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Before filling in this Form, réad the Tostructions en the back carefully.
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INSTRUCTIONS IN RESPECT OF THE ISSUE OF BADGES

'Female Relative’s Badge

The badge will be issued to the wife and/or mother or to the nearast fomale reladlve
of members of the Defence Forces (including the Army and Air Force Nurlng Serviess) whe
sre wn active service abroad.

2. Rudges iasued on account of one member on service will ave one star attached
Badyes issued to mothers will have additional stars attached for each additiona) elill an vervice.
the wife of & member on service receiving a star on uccount of her husband, as well as s siur 08
acvount of each child on service. One badge only will be ikzued to the one female relative.

3. If & member be married or a widower. the badge will be issued to the aearver femgle
relative in accordance with the following degrees of relationahip -

1st.—If a member he married, the badge will be issued to his wife  The mothes of
a married member may also receive & badge on his ur her aceount ; or

20d.—1f 2 member be a widower, the badge will be issuable to the eldest dsughesr.
The mother of a widower may also receive a badge on his Secount ; or

3rd.—If @ member be & widower without & mother or daughter, bis eldest sister may
receive the badge.

4. If a member other than 2 widower be unmarried. the degrees of relationship will be a3
follows :=—

1st.—Mother 2nd.~—Eldest sister
Where there are twin sisters the badge will be issued to the elder twin aister.

5. In the event of @ member not having any female relative as described above, it will
be neoessary for him or her to nominate in writing the nearest bluod relation.

6. Famale guargians of legally adopted children will be eligible to receive the hadge.

Mother’s and Widow’s Badge

7. The badge will be issued to the mother and/or widow of members of the Defenes
Forees (including the Army and Awur Force Nursing Services) who have been killed in sstion, or
have died from wounds or other causes whilst on service. or as the result of such serwide,
where the conditions of enlistment or surviee of such members rendered them liable for setive
service overseas.

8. Stars will be attached to the badges as under:—

Widow of a deceased member .. .. 1 star
Mother of one deceased member .. .. 1 star
» . two ., members.. .. 2 stars
= « three » b .. 3stans
» . four & % =7 .., & star
= ., five = " e . 5'stam

A widow of a deceased member who is also & mother of a deceared member or members
will receive one badge only with & star on account of each deceased son or daughter. as well as
s star on sooount of the deceused husband.

9. Female gusrdians of legally adopted children will be eligible to raceive the badge.

Where to address Application Forms

10. Badges and stars will only be issued upon receipt of this application form which, whes
completed, should be forwarded to the following address :—

For R.A.N. Personnel—Secretary, Department of the Navy, Melhourne, 8.C.1
For A.1.F. Personnel—The District Records Officer, Military District Head-
v quarters (State of Enlistment)
For R.A.A F.Personnel—Officer in Charge, R.A.A.F. Records.‘ Kellow House,"
St. Kilda Road, Melbourne, S.C.1.

WARNING.—It is an offence for any unauthorized person to wear oy have in his or her
m;ion or sell either of the above badges or any edouna tritation
thereof.
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Arny No, Ranle Jame, tervice, on onlistrent,
AUSTRALIL,

_ KILL.D II! 4CTION,
TX 4291 Pte. Hocdgetts, E.C, Infontry. Rosevale,
. TE ,3067 Pte, Moore, G.A. Infantry. Scottsdale,

TOUNDED Il ACTION,

T7,4011 A/Sgt. Ayers, 'A.0, Infantry, Hobart, ‘
TH.131 Pte, Jaynes, R,L. Infantry, King Islance
T ,5754 Pte. lMeInhos, R,IT, Infantry. Devonport,
TX s 2% Pte, Norris, A,T, Infantry. Cavesido,
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Form Demob. 1a Commonsvealth of Australia Civilian Identity or Alien Reg.
(Revised Oct 45) ; : e ST G No :
: > i REHABILITATION FORM AT
Service: . tocvhen ‘m .......... o . Central Records File
Australian Defence Forces
Service No....’l‘x.ws ........ IN O ¥ sioankt e s Caia <o souiHeonprre
SURNAME (Block Letters) OTHER NAMES (In Full)

JAYTES RODERT LANCE
Intended | 39 Nain 8t

S Location of C.R. Card
Place Distribution -
of Date Area
Living m ...................... Original Employment ¥

Copy 1. Employment M#

2. Services
3. C'with Stat,
4. Training

PART I. TO BE COMPLETED BY ALL PERSONNEL BEING DISCHARGED.
Personal Details, Nationality......... W Marital Status...... m .......... No. of Dependants.....

