


FORM 2

AUTHORITY FOR DISCHARGE

(¢) In accordance with “Orders for Demobilization of the AMF” authority in
given for the discharge of the abovementioned member of the AMF.
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E (Authority)
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FORM 3 roem 4

UNIT PROCEDURE

(Each panel to be signed by appropriate officer and Unit date stamp emtered)

LTD PROCEDURE

(Each panel to be signed by OC Section and Unit date stamp entered)
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AMF DISCHARGE DEPOT PROCEDURE

(Eac/t panel to be signed by OC Section Discharge Depot and date stamp entered)
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FORM 6
INTER-SERVICE AND CIVIL PROCEDURE

(Each panel to be signed by OC Section and date stamp entered)

Social Services - Medical atten-
tion arranged

Re-establishment action completed
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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.

(¢) 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 communications
should be addressed.

3. 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) Estimated 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 YOUR AAB 83/F.204.
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FORM 8 ’

AUTHORITY TO ENGAGE IN CIVILIAN EMPLOYMENT DURING

A

The employer is advised that
Discharge Depot at some

POSTAL ADDRESS OF LTD
(See instructions on Form 7)
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To be cempleted by LTD or cancelled if member not
permitted to “live out”.

YOU ARE NOW REQUIRED TO REPORT BACK TO THIS UNIT ON

ansteadiiof (DATE) at. “T. ...... o .. (hours)
Should any unforeseen circumstances make it xmgossible for you to report on

the date and time advised you must nutlfg ,tl:us HQ at the earliest possible

moment, <

Commanding LTD

POSTAL ADDRESS OF LTD
14

: 11[ be required to report to the AMF
ture: date #lnch will necessitate his absence from

1
'
v
¥
¥
1
i
3
1
1
»
'
t
a
5
'
'
¥
1
1
.
1
v
t
¥
'
'
'
'
H

1
3
i
1
1
1
1
'
1
'
v
1
'
il
¢

“LIVING-OUT” PERIO
NoSX/5/ 4.8 raNk... KJ€PA. .. NAME
is permitted to “live out” durmg the period %wn J
During this perxod the member may — : 3
(a) Enter employment or engage. .gs any vocat'"n desired.
(b) Wear civilian clothing or if mfo of the AMF.

A

To be cancelled if

Address to be entered prior to member’s departure to

To be completed by Leave Section, Discharge Depet,

“live out” — detached by LTD,
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FORM 11 FORM 12
LEAVE CREDITS .
2 T AND CLOTHING ON ISSUE
SXI15148 FARRELL A-R
WO RANKAJCPA NAME.............. 4
has the following leave aecumulatl Q his ]
o e
credit as at  ...J¢ ‘.Iy-“g. .. M(eﬁective 5 Fﬁﬁ/efili ﬁ M ........
date of discharge) o 8-
)
Type of Leave No. of Days ‘gg g
: 2 ENT and CLOTHING remaining on
Recreation ,23 g‘g AAF F204 and/or AAB 83 were in
War Service - '93’ Q
§. .. (date)
S AT 3
& =
Re-estabhahment_ sﬁ = a

fther been returned or satisfactorily
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YOU ARE NOW REQUIRED TO R!
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Should any unforeseen circumstances ms
the date and time advised you must p
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FORM 12

CERTIFICATE — ARMS, EQUIPMENT AND CLOTHING ON ISSUE

NoSX 1548 RANK.L/cc%’.L-...NAME. FORRELL « 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 on.... R2R:. @& .. .. !G‘A.’S ...(date)

All other items previously on issue have either been returned or satisfactorily

accounted for.
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“ITo be completed before leaving Unit.
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FORM 13 EDUCATION RECORD FORM 14
RECEIPT FOR PAY BOOK NSKSISIHE. .. rank. AJEPh ... navie FARREAL - AP0
Standard Exam.
Stage Institution Course ?}:B'ﬁ:':g; (g":::'“"” Passed ,Y,;::in‘::
1 Class) @
Primary Srere e — Y Tré. a.c /?34
4 (1) Secondary i
Received from— (Day Time)
(2) Tertlary
3) %vming
~ r
NoSX /514 8  RANK.. .l/cRL-. .NAME, FARRELL AL, Hibims stady
(1) In case of “Secondary’’ Course, state whether—G 1, Technical, C ial, Agricultural, or

To be completed by Discharge Depot Cash Office which
withdraws Pay Boek.

