vy

o -
- -

— S =

T

A8y

7 7 7 e
PA Lo sg V1l P.g / 2.5 REGT. NO. {7/ o) £t H. Q. FILT 0.
e e P "5 TR
CONTENTS - 'L DATE RECEIVED TO WHOM FORWARDED DATE FQRWARDED s dit o NON-EFFECTIVE BY
_ ATTESTATION PAPER (ME.W. 23, 133, or 51) rFT -~ 3&5; -DEATH
CASUALTY FORM (M.F.W. 54 or AFB. 103) : ( | Category
| TRAINING HISTORY SHEET (M.EV. 113) el 2 ) 3 ]
FIELD CONDUCT SHEET (MLEW. 178 or AFB. 122) Nk
| REGT. CONDUUT SHEET (M.EB. 263 or AB. 120) _ s o
COMPANY CONDUCT SHEET (M.EB. 2634 ot AEB. 121) )
MEDICAL HISTORY SHEET (M.FB.313 or AFB. 178) ' e DISCHARGE
DENTAL HISTORY SHEET (M.F.B. 465) : Category
MEDICAL REPORT (M.FB.227 ar AF.B. 179) \ ’
MEDICAL EXAMINATION (M.F.W. 129) A, 3
~ | TRANSFER CLOTHING STATEMENT (WEV. %1 o D.OS. 2 s e
| PROCEEDINGS, COURT OF INQURY (MFB.38 or AFAD) | ‘- P o,
DECLARATION, COURT OF INQUIRY (M.EB. 259 or AES. 115) L AT Sy, T DESERTION
LAST PAY CERTIFICATE (M.F.W. 44) b “"'-}_ *g_ﬁ tj‘: 11_ z/- 3 — 7
J PROCEEDINGS ON DISCHARGE (M.F.W. 218 or A.F.B. 268) N\ - e 7
PARTICULARS OF CHARACTER (AF.W. 3225) ;f : //—f

COPY OF PARCHMENT DISCHARGE CERTIFICATE (M.F.W.3%4)

214G

f; I

— L
.
"
F

.}
-— e

W 2939
T

-5

Frr

il







\ PARTICULARS OF RECRUIT

{
G x,,_ DRAFTED UNDER MILITARY SERVICE ACT, 1917

----------------------------------------

.....................................................................................................................

2. Christian nanme. . ........ 00, X Jlﬂaﬂhlthﬂf

3. Present address. .. ..ot it 303, Windasor B8t, Mentreal,

. 4. Military Service Act letter and number..............ccccceevvnvirinnns
5. Date: Of Bt it oo cosry it eseetisesesrssennssins TR TR BEEE. . e - e,
6. Place of birth... * et SOTIRAL L. BN L. 'l‘

itnwn tuwnshlp nr l::uuntr and tmum:r:ﬂ

7. Masried, widower B SEIe.:. ..o g vireeioniore TSI IR it bosis vl st teros o N v ivoiel
B RAHBROML........ 0 st s o I e A s re e onione PV, AR OOREE. . NP oL ool

R T TN Y | [ (e M R ) S § | ' [ o | e G RN *,h.f
10. Name of next-of-Kin......... i oiv.ociumesisisisiosrsinnnnnn SO CORERIAR. 6. 22 IO
31, Belationship of sext-ofckin & . ... i o cinin o DD BIL - OF. i lnivsiss:

12. Address of next-of-kin......... ARty ... o ls. 181§ o, 2588 Reow. Orisans. 8t, Montreal,

13. Whether at present a member of the Active Militia.. . [i0e...........

14. Particulars of previous military or naval service, if any.... . NOe . Lxxx.. }...
15. Medical Examination under Military Service Act:—

(a) Place..... N@ALr®d ls............... (b) Date.. J BRI .218L, 1918, (c) Category..... il s ecersyessres

DECLARATION OF RECRUIT

I,....J8mes Malhaw. COU C}HLI W oo creisimcimssepeaneamersenmesssiaeninennes . G0-80lemnly declare that the

above particulars refer to me, and are true.

DESGRIPTION ON CALLING UP

marks indicating con-
.. ins. gential peculiarities or

- '_;’/,':(Z : previous disease.
Chest l Bully expanded. ... 8 Recmntsionrios Lt bbb oL

measurement )

Apparent age..... .. B - O EREE 4/ el Lo ... mths., | Distinctive marks, and

rang e Of BEDADBIONIL. (... i rimasssvsssasnaprnsarsirtionysisdsanss o118

CODAPIEKION ...........s isigis s it AR 5155 o5+ s bt e el (Ve el T esls Eove et ok

S {1
for O.C. 1st Depot Bn. 4 Ou#bﬂr Re imant.

