BE -

%

-

Hospital

Fhaumenin

(“ifny ~rra

.
'
i



Particulars Required for thi'R/LI of Honour of Ausiralia in the Memorial War Museum.
. Name (in full) of Falien Soldier .. o< M R &t M bda

. . - i -caene . - . . ‘
- Unit and Number (if kll()“ll)-%M J:{m‘r"" -

With what Town or Distriet in Australia was he chielly c-n:umctr-d (undder which his name vught to come on the .\[emﬁrial)—
: Town (if any) ... Lflote ¢ - District .. et e State . . @W""“'A—
T 4. What was his Birthplace.. 4&—5""-’ :%-‘—
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5. Date of Death........ &/' ......... S
"\0‘6{: l
! 6. Place where Killedd or Wounded...... R S

, - ~ Particulars Requn'ed for the Nation’s Histories.
[. What was his Calling.. %M ) WW

a, Age at time of Death__. 5-‘/

- ;"-“ I ’ ,.—V cees eal o . ems - . .- R LR T T
What was his School..... %ﬁ% e N AAE I

4. What was his other Truining. . U eren i, 4 ./ﬁg-u"/-ﬂ‘- -)

(4]

- If born in Britain or Abreadd, at what age did he come to Australin

6. Had he ever served iu any Military argn al Force before Ealisting in the A. I.F. (Plezu;e state p'l.l‘tk_ll]'!.rb)
‘ Y . - 93
7. Auy other biographical dotails likely Lo be of interest to the Histdrizn of the AL F., or of his Re"lment-—

o . i » Ad U, L L L e T
7@0‘0/{, ,Wﬁomﬂb}%/??i& r95,57?) o u%y

S, “n.s he connected with any ‘other Member of the A.LF. who died or who distinguished himself. (Plense stata
Relationship)—

. Name and Address of the Parent or othel}usop giving this information—

Name ... L XL - . F o A C’L\. Mﬂ\ C T SO

Relationship to Soldier....... [ /,V .
MNesan éf/‘ - /% /[)ﬁ‘c/tfltu«fzé;: DZ(

-
10. Names and Addresses of anv other persons to whom reference could be muade by the Historian for further information—

;:_- i : -Addvess..... [~ £f

Name

Address .

SR NOTE. -Thh Folder Is \ddre-ﬁed to the \ecremry. Ilep':runem of Defence, Meibnurne, Plnw fold in fnur and stick dnvm gummed
3 flap so that the addressed portlon 15 outside. The information is required urgently.
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