





To be completed — detached and handed to Postal

Orderly before leaving Unit.
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No:?m /S rank J‘/( 7/ name ////W/”O/Q

AUTHORITY FOR DISCHARGE

FORM 2

e LSO

SO&

has been allotted...../... 7. Priority Points and is available for discharge.

'5%;.’7 A 1
Special Priority has been allotted by by %’MG o ‘)Z”J/(
(Authority)

FrL

on account

In accordance with “Orders for Demobilization of the AMF” authority is
given for the discharge of the abovementioned member of the AMF.

o [/8

*(Strike out if nof/ applicable.)
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To be completed before leaving Unit.

Ix

FORM 2

AUTHORITY FOR DISCHARGE

(a) No.“)"z/y RANK f/{%’NAME ////W/w,eéf‘ p4 ﬁ

has been allotted....... /Oy ...... Priority Points and is available for discharge.

ézi:? A 9
*(b) Special Priority has been allotted by ko %'MO ‘, J,‘Jg{

on account

(Authority) %’? //) / fg

(c) In accordance with “Orders for Demobilization of the AME” authority is
given for the discharge of the abovementioned member of the AMF.
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UN
Date 4% W

*(Strike out if noy/ applicable.)
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To be completed before leaving Unit.

FORM 3 £

UNIT PROCEDURE
(Each panel to be signed by appropriate officer and Unit date stamp entered.)

NoSX 7S/ 5. RAN )/gy ..... NAM

Dental Exam. 15033 |[Medical Exam. l%éD.Z(a)
prepared and  specialists’
reports obtained §

No., Rank and Name
entered on all Procedure

Rehabilitation
Booklet .issued completed

i)

AUG 26 1940 | AUG 26 1944

Dispersal Data Foi Q Adjustments A.A.F. A.102/A.209 com- All documents checked,
16 & 16A completed| procedure (Form pleted for despatch to[completed to date and
and Form 16 sent to| 12) completed Ech. &? at mem march

Discharge Depot at

g ¥ -
(Stryike out any not applicable.)
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LTD PROCEDURE

FORM 4

OC Section and Unit date stamp entered.)

(Each panel to be signiiﬁr
Nof¥ 25G/S RANK/,I/ / :

0@ NIG 1049

e
{(arﬂ 1ﬁ'h‘lg{ tofﬂ

Spool N.o

/ches
Nidy

§£?71‘= ‘mﬁ{? 104R1/6

X6376

Marched in. “Living out” is— Forms 7,
[Documents  checked Ezg § M1 Ea% CANCELLED
PERMITTED a xR
issued

Marched out to AMF
Dlscharge Depot

8 1946
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To be detached by Civil Re-establishment Wing.
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FORM 7

‘THE MEMBER

p ARE SPECIALLY INTERESTED IN THE FOLLOWING

ir to proceeding to “live out” you must ensure that:—

: (a) You have a pass permitting you to “live out.”

i (b) Pay and Subsistence Allowance are credited in your Pay Book for the
! “living out” period.

{ (¢) You have drawn sufficient pay for the period (any amount up to that
1 credited in your Pay Book).

! (d) You have received a supply of food coupons for the “living out” period.

Whilst “living out” your CO will be the CO of the LTD to whom all communi-
ons should be addressed.

Ikny necessary medical attention whilst “living ou’c” will be provided by your local
1a Medical Officer.

‘hould it be necessary for you to be admitted to hospital, it is most important that
advise your CO at the LTD giving him details of the following:—

(a) Name and address of hospital.

(b) Particulars of the injury or illness from which you are suffering.

(c) Estimated date of your discharge from hospital and when you are actually
discharged you must again advise your CO. ;

WHEN YOU REPORT BACK MAKE SURE YOU BRING ALL OUTSTANDING

¢MS OF EQUIPMENT SHOWN IN YOU AAB 83/F.204.
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FORM 7
TO THE MEMBER

YOU ARE SPECIALLY INTERESTED IN THE FOLLOWING

Prior to proceeding to “live out” you must ensure that:—

(a) You have a pass permitting you to “live out.”

(b) Pay and Subsistence Allowance are credited in your Pay Book for the
“living out” period.

(c) You have drawn sufficient pay for the period (any amount up to that
credited in your Pay Book).

(d) You have received a supply of food coupons for the “living out” period.

