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Y . _» - _ , ~ifI I /j 9 {N 1'15:  l “ ” A.A. Form A.200. 1Pl-%C"~AUSTRALIAN MILITARY FORCESATTESTATIQN FORMFOR SPECIAL FORCES RAISED FOR SERVICE m AUSTRALLA on ABROAD/Army  ..........
..Surname............  ................. .. Other  .... ._Unit ..................................................  ................................................................................................ ..Enlisted for service at ......  ....................................................................
..(Place) ........ ..(State) .............................  .............................................. ..(Date)AQuestions to be put to persons called out or presenting themselves for voluntary enlistment.‘ 7ft;/|_€i:€I;TriR)1. What is your name?    %  -
.Other namw. . .  ..   .................................... ..J’ 2. In or near the town of....    2. Where were you born? ....................................... ..  z Z ‘. _ in the state or country of ........   . .  ....... ..3. Are you a natural born or a naturalized
British} 3Subject? If the latter. papers are to be produced .... AA '  '   ’ "   4. Age.“ .   .   _a4. What is your age and date f birth.    O l om of  5. What is your trade or occupation? ........................... .. 5.  t ..  t. .  '76. Are on
married sin le or widower? ....t .__ __ ._. 6. Y - E7. Have you previously served i  If so.where and in what arm?  -....  -....    —-\\<r—’W \l8. Who 's you actual next of kin? (Order of re1ation-  _ D M“sh' :Lwifef eldest son.
eldest _daughtet. father. ' M M’ Lamother. eldest brother. eldest sister. eldest half- >brother, eldest half-sister) 4hQhI' -f»    ...._ _... @’s1)_L/_,  ""Y\/6 ,.\._}- _/- 11,5 ; ,1 j .~__,}‘\_L' ’\-P1!-.; ;_1_;¢./:1. What is your permanent
address?       _W. °‘*"'*:°£*.L+1%§7.. _ ”’\* 6 tttttttttt it10. What is your religious denomination? (This ques- -' Z‘tion need not be answered if the man has a con- 10. .4 ..   _scientious objection to doing so) .....  __.. ._ _..’_‘ __
_ , _, _ ____ _,   N ’_ __ __  ,_ __________  solemnly declare that theabove answers made by me to the above questions are true and that I am willing to serve in the you-alian MilitaryForces within or beyond the limits of
the CommonwealthWilnessed .5  7/‘ (Signature of Attest or Witnessing _Q;7i::_e[)_ _v__ H _ 9'10""-"'I‘h¢ person will be warned that should he give false annnn to “my of than question he will be liable to heavy ptnaltiu
underthe Defence Aer.L zT - us» —_- ~! " I ' ‘>*"""



W i if i i i 7 WW»- ~ .. ‘ _ rar-_ ..‘._v.u _.AUSTRALIAN MILITARY FORCESATTESTATION FORMFOR SPECIAL FORCES RAISED FOR SERVICE IN AUSTRALIA 011 ABROADPH Cg‘ lg  -_ "”  A.A. Form A.200.Army Unit
........................  .................  .....................  ....................................................................... .. Surname ....  ........................  ................ .. Other(BLOCK CIPITALI)Enlisted for service  ......................  ........................... .. (Place)
(State)    (DateIAQuestions to be put to persons called out or presenting themselves for voluntary enlistment.‘l.    ,   i 1. What is your narne?    "'“°cK Liv“ ,Other  ..’ 2. In or near the town  2. Where were you born?     ._...  ...._
3‘ Are you a natural born or a naturalized British}Subject? If the latter. papers are to be produced _...4. What is your age and date of birth?  i om of Birth.....5. What is your trade or occupation?  ..   5.    ..  6. Are you married.
