: L €736  Pte.
GAuRR0N, Chawles Colin

6th Batir-
26/9/17- _
Killed in action. o
Mr. T. C. CarieTon, (father)

T
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' 9, Unit and Number (if I\uown)_

3. With what Town or Distcigt in Alhtr.llm wis he Llneiw connected (under which his name ought to thne on the Memorialj—

Qt ate.... (/—L/LM—Z,L_&_.

Town (if any) ..
1. Wha._l: was his erthplacc /
5. Date of Death..............c0..0 2.

6. Place where Killed or Wounded : Mﬁ:ﬁ’ e : e e st

J’arhculars,//Ré uxreji_, for the Nation’s Histories.

L Wbat_ was his Calling...... AL M et oo "l - B S e e e et e oo,
"2, Age at time of Death 2 ,—2 :
3. What was his School / /

PRI b N 2

4, What was his other Training

o

6. Had he ever scrved in any Military or Naval Force before Enlisting in the A LE. (Please state particulars) ﬁz_/a . i

~

5. If Lorn in Britain or Abroad, at what age did he come to Australia.

7. Any other bm"mphu il details likely to be of interest to the {fistorian of the ALF, or of lth anmmnt—-

8. Was he connceted with an} othor Member oi:' the ALF. wh died or who distinguislesd himself. ~ (Please state :
Relationship)— 7 “ . g

9. Name and Address of the Purent or other person giving this information—

Name o, el
Rel: l.tlunshlp to Soldier....

Address....

_Otdieg

‘10, Names uml .\-hlwww of any other persons to w hom reference could De nu lllt. In the llhtun ur for Further infornetinn—
5‘.—

OTE~—Th

D 199”1 22— !.-—"‘DII'

T -.x,_.. etrepd ‘z_.._ ~ 1 I R,

Name

Ad(hc-,-:

rc~=ed to the Ulllur it Charge, lhhc Recards. Victerit Burracks, Melbourne. Please fold in four, and stick du\m
“guminied {lap so that the addressed portient is eutside.  The information is required uryently.
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