0; Citnemn BRERE ... ...Depot Btln.

LA TR QUADEC......... i Regt.

Place..... Manbrasd, ..o, Date Nay. Ligh 393 Ty

M. F. W, 133.
m Hl'_"'a"lll-l
1772 381158,




MAHHEEI. SINGLE .

TRADE OR CALLING

APPARENT AGE
HEIGHT

CHEST MEASUREMENT
COMPLEXION

DISTINGUISHING MARKS

MEDICAL EXAMINATION. PLACE

WIDOWER
RELIGION
DESCRIPTION.
YEARS MONTHS
FEET INCHES
INCHES EXPANSION
EYES HAIR
DATZ

INCHES




e / v ﬂ}?-cf-? K267
}j_-:"..l' / r" r_r . 4 CARD NO.
gy ey

SURNAME.

2t N ;f 2 el S L L
CHRISTIAN NAMES ,/ / ///{/ /{f FoLL
RANK _/ _

REGL. No, f’/{" CA//j

UNIT / Jhwf U ///M /J s . (’)M‘rﬂ)f{')

- T —

--.\_‘.

FORMER CGHPS_Q_EL

/ NEXT OF KIN. CHANGE OF ADDRESS

names N FuLt (), / d s R Z: _

RELATIONSHIP TO su #{fé =4 / '

ADDRESS / 4 {L{' o (AR ; /fdf’{/&‘(’?{
24

COUNTRY OF E'“TH/ d: t;u{fﬁ// [n / “"‘TE* ////

Vi
PLACE OF ATTESTATION / / / 277 / nATE;/ / / 24

m.ﬂ-*
/8 2/- zg ff,.fwwm,., ;'f* Wl fax 16 a?-##:
L.L.25080. M. & D.R191. HFWH, 100m —8-17. H. Q. 1772-33-339







i 2.46/60{;?/9-/.;*

l--"'f L -
COUGHLIN, Jas. M Pte 4030112 14th Bn /
Medals & ) Brother, John J.Ccughlin
Deceoraticns) 1588 Orleans Ave.
Jilih s Msisonneuve
dontreal Que
P& S. Pather, Tim Coughlin
Wales, +
Mi/ﬂ ?éf?(l g Ont.
(7. 0F. B HI]. 0 g -
“tdod
AN 6 02 -
SCIroll L)ucpﬁ . ]t > 49?/
j E)Lr 25 19 P
Plague Desp, { % in, No 46_5_83




HEGI ® Hﬂid--a---ll!ll-++-|-++ll++r-|-||-n- SR
UHI I L L L T T

TOTAL SERVICE W

..DATE AND PLACE OF ORI,
AND HOW LONG

(B) AS A TRANSFER (SWATE WHERE FROMI ... i
MAME OF HOSPITAL

ETE OF DISCHARGE T BMNIT . i iiciiidin s S das i dis e ibdin aas v WL PR S ST SRR oy | fy o

R B A DISCHARGE. RS- AR INVRLTD........... ooy bssanass st mbsiasasss s ssdisasess v s shassss susid swdibise 56 iuadbrais S

DATE OF TRANSFER (STATE WHERE 10/
NAME OF HOSPITAL

OTHER INDEPENDL{IT CONDITIONS DIAGNOSED T P P aTuny YUY LRI - SO TPRL L




.......................

" Chrissian Name. .. . § &322

Date of SOLVLCE o g- f"&"ﬂ ......... S

 200m,-6-21 .4~



DATE OF

LIST No. HOSPITAL ADMISSION REMARKS




REGT'L. No. L-!ln'i.r\”d

[ ’ﬁ

NAME [/ wYE {f? [n VA 4. deth .. o7 ‘t , -fﬁ' ] 3 N&. F'LE No 649
RANK AND CORPS 3 A f_;_ | ., }1 i[ AN :‘- Nty 231 Wit
CAELE I i £ L —
NOo. DATE NATURE OF I.IALT‘I'
N | AGH§ L *.1.47 Ji.l_i_.a.,a.. - --J.A w \NUA Cloan ) 48
_' II L ; 2 ,r"
2 ! Ol o D Uoal, (P =
: . r .
W (A B R ot O ()- E “Jh"- ‘3"‘ lv rrl‘l r 41 M 4 »L ! u-'{ - 4G
- +f : 1;.‘ r