single or widower?  ..v._ _._ ._.. 6.  _7. Have you previously served main? If so,where and in what arm? ............... .. _..   ...._ ..._8. Who is your actual niship :—wife, eldestmother, eldest btotb_ I r ll.- V - 1qwg A "‘ 1'  I" i "i i ,
llationship ......    ' " “ ’°‘“ ""““"““‘ “ "“  " 1  .............. .,l0. What is your religious denomination? (This q\1es- -' Z‘tion need not be answered if the man has a con- l0. .. Y ..  scientious objection to doing so) ..._. .-... _.-. ..__ ,...\.in
the state or country 3.   '    .... 4-. Age.....,M ...... .. ................................ [ 8. brother. eldest half-si " ______  solemnly declare thatabove answers made by me to the above questions are true and that I am willing to serve in
the wralian MiliK‘ Forces within or beyond the limits of the Commonwealth. :5- lv/Q ~~  " 1% i Witnessed by....;..“.4.__....._...._.e....__.._ ._.t..._-____....;.._‘..<.__..___ ‘ ........   - (Szgnature of Arrest or WIIHOSMEQ %)_____
p f 319114711"-*The person will be warned that nhould he give false amwen to ‘tony of these qllutions he will be liable to heavy penalties underthe Defence Ln.»'1Ithetary) \-i.



' '7 ‘ii’in the Standing Orders for Australian Army Medical Services. In my opinion he is—‘s / ‘>4/we1. Fit for Class 1. :/3'1 {@4144/’l”§=~<~/_  Ur ' I’ ‘ a» 1+ ................ 1.  t   .......................... ..Place . . ‘ iii/?-____ _ __ _ .._
Date _ _ _/_'; yt (_/Q. ._I have made full and careful examination of the abovenamed person in accordance with the instructions contained   .    .-..     .. ........  ...........    ..... ..     ISignature of Examining Medical
Ofcer...._._...,......_.....  ...... .. _ ..... .. . .. ..,.' £4-L‘Classications which are inapplicable to be struck out. fkeaaona for uhtnys to e sta d.  -B 1MEDICAL EXAMINATION/465%-ml- _ K _ ~ IZl that I will well and trulyserve our
Sovereign Lord, the King, in the Military Forces of the Commonwealth of Australia until thecessation of the present time of war and twelve months thereafter or until sooner lawfully discharged,dismissed. or removed, and
that I will resist I-Iis Majesty's enemies and cause His Majesty's peace to bekept and maintained, and that I will in all matters appertaining to my service faithfully discharge myduty according to law.n Kelp 11132  .Signature
of Person Enlisted .......................  .....-.-.. Subscribed at .........  .................... ..in the St te  ........ ..this ................  ...........................  ...... ..day of .................................  ............................  .................... ..l9.!:é.OBefore
rne—VSignature of Attestzng   .......... ..1Peraon: who object to take an oath may make an armation in accordance with the Third Schedule of the Defence Act.COATH OF ENLISTMENTiIn such use the above form will he
amended accordingly and initialed by the Attcsting Ocer.\¢ .l - IEiillt..-c IAr4@555il "Prha by W. A. Hana‘ PU. Lld.. 205-21'! Peal an-.1, North Iclhoumot NJv\ _\ l- \



M, A__Q,,,,pi,ed by Uni“ |>|zoc:enn~|ss'i=oR DISCHARGE. u.1..2;,G;Z:i‘alf”i~>4sitter;  27,2 we-F INF EN f/’ /, Unit ......  Army No... ....... Ream for AMR 0 o zssmn ( 4 ADischarge  ’ ’, 2 ,. -L -7 5’ //I/1 /'/€/ o /;-State ln which
discharge_deslred— Other  ...... ..  .Normally State in Wl'|lCl'\ mem- T[Block Letters)ber’s home is situated.  "M" RT ll d b E h G R 'TB—P I d t 'ls——c '| d by Unit: PA D—Comp| e y c . ec.::’ARHome aecgzfgss  5, Details for
Certificate of Discharge '  Unit (for discharge Dam ¢ommeri.<-;ed F T,D,_l.,./_,../,,..§Z./.1?) Date of Birthtz/-.4 ./{.9 Served on cont’ uous Full Time War $ervice l thestate whether :___ / ’  to.l..‘l../Married single, ' No. of
Dependonts in respect of whom  divorced, widow dependant’s allowance is being pcud:—M I 3 for a Total Effective Period‘ of........l#eys, which included Or -~- ~v-~~-~--"""""<"‘ Under   Y's‘ G °Ver""""m‘Active Service in
Australiai'..,.........$ays and  ‘2. Preset" De5C|'lP°F\ Of 5°ldle"3—' M,di¢,,| cue, °,,|y ' Active Service O/S Australial'..i.i.il{.......days AMR a 0 z5aAm id) Decorations and Awardsill during that Service:Height...v£..tt..,§§:...lns.
