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Partlculars reqmred for the Roll of H our of Aush‘aha in the Memonal War Museum.
1. Name (in full) of Fallen Soldier_ &W Ceo E SE reriee

2. Unit and Number (if known) { 63 (‘_(, .3 VA

on the Memorial)—

3. With what Town or District in Australia was he ch:eﬂ_v connecterl (under which h:i nzme ought to co

Town (if any) ar o8 o1
+. What was his erth ace __ _ fINQALA.
5. Date of Death__ 3 [ 7

6. Place where I\:IIed aﬂ-“--d—i _
P
I. Whnt was his Culling_.,._of:‘w
2. Age at time of Death
3. What was his Sehool | e e e e e
4. What was his other Training. . . . .
" 5. If born in Britain or Abroud, at what age dird he come to Aastealin. : .
6. Had he ever served in any Military or Naval Foree hefopne Euh.s-r.m_f,r in the ALLF, {Please state particalarsy

7 Any gdher biographical details likely to be of interest to tlae Hiatori: m of the ALF, ur of hi- Regiment—
ﬁw Gofe —&he 356 . TOS. 5B 2|7

8. Wax e connected with any other Member of the ALF. who died or who distinguished himself.  (Plense stato
Relationship)}—

9. Name and Address of the Parent
Nume = L

Relationship to Soldier.

i
10. Names and Adidresses of any other persons to whom reference coubd be madé by the Historian for further information—
Name. e e ettt -
Address A —

NOTE.—This Fuldu is Addressed lo the Uﬂlczr in C!ur;e, Baze Recnrds, Vzdnrn Bam:h, &!elhntme Pl:ue lcld in fmr and sh:l: tIuvn:
4 guamed flap 10 that the addressed porticn is ontside. The fnformation is required orgeatly,
J T2~ C103 — 5y,



