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Particulars Required for &M Hc:?r of Australia in the Memorial War Museum.
1. Name (in full} of Fullen Soldier......... y el o W 2 Vi / : .

2. Onit and Number (if known) .. /73‘2?'ﬂﬂ ____________ e e e
3. With what Town or District in ﬁstrnliu was he chietly conneuteﬁuder which }iis name ought to come on the Memorial)—

:'E Town (if any) ..o LW LA, District State MMM«
,Eg 4. What was his Birthplace........._................,...A..,‘.ﬁ P A
& 9. Date of Death - ......,.:{?" é n
T 6. Place where Killed or Wounded 9:/7"“""’"’ YRR ?
et . H
3 Particulars
a 1. What was his Calling
5 2. Age at time of Death....u....[..7...‘.....
> ; .
= 3. What was his School e SRS
4. What was his other Training.
. 5. If horn in Britain or Abroad, at what age did he come to Australig o A TR YT SR S
= 6. Had he ever served in any Military or Naval Force before Enlisting in the A.LF.
7. Any other biographical details likely tn be of interest to the Historian of the A.I.TF., or of his Regiment— :
§. Was he connected with any other Member of the ALF. who died or who distinguished himself. (Please state ;
Relationshipl— ~ ]
Ao H
9. Name and Address of th?ym—ent or other person giving this information— :
; :
JFTUE L1 SR ook, /ﬁ ............................................................................................................................. e eemen s e semenaentten aene :
.
S Aliiress oo ) i
TE.—This Folder &5 Addressed to the Oificer T Charge. Base Records, Victoria Barracks, Melbourge.  Please fald in four, anl stick downg 3
omzed ap so (hat the sddsessed portion is eutside.  The information is required urzenily i
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