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Particulars Requn‘ed for the Roll of Honour of Australia in the Memorial War Museum.

W ot 4T

1. Name {in full) of Fallen Soldier .. W
/.01t chenr. Kby s P

2. Unit and Number (if known)..fl bl £ 2%

3. With what Town or District in Australia was he chiefly connected {under which Ius name ought to co

me onpthe Memerial)—

Town (if any) -~ ’T/C/Lf District

4. What was his Buthplacr- (

5. Date of Death . /3‘ .......
6. Place where Killed or Wounded.... .o A

_,d"’

{. What was his Calling.

Particulars Required for the Nation’s Histories.

= (’;7 = ) )

[&-]

. Age at time of Deaf_b.‘:':"?_ ﬂ?@,&f/—

3 What was his School

4, What was his other Training...

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

M he ever sgrved in {y. Mlht y or Naval Force hefore Enhstmg the A [LF. (Please state };lcu] ) PR
e T : (:ZW 909

7. Any other bwgr.zph!cal details lxkely to be of interest to the’ Hntomau of the A.LF, or of his Hegiment—

Relahonshlp)—

0. Name and Address of the Parenf or ot

Name..ee e LS

Relationship to Soldier.

Address....... f 7 ! A

r person giving this information—

- B. Was he connected with any other Memher of the A.LF. who died or who distinguished himself. (Plense state

-

Nome

- ‘«, Address..

M)TE —This Folder Is Addressed io the Secretary, Department o[ Defeuce, Mclbaurne

flap so that the addressed portlon Is outside,
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Please fold in iuur, and stick down gummed
The'ln!ormutlon Is required urgently.
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