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Partxculars Reqmred for

the Roll of 50110 of Austr ya in h‘\flem rial War Museum.
i. Name (in full) of Fallen Soldier... h/\ﬁ)-

. Unit and Number (if known)..... hb “

%_ 4. What wuas his Buthpl.uemw et et e e oo s es s et e v
=< -
< H. Date of Death

-

3. Place where Killed or \\"uumle e eeeemeeemeseemenmes et et A

. What was his Calluvr.ﬂ..

Age at time of Death.....
3. What was his School
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4. What was his other Training. .
HY

. If born in Britain or Abroad, at what age did he come to Austradin..

6. Had he ever served in any Military or Naval Foree Lefore Enlisting in the ALEF.  (Please state particulars) V\,O ‘e

7. Any other hm"l.lpluutl uh‘huls tikely to be of interest to 1Iu. Ilhtuum of tiu \ [.I, urof hh Rl iment—

8. Was he connected with any other Member of the A LT

. who died or who distinguished hiaself.  (Please state
il bt Dhankeo ¥ Ingle - Qagan diun i 24,
Y. Nume ad Addvess y s othy pers i

giving thi

information—
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AdAress e / -l
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OTE.—This Folder is Addressed to the (Miicer ir Charge, Base Record:. Victorin Barracks, \hlbu.:r-:_.

Please fold in four, and stick down

swmmed flap so that the addressed portion is vutside.  The Infermation is required urgently,
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-5. With what Town or Distfidt in \m ralin was llL chictty LU]HlLL[t‘(l (um!u which l.h pame owght t‘V‘\m:o In \[umoutl} -
. Town (if any) ... JWH 4% A istrict...... -l/ea Vvﬁ;
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