No 3933 Private
HARRISON, dJoseph Clyde

17th rattalion

2/8/16

KILLED IN ACTION

“urs 1, Harrison (Mother)
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- Particulars Required for /tZ Roll of Hono yur of Australia in the Memorial War. Museum.

1. Nume (in foll) of Fallen Soldier.

:’: 2. Unit and Number (i¢ known). A b0 bl S A5 O !
~ . 3 With what Town or District in Amtrnlm was he dueﬂv wlmeclul (under which higmame nutvht to come on_the Memiorial)— :
v H
i Town (if any) AL etn o faX # Dmtm,ro%a‘w o state AV 5P AR
: - What was his Birthplace.. .w 45 , - i
1. What was his Calling.. " rx/ips Caad An) oo
- /
R Age at time of Death. .. . ~tsf L3
3. What was his Schaool ﬂ i
e -
' -
3. Was lie connected with any other Member of the A.LEF. who died or who distinguished himself. (Please state
Relationship)— 1
Y. Name and Address fhe Parent or oth person giving this infirmation-—
: ther persons to whom reference cq be mad ¥ the Historian for further mformatwn—— H
/ Ao
4
Address.... 25776 £ ¥
es-:-.>\ NOTE.—This Folder s Addressed (o the Secrefpfy, Department of Del‘cnce. 'drlbnume. Plc:lse fold in fnur. and stick down gummied fap i
F) so that the addressed portian is onlside.  The infarmstion is roouired urzaan. .
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