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19090 Corporal
GOODHAN ¥iljiam Edwin

45th. Battalion
27/5/18
Died of wounds
{Father) Nr. G.Goodman
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Particulars Required for
I. Name (in fuli) of Fallen Soldier.

- Unit und Number (if kuown).

| By dLe
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. With what Town or District in Australia was he chiefly conrected (under which his name ot l:r to come on th Iemun alj—

. Town {if any) {15.. 5 Loy ot S A
- What was his Birthplace... 877

3. Date of Death...
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-

- District .. Mgt

4. .
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- What was his Calling . .

) - i
. Age at time of Death......, . E
- What was his School....... :
- What was his other Training ... ... .
- Tf bora in Britain or Abroad, st what age did he come to Australia....... / é § . e |
5. Had he ever served in any M:hfar_v or Nasal Force before Enlisting in the A.T. F/ (Please state particulars) . ... . !

- Was he connected with any other Member of the A.LF. who died or who distinguishied himself. /Please state
Relationship)—

. Name and Addrﬁ of the Parent or other perso giving this information—
Name....

Relationship to Soldier Zt:ﬂ/\ | N B
Address......_2. /Q ‘&n.d; %t /q'}u—z/n g

. Names and Addresses of an ﬁther pe whom refereuce conltiémnde by the

N

kurther information—
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Address . JE’ 2 — .
@ NOTE.—This Folder Is Addressed {o (he Sccre . Depufrneut of D:fcucc, M:!buume. Plcasc fold 1n four, and stlck dewn gumrncd flap
D0 —Oawe sa that the addrsed portion Is outside. The Informnation Is required urgenily.

Name ...
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