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~ Particulars Required for the Roil of Honour of Australia in the Memorial War Museum.

1. Name (in full) of Fallen Soldier /l} S Lt “1' X 2EE S 2.

3 With what Town or District in Australia was he chiefly connected (under “hlch his name ought to come on the Memorial)—

Town (if any) %/{’é’wm Coestie District oo State
%
4. What was his Birthplace / < !ﬁz"
5. Date of Death Vi 3] 3/ J
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Particulars Requn’ed for the Nation’s Historlies.
1. What was his Calling....oeee. /7(/1-!:} Fd S8 ot et ST
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. Age at time of DAL e g 4

What was his Sehool . eveeoeeneens / ; ((71-'—’*— )/.F-’ £heta
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. What was his other Trairing... T
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. If born in Britain or Abroad, at what age did he come to Australia..

7. Auy other biographical details likely io be of interest to the Historian of the A.LF., or of his Kegiment—
8. Was he connected with any other Member of the A.LF. who died or who distinguished himself. {Please stata

Relationship}—

. Name and Address of the Parent ov other person giving this information—
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-Nume V/f/ e (erL //uliﬁ* /%M L’sw.-, 77 }Zgr.y o 7

Address !/f— '.;{wf.f[_/....{.é-’:l./i-

T ZANOTE.—Thls Folder Is Addressed to the Secretary, Department of Deaience, Melbaurne, Please fold in four, and sllck down gummcd
flap so that the addressed portion is outside, The information is required urgentiy.
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