<y ¢ L NEATUY 2 A
7 r 7/ - Z L |
{ If.{ 1_5!-' /"’ {._./ IJ{-':.?IA’I#;J! / ;- [J f' r‘? {iﬂ' : :
)é’ /4 fffA _'I- s (#:I . | ﬁ _‘. ni_ll _J;!“{i "'l‘:'_f 7 #F -

o /f,ﬁ T L:'fb / P BT n? AL /?b %{f-ﬂzﬂz
» f{,{ri g 2 /.}.-I"‘-it.-{.{--#-l-t_f 4(_’ 1{4 ./ﬂ Eaw I ,.'-':l{fﬂ =N
/-2 q it bat /o / 2t/ Cek 25, P7L.

L. L.31483. M. & D, 8476 . AL F. W, 42 -100m.—28-11-17.

H. Q. 1772-59-800.

J{fff"ff ;{‘;fhﬂ-‘r £t -.'j;-'i'fg :

-ﬂﬁ-ﬂji 7;/ :'z:r - Ir‘fj.-?ﬂ :i’,-::




Movement

LT TR L]

AR EEEE

iR EEE R AR SRR FEEESFRERNassssimmEidssnnEnERER ERERE R ninn AR FRFAREEREF iR R A e e FeadnaRidedbdR ARt ARe R e nERERdd R AR FAREE AR A

AEREEE SRREEE &

PR E T RERR e Rl e ddd dader e r R Rl R F AR ERF AR R AR AT R EPES R ESF N RRRFE NI PSRN RN N NERANE RS SRR ER AR FFFE RN TR RE S PR RN EETN PR RS AR R RE S A

(LT LR TR EL RN L LLL A

AT HEEEE FEEE

i

BERERERFER R RR AR PR AReEEERREEE

FEAFE RS

FEEEEEFEEEESTRAEEE SR EEE AmE SRR AR SR ER R AR A BB AR R R R

LER LRSS T L L S 1l L

T

B L L

|

W

(TTPERE I RER T PR LERRERRELERE AL RN EREL DL S R

EEENERE SPEREE FREFSEREEEE

(S ERE LT RN LL S R L

W FEEEEEREE R

EFE - EEERER

FREEEE RS FEEEEE AR ESEEES SRR IR T AR R s AR FE SRR AN R AR AR SRR AR R RS

[ T T ER L L RS R S LR R

B o REE IR ER I EE PRI R S SRR RN SRR SR

LLI L E RSl Lyl

PP e T T R T PR R PR PN R R P L T R T

Place

List Notified

Casmalty | No NKO.

BREEFFREREE LE

ErEE SRR R A e R R R e R

PSRRI SRR EE

L

Il FEasEsRmAREI AR EEEEEE

EETEE R T R

[ e T R T P RN R R R P e I T R

TTTIE L Ll FEaEEEEEEE PEN T

FPE TR P R T PR LR T R T TR T R e TP T R

BN TIER SRR LI R R RS T E Ll Ry Lt l Rt LRl

ERITTT RS LI ERES R T L N L LTI RN LR LR RS LR e L L

ERgaEmEw

BEEEEEEEE B

|

LR LIS PR R R S BT ]

FEFEEEE (LI RN L]

LR L1 D

LEER RN

(ST RN TN

W R

FREEEE

T T LI TIT I ILERETTIT]

SRS EE BN L LRSI PR LR

L] LT TR RS ] ]

FPEEEEARNERE RS A REE RN FEERNEERERR AR AR EER R R R R

FEEEE RS

BEENEEE SIS I R E R RSB

LESLER L S o 2 L

LR e Ll L r L L L e L L T N P T T R R T e

REEEE A

(LI PR R RS LT AR NS T T T RN EEEN]

(AT LR R T L]

(ETEEEER ST ]

LLER LI S AL L de RN LR LR SN P L PR LRl R

(LI TR

EEEEE W

(LI LR R LR B ELR LRSI ER LRSI LERA L ELL

LLLL. o

SUERNRLLES LEELIS LR LS R d LR L LR S ]

