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Particulars Requlred for the Roll,of Homour of Australia m the Memorial War Museum.
1. Name (in full) of Fallen Scldier_.

- At
Unit and Number (if known).. V4 ZZ_Z

.._.State..yd«e:..

Memorial}—Town (if any)
~. 4. Whatwas his Bisthplace...
Date of Death..... > /""f ................
{3 6. Place where Ktlled or Wounded....... ...

A

2: Age at time of Death //7’{ 3 _
3. What was his School .. //&A”/mézz,/’“‘é“ m jm’( 5 4““1;[
4. What was his other Training...

5. If born in Britain or Abroad, at what age did he come to Australia ,2 4( 7Tt

6. Had he ever served in any Military or Naval Foarce before Enlisting in the A.LF.  (Please state p'arnculars) /éﬂ

7. Any other biographical details likely to be ot interest to the Historian of the A.LL., . ar r of his Re;,m*cnt —_

8. Was he connected with any othgr Member of the A.LLF. who died or who distinguished himself. (Please state
Relationship) :

g. Name and Address of the Paggnt or other persggs giving the information—

Name... .. -@77&

Relation to Soldier. % e MR PO S

Address... ﬁh/oé(_//—&c( A#rsr @»/J %’M W;,/ S

10, Names and Addresses of any other persons to whom references could be made by the Historian for further
information—
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) ;\f 3, —This Folder is addressed to the 0.C. Australinn Grases Services, Londen.  Please fold in four, and stick dewn
pummed tlap so that the addressed portion is outside.  The information is required urgentiy.