Disability:—Complexion.........f€!Lh............... Hair.......if;2:............c. Marks/Scars     i  .................... whisk? Srh°p‘igye'd [gf9':iT"°f '''' _'% Class and  Re 'stgr er......, .. .. 3. Operational Service:— so Y Discha ed from th
overseas area Ernburked  ------ rg e  di charge‘ _ Mme rmng Signature‘ conrmed vide Schedule No.,.Tf..£... -1-" to tal§e effect .§t?rc(2:%:4m'#,2;?;.¢ @  on and  W ~ 4___..£Y§.11/ c. Q11»/:11 21/ 8 / 4.; .46? -2' /44  _  ,m H
__   M : an U“ Place ....  ig ure .......... ..  _____ g_§,,_/,_-,1,_‘,_,/ggu/_,](/.l.f. _>  D<Jte.i..Cy..l§“/.1.“Officer '   and Rec.l76     6. Details compiled by  2 ........ ..W 5: lb) ;:.Tis(_Evrth of P<=r- 14% 5th.) or Torrei  A.A.F.A.lOl
written ' ,\'{ ered Discharge Certificate I5l'8f 1   /‘/ um‘__'m_"“"___—_—"'”"*'W‘:‘-"0  ' .,. ..v-»E dt,,...cW..i,l.,t.,. .4____m___' L “ /14“/"4"  ere " i 5" J/__g§,_/.14 .57/_.A_,/.¢-5'  AAF A131 °bi0l"ed by RegiSter....-.....§£.I§\ ...... ..P
rt B 'led b 1G c°mP' Y _ _ l PART E—To be signed by Soldier on dis arge: _  ..... ..- 7. I hereby acknowledge receipt of: icer’s si no ure an rang kl  gertificate of l?i3scharge  ..... .._..| d b E hi d R I: rmy Form A. l rportl t
LOf‘ll'Ol|'1 my Will.:ARri°§§i§¢T§Leseni¢,°.- °" °° . <c> war Badge N /7;7"£'%’g“M, 0 Q. Z Jlqgmln/I ...  ..........  ___________ N Dotezlc. .Q..lQ!l.%gngture of Soldier.............§..Q......... .“""C-‘L. ......  ...... ....   /   ignature of
"""" " ' "Effective Period" eons the period of service less any consecutive Zl do ‘, Y!    __ _______ __ or more for which t soldier was not entitled to pay.T Australia means the mainland of Australia and Talmnnlc. -  ~ - » ~ $
Dec not lncludq War Module.1.‘-—-JElI



YI11...‘ii121$TASECH14 NOV 19455.DBMOB. INDICATORDETERMINATION OF DEMOIILIZATION PRIORITYA. ARMY   RANK=......... Date at Commencement of Full War Time War Age at commencement of Full Time
War Service...._...........,...,,,...........years.B. ASSESSMENT OF NORMAL PRIORITY. Pill -~‘__ I. Length at Service in months X Z (males) or X I (females) . .,_ _I; 2. Age at enlistment in years >< 2 (males) or X 3 lfemalesl ..
. .. .. .. .. .. .. ..‘tn 3. Dependancy Status (males only)-—one point for each month of Sgrvigg __ _ __ _ _ __ ,_ _ _ _ _ __ _ _ i__.RECE?Tatal (Normal Priority)4. Dependancy Status (females anlyl—lnsert "A"  _ H class
WWmmu_5. Marriage (females only) -—lnsert "B"6. Records and assessment‘ checked._._....e.-.~ e ......~....,...._...._.._........._e...c...._._.....,............................Slgnature of Officer.7. I desire discharge in the State  ..8. I intend
to apply—-Dat  ..........e._-—-»--i.._‘(ii For service in the Permanent Military Forces. e‘(iii For service throughout the Demab. period.  of Member,C. DECISION OF COMMANDING OFFICER OR REPRESENTATIVE OF
SERVICE ON FORMATION H.Q.lSignature. Date.‘Not to be retained .  ....e . ‘To be retained—isee Instructions).D. ALLOTMENT OF SPECIAL PRIORITY.Reason and   _. Signature of Commanding
OfficerDate.......................... .......................__..M...c....a...._. _~~ ~  or Representative of Service.INSTRUCTIONS.LENGTH OF SERVICE.-—Months at service calculated from the d t ofa e commencement of full-time
service to the date notied by L.H.Q.AGE AT ENLISTMENT.-Completed years of age at date of commencement at full-time war serviceDEPENDANCY STATUS.—-Accarded only to members on whose behalf an allowance
