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1 0.035504 Private
LOVRIAEN  Joan '

26th Battalion
20/9/17
Killed in Action
Hrs., Z. Alenckene{Sister)
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NOTED ON H.R CARB .~ -

Particulars Required for the
1. Name (in full) of Fallen Soldier........... JZl4 &g 2
. Unit and Number (if known)

5. Date of Death

. What wes his Calling . ...
2. Age at time of Deathooon® ol ON
3. What was his Sehook. e e

" 4. What was his other Training

5. If born in Brlta.m or Abroad, at what age did he come to Australit. ML

.___-—--'-"-_"

7. Any other h[ow:.nplucal details likely to be of interest to the Historian of the ALF, or of his Regiment—

S. Was he cvonnected with :m_v'otlrer Member of the ALT. who died or who distinguished himself. (Please state
Relationship) — ’

9. Name nnﬂ Address of the.Purent or ot
Name.. y =

Relationship teySoldjer

Address . f]
. : : [
I [ & \I'mxes aml Addre%%es of any other permns to whom reference couldt be made by the H:qtonan for further in frmation—
o l\amﬂ .....
Address

: NOTE.—This Folder is Addressed to the Secrctary, Department of Defence, \le[boumc. Please fold in four, and stlck down gurrimed flap
“”’“[l so0 that the addressed portion s ouiside.  The Inforination is required urgently.
& - hoes/10.11.~C.16706.

6. Had he ever served in any Ml]xtary or Nasal Force before Enlisting in the ALF. (Please state parbiculnrs) i -

*I With what Town or Distr m Au»t lia was heghicily counected (undm whmh his name ought t%we 02 tl:t \Iemonﬁl)-—- Z
Town (if any) ... ¥~ ‘? ......... . State }.i _
4. What was his Bivthplace c g i 3
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