2. Whilst “living out” your CO will be the CO of the LTD to whom all communi-
cations should be addressed.

8. Any necessary medical attention whilst “living out” will be provided by your local
Area Medical Officer.

4. Should it be necessary for you to be admitted to hospital, it is most important that
you advise your CO at the LTD giving him details of the following:—
(a) Name and address of hospital.
(b) Particulars of the injury or illness from which you are suffering.
(c) BEstimated date of your discharge from hospital and when you are actually
discharged you must again advise your CO

5. WHEN YOU REPORT BACK MAKE SURE YOU BRING ALL OUTSTANDING
ITEMS OF EQUIPMENT SHOWN IN YOU AAB 83/F.204.
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) FORM 8

AUTHORITY TO ENGAGE IN CIVILIAN EMPLOYMENT

is permltted to “live out” urlng the perlod shown on his pass.

During this period the member*may :—
(a) Enter employment or engage in any vocat1on desn'ed
(b) Wear civilian clothing or the uniform of the AMF.

The employer is advised that the member will be required to. report to the AMF
Discharge Depot at some future date whlch will neceaﬁtate his absence from
employment for a few days X . o

Commanding LTD

POSTAL ADDRESS OF LTD
(See instructions on Form T7)

12

To be complm cancelled if member not
lp%itted to “live out.” - :



if

be cancelled

To

LTD.

Address to be entered prior to member’s departure to
member not permitted to “live out.”

“live out’’—detached by

.
1
1
FORM 11 i FORM 12

EAVE CREDITS 2 MENT AND CLOTHING ON
: UE
f;sg.e...mdgz‘;\MM |

............................. : V%MM //

ts the following™ leave accumulations to
L

b et = BUG.2.8,194D. ..

te of discharge)

-~

g

;Type of Leave. No. of Days

{PMENT and CLOTHING remaining on
ide his AAF F204 and/or AAB 83 were

o2V

either been returned or satisfactorily

,»l_/“" —

V? Commanding
|
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Recreation
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War Service
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( Re-esta,?ii@hment 3 or :
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Depot Cash Office.

To be detached by Leave Section and p
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LEAVE CREDITS |

Yo 1 FORM 12

'MENT AND CLOTHING ON
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To be complm cancelled if member not
Wted to “live out.” -

AUTHORITY TO EN(
DURI

NoSX7S /’5 RANKS Lo A,

is permitted to “live out” uri

During this period the membe:
(a) Enter employment or
(b) Wear civilian clothing

The employer is advised that t}
Discharge Depot at some futu
employment for a few days.’
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To be completed before leaving Unit.

‘3

FORM 12

CERTIFICATE—ARMS, EQUIPMENT AND CLOTHING ON
ISSUE

NS 315 RA N%AM;%A’M-/@

I certify that all items of ARMS, EQUIPMENT and CLOTHING remaining on
charge to the abovementioned member vide his AAF F204 and/or AAB 83 were

in his possession oanAHGl%h(dateW

“All other items previously on issue have either been returned or satisfactorily
accounted for.

4th M.D. : \ 37{
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To be completed by Discharge Depot Cash Office which

withdraws Pay Book.

RECEIPT FOR PAY BOOK

Received from—

Pay Book Nod‘z%" “%

for purpose of finalizing his pay account.

UNIT o DATE....} ;“VM

Depot Ca/sh/'Oﬁice 4




NotS V35 615

W N RECORD '
RANK i //{0 * NAME../Zk

re

Standard

V Exam.

| Catils 1 Attendance Reached Year of
i i ustifationd it (in years) (Grade or Passed Passing
o s b iil Class) @

Primary g

(1) Secondary
(Day Time)

Il

|

fi0
(2) Tertiary i

\
|
[
LA A ~44l
|

(3) Evening
Tuition or
Home Study

i

(1) In case of ‘“Secondary” Course,
Domestic Science.

state whether—General, Technical, Commercial, Agricultural, or

(2) TERTIARY INSTITUTION may be—University, Teachers’ College, Technical College (Diploma Level),
Agricultural College, Conservatorium of Music, etc.

(3) Evening Classes at Tech., or Trades School, or courses done by class attendance or by correspondence

through a non-state institution.

(4) The final examination at end of the stage concerned.

Pre-enlistment Occupation
(State if apprenticed)

Period Engaged

5 Status in Occupation at Enlistment
(in years)

-

Signature of Member.

(To be completed under supervision of U.E.O.)

19
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Study done Through
A.A. Education Service

Course Institution Date of Enrolment | Standard Reached

BY CORRESPONDENCE

BY CLASS ATTENDANCE
AT AN INSTITUTION

AT AAES. IN THE
FIELD

TYPE OF WORK DONE IN ARMY

FOR HOW IONG HAS MEMBER
DONE THIS WORK?