is hing paid by the. Army for one or more dependants.MARRIAGE.—Claims by female members for_discharge an account of marriage wi not be recognised if such marriage has not beenreported, and in consequence has
not been entered in their personal records.TPART C.-—REASONS FOR RETEN'I’ION—to be inserted as appropriate(I) Member of Permanent Military Forces; (iii) Service throughout Demob. perlod—va|untary,(iii Applicant
for Permanent Military Forces. (iv) Services esser|tiul—Retalned “mil ____ _,_,,,__,,_____,,___,,______,____,___‘Strike out where appropriate. A|_|t)w|-|ty____,,___________________, 1
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- A.F. B.l03.—2 (Adapted)SERVICE AND CASUALTY FORMContinuation Sheet to JLF. B.103—1. \_ 1.1. 200:: 6/44Authority InitialsREPORT moor-d of all casualties regarding promotion» (mung. temporary. local or
substantive), w‘;|°11_ 0; QmcerG. . .  . . .. . appointments. transfers, postings. lnachmenta, 4:41., rortelture of PBY. wounds. l0¢1d!l1¢8- D8-$6 9! pm“ f 13,2059, cerm 'ndmmslnn to and discharge 11-om Hospital, Casualty
Clearing Stations. Gm-. Dace of Guualw “max?! or other qomfesmu Prom warm dxsembnxkatlon and embnrkanon from a theatre of war (lncludmg Iurluugh. &c.). pmumgm O; gnu“.recelv'Zl()V<IS SIIIJ. N! NHIJJIM 3E OI.
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_ , i _".   13:1 AUSTRALIAN MILITARYRECORD OF SERVICE. PERSONAL INFORMATION.Surname (block letters)............  ......  ..... .._ .......  .......  ................................ .‘Other Names (in  Date of  ............. ..day of ...........
....... Town and Country of  ....  .................... ..Nationality BRITISH I(_ J IPostal Address (in pencil).............  ......................................... /'~ ‘row;  /"U,- ,' -. , 4'. -......   ..  .. Marital Condition (M., s., or W.) ........  _  .............
.4Dependents .......  . . _ ________ ,,INFORMATION RELATING T0 EMPLOYMENT._ Trade or Occupation (and   Initials and Name of Employer (in pencll) .... Postal Address of Employer (111 pencil) ..............  .............
..INFORMATION RELATING T0 PARENT OR GUARDIAN.l Surname (block  _ lbiyq D4 _ . .i Other Names (in  ............. .. .   ................................ ..  ................ .._Relationship .....  ...................  .
..................................................  ........ ..   IQPostal Address (in pencil) .................  t . . . . . t . . . . . . . . . . . . . . . . ...  ............ ,. t ............. .. .IF EXEMPTION CLAIMED.\.‘KReason ........  _ ~ ~ _ . .SPECIMEN SIGNATURE OF
R?UIT.Date........{I/..../..../19.§4.a.. .....  ._ Signature.EXEMPTIONS.' Period. 'Reason. Silnnuu of Prclctibed Aulhority.Fm"-,_ To./|9 /I9/I9 /I9/I9 /I9 ‘/I9 /I9/I9 /I9/I9 /'9 ‘ ,\\\\\\\\\\\\\\/ /I9 /I9/ /19 i /I‘?v__€__i__ _ 4 _ - J,
__UNIVERSAArmy No............  ........ Joined  .......... ..MEDIC‘ Weight...Colour of  ComplexiI have made full and careful examinationcontained in the Standing Orders for Australian1. Fit for Class I.2.  ......  ..... 413 4.  ....
..Signature of Examining Medical Of* Classications which are inapplicable to be struck ouqYear Elcient (Yes or N0) Equivalent Addit:Ended or Enernpt Training to be
Per1|30/6/1930/6/1930/6/1930/6/1930/6/1930/6/1930/6/1930/6/19RECEIPT FOR.Received A.A.F. M7. Record Book A.A.F. M7. Record Book Posted .........



