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Particulars Requu’ed for the Roll of Honour of Austraha in t
_h.zme (in fu]l) of Fallen Soldier.. Hfﬂ'g,D w%fw e A O

. Unit and Number {if known}.. Z[R. &;D //~3?f

With what Town or District in Australia-was he chieily cr:nnect{'d (under which his name ought to come on the Memorial)—

.. District W Stake MW&

I.

(B3

- What was his Calling. .. /24
. Age at time of Death.......

he Memorial War Museum.

Town (if any) ..2fcar
What was his Birthplace....s/e

Date of Death /7&% .. /f/ g

. Place where Kifled or Wonnded.. gmc&a" - WU”

Par!iculars Regquired for the Nation’s Histories.

What was his School.... ey Ao g
What was his other Training T e -

1f born in Britain or Abroad, at what age did he come to Australie... =T o

6. Had he ever served in any Military or Nasal Foree before Enlisting in the A.LF. (Please state particulars) M.
T, Auy other bmfrmphmal det-uls hLer to be of interest to the Ht torfan of the. ALF, or of his Regiment—
3. Was lie connected with any otker- Member of the A.LF. who died or whe distinguished himseli.

4

Relationship)—

Name and Address of the Purent or other persou giving this information—
Nnme....:W_..g(r

Relationship to Sollier ... e#

Address .. Ky

Addvess oo WVW-«@R/ B, T e e e .

NOTE.—Tlis Folder is Addressed to the Secretary, Departinent of Defeace, Metbourne.  Please fuld in mur and <tick domwvn gummed ﬂ:lp

s0 that the addvessed portinn iz outside.  Tlre infarutation is required urrently. o~
3/10.11.— . taT0s.

{Please state

. Names and AtI(Ircsaes of any other persons to W hom n.kerence could be made by the Historian for further information—
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