RTAE N ] o A | 1,1 S, Lt ey

.No. 215 €
KAEFT.I¥ Al:xunder Teter
Hi‘lit:::.r_',r Fadnd ’ B . :
_ gth Batiwlion
‘ B -, VLT
' | ¥ililed in sctinn ' e

(Tutrer) Hr. “eter Furelin

AT R




i R AT

Particulars Required for the Rcll of Hono%% of Austrz a in the Memorial War Museum.

1. Name (in full) of Fallen Soldier ........

-2, Unit and Number (if konown). ..........q_' 3,1(;

3 With what Town or District in Australia was he chielly connected (under which his name ought to come on the Memorial)-- . S

Towrr (if any)- ; District. i State. =
4. What was his Bivthplace ?(W @MM e
_ . 5. Date of Death } "5‘ f’? g
; 6. Place where Killed or Wounded...... = : g
Partjculars Required for the Nation’s Histories.
: 1. What was his Calling O .
b g
9, Age at time of Death Ao rieider —atosr 4% ,A“- 'Erﬁ-
3 What was his School
3 o :
4, What was his other Training . .
A 5. If born in Britain or Abroad, at what age did he come to Australia ,
% G. Had he ever served in any Military or Naval Force before Enlisting in the A.LF. (Please state particulars).... ;
T
= 7. Any other biographical details likely to be of interest to the Historian of the A.LF., or of his Kegiment— i
Q %
Q t
o b
g H
<
2

¢

B. Wa.s ‘he connected with any other Member of the ALF. who died or who distinguished himself. (Please state
Rela.tmnsh:p)— _

D, Name and Address of the Parent or other persor giving this information—

Name

Relationship to Soldier.

Address ' :

10. Names and Add_resses of any othér persons to whom reference could be made by the Historian for further information—

Name

Address......

{E.—This Folder Is Addressed fo the Secretary, Department of Detcnce, Metbourne. Please [old In four, and stick down gummed
ftap so that the addressed portlon Is ontside. The information Is required urgenily,