Domestic Science,

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

(3) Evening Classes at Tech, or Trades School, or courses done by class attend or by
through a non-state institution.

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

Pre-Enlistment Occupation ) Period Engaged

(State if apprenticed) (In years) Status in Occupation at Enlistment

Coners  PoiwTER 35 Concrt Ppinrme,  ,/
i Signature of Member..... (‘,/.. ‘/[)QWF
U.E.O.)

(To be completed under supervision of U.E.
19




~ Study Done Through 2 i
A.A. Education Service Course Institution Date of Enrolment | Standard Reached

e e e TR B e
BY CORRESPONDENCE

= o Bl 7 Bl
BY CLASS ATTENDANCE |
AT AN INSTITUTION I

AT AAES. IN THE FIELD |—

TYPE OF WORK DONE IN ARMY

Risigmon

FOR  HOW LONG HAR MEMBER
DONE THIS (WORRY S

TRADE GROUP
: FULL-TIME PROFESSIONAL:
TRAINING =B10N
DESIRED VOCATIONAL:
UNDER PART-TIME PROFESSIONAL:
C.R.T.S. VOCATIONAL:

REFRESHER

NOTE :—U.E.0s. will sign this record shortly prior to date member

rehesgout for disper:
Sgd..mu“ﬂ& ........

(Strike out any mot appropriate) Unit Fducation Offieer

VOCATIONAL GUIDANCE REPORT — Notes:

1. This report may be used as a testimonial.

2. Aptitude test results, previous ecivil employment, service experience,
and such factors as ambition, educational achievements, temperament,
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 concerning
your career about which you are still uncertain, you should seek
advice from your Education Officer, or if discharged

Form 15

VOCATIONAL GUIDANCE REPORT

(See notes and conditions on back)
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To remain in book,

Form 16A

DISPERSAL DATA FORM

ARMY Nos,?(lﬁ'/#@..RANK.W.(-.UNI”J(.%;,.;...ggur_ tﬂgfx TSDICATOR

S| |,

NAME.. FARRELL ... . BAAN . MAXWELL. ... P
Med Class.. £/ - A P raded G ralDE T, T o a e Date of Birthel."-./Ah./#,.
Marital StatMo. of Dcp.,. ..Commenced Full-Time War Service l‘/ LWL I8

i i i ing Full-Time Service
A, Employment Immediately Prior o‘Commenc g

\ Business 700N MONVEERY
Employer’s Name....... PRESTON Nature of S e

Business Address..... 503’7” ‘VMK ........ Period Emp.. J' .Years™ ....Months

........... : . e
i d employer for 28 days during
employed by the abovename «
x;‘l‘:dig’:’;y pr}i)or to commencing full-time service? YES/N@.

Natire  of - OCCupation, . ... vas - sor o, o, CESTRETER il ss - i

¢ : ]
i i) if self-employed [] or worker on own account [ )
i (i(il)) :ff (?:if]:fn\?vo{ker [] or seasonal worker [J or apprentice [J

g A ey i
immediatel rior to service indicate w.he 3
Isfmgg:ltemmploye;iﬂgz? DutiesyE[], Unemployed [] Retired or independept,means []

"' oaw ..... (Bare)i e i L Q‘/y‘? A Y AAA L Signature
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B. Employees indicate if intenq

apprenticeship []

Self-Employed indicate  if
business/farm O

C. For those not completing Part B,
Indicate (i) if desirous of acceptin,

Business

e

%—-

to  return to/re-establish

2 employment X with—
Employer's Name, 3. P . R’MNAVS - Nature of Bt‘xismess

In ustry
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NOTES
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NOTES
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