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21450 Driver
TOMPKINS VWalter Edwarg

7th Field Artillery Prigade

25/7/17
Killed in Actisn

Father MNMr W, TompXins
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&P articulars Required for the Roll of Hdndur f Australia in the Memorial War Museum.
1. Xame {in full) of I 1llen Soldier... 5&”0‘/1/94% Vsang .
Umb and \umber (it Luonn) 2»’ [z‘-g D

Town (if any)
+. What was his Birthplace-—
5. Date of Dmth- 2 3~ .....
6. Place where Killed or Wounded...

Particulars Requlred for the Nahons Hlsto'fles.

\Vhﬂb was his Calling....
Age at time of Death.-..
3. What was his School ...
4. What was his other Teniningoenn..2

. If born in Britain or Abroad, at what age did he come to Auastralia........

6. Had he ever served in any Military or Nuval Force before Enlisting i the A.LLF.  {Please State particalars) oo

7. Any other biographicsl details likely to be of interest to the Historian of the A.LT"., or of his Reriment—
BREN
8. Was he conuected with any other Member of the ALF. whe died or who distinguished hinwelf.  fPiese state
Relationship)—

9. Name and Asddress of the Parent or other person giving this infoymation—

- -

Name...lLLUTM2

Relationship to

Address ... AL ol :

10. Names and Addreuses of any other persons to whom refelem.e could be made by the Histornn for further informatiog—
P T SO

Address .

- NOTE.—This Folder is Addressed {o the S».u-lary. Depnrtment of Defence. Metbourne.  Please fold in four, and sfick down gummed flap
! so that the addressed poction is outside.  The inforimation is required urgently.
D.1GS3710.10 - 12,10708.




