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Partxculars Reqmred for the Roll of Ho ou;' of Australia in the Memorial War Museum.

3 With what Town or District in Australiz was he chiefly connected (under whieh his name ought to come on the Memorial}—

District

Town (if any} -

4. What was his Birthplace.._._?

5. Date of Death... e A
6. Place where Killed or Wounded oo ; ................

l. What was his Calling..
2, Age at time of Denth...____...___.n

3 TWhat was his School .——-

4. What was his other Trining oo
5. 1f born in Britain or Abroad, at what age did he come to Australia....

G. Had he ever served in any Military or Naval Force before Ealisting in the A.LF. (Please state particulars}.....

. Any other biographical details likely to be of interest to the Historian of the .\. L.F., or of his Regiment—
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_ Was he connected with any other Member of the .\ngz !!led or who distinauished himself. (le.se state
Relationship}—
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9. Name and Address of the Parenb or other person giving this informativn—

ReJationShIp 107 SOMHET o oo i o

1. N mes and Addresses of any other persons to whom reference, could be uade by the Historian for further informaiion—

N Address ..

TE.—Thls Falde. is \ddres;cd to the Sc:rcmry. D:p:rt ment ai Mefence. Metbourne. Please {old In four, and suck down fummed
flap so that the addressed portion [s outside. The information is required urgently.
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