$?,.L.lC..E ....................   i \,- v__._ ‘J  ,YMENT..é»'/':§'J" '   l‘ //"fl  ........ .. ...‘.'i..,<......I.'........ ~~~~~  ...OR GUARDIAN. "'   ............. ..  ...... ...........  7‘ HGNATURE OF RE UIT.{JQ  ..    """   ............. ..W.-
...l..e....1$éQ‘..............----.........\.......-.->................. ........................ .....¢....----. ............... ..... ..... .. .......  ................. ..  ........    AUSTRALIAN MILITARY FORCES. O F S ERVI C EH ¢ I ............    I-1  ............
F:xE1wi>'rIOI:Is.F‘-FUNIVERSAL TRA1N‘iiil‘1<fG  Army No ......  ._ ._............e Name and Initials......£[££ ....  .... ..Joined on .......  ....... ../19 ......... .. Unit................~ ............. .. . .. MEDICAL EXAMINATION. _ ‘Height ........
....... .. Weight .........   Colour of  IColour of  ......... .. Complexion........4=%Q4%!=:....... ............ .. Distinctive.Marks ..... I have made full and careful examination of the abovenained person in accordance with the
instructionscontained in the Standing Orders for Australian Army Medical Services. In my opinion he is--‘1. Fit for Class I.2.  .....  .............. ..31-I?-it-for-Bias-I'I%4.  .f........e... _  . . ...................... .,5.  ............................... ..   .
.................. ..6 ipn ......  D4 _  .....................  ...... ..Place ........  Signature of Examining Medical  .... * Clqgaications which are inapplicable to be struck out. TReasons for untness to be stated.EFFICIENCY.Eicient (Yes or N0)
Equivalent Additional Equivalent Additional Signature 0! Prescribedor Exempt Training to be Perfumed Training Perforrned AuthorityYearEnded30/6/1930/6/1930/6/1930/6/1930/6/1980/6/1930/6/1930/6/19 1Reason.
Signnlure oi Prescribed Authority.  II1 _ 1* jRECEIPT FOR A.A.F. M7- RECORD BOOKW _Received A.A.F. M7. Record Book ....5:../....<i...../19..m.. ..~ .....".......m...................Signa.tureA.A.F. M7. Rewrd Book Posted .........
../ .......... ../19............ ....  ...... .-_ ............................................................... ....Signa,t'urel‘Area Oicer 1\



TRANSFER TABLE42/W i STATEMENT 0?I.-RECORD OF TRANSFERS.Date onNumber D-I ‘mm F T \ _ D l which Tl'|nl-of which Eeu;,,_ (Uni; ,§f'X,,,,_ (Uni! m°Am)_ Sngnnun: of Area Qfcer or CO "hm: glad.
1¢i:dA‘e‘|§n::-T'""i"' A.A.F. A34.Area,Unit,0:5” Courses, etc.Appointments, Promotions, Reductions, Tr;Certicates, Fines, Punishments,Z3 .456II.—PAR'l'ICULARS OF DRIDLS ATTENDED (OR FROM WHICH
EXEMPT).N|,|_|]|b¢| Hume Tmming (Day!) Continuous Voluntary Days’ Training from whichof Training Training Exempt owing to SickneslTmuler. lghgl: gag Nights Days Days or Other ReasonsI23456III.%MALL ARMS
TRAINING COMPLETED.‘ - l Rmz. M=¢1m\¢ Gun, Medium or LightNumb“ Table ‘ , ' ‘ .... .. ""‘““' T»-»=. ""°“‘°' """‘“Anti-Aircraft (L.M.G.fTnnller.Fm__ I Z 3 4 I 2 3 4\ i-I sl ~1§~s-1‘2 oi ll »  ‘ llooieum-
uand.mb|uwhk=lnhouldboudwillbonua-ad. Ila-nolnlummnuuininlunnoleamphldpmiculunwillbuubownlnlhuoinrnludlnerinnIV.,—DOCUMEN’l‘S.-In the case of members to whom Clothing has been issued, A.A.B. 58 is to
beIorwu-cled with this form and a note to this eifect made hereunder. Where no issue of Clothinghas been made the word “Nil” is to be inserted.Number Numbmof Rlmlrlu. of RnmllimTmufet. Transfer.I 4Z 5a 6 _0.1:/en.-am.'
