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10294 Private
ﬁ KEID Albert
o {12th Field Ambulance
g 28/12/17.
E41l=d in action
(Father) William Reid .
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1. Name (in full) of Fallen Soldier...o. ... 2

-¢ 4. What was his Birthplace....&f".... AL gt o o

7 d. Date of Death /?’7

3 6. Place whero Killed or Woundea- ................... LA

1. What was his Calling..=7 . 777727
"3, Age at time of Death
3. What was his School.. 4
4

. What was his other Training

5. 1f born ic Britain or Abrond, at what age did he come to Australia....—=777T o e e ﬂ/\_,
6. Had he ever served in any Military or Naval Force before Enlisting in the A.I.F.  {Please state particulars) O~

7. Auy other b:o"raphlcal det.nlb Ill\elv to bs of interest to the Hlstormn of the A.LF., or of 1n= Regiment—
.——""—_///-

8. Was he connected with any other Member of tie ALF. whe died or who distinguished himself.  (Please gstate '
/g Relﬂtieﬂs‘ﬁm—; Bornlans VAR O/ re PR et

9. Name and Addressep / he Parent or other, erstg givingghis § i ) .
B ; . 4.

10. Nawes and Addresses of any other persons to whom reference c.ould be made by the Historian for further information—

Name oo o e e

Address .

NOTE.—This Folder is Addressed fo the Secreiary, L‘cpartmcnl of Defence, Melbourne. I'lease fold in four, and -:I:rk down gummed flap
s that the addressed portlon is eutside.s The information is required vrgentiv.

D ACS5/10.§1.20,06706.

2. Unit and Number {if know / 2/ g ; 22 L /0 Z?%ﬁf/lw
L 3. With what Town or Dist Austrglie was he -neﬂv conn:%’(undo{“ 1ighh his name ong ht to W/ Mewmogal)~
= Town (if any) District. %‘ e A (7 a,lgc Ms