TRADE GROUP

PROFESSIONAL:

' FULL-TIME

LLgoia it - VOCATIONAL:
DER PROF :

UNDE e ROFESSIONAL

C.R.TSS. VOCATIONAL:

VA REFRESHER

NOTE:—U.E.O.s will sign this

(Strike out any not appropriuate)

record shortly prior to date member marches out for dispersal.

Sgd

Unit Education Officer
Date.




VOCATI )?UIDWORT ]
To No‘q?‘(//;RANg/? /}LNAMF »b%««rve/ - i/

You are advised as follows:—.

Specimen signature

Diabe s o b i Psychologist

(See notes and conditions on back)
i




VOCATIONAL GUIDANCE REPORT—Notes:

1. This report may be used as a testimonial.

2. Aptitude test results, previous civil employment, service experi-
ence and such factors as ambition, educationl achievements,
temprament, personality, interests, hobbies, physique and health
have all been carefully considered in making the recommendations
given.

3. These recommendations do not in any way commit the Army, or
any civil authority to provide employment within the fields given.

4. Should you desire a further interview to discuss any matters con-
cerning your career about which you are still uncertain, you
should seek advice from your Education Officer, or if discharged,

from

22




To be completed under supervision of U.E.O., detached

and despatched by quickest means to Rehab. at

appropriate Discharge Depot.

i e U Sl A e it Al i i S N A R o el

%y

DATA FORM FORM 16

ARMY N% DEMOB. INDICATOR |
NAME il Vos
Medi@lass o airl Tiade Groupiiiaio Date of Birth.. ... e ey

Mapmtall Statns: No. of Bep...... %gﬁg%;fdsggilée ............ Vb Yty

A. Employment Immediately Prior to Commencing Full-Time Service

e N Business
Employer’s Name.........ccc........ Nature of Tndustyy =
Business Address.......... Period Emp Years Months

Were you employed by the abovenamed employer for 28 days during
56 days immediately prior to commencing full-time service? YES/NO.

Nature of Occupation

Indicate (i) if self-employed E] or worker on own account []
(ii) if casual worker [] or seasonal worker [] or apprentice []

If not employed immediately prior to service indicate whether:—
Student [] Home Duties [ Unemployed [] Retired or Independent
means []

(Date) : Signature
23




B. Employees indicate if intend to seek reinstatement O or revival of
apprenticeship [J

Self-Employed indicate if you desire to return to/re-establish 'your
business/farm, [] p S

C. For those not completing Part B.
Indicate (i) if desirous of accepting employment [J with—

4 Business
Employer’s Name Nature of Industry
Business
Address

or (ii) if commencing new business O if commencing farming on
own account [] if no occupation in view []
Normal Civilian Occupation

D. Indicate if interested in assistance re—
University type Trg [ Vocational Trg O Rural Trg [
Land Settlement [] Establishing a Business []
Tools of Trade [] Housing [J Employment ]

If interested in training state course

Did you interrupt this course to enlist YES/NO.
2




To remain in book.

FORM 16A

DISPERSAL DATA FORM

) : o f I DEMOB. INDICATOR|
..................................................... y ol ’ 24

Medi s Glass: i i LA G

Marital Status 3 Commenced Full-Time War Serv1ce ...... ALY
A. Employment Imediately Prior to Commencing Full-Time Service
) Business
Employer’s Name ... 5 Nature of Industry
Business: A ddiess: GGG G R Period Emp Years Months

Were you employed by the abovenamed employer for 28 days during 56 days
immediately prior to commencing full-time service? YES/NO.
Nature of Occupation.....

Indicate (i) self-employed [J] or worker on own account []

(ii) if casual worker [] or seasonal worker [] or apprentice [J
If not employed immediately prior to service indicate whether:—
Student [] Home Duties [] Unemployed [J] Retired or Independent []
......................................................... (Date) G N IR Bl Rt S L O OB G



B. Employees indicate if intend to seek reinstatement [J] or revival of
apprenticeship [J

Self-Employed indicate if you desire to return to/re-establish your
business/farm []

C. For those not completing Part B.
Indicate (i) if desirous of accepting employment [] with—

: Business
Employer’s Name Nature of Industry

Business

Address

or (ii) if commencing new business [0 if commencing farming on own
account [] if no occupation in view [J
Normal Civilian Occupation

D. Indicate if interested in assistance re—

University type Trg [J Vocational Trg [0 Rural Trg [ Land Settle-
ment [] Establishing a Business [] Tools of Trade O Housing [] Em-
ployment ]

If interested in training state course
Did you interrupt this course to enlist? YES/NO.
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NOTES
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NOTES
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NOTES

29



NOTES



NOTES
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NOTES
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