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Ledig single
!'erircilarel -. -.- -. - -..urarried
Venvitrvet- - -- *-- vidor'(er)
G-essbiqd§lr " ., - -.- ".- --div-srped. .-

Zahl minderjähriger Kinder . " ,..."
Number of drildrerr rvho arc minors

Idr hestätige hicrmit, tlaß nadr rneinr:rn besten Wissen unrl Glaubcn die oben gcnraclrtcn Ängubcn wahrheitsgcrnäß sind. Ich
bestiitige femcrhin, drll idr die ,,Instnrktioncn fiir entlassene Wchrmachtsangehörigo (Control Fonn D, 1) gelesen uncl yerstanileu hnbe.

tr hcreby certify that to the best of rny knowledge and belief the paniculirrs giren above are true. I also certify that I have
read and understood the 'Instructions to persornel on disdrarge'. (Control Form D. 1.)
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Eigenhiindige Unterschriff{". iohub".o. f, Sig.ut.,"e of the hokler

Narne des Inhabcrs in lateilischcr Drutksdrrift / Name of the holder in Latin capitals

L Entlassunsisschein - Certificate of discharse
PERSONI,ICHE ANGAßEN

PERSONAL PARTICULARS

Familicnname des Inhabers
Surname of holtler

Voruaure
Christian Narne
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Cg::in ccircn oder l)ienstulf ilhigkeil, urit Beschlcibung
DisaLiiitl', rvilh dcscriirriorr
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ß{et{ical category
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IX, Aerzttriche BescheinäEiranü - &ledicatr certificate

icJr beselrciuige i:ir.rruit, daß narir nrcir:rill besiea §'isscrr u*d Glauben die ohi:n gernadrten rtngabcn iilier den
louiüfl si:t.l untl dlß J:rsellre ungecicferirei ist t:nd von hciner' ansteiftenelen otler Infelltionskranklicit behaftet

I certify that 1o tiie be-.t of ury hlrol'ledge arrd lrelief the tihove particulars releting to the holder ilre lrue
rernilous or suf{tcring iroil anviufeclious <ir contagious deseü/t,,
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MÄBYIN E. SOLBERG CAPT.-&L.,-E*

Naine and rank c{ medical officer (in block Latin -aapita§L

III. Iiic obcn bcsehricbtne Pttrr,lt rrurde cntlassen arn
'I lre 1,cr",,u to \\lrorl llr,' al'ote p;trliltrl:tr. r,'flr was
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EIINEST L. AROI\S Ist. Lt. T. C.
XX CORPS

Rechter Daumeuabilrudr
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Narne, ranh and appointrnent of Allicd disdrarging officer
(in blodr LaLin capilals)

I,IACK G. Lt. Inf.


