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1' 1 .-' V 'r£L:GnAPruc Annnzss~ - ,  'ARABANOO" MELBOURNE‘I 1 ,  THE/.. '\ ' 15- AU5s.Te-.RMil’:':\NI QRYINQIAL. H, ' ' '" 'I.\s.so,c_1A§r10N\ n, ” " "M "‘Y 5.]  INCORPORATED IN NEW SOUTH WALESH|'| ,
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ADDRESS ALL ccumumcnuous TD tn: MANAGER _*“"‘ ""9 °""=‘ Box I777 O. ELIZABETH S1. P.O.. MzusounusI V D N E VIN REPLV PLEASE QUOTE  L  |  h  \ . ,\V_ *‘Fe¢..\*§“Efo IThe Officer in Charge, 'f>'f»7/1y
‘southern Command Echelon & Records, » I'_;. e <2559 Swanston Street, 4-. ~’ ~I:_.-ZeMELBOURNE, c.1. "Dear Sir, \/X 459 /5‘ Ire Policy No. 95283 - L. A. Berliner.\K."H___\We require a certificate of Death on War
Serviceand an Application is attached hereto.We would be pleased if you would arrange to lethave the Certificate together with the Duplicate applicationuly completed as soon as possible.XA stamped addressed envelope
is enclosed for yourreply. 7Yours faithfully,M2%  0? V M AEnc  For a’, on‘;/_/h o, the A.P.A. Ltd./ 0|



Y<7/F1’/) //2. IfAdd:'4/.l.\./  Noé-fX...t.>Y’.L('.:.:..:/.‘l./.\./;)‘,..... 219-1|-an-In-Iv-1~>uMr-ocomwlmm-lawn\_, ,, i\ with 1st Clasp,, \ with 8th ClaspATLANTIC STARA.C. EUROPE STAITALY STAR WFRANCE & G. sun§§%cn-"10
sun RMA STAR DEFENCE MEDALAR MEDAL __ .M6%;/45 sTAR..Q_,,..Q,.4  .l.A RICA STAR...W.. ‘i.Ii2 .9‘;:iIIILIIIlIiIjfffIiW“"' PIeker......4......AWARDS\ R¢¢order.......... O C!i=¢ker.......,.,¢(In{I1|:~U  AUTHORITY
:..Deapatchermu mu-ma-s/40-nok Q‘. xx DATE.... , , , , , '52 .S|g.....RECEIPT) .\‘ To WHOM Reg'd Parcel    ’>|'I1‘



Received from Officer in Charge, Victoria Echelon and Records,Certificate of Death No./s .-.-.56"EZ......-...--... concer ngthe abovenamed. " Dated this......-........day or...............194b .4 ' <9 _4_,/Y - Y f’ ‘gI . . ’7 J’? 3Signature
_O.’ °7The Officer in Charge, *9Victoria Echelon and Records,‘ 33274 A»



.. _________________ _.\£.X_6§_°_1§.Z’l‘_1}'l*lI¥_ _L_-;‘\_'_ l3P§‘_I;Il“§F_' __________ __Recrivod from Officer in Charge, Southern Comd- Ech. an%qRg£@;~"“f';GCI"tifiO5LtO Of Death NUn/S
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i¢To the Officer-in-Charge,Victoria Echelon and Records,281 Lonsdale Street,NELBOURNE, Qi-I, the undersigned, hereby apply for the issue ofCertificate/s of Death in respect of the death on War Serviceoft-ArmyNo. ,
Yjaso/g _Name , ’/..'j/f@L//V/E/\'7 L‘ ARank & Unit 7'_‘[3'/ 73’*\-The Certificate/s age required for the followingpurpose/sI/‘Name of 75561/L/(QSociety, Bank,Lodge, etc-should be statedif applicable.Dated the ay of ‘ 19""‘
QM- ¢ i 4 5Signature  L, Address J77 '4 J6-Z01“, WRelationship M



l 1Southern Command Echelon & Records,559.Swanston Street,MELBOURNE, 0.1.‘The Officer in Charge,I, PAUL JAMS TAYLOR for and on behalf of the Australian ProvincialAssurance Association Limited hereby apply
for a Certificate of Deathon War Service covering the demise of the undermentioned deceasedmember of the Service. W‘~»-The purpose for which this application is required is,in conngctionwith a claim under a policy on
his life. JParticulars are as fo11ows:— N " Q33]'lNO. ' VXB5Ol5. _tjRank. Private.Christian and Surname. Leon Alfred BERLINER.Unit. 2/21st Battalion.According to our Records the Deceased was orn on the 26th June,
1923.Date , I(§isna’¢ e / / PP an?)REPLY:-  ' h 4The Particulars relating to the above deceased according to ServiceRecords are as under:-Date 01‘ Birth. /:’»4<  '» '0/ "<_ ,Place of Birth. ‘Parents names if known - Father
/MotherPlace of EnlistmentOccupation at time of enlistment.Address at time of Enlistment. 'Date - SignatureDesignation


