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1. Name (in full) of Fallen Soldier

r

- Unit and Number (if known)

3 With what Town or District in Australia was he chiefly connected {under which his name ought tgfkome o e Memorfal}—

Town (if any) 'ﬁ[l_/[ ....... e District ... State.
4. What was his Birthplace } M Ml"*@(

5. Date of Death_.. H3n - L7.= ]

Zf /

6. Place where Killed or Wounded

, articulars, Required for Nation’s Histories.
1. What wns his Calling . . -

2. Age at time of Death. ri E'

3. What was his School

4. What was his other Training

5. If born in Britain or Abroad, at what age did he come to Australia

7. Any other bmwmphlcal details likely to be of mteresl: to the Historian of thc ALT, or of his Rerrlment——

8. Was he connected with any other Member of the AIF who died or who distinguished limseif, (Please state

Relationship)—

9. Name and Address Af the Parent.or other persog giving thisg information—

Name...

A A

Relationship to

Address ... @an— "C()Q/QJ\ (im%

10. Names and Addresseq of any other

Name

d

persons to whom reference could be marle by the Historian for further information—

Address

TE.~This Folder is Addressed fo the Secrelary, Department of Delence, Melbourge. Please fold in tour, and stick down gummed flap

C s,

5o that the addressed porifon is ouiside. The informafion is required urgently.
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