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404 Private
?EALLV Samuel Vivian

43rd Battalion _ - _
4/9/16 | . B
Cerebro Spinal Menéingitis ' :
(Mother) Mrs. E. Veall




3 With what Town or District in Australia was he d iefly connegted (under which his name onght to come on tlle \lemor: 1])—;
Town (if any) f%t/{/f 7?
4. What was his Ihrthpluceu- =
3. Date of Death ... “/ / / 6
PI.LLe w llEt‘l' Killed or Wouneed... {4 I ¥,
Paruculars Requn‘ed for the Nahon S Hlstorxes.

1. What was his Callig.. ﬁmm

- District Ko

2. Age at time of Death....
- 3. What was his Schoot .. EM

1. What was his other Traimitg o e e e
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5. Tf born in Britain or Abread, at what age did be come to Austrsbin. oo
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6:-Had he ever served in ény-;\filitar_v or Naval Foree before Enlisting in the A.LLF. {Please state particulars) ol
. Any other biographical details likely to be of interest to the Historian of the AL, or of his Regiment—

8. Was he connected with any other Mewber of the ALF. who died or who distinguished hinself. * (Piease state
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9. Name and Address of the Pmenb or, other person giving this information—

Name....

Address .. A 2 Vs . o
10. Names and .lddresms of any other persons to w hom reference could be made by the Hlstormn for further information— -
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“BOTE, —This Folder is Addressed {o the Se;rctar}, De;mrhm:nl of Defence, Melbuurne.  Please fold in four, and stick down gummed fizp .
£0 that the addressed partion is outside.  The information is required urgently. i
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