TIETTE

LER SRR NS L PRSI ERLEER I R NES LS

PR RN R

LTRSS AT TR RS T R LR SRR LER S L

LLLI LI LE LY

EEEEEE

LETER LRSI EERTERN SRR RSN TN T

(ETRRE RN T

L T R PR T RN T T R R TR T T T

|

SFEFETER RS PR REE RAERAEEEE

e el
|

(LTS LR R R A L RS LR LR R

R mEEwE

[ET]
FREFESA FF RS FR R RS ESIF A ik E S

EEEERETN T

BEE RS EETE

AR R EEL LR

LLEEETES Ll LN

W.O. List

sRsEEd

EEECERE RN R RPN FE NG| FE R SRR

FEEEsEEe SEEEEE A

-l"‘"‘"‘l“""‘ S A AL EL R RN LR AR LI ERY NN UR RS

FEpEEE I TR A AR FE R FE R RS FE A AR AR e w i

L

FHEREEE R ES FapmEl @R fEm b

L N e T T T

(TR R R T LN T Y]

mEEERE FE=]

AREIFANERESS

BRERSREFE

LR R LR

LE L1}

FEA S

M TITILl L

A EEE

imaREn

FEYTTTT

CTLE T

La b g S 1L b 2 b b lp o

PR ESRNAL SRR ANA ERERFEF

(AR LRI IL L RS LIS £ 20

(IR RN R T TR T

LRA R EELLLIE R LEL S|

T T T

LT L L] ]

(AR R S AR RT R IELER TR RN DL |

Ty

ITIIITI

LR R R R L S L R R L R P R ]

EREmaEE e n L L R T R R

(R RN

EL TR R E R RN T T YT T ]}

LR R L 2 2R ] ]

R R ERARS AR R R LLERT 1

PhrambrEtaERRRmE A AR RS

AL R L L]




0 Unit

'h
- =

§;= Text

iiiiiiiiiiiiiiiiiiiiiiii

Form R. 149.

L .
Name Mﬂ

AN ,,m“qL. K

Havoid Wakdo o

Sy 9

o
of Kin “/;"{“

Movement

Rank 93(4 L

s f MIL .) >
j‘;lj‘;rgﬁ Aiwr Orde s’ I, 70t coer0a i -

Place i

Casualty

8. et

lllllllllllllll

11111111

lllllllllllllllllllllllllllllllllllllllllllllll

------------

T Tl L e e

llllllllllllllllll

e ”
'!’;rr'- RET du: ot @H “ﬂti—ﬁr* N

Reg. No.#4 G‘\'&"la

W.0. List

ey )

(EETICE AR LLL AR E LR LLRE RS R

---------------------

siplivasdpRidcEddasnanad BRE




Surname Christian Name or Nanmes Reg. No.

COUGHTIN i e 4030112

Rank Unit

1

Pte. Que.ld.

Cas., List.

N to-18.a8m0. R T 1l10—18.4é'

Bo-wu—182385Y 7

- g "z
minE B S - i i § R R LR R L R A R e FT LR L] LLLCLE S L R LT P E RN WY e e gy
e
- el Ll LU R TR L LR ELLIEE ] s Amed RS e Ak Ee B -
l v
B
lllllllllllllllllllll LA LR LRl bR s Rt R LTI Py SRR TT L LEE R LI LN L R T L R N T e T e
[ EE T TS ST T T T T = - § - By o ol e W o WS B S e 5 e
S SR SR R e il 5 rao SR T w—
-------------------------------------------- . -
E e
aa o ma — - EE ]
L R T T T T T T TE T L = TEEEE &S e A L PR R R A T L T L L et R R T T T I R LRl L] e S 0] TEE
am LR Ee

Dd-MlSI L) U l“ -Iu-- '




Cas., List. :

b\\ LI LEETY HEReL ELGAEE @EETEEREE CESEEEEE FREURNSAIEREIRGUEEEREES mo 0 RN gEy B fmE caEEEErCEEEREd sl S R

|
R im..,r+1||¢.|q EES SFETFFRRRNEP R e, LT TR R ey T e ey [ FLERE I T EE R LT EEEE EEE R LIRS PR TP PR e E AN PR E 1
[TII L crE s LR RS R R R R PR e g | L e e P T PR TR E R T TR R T A E AT P PR TR LY o R LA PRI TR LR ARy I RN N R Pl R R LT R DS ERL e AL
P T 0 T T T R e R Som e ':-‘illliilllii-' LEREEN TR 2 L] L] a ARR e Fud R R PRl pee e RA R AR g R AR P

