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Partlculars Required for the Roll of Honour of Austraha in the Memorial War Museum,

. Name (in full) of Fullen Soldier....... J A h\ VESQ. N

2. Unit and Number (if know n)._3 ............... AL N X : A
3. With what Town or District in Australin was Iu. chietly LOII!!(!Lt(Sl {under whicl his name un-'htwue on the Memorinl)—

Town {if any) d&)w MDthrlct \- 2ol e Btate... WAL 0]

4. What was hiz Birthplace ... 8L AAANOANRAT waan ) ACON QAN
5. Date of Death L — .3 R TSRO ezt seaessase e ar e

6. Place where Killed or \Voundcd-.....?(!,. 3,1

i AW T 0. W o R
2. Age at time of Deuth_-:ls_w-\\ .......... :

3. What was his School e veeemsepessae b ene e ras SR e et e et e ert e eseem e eeee e At s eRe e
4, What was his other Training eeeeeeteeoetemeeeeeeeees Ao £ mm e k1488 85t 1 e e £
5. If born in Britain or Abvoad, at what age did he come to Australin...... QKJ"‘Q-UJF ..... DO YRAIAL ez

6. Had he ever served in any Military or Naval Fovee before Enlisting in the A TE.  (Please state particulars) MPO»

7. Any other biographical details likely to be of interest to the Historian of the ALLF, or of his Regiment—

8. Was he connected with any other Member of the A LF. who died or who distinguished Limself.  (Pleaze ‘it-lte

Rehtmmhlp)—ﬂm,qw\- - LBan Y0 }&w%wn}&w \‘).' LA

WMWWQ\W 8 G Q\“""‘J’\‘Ol\b
0. Nume and Address of the Parent or other person giving this informution—

Relahnusinp to Soldier..... m M&) "
.\(llheqaq-\ %)l.\ ,Q\«W PWE\ m Q.M{-vﬁh,cu

10. Names and Adedrosses of any other persons to whom reference could be made by the Historian for further information—

Name

Address.. eeemeeetemeeearmeettiaiemns oA em e AR s BeeEY AR nems e st st Rt ren s ne e s

NOTE.—This Folder is Addréssed to the Oificer in Charge, Base Records, Victoria Barracks, Melbourne.  Please fold in four, aml Hick down
wamnted flap so that the addressed portion is outside.  The information is required urgently.
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