


Arwy Form B, 20904,
FIELD SERVICE.

REPORT of Death of a Soldier to be forwarded to the War Office with the least possible
delay after receipt of notification of death on Army Form B. 218 or Army Form A. 36 or from
other official documentary sources,

REGIMENT} Squadrou,
or — Troop, Bat - —_
CORPS Oth. Light Horss Regt. al)’mpau';”y}
N
el 00—k tvate— R
Name -
~ Collins U.W. T — e T
Date
" "mm; - S =Y T
Died{ Place
SR A~ ——————
Cause of Death *
~ Killed im motion i

Nature and Date of Report
e 3 m—nucmom/m*"" s

By whom made
L S Siutusnt s

* Bpecially state if killed in action, or died from wounds received in action, or from ilness due to Seld operations or to fatigue, privation, or
exponire while on military duty, or from isjury while on military duty.

*— ~#ain Cemetery No. 2 Outpost Anzac,
Burial | Date
By whom reported - : —

(a) in Pay Book (Ariny Book 64)
8‘:“"'1'1’1”:_‘% ‘t“ leaves | (4) in Small Book (if at Base)

(¢) as a separate document PR o e

All private documents and effects received from the front or hospital, as well as the Pay
Book, should be examined, and if any will is found it should be at once forwarded to the War Office,

Any information received as to verbal expressions by a deceased soldier of his wishes as to
the disposal of his estate should be reported to the War Office as soon as possible.

A duplicate of this Report is to be sent to the Fixed Centre Paymaster at Home,
or to the D.F.A.G., Indian Expeditionary Force, or Field Disbursing Officer, as the case may require,
together with the deceased's Pay Book (after withdrawal of any will from the latter). If the
deceased's Small Book is at the Base, it should be forwarded to the War Oﬂice with this Report.

Signature of Officer in clmrge /0 0 '&%‘ t;:'
of Section Adjutant- Gtucm.l'

Office at the

« Echelon, G.HeQe MJE.F. ;
Station and Date 5 i ‘

(611 3) W 497—810 300,000 415 HW Vi %
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