Date of Binu ﬂ’/ e .l*mc Commenced . .a. . .319 Wumber of Months of Full-time War Servicc68 ......

ull-time War Service

Discharged at Discharge Authority

Previoos Setvice=— Nume of Servite . i i ey B O O e s AT 3
Rank....... P“...Age on Discharge.........cviu.us “ ....... Discharged on. 3Y.. ?
Reasons for Discharge: Oce. MPR[7] Oce. not MPR[T] Med. [J Comp. [] Other Demol a

EMPLOYMENT IMMEDIATELY PRIOR TO COMMENCING FULL-TIME WAR SERVICE

Employer’s Name. . x B :“‘ ................. Nature of l;.zs‘::;; P Reetiemes. .. .............. A AN .
Business Address...... mmm b .................... Period Emp.. BN X EATRG. 30 3« oo v MoKIthn {o < 548 5

Were you employed by the above-named employer for 28 days during the 56 days immediately prior to commencing full-time
War Service? ‘\'Eb/h

Nature of Occupation............... A o o 45 TR o o e oia Sie ek e ot s AR SO L5  pE SRR o nF A

Indicate:
(i) If self-employed [] or worker on own account [ (i) If casual worker [T] or seasonal worker [] or apprentice []

If not employed immediately prior to service indicate whether:—

Studegt W me Duties [7] Unemployed [7] Retired or Independent means O
o/12/ "5 R L Jeyn.s

........................ (Date) PRI G e e S o e SRR, SRRSO I ST 1 1o
PART IL FOR THOSE EXERCISING REINSTATEMENT RIGHTS, REVIVING APPRENTICESHIP, OR DESIROUS OF
RETURNING TO PREVIOUS BUSINESS. f D
reinstatement, i <. with former employer m your former occupnlon
o qulo: 2 g Jﬁ@c"‘ migther yRu (nt(ld gd megk ‘{or revival'of your apm‘emrcealupr L7 0 4 v AQ
Self-employed or worker on own account: Indicate whether you desire to “refurn nlr&t;mbluﬁ*yourJhnneu/lam |

PART III, FOR THOSE NOT COMPLETING PART IL
Section A. FOR THOSE HAVING PARTICULAR EMPLOYMENT IN VIEW.

Indicate if: Released for specific employment [ i or Desirous of accepting employment with a specific employer O

Commencing a new business [0 + or Commencing farming on own account (|

Employer's T Business
Bisioess L R e T S R S PRI L S e IO BSIRA Nature of Industry ** "7 Trettraset et nasecatan s AP vT TR age
LY TR TN R R o Tl o S SRR iR i S U RS O CCUPRION 2 F e s v st L e S I BB B e P sy £

Section B. FOR THOSE HAVING NO PARTICULAR EMPLOYMENT IN VIEW (Optional in other cases).

Educational Qualifications:— General. . ... .K‘m Is. y.w R - e e i s e Lrsaisa

1Y S CI R G TS e el e i G st o e o e R L L S S R R e i L
Other Pre-Service Employment (additional to that mentioned in Part 1.)

OCCUPATION INDUSTRY Length of Experience

LR aTs A e 5 P N SRR B 8 N B s N v RS it oS e BT SRR R S e R ORI S S SN o Leasa yro..,.-mths

B e s Ve 0 e S B SRR S AN R R MR N 2 o e e S e i i e B A S IR PR AR B e 2.000.¥08: ..., mths

B S s S AN VSR A A AR U s R R R S RN R R S S IR R R 3.....yrs.....mths

Nature of Service Experience...... w S.A-I.-8. -m b m.“ m B S A RSN R s

................... D/m}}ng'm

If you have been aptitude tested during service. State where?........ whcn?

Type of employment desired: 186 AOROIOR /47t 04 s i v-e v v we v onianis s aie sied B SR, S S AT s A

RIS CHOIIES s i v 0677 30 W i e e o § 10 re S0 9 S0 oS s s heabia s g e M SRR

If employment not desired: State reasons...... AP TS AN VLY SRR e § 2 gl T S R

" PART IV. (OPTIONAL FOR ALL) TRAINING, REPATRIATION BENEFITS, AND OTHER ENTITLEMENTS.

Indicate if you desire: To resume a course of training commenced prior to war service |
To continue a course of training commenced during war service [[] ¢ To commence a course of training [

O §FT L 00T {3 SO M ORI A S o et i s et R Yk S AR LR T L A SRS SR IS LSS Ry P~ T NS, *Full/Part Time
Period Already Completed - (if applicable).......ovioiviiiiiiiivivine e Assistance  *desired/not. desired
Are there any other entitlements open to ex-service personnel in which you are interested?..............cveveeireneensnnns

........... e R N PR e e

Date..ceseimes ’.‘/’.2/.'“.5. adecimen Service Interviewing Officer., . o8 .. mt QDJ. S T

*Strike out all words NOT applicable, Where a [[J occurs insert X in [T] against item applicable.
AVC















