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THOMAS Claude Ediaon
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. Name (in full) of 1.\Ilun Soldier 'ém ....... &’ LA g A T s
2, Unit and Number (if known) :ﬁ /;lé oZé S £, =T

3 With what Town or District in “\/Jt ralia was he chietly connected funder which his nanie ought to LO?Q’U the Memorial)—

Town (if any) .. - District
4., What_ was his Luthpl ce. W -~
Z& -
5. Date of Death... /?/ t?

6. Place where Killed or Witunded............ __4%&0

I
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L. What was his Caliing

[

2. Age at time of Death.. ...

WOT

3. What was his School .. &%
4. What was his ether Training e
5. If born in Britain or Abroad, at what age did he come to AuSEEalit .. e e e e -

6. Had he ever served in any Military or Naval Force before Enlisting in the A.LF. (Please state particulars) .o

. -—'{%\. ............................................ stk b et e reebee eeenen seemeet e eseeemees e emeeemereemeenee

Any other biographical details likely to be of interest to the Hmtnu.ul of tlw ALT, or of his Regiment—

-]

8. Was he connected with any other Member of the A.LEF. who died or whe distinguished himself. (Please state

/Q/WZZZF_M“'MT s 24433. 2. W%g‘f“;”“ it
& SFS

). Name and Address of th vmg this intormation—

Relationship to Saldier

Address. 2o 125t ..

10. Nawmes and Addresses of any otllet persons to whom

Name-...

Address M’W&\ Jo .

NOTE.—Thls Folder is Addressed to the Secretary, Department of Defencg/ Melbourne.  Please fold in four, and stick down gummed flap
(- so that the sddressed portion is outside.  The information 1s required urgently.
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