PThis is to certify that._s.....____...,_.__._-__._.._has completed the service required of him under PartL,__..._..-.-



TABLl%Z7§/ 7 STATEMENT OF SERVICESiynntuve oi Area Officer or CO which Suned‘ A1615; dig;InitialsSFERS.k ‘IE3’ Appointmem-s_, Promotigns, Reductions, Tmnsfers, _ Of Q3199!‘one an ’ Certicates, Fines,
Pumshments, Dsbe Authority certggngcon asswhl n 'l‘rlns- °“ ,D“ °" lei-°A|:kn0vI~ Corps Coumes’ cw of entrykD (OR FROM WHICH EXEMPT).Voluntary Days’ Training from whichTraining Exempt owing to SicknessDays or
Other ReasonsNG COMPLETED.chine Gun, Medium or Light Anti-Aircraft (L.M.G.Pncticc. hm];\WET| In not eamulsnd nlniculan will bu uhawn in lieu cl nsulls d IutinnClothing has been issued, A.A.B. 58 is to bemade
hereunder. Where no issue of ClothingF Rnnulh.r' I'_This is to certify that.........e.._..."........_....................»....-...............__...................._w.._......__ ............... .._ _. PQVIIhas compleized the service required of him under Part
XII of the Defence Act.Y Signature of Authorized Oicer.* 4‘IIIiiHnMl\w1i



 11+\+~4lw .1‘.-1- , 3 A..»\.l"-,.~'M_3.‘  _ A  " “2 - ,,‘ COMMONWEALTH OF AUSTRALIA‘ ‘  , i" “A- . ,-'Registration Form for Naval, Military, or Air Force Training  * J(Defence Act 1903-39—Section 142.)PERSONAL
INFORMATION. /3Name of Person Surname (block letters)....... ............. ..  .“> be ,4/A 4 r u- )-Registerm Other Names (in  .......   ....... AI »7‘ 270Date of  ........ ..day of ............ .. ..   _ azipyf . 4 “Town and Country of Birth
.........................  .... 4- ...........  .... .4Postal Address of Place of Abode.............,....6t.~....   /$4»/1‘  .... .,  State ...... (Any subsequent Change of Address to be at once notied to the Oicer in Charge of the Area.)If serving in the
Naval, Military, or Air Forces, state  ................  .... ..Marital Condition (married, single, or widower)  ......  _ I4 .... ..Dependants (if any)  .. .......... ._, IINFORMATION REGARDING EMPLOYMENT. t‘-Trade or Occupation (and
Grade, if any) .....................  .........  lInitials and Name of Employer .... Postal Address of Emp1oyer.............  ........  i;I._.@--...- ._INFORMATION REGARDING PARENT OR GUA2'IAN.Name of parent, Surname (block
letters)................,.....,.....    Guardian, or a X  *-other Perison Other Names (in full).....4......   ..............  ...... ..acting in ocoPM-entils.  ........  ..... Nationality ......  ............................... ..Relationship to Person to be  .....................
..ZOccupation ....................... . ..................... Postal Address of Place of   \fIf exemption from training is claimed, state the reason bel0W:——....................................   ..   .  - ........................................................... .4
CERTIFICATEI Gertltg that to the best my knowledge and belief, the foregoing statementsofare true in every respect. -Dated...l..../...¢Q._/19».£! W’ Z~.~"".¢_€..-.,.._.--_s.___.e....-..ta making the Rcgistmtimi.)If you have any
preference for any Service, arm, or unit, s te same.(No guarantee can be given tiat allotment will be niade to the Service, arm, or unit desired,but individual preferences will be considered, where possible.) - _



l '.I-0l1 ‘agopod geaieau is wagon aasuaagg ta-Iv 10 loaappu Jog1'ln ‘>1HC)I:l:lO VHHVS W'H°O-h_,_,,r\\:x» YiANVJJ'3"l"I".L '4-1°!IW 1" ‘lllllll ‘PAINJo; nun; uopiaqlog00IEXPLANATORY NOTES__..  __ _ 7 ~  __, _ ~ 1,.1.
The law requires every person liable to register to ll in a registration formand send it by post or deliver it to the nearest area oicer, or deliver it to a post-master.2. Every parent, guardian, or person acting in Loco parentia of a
person liableto be registered is guilty of an oence if that person is not registered.3. Refusal or neglect to give information required by any oicer or person inorder to enable him to comply with the provisions of the Defence
Act relating toenlistment or enrolment, or giving false information, is an offence. The penalty isimprisonment for twelve months or twenty pounds for each item of informationdemanded and refused or neglected to be given,
or falsely given.l ._ ,__ __ », -  all ~~  wee//.\__1
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