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8. Was he connected with any other Member of the A LF. whe died or who distinzuished himself

i P E TR R T BT

——————
e e U T = N

T R R R

ok

SR ass

i

S Reqmred for the Roll of Hongur of Austraha in the Memorial War Museum.

Partxcular

1. Name (in full) of Fallen Soldier?. J=t2< ALY
er wlnch his name vught to come nn tlw \[?jl r.l) --

. Unit and Number (if known}. A
3. With what Town or wr ..\ustm]m Wiy he Llll(.ﬂ\ meyed (u
Town (if any) AL i ............... District.p ‘t ........... Smte_.. d
4. What was his Birthplace JAAA A0 A‘ .......
///'/

5. Date of Death. ..~ . LA U
6. Place where Killed or W oumlcd,...ib...
Parhculars Reqmred for the Natmns HxstoneS.

1. What was his Calling.e e e AR

2. Age at time of Death-..»J...

3. What was his School......
{Please state particuliars) .

4. What was his other Training . &2
5. If born in Britain or Abroad, at what age did he come to
X "tiug in the ALILF.

6. Had he ever served in any Military or Naval Foree before Bnlis
al details likelv to he of interest to the Historian of the A.LF., or of his Regiment—

7. Any other biographic
{Piease state

Relationship)—

9. Name and Address of the Parent or other, person giving this information—

Nume SN2 AT
Relationship to Soldier ...

eference coul(l be made by the Historian for further information—

S AddressJF
Mames aned Addresses of any other persons to w‘l:ml?'

Name...L LA VLA

Address JALL MY AnAAN ) O
Addressed to the Officer in Charge. Base Records, Victoris B1rra;[\> \hlbo.lrne
gummed flap <o (hat the adJdressed portion is outside.  The infermation is required urgently

NOTE.—This Tolder is

PRI T . 3
S - *"‘:{ 7_:::_‘;::;3:.-::*—.‘{'-,:‘




