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Parhcu]ars Required for the Roll of Honour of Australia in the Memorial War Museum.
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10. Names and Addresses of any other persons to who /51 refeqence could be made by the ;I:atormn for further information—
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Address ?J"')’le"g) é’&—i/(_»L._ .,£/,_i e Re IR C(_

ﬁDTE —This Folder Is Addressed to the Secretary, Departiment of Defence, 's!clbournc. P!ease fold in four, and stick down gummed ilap
so that the addressed portion Is outside. The informatien is required urgently.
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- - Nume (in full) of Fallen Soldier......., & 9. .
' 5 2. Unit and Number (if known).. /)(/L AR A TR f] O ‘Zf(,kg, (/uf-—fi/q?/f l; 4( (’ éu
o 3. With what Town or District, in Australja was lnr- (.ll!f’ﬂ“ connedted (undc-' \ﬂnch his name‘woght to come on the Me morjal)—
' ; Town (if any) .. @U 3—7/{’ L District .. AL A . State. ,,/u./f FLX Lo ltl Oa
o / 4. What was his Birthplace ‘ Az 27 % Q ettt e
g 5. Date of Dezlth........,..[..e...r.. 7 adl é . : 7 B RS
% t. Place where Killed or Wounded_ ... /5 M,_C,_,Q__. - e e e e ees e eeeeeoe
- Particulars Required for the Natmns Hxstones.
1. What was his Calling..... CM//Q {,{,ué&/l_a S % Z’Z/&Lréf e
2. Age at time of Death--.........../.{..?. Lo /77/‘5’ Lt/%
3. What was his School ~j / QZ»LC,— ~ C/A* o 23_26
4. What was his other Training ... fer e
5. If born in Br:tmn or Abroad, at what age did he come to Austealfn. s o e e
6. Had he ever served inany Military or Naval Force before Enlisting in the ALF. (Please state particulars) oo .
S I ' éﬂ
q 7. Any other biographical details likely to be of interest to the Historian of the ALF., or of his Regiment—
- - 8. Was ha connected with any other dember of the A.LF. who died or who distinguished himself. (Please state
: Relationship)— .
9. Name and Address of the Parent or other persen giving this informatio
Nome........ vc? Ehla . & FLIRFLEL ./w_ DSt
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