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. Name (in full) of Fallen Soldier. . L
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% 1. What was his Calling. .. oo
N 2. Age at time of Death...... i B
3. What was his Sc]moi.....v.ﬁ. ,f‘/ Wz__,,
4. What was his other Training.... .. / e
5. Tf born in Britain or Abroad, at what age did he come o Australin e
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. Was he connected with any other Member of the A.IF. who died or who distinguished himself, (Please
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Relationship)—
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Name and Address of the Parent or othy.r pugson, ivjfg this, infdrmation—
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Relationship to Soldier.../.
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