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DETERMINATION OF DEMOBILIZATION PRIORITY
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1. Length of Service in months5} x 2 (males) or x 1 (females) ..
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The Ghﬂil‘ﬂlﬂn,
Vlagga Wagga Legacy,
P«OsBox 157,

WAGGA WAGGA NEW,

Dear Sir,
MEEBGO lTalE o SH]I LIIEY- - DEGE&E 'ﬂdd

In reply to your letter of 6th April 1¢56, it 1s
advised that the abovenamed was a prisoner-of-war in Melaya
from 16th Februery 1942 until 13th Sepiemver 1945.

He returned to Australia, disembarked in Sydney on
13th October 1945, and was discharged for compassionate reasons
on 9th January 1946.

Yours falthfully,

/
COLONEL,
OIC CERTRAL ARMY REC OFF ICE. ﬁ

AN

National Archives of Australia NAA: B883, NX66800
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A.A. Form A.213
(Introduced August, 1940)

Commonwealth of Australia

STATUTORY DECLARATION , /// /| )

ﬁl—'-—mq | §5 SamA e torm Lot sopal Das LRt Lo Tlats cedbles LIIA TSI ETIL ST S It T i

e L e ., ST il . ...1'.'1.......,....J‘.........M. ey
‘do solemnly and sincerdly declare :—
L. THAT T served in the Australian Military Forces, and my particulars were as Follows :—

Aﬁ?md Nnjfﬂ.“ Eﬁmﬁrﬁ';ﬂ‘:’r" S b T Xx_ﬂ.x%h-?.(:._.“
A lfade Mo 372-625

2. THAT 1 have lost the ./t~ AR LMoyl
issued to me by the Department of "¢

-3 'IHAT the circumstances under which the said loss D:.:-:&urré't_l are as under :—

L 4

4. THAT to the best of m; knowledge and E‘elie; the ;s’gud AL

is/are not in the hands fof any other pérson on my behalf or with my conséhe.

ﬁNﬂ Ima]ce this solemn declaration by virtue of the Statutory Declarations Act 1911-1922, consci scientiously
believing the statement contained therein to be true in every particular.

Signature of person |
making declaration !

DECLARED AT ~ /

the

¥ ]'99%’ before me :—
8

St of 12, o aflio G €

Gpmm‘iﬁ’ﬁiﬂqﬂl_‘ fﬂr Daciamﬁgns j 4l RN TN ETTEsi P h——— 1R kb s m g 81 S 2 b o s g e e L f T D S e

day of

NOTE :—Any person who wilfully makes a false statement in 2 Statutory Declaration is guilty of an
indictable offence, and is liable to imprisonment, with or without hard labour, for four years.

HERE INSERT :—

L. Place,and date of Bich [B— J— (9/()

;E. Name and address and}i : e W

Required for
Ml

: ALy ; identification
relationship  of next./ purposes only.

of-kin on enlistment )

N.B.—This Form should be completed in all respects, otherwise unaveoidable delay may arise in
dealing with applicant’s request. '

LE.Q, Press—TH—11/41—5x
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Na ). L8
STATUTORY DECLARATION/ - “= 1)
el 2 =
6 JAN 1946
__ Recsiver of Fullze Moorse,
................ :Namemhm, R WL e e
&)
o g _"
"'"'-"""I-“""!:"""n . ;;;é' . ;;;;;:i;"é;i;r; : ................................................... EPR P A Bramannaiaenaspmsnnsnnsens raaenn Nae ke
. THAT I served in the Australian I'v'[llltap? ‘Forces, and rnkpamcuiars were as fulfuws. A

NxBegn —rully 4 ©;
Regimental Nn_li’(hﬁﬁ’ﬂlukm Unit. W s, @W A&Agﬂmw

issued to me by the Department of DTﬁim?

THAT the circumstances under which the ;sa_l_:d loss occurred are as under:—
<
-
SN
I..I:_-h.III o
isfm not in the hmds of any nther person on my bve]:taIf or w'lth my consent. ~
.A.ﬁ]} T makﬁ this solemn declaration by virtue of the Statutory Declarations Act 1911-1922, conscientiously !
r]m statement contained therein to be true in every particular.
:J Signature of person |
_ makmg ~declaration |
£  DECLARED AT....Zf.
Signature of J.P. or ol W A e S e L A
Commissioner for Dec]arahunsh """"""""" ____ e
NOTE :- in a Statutory Declaration is guilty of an indictable
ojfr.n-:ﬁ and s hah]e to imprisonment, wﬂ'.h or without hard labour, for four years.
Wl 'HERE INSERT:—
1. Place and date of Birth.... {20 L 6. Kole LT (... Required for

of-kin on enlistment

2. Name and address and g_“ ______ - K7 y > ; = EE_—? __________ - dentification
relationship  of  next- ; s e

M. B’-——Thw Form should be completed in all respects, otherwise unavoidable delay may arise
in dealing with applicant’s request,

LHQ. Pross—M0i—1/4—0m.
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‘1. THAT I served in the Australian Military Forces, and my arEie ulars e i

.Ef'm not in the hands qf any other person on my behalf or with my consent.

AND I make this solemn declaration by virtue af the Statutory Declarations Act 1911-1922, conscientiously
believing the statement cnntmed therein to be true in every particular.

Signature of person |
making declaration |

Signature of J.P. or E
Commissioner for Declarations

NOTE:—Any person who wilfully makes a false statement in a Statutory Declaration is. guilty n£ an indictable
‘offence, and 1= hable to imprisonment, with or without hard labour, for four years.
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Vil rela’tlmhp
‘{J f of-kin on

LH.Q. Press—2005—1/45—5m.
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