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Particulars reqmred for the Roll of Honour of tralia in the Memorial War Museum.
1. Name (m full) of Fallén Soldier... _J-E_.e:&@ﬁu- Hmje o) e

2. Unit and Number (if known)__ A40 I LA Y AL s ﬂﬂ:"_ya.dz e oo
3. With what Town or District in .\ustnlm. was he chiefly connected ander which }us name ought to corde on the Memeorial}—

;’ Town {if nny)
= 4. What was his Birthplace.__ .Q,W;
t‘, " 5. Dateof Death . __ S
:- 6. Phrxve “lur(. Killedh or Wounilid . .
‘ L. What was nis Cullm:: R - Rtk e i Seeesteeteot e - easerenss e seeeer e seeeere e oeeereee e aeeeesareneee
2. Age at time of Death N - 30 T - S o ST
3. What was his Schan! /g ey | OB ona
- 4. What wns his ather Truininy .

6. Had he ever served jnoany \llhtur\ or \umll Furce before I'ulhtm-' in the ALLL. s s artienlars)
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7. ‘Any other bingmphical cdetails Hlhely to e of Inteoest o the Historian of the ALLE.L or of his Resiment—

8. Wny he connectedd with any other Member of the .\ LI \\hn die] or who distinguished himgeli.  (Pleave tate
’ Relnlmmlup)— ’ m Moy 4,{
ke 5B )

9. Nome und Address of the Parent or ot r person giving tlu inforyation—
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NOTE.—This ?Ider is Addumd ta lhe DH: rin Chr;e, Base Recnrds, V:ctnm Bamr.h, Id:l%umc. Pleue fold in foar, acd alick dowa
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e addrexsed partion is outside.

The isformalion is required argently.



