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| Particulars Required for the Roll 0% wronmo fi;s!ralia in the Memorial War Museum. - E
1. Name (in full) of Fallen Soldier.... d,/,’ %ﬂép&fé&;j :

* 3 - - - N
% 2. Unit and Number (if known).... j“/gﬂ,«ﬂ:‘ /f]ﬂ
3. With what Town or District in Australia was he chiefly connected (under which his neme ought _to come on the |

Memorial)--Town (if any) b’la«f/fz@YsttnctState /)

4. What was his Birthplace..w.......@rﬂ. &4_4,4,;4:
Date of Death.}=. & . 1%y

6. f’lace where Killed or W{oundcd“.._.
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1. What was his Calling,__

2. Age at time of Death
What was his School

. 8. Was he connected with any other Member of the A.I.F. who died or who distinguished himself. (Please state
Reiationship) : /:/ﬂ : :

B Name............ &Lﬁvﬂt‘,rsz .

g. -Name and Address of the Parent or c:’g,hcr persons giving the information—

addvess.. LU ededhete L4~

0. Names and Addresses of
information— :

Name. .
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NOTE.—This Folder is addressed to the O.C. Australian Graves Services, Londan.  Please fold in four, and stick down
gummed flap so that the addressed portion is outside. The information is required urgently,
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