-------------------

-------------------------------------------

.....................

Method of Travel J Air Other

(Please tick method to be used) Rail

From To Means of Date Time Remarks

Travel

CANBERRA | PERTH e AL/ — 520 pmFlL8.426,522,514
PERTH DERBY MMA 18/11/74 7.45 am Flt 494
DERBY DARWIN MMA 24/11/74 12.15 pm Flt 490
DARWIN ADELAIDE TAA 1/12/74 1.40 am Flt 503
ADELAIDE CANBERRA TAA 7/12/74 10.40 am Flts.509,428

-----------------------------------------------------------------------------------------------

Address (and telephone .1.3,41.1..9..2.3/.11.::/.—...]33‘:..R...Sp.nr.gu,..Rag.innal.H.eal.th.ﬂfﬁix:e,,....
number if possible) where Derby.

I may be reached whilst 24/1176/12. c/..DX. DoS.. . JaCObS .. Dept... Health, . Darwin

away

State name of budget vote ........................ R e
or special fund to which

cost of journey is to be
charged

........................................................................................

APPROVED

...................................................

Signature of Authorising Officer

TRAVEL CLERK - FOR ACTION DO NOT PLACE ON FILE

o X65-535




