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please find abojrementionod Badge.Will you please acknowledge receipt of same byisigningthis receipt, and return same to this Office, at your earliestconveni enc e .Received abovementioned Badge.. //w ~‘ ' ‘ K. , ' \_
’Signature. $g>.-. .  P .11 JONE MAJOR,‘ , Officer—in-Charge-Records.Date..t5~.//.Q%‘.Y.1...............QLD L/C AREA RECORDS OFFICE,
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you whilst serving with the AustralianZilitary Forces.Will you kindly acknowledge receipt of sane bySigniag at fnot of this proforma at place indi ated by a crossand return to this office in the enclosed stamped envelope. ~\1/\
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-___---._.._._....._ l‘ A55 —. A Q._l3' COMMONWEALTH or AUSTRALIA  M 6“' ‘ STATUTORY DECLARATION- (Concerning loss of War Badge, Certicate of Discharge, or Medal),  M. . , _O ) J (Addrou in nu) ' i '  47 do
solemnly and sincerely declare;l. THAT l served/a!1lI|'@-in the Australian Military Forces, and my particulars were/are as follows:Regiment l _or Army aNo:..Q    Rank; W/1,<_4;.n-6 Unitzz/3/1%,  .2- THAT l have l°57 The
f°ll°Wl"9  /  issued to me b the De artmentof Defence/The Army (give full details); Y P_ » ~ \ 23. THAT the circumstances under which the loss occurred were;l'l°W  éw 4441/"‘L'\r-0l.,  ¢~.¢//Krnor.//éW...“ . /; K6wnsne   THAT
I have t ken the following steps in an attempt at recovery;. . . .L . .4.5. THAT I have not received any compensation for the loss, and in the event of replacement of the abovementioned.  . at public expense, no such
compensation will be claimed by me oron my behalf.AND l make this solemn declaration by virtue of the Statutory Declarations Act I959, and subiect to the penllleSprovided by that Act for the making of false statements in
statutory declarations, conscientiously believing thestatements contained in this declaration to true ' every particula .Signature of person making declaration;}f?_,,_ .DECLARED at #1//‘T?E'/I/'<f_°f*M ll. HE /‘P /Q”DAY OF
§7‘/4/w¢'9/ 19 31" before me;_ ,9Signature of JP or Commissioner for Declarations  K 'r ' A“   c“NOTE: REPLACEMENT CANNOT BE MADE UNLESS ALL ‘IHE INFORMATIO REQUIRED IN PARAGRAPHS 1, 2, :1 AND 4
is SUPPLIED.HZBI l—?O.CO0 ‘k



0“ ‘Telex AA145G69Contact [5 /Ix TelephoneReference'D.V.A. File No.1 /r "A 3 <1 3Commonwealth Department ofVeterans’ AffairsBRANCH OFFICE ’  133 Mary Street 9Brisbane OLDPostal Address:GPO Box 651,
Brisbane OLD 4001Telephone: (O7) 223 8333- This Department is considering an application lodged for Repatriation benefitsfromSurname V Christian names Date of birth/I Y/9‘ /r\/F/» ‘A /'1/Vi 1."/’ T ~ ‘ Service No. RankQ;
x_ /9;) , \Unit/2‘ /5* /1‘ VDate of Enlistment List number_‘ /.,,// Liv /I Lu’ IDischargedC] Serving Date of DischargeThe following Documents arerequired by Veterans’ AffairsI:I MEDICAL DOCUMENTSIE STATEMENT OF
SERVICEU X-RAYS AND MICROS (ENLISTMENTAND DISCHARGE)[1 DENTAL RECORDSKI ATTESTATION PAPERVeterans‘ Affairs Requesting OfficerThe following Documents areforwarded to Veterans‘ AffairsE
MEDICAL DOCUMENTSQéTATEMENT OF SERVICEU X-RAYS AND MICROS (ENLISTMENTAND DISCHARGE)KI DENTAL neconos[1 ATTESTATION PAPERReleasing erIq: - I//w rl “lo! r 9 r an TITOName ' ‘ Phone
KPhone Date File No. eq /3 »> P; ( LI Pm ~_  /I,» I I“Name lo ‘t ,~-'If a previous request has been made for the originals or copies of these documents,please advise the date and the branch from which the request
originated.e extract imlfl‘l'hlsin§°""‘aII°n is a III} L/LI I _--'I‘° '°‘°rd5 Iii: :II'_., K.  r~‘.=_>,- : chap WIRelease rccomr. : --~»Annex D8026Intro. Dec. 85Sada‘ N°_ V  .... Yours faithfully,/I  VI‘ 1-" ‘ i "I Ifor DEPUTY
COMMISSIONEROriginal (white)—B0 Duplicate (yellow)—To Records Office Triplicate (green)—Book fast




