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Particulars Required for the Roil of Honoux.of Australia in the Memorial War Museum, - ;

& 1. Name (in full) of Fallen Soldier.... 20 7 F 7 ﬂ {7/ W ITTY o
H

;— 2. Unit' and Number {if I\nm'.n) *
3 With what Town or Distr; ;
¢ )
z Town (if any) .
: 1. What was his Ihrthplnce ..................... :
(_1 5. Date of Deatl . g}. // /é
2 6. Place where Killed or Wounded.oo
= ;,
1. What was his Calling.. %m 1

2. Age at time of Death... .

[

. What was his School.
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6. Had he ever served in any Military or Naval Force hefore Enlisting in the A.LF. (Please state particulars) ... £k
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. Any otller hlﬂ"'l 1ph:c.n.l dctmis Ilkoly to b of mterest to the thtm Han oE tlw Al I F., or 6f hh R(?Elit_
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e connected with any other Membeof the ALE. Whe died or who distinguishied _himself.”  (Please state £
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9. Name and Addre‘sq of the Parent or ot h r person giving this inforination— s
Name........ e fe. 1

L3

Relationslip to Sulidier......... r
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- 10. Names and Addresses’of any i urther informaiion— 7

Name. ... :

A - ——— 'r:__

] Address o J— P S— - ottt e {

'7-'" NOTE.—This Folder is Addressed io lhe Scnre!nry. Dc'larlmun of Defutce. .\ielbuurnc. Please fuld in fnur and shick dmm "ummed flap v

so that the addressed partion is outside. The inforination is required urgendly. ¢
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