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¥o.3050 Private.
Cozenss Pero’»

25th Battalpion
12.10.17
Pied of wounds.
{Father) H, Cozens.




Particulars Required for t.h&
1. \ ame (in full) of Fallen Soldier...

. Umt and Number (if Lnown) 025 -0

. With.what Town or District in Austrnlm. was he ::}yeﬁv connected (urder which his name ouzht to come an the \leumrml}——

Stite Q&IWA/P—&/ D

Ron of. H gur of Australia in the Memorial War Museum.

Lty

1 L. What was his Calling...,
. 2. Age at time of Death-

3. What was his School.. m
14

. What was his other Teaining...

4. If born in Britein or Abrond, at what age did he come to Australia........ .
6. Had he ever served in any Militarv_or Naval Force before Enlisting in the A.T.F.  (Pirase state particulars)

r. Any other biographical details likely to be of interest to the Historian of the A.LF, or of his Regiment——

8. Was he connected with any other Member of the A.LF. whe died or wim distinguished himself.  Piease state

Relntlomhlp)— Q r

9. Name and Address of the Parent or other person gwuw this infn mation—

Relationship to Soldxer,,.....‘.‘ o

| Address ZEOA L, ﬁu@—d@ 2 €
10. Names and Address&s of any other persons to whom reference could be made by the Historian for further information—
j \umn“’é/“gﬁ:av_’_ il S ST, O
Address —6{\-./ A '

NOTE.—This Folder is Addressed to the Setr:tary, Dcpamnent of Defmce. \lelhnume. Plnse fold in fuur. and stick down gummed ilap
sa that the addressed portion is nutside.  The Information s required urgenily.

Name.

D635/ —CasTie.




