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Parhculars Requn-ed for the Roll of Honour Atvg_ﬁmstraha in the Memorial War Museum,
. 1. Name (in full) of Fallen Soldier_ [.7'-%'- AR = e BN
_r . 2. Unit and Number (if known)......_, 5?0:5: ........ g«.h EE7
B 8. With what Town or District in Australia was he chiefly connectedl (under which his a1
I Town (if any) .. Al t [ sztncb
F % 4. What was his Blrthplace £ A A ol L. et
1 Lf 5. Date of Death._.... ] LL 7 / : S
o
.- . vt. 6
z
s I.
12 .
409
1 & 3. What was his School ..... -
L-.- 4, What was his other Tmmmn ................................................................................................................................................
8 5. If born in Britain or Abrond at what age did he come e Australia........= S
6. Had he ever served in any Military or Naval Force hefore Enlisting in the A.LT. ,;lease state particulars) ... ..
Any other biographical details likely to be of interest to the Hﬂtort-m of the A.LF, or of his Regiment—
8. Was he connected with any other Member of the A.LF. who died or who distinguished  himself. (Please state
Relntionship}—- 2z

9. Name and Address

the P“W‘ ing thiy information—

Relahonsh:p to Soldier.
Address......... L LL.

10. Namecs and Addrcsses; oE any gther persons to whom reference
: - Namsw ...............................

Address Jj{

"{OTE.—-Th[s Folder Is Addressed to e Secretary, Department of Defence. Melbourna, Plcase fold in four, and siick down gummed fap
buara, so that the addressed parifop I3 outstde.  The inforination is required urgently.
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