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277, Private,
CROCKFORD, Cyril Grove,

2nd Battialion,
2/5/15 , L
Killed in ection, =~ .
(father) A.W, Crockford,
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Particulars Reqguired for the Roll of Hpnour of stralia in the Memorial War Museum.

1. Name {in full) i Fallen Scldier...... \Fnpletr

2. Unit and Number (if kuown).. LJ- ) J\f mﬂm&m

3 With what Town or District in Austyslit was he chietly connected (under which bi< nane nught to come on the Memorial)—

- Town (if any) ... « . Districr . . 121 =

;4. What was his Birthplace..

- T
= 5. Date of Death. g—& -

, : §. Place where Killed or Wounded...... £ MRl A’U .
- Partlculars Requu'ed for the Nation’s Hlstones.

1. What was his Calliny.

2. Awe at time of Death. ...

3. What was his School .. - .. @ i LW
4. What was his other Tminin"w-m

5. If borp in Britain or Abroad, at what agé did he come to Austmlin

Had he ever served in any Military or \1.\?‘:’1 Force before Eplisting in the A.IF. (Pleuse state particulars)
CmM,qulﬂ\, él«ubf' rao g ",Tl.a?fﬂ.

7. Any other bingraphical details likely to be of interest tp th H1 torian of the \.I.[¥

=

»

v, or of his Regimbhit—

3. Wns he connected with any other Member of the A.LF. who died or who distinguished himself. (Please state
Relationship)—

. Name and Address of the Parent or other person giving this information—
Relationship to Soldier.. .. e - e e

Address..

i0. [ames and Addre:m&f of any other persons to whom reference Ludlll be m'xde by the T[b-tormn for further information—

I\ 31 3] - OO e et e rae o

) Address . J—— e e e e <
QP\DTE.—TM: Foider is Adderessed fo the S:cnl:m. Deparimcnt of Defence, Mclbourne. PI:::se fold in Enur. and stick down gummed ﬂ:!p

. sa that the addressed partion Is autside.  The information is required urgeatly.
D .I—_I'm.u 016776




