhere any massale, X-ray examinatYon dr other
for tbe district in which tLe paticnt resicies can gi

e.9., for.relief.of pain or acute infection, i'.rring your leave, you should report to the
3ny sycir institrrtion you gay obtain such treatmint from a ciriiian dental fractil,ioner

- '""_*'_J'

be sent to the Asst. Director of l\{edical Services of the area in v,hich the

6i-Ile=ent treaf:neni can be cbtained.

Dtntal Treotment"^. If yo,t need dental treatment of an energency nar
*::rest 3rms Dental Ccntre or rnilitary hospital. If you lir.e over two miles
io shc= rou si1l show this Book and whose attention will be drawn to in

. The p_raci;itioner shourcl claim for payment on Anny Forrn O, 166? rrhich
Ftient is living. Payment will be made for encer.genc5i treatment onl5', and .

)iOT be met bv lV"D, unless prior sanction has heen given by the \var Office
,ions belorv. The cosi of any other form oftreatment or ofsupply of dinturcs *'il]
the Deputy Dilector of Dental Service of the Command iri whiich 

"you 
live.

-For th.z informalinn of Practitioner, A soidier, or member (other than a
m abo;e at ^{rmy expcnse up to the end of his leave. Cost of ireatnient gi

r) of the A.T.S. or of a \r.A.D. raay be given treatment, of an emergencv nat[le
:r leave expires will not be met by W.D. but will be the patient's Eability.

uutr,, uMru 4.4.D. uf uI a v,A.U. may Oe qMn lfealmenl, Ol an eme
hfter leave expires will not be met by W.1. but will be the patient,s

the rates admissible under the N.H. fns. Act (Dental Benefit Regulations).

To ra cotrlr,xrilD Blr
INsunelrcr Cortlrrrratl

{--
x The individual named overleaf rvho was not, on my list imnedia*lv before serving in H.M, Forces is acccpted as from to-tlay as a temporary/permarrrnt+ r'esident, i"

- * The individual namecl overleaf 'r','ho states that he was o+-,mftst i$ediately before serving in H.ll. I'orces has to-day applieel to me for treatment.j
t ^ .-*Deletet.herenotapplicable.jt-late......''..Signature........

ill
i I drugs he should enter I hc should enter mileaie 

I

i I DR here 
I distance here ............... 

,I r _i
I

- 
, -t-=-J



.1
I
I

=i I'1 a i

A55l
oib Ia- a I

d! |.=.q I
ql

Ad 1

ms

i6
.5

o
FT

a
j

el i

Elii*l:;e I

Is IE
Eqlq
'-€l^
"s 

I
EH I :B;l I

;aE I i

3ctI
iis I;H€I
gas"l

:e?l.E bE IatsA I

€erl
icaH I

iasEl
icB€l
o .d qH
e:49
9EF€q * g-
aB;3
A E ;E

, E >.? g
c-trG\g<* ^

ee I.;l
8€l
.3€ I
sEl
xd I

luo'?op ll8
i trdi oci.'t a

9 B.E
rs€
5 daP 63
6ts!
I e;
x >,:

E el

t'E 3

6.E Ao d.:

- .-. !.--.,4-,€

_.rS--

ej-61
=ct::.at;sl.h.al

I

o^
F F.:
6 n.:
t x-

6 *^o>r llrA .Y.)F Itrd
tr yt eo
B "cB d-ahoo

FG # o+
; - F ^rF';iq;i(
:- Yi v d,

i I g H:
h 6 ca o'l

r e i E *e'
li 6 * ird .i s tr
>o F .E e1€ i B o
Ae E ,9'A
Hdts.jii€3.9 > c
6? o6 -f,* S E.lo^d+(
.,EE F'- 1

006 .:. o.Eo ? o
giQi
a;: E
e3"^ E*a i 6
ad.''-+?roa
dZ, P V
'HB ! eENH.E
Ed -8 3*za4
.rt. I i

r'?BEl
1 6o f,lI q.E b
) bP Fr

!t>, q,

o9 {
P,. ;
o; o

Eqr

-vo o
IllI ;
,42' 9
EEE

EI

o

o€d

h7i

n^vilr

yt ec

eg
'"o P

lbplr:tr-
:B C
\ a'A
<,ii:
;e,(
E:.

qo

v11e3
Itr-
ieF

a. .iI td ."
tz S
NE F
5N H
alA I
>aZ 4
.47 

^
47 d

5o E

gF F

aq 'id
o€'

891

AO
Hr

>,8 O

> E;

ts ;i"'

rq F

frd ts

g;s
,jl E F

a;:
oH!

a

AA
d.E

6a
>aZ

', 4V
I 6q
{ x.=) ;6+trp

ot
o;1

H.
o

a

H

Fr i3qca
>.F

Ao
doae
76
>, d;

ral
E

h0
cB

ad
oo
-9

, i;hi r^fr
z 'LE
I <d

h,(I :*+

HZq.e
o
I.'zsi.0
az:i-1 .2

n

a
H

a
Flo

za
rn!oaa
taU2 ,E
Z 'rl

dj

r-tb
I
Iz
tiaz
lrl

X
Fl

a
H

=zP.
fal ;ii ca Fl
';fo{H xts
H'4
(, Fi
4

I
F
!1

.x

'1,
I
r

l.!lrIrIt
tl
lir
ti
,x
,l

I
t
I
I

I
I

I
d:{ I

I
I
I

I
t

t
I
I

illlIr



d;h;;

ffi;'*;*r*yo -

&Sttt'ns

(a) Trade on

(u)

-r... 'z 
fr.*ffi.......F.....

-'-',.--
* Aftr Education Record (including particur4rs under (a), (b), (o) and (d) bolow).- 

signature of soldier """"""'/"""{J:''tt'1t'{&""" 
:

This Srction will not be fUeal in util the rMiDt of further Wil Ofrce Istructions. l

(a) Type of course: (b) Length, (o) Total hours of Instruction. (d) B,ecord of dchieveinent.
(i)* \

1i:1. ,r-(ifi;r
(iv)*

* fnstructors will insert the letter " f " here to indicate that in their case 4ip record refers to courses in which they have acted as InstructorE.

Signature of Unit Education Offi cer............

Po$lroN ox' sor,DlrR oN TEaunrlmN ;bn l,sr.sasE LDAvs
ff on tiiat al*

,./
1

Qis.$g*sEl UnitTgE ABOVE-NAMED MAN PBOCEEDED ON
IN THN MILITARY DISPER,SAL UNIT

N,B.-A certificate showing the date of transfer to tho appropriatanAmry Reservo (A.n'. X 202/8) wiU
be issued by the Officer i/c Record Ofrce. 
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