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4931 Pte.
VILLIAMS, William.

51 Bt Bn.
29/9/17
KILLED IX ACTION.
(Widow) Mrs. S. A. DRAKE.
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Parhculars Required for the Roll of Honour of Australia in the Memorial War Museum,
. Nume (in full) of Fallen Soliier.. WZEP - .JVM’Z/. 4././ 0 o Z
2. Unit-and Number (if known)....... b/ s

3. With what Town or District in Australia was he « luull\ conneeted (unc[u \\hu.h In-. B otz tht o come on the Memorial) -

Town (if nny) ... :9{4‘6/1 HoT# e
. What was his Birthplace 04"/

rsiiny Ul B T <
. Date of Death.... ?(/ /(y l7 .ﬁ!‘/ ‘‘‘‘‘‘‘ i ?-(_{W}L

Dhtru_t.

Place where Killed or \\"uumlml

—

Particulars Required for the Natlon s Hxstones.
. What was his Calling.. 3‘,12

2, "Age at time of Dc.;th..“a-ﬁ—z..z. Aoy oy LSV A EY S LR A
3. What was his School , ;

4. What way his other Tmlmu"

6. H:ul he ever er\c:I in any Military or Nuval Force before Enlisting in the ALF.

(l‘lc.w_x '\t.l.h‘ p.t_lgruul‘u\)
7. Any nlller biographical idetails likely to ho of interest to lht. Ilhluu.m of the ALE, or of his Re

'nm-nt-—-

8. Was he conneeted with_any other Member of the ALF. who dial or who distinguished bimself.  (Please state
Relaliunship)‘— 8’ ,rm'_,' «{()‘1:”'5‘4"”(“"&': , : _
, fido |
9. Name and Adkdress of the Parent or other person giving I.hh Information—
ps -”
Name-. Z{L/?g z ’;/%‘, fe // ((, e

Rtkl ltmmh:p to qol-ht‘r 7W
AddressHLer. Ja- [4 »f,é_fc—zl/}l-l- ‘«%. ‘..f‘-"f*-o/l 2y oL ‘-L’f . [ﬁ/ f'.h{'{

10. Nilllll‘*- aned Adldrossos of any other persons to whom referenee conld e made ln the Historian for further mfulmmun—
. Naume

F ‘NOTE, Folder §s Addressed to the {Iii'u:r in Charze. Ua:: Records. ‘»i.:turi:: Barrachs, Melboucue,  Please fold in four, 2od slick down 7}
sumaed flap so that the addressed portion s vutside.  The informtion is required urgemtly,
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