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L Nu.me (in full) of Fallen Soldier......
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3. With what Town or District in Austrnlia was he chiefly connected (uudex which his name ought to come on the demorial)—

" 5. Date of Death //
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Particulars required for the Roll of Honour of Austraha in the Memorial War Museum
N

Unit and Number (if known)

* Town (if any) Jﬂﬂ- (] ﬁ((,QD District ...« U// 2 2 e State gZ7C .

4. What was his Birthpluce.u..., -

- 6.7 Pluce where Killed or Waounde] ’
Paruculars Requx. for the Nahons Hlston%.

© 2, Age ab time uf Death ... / AR é(x e e e e et
3. What was his School . ﬂﬂ(/’ y o€ . .. -"J(Q‘z @ﬂ—{/ﬂw ,,,,, =
U du a/f;? . taﬂothlu; e

4. What was his other 'T "raining .
‘B. Tf horn in Britein or Abroud, at what ase did lie come to Austealia Coniindl - )
ine 1 AT F. (Please state partieabers)

“Hatdl lie ever served in n.n_\'. Military or Naval Foree before Enliscing in the AT

Any other biographical details likely to Lo of Interest to the Tlistorian of the AL, or of his Regiment—

1 What was his Calling......ccc. ...

7
AEF whe slied or whe distingoished himself.  (Please state

8 Was he connected with any other Member of the

Relationship)— i

4. Name und Address of the Parent gr other person giving this information—

N:um* _________ @
_ Relationship to Soldier . CIA#

Adddvess, i e st e et e

10. Names sk \rltllu.\.v-a of any other persons to \'-llunl referenee muld lle mmh. h\' tlu- “ht()l‘lnlﬂ for tmthel information—
Name o eeteeeseen eeemeteetesaeee e streme e e s e an e et e e et reee e e e
Address. T ereeeeseseseessseee s seeemmneessm e s as e ab s e e aen Y e B eeeeeeraresveeesveesiaes e semes seeee e aeem e rencm e meemras e e

vy NOTE —This I"older is Addressed to the Officer in Charge, Base Recards, Victoria Barracks, Melbourze. Please fold in four, and stick down

% gummed flap 3o that the addressed portion is oulside. The information is required wrgeatly.
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