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No.165 Pte,
WHITE Leslie QGaviston

18t Light Horse Regiment -

12,11.14

Typhoid & Meningitis.
(¥ather) Mr.¥hite.
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. Particulars Required for the Roll of Honoyr of Ausiralia in the Memorial War Muszum.
I. Name (m fuil) of Fallen Soldier WHITF //Ef_ﬁr/ -

2. Unit and Number (if Luo“q)_/ ‘
3 With what Town or Dlstrlct in Auat .1||.1 was lle cHiefiy cmme(,tt.d (under which his name ought to come on_the Memorial)—

. State ITWW

Town (if any) ..

4. What was his Bll‘thp&(p
. Date of Death.....

6. Place where Killed or W’ounded ”&M’fy /EM’P%’V- (fflf 4} /{&

Hadl Faclicli”
Particulars Required for th Nf?'xons Hlsto{:es.
1. What was his Calling. MW% é,

./‘i‘r‘/ 298 ?ﬂ(&di‘ et eeme e oo rem st an s nmanne
2. Asze at time of Death.. /?

3. What was his School.... f W&/M W /Wﬂ-‘/ f’“ﬁffi’w .......................

L. What was his obhetr Traliiig e e crma e e e s

"5, If horn in Britdain vr Abroad, at what age did e con to Austrelin

6. Had he E\e in any ’\Ilhtar_v,' or Naval Foree hefore Enlisting in the ALF. (Please state p’trtu.uhn)

|L1'm\ ulhu hlu"l’illllllt.dl tlu .'ul~. Illu_h to he of interest to the IIhluu w of the ALF, or of hix Ru"lmcul—-

ﬁy&nﬁpm_am/ﬂé/fﬂu/%pﬂ)@ & '%ﬁ/-/y%yﬂﬂ'“/ ,

5. Was he connected with any other Member of the ALF. who died or whe distinguished  himself.  (Please state
Relationship)—

o -
5/£=/'

9, Name and Address of the Pavent uppothey person giving this informgtion—
 Name. 4 /1/7)7 - é&.....,#az é LLy 4//2,&6’ /éﬁ FLALL L, //bf;.
Relationship to Suldier..” £44 et v i e .
Address...... 90 Fankewr!
10. Nuities and j\dnhmm.-, of any other persons to whem reference could be made by the Historian for further information—
N.;me/{g;v%(&ﬁ 7‘1 . ... : , g W .......  eevaresseee e s oo e e +eomesmsaten e sbereer e o oo e e
Address ..o . j’ﬂ"ﬂ‘”/’ﬂ% :

NOTE.—This Folder is Addressed to the Secrefary, Department of Defence, Melbourne. Please iold in four, and stick down gummed Hap
so that the mddeecind nartinon is autside.  The information is required urgentiy.
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