PEAEEE R P T N T Ty T RA T P T T T T F | R plERBsraRA R R (T ';lidlllll!lllllll'lll L T e | T e e R L L e TR R T s L
,.._....:,."hn e e LR R L L ST LR T T L L L L LT T r e e e I T T e e e p L L LS DL L L e Lt L ]

e
|

L L L R LT R e T e T T T sambEdERgEEs e idippeidisgiaddne s bes e FEREEEER R F PR ER SFE s apen WEa el R e Rl ] (RS LR

2

Hdd e - PP E T RaR s, BEE PR Fl SRR REE R sEEEE AR AR o Fd B R e CEEE R ke REREEE - - anEE A SIRSE kAl panssr A PR R R AR Rl sl oA FadeEEEd et e FRRESREREE R

A

m;qp.‘-whjnnﬂ-hql [l YRR sh@Eesdi@t + PEEERGRLrEFES spemagssiesspa i pEiERERRERERr R AR RER R GEF R eRE g g ﬂf"ﬂl-l!!lliill“lill P A E R R
E-
Nt
L T e e e R R LTI T o T Tttt et e P T R L R E R PRSI PSR PR R R I L S L L PR R R L R LR L L LR R e P T
T eIt L ;-.!.-..lp.iii-i."”.-- [(EL R TR T FERE R FERT RPN A SRR R EREE NI PR EREEE (1] Frigpu e SRS IR AR AR PR L AREEEEEE S RS EEE S B EE R
a1 Eaians gRgER s EnsinsmnEmA R an bF @l & rEmnEEE g E S e e R SR e e e E R R T R T T T e L L L L L e L LEEL LR L

WEEEEE AR ® i;!l--l- ppios biddadnmsng FAREBHE - FESENE i§ L] sraimrrdiawsadidiRiedd iR EFrpiET iR AR iR TSR A PRI R dd ARl E R AR AR R AR

7

 emeas .".,m:‘_:‘:-_..‘,.._ =h e L PEBEREES iR s ERRdEE FEE SmEAn Tl L L T T e e e e AR L R L e R L BT L Pl L]
1
AERERaESEARREEE R Py P F A [ T T T T Gak @@ RERIEBEEE cds s EERERENE s EE srdd@dmEnEER s AR AR GRS AR RS EER ARl SRS FRERERAE S ] AEEEEEE RS TREE EEE R B S
Wl sEsEsgprEsAEE T i gsnnids nhdnnddme e e E i —E —_ e Ll Ll e N R L L e N R T T TN LR L L L B L L e e ST B LR S e E R LR Y - Cad LR L B i
Bl R Ea bl sRs s B Fr e nnian i i (TR ] FhEEmEE s B8 - dFeE 1S GRS R ER AR sepvhasgFdaRigRenididarapirddiE fnipanaFrepEpndisi B nEEma pEE et g bRgiewd PR AR
T T T e L FER g q fEe moRBEEede®Ee L e e T e T T E s R PR T Ty L Ll Ly L e L B LR LR bbb b
Bl ARG EHE R PR RN E TR Il & FRREFIEERA TS AR PR ETEEE e FEAFAPEREs s RN AR R e el rFR TR R R s AR i AT g e o SRR R P E R e e i B SR e
T LS T I TR T A e T TR el T BT T e L P R R R A LR PR PR e e P T PR R E TR L s T LR S RN PR R e b P R LSRN L]
151
T T T R LTt R e TR Y . F RN Y E e TR e R T Y e S LR LR T T T P T T ] HEEEEE pldwdiigbbi iRl e EEd iR R R AP pR R
LR R T IR R R LR L e Rl B L E N R R L cEmE s E ARG Rl e RS REREEEEEEEE §F e R SRR RS PR L e A PR PR o P R TR S NSRRI R R R PR

P

- e R AR RN TR R R AR I NSRS e R AT RNl BE R R E R AR FEF B A c R a b B REEESEEES = - pRIFRtEaERRRREREeRRR R iR dpRERdddRFrdE g - o0 FEFIEEcREsd Fd FFsad AR el REd R R EEdE ped

e T e L R R cERERRE s R A a e e RR R FREREE B BEESE e e R e e L LT

e EE RS PR F g, A EE S ¥ e sHcgas At EEnE R R A R R e SRS SRR FEAA RPN S R F AP ERETEE SRS E FANEEEEEE E e L L LT TR e oty
[ = 2] B LR LY imd B g EERd §- 8 o gunEscs s, @RGepEREEEER R e diapmrdEg g G AR R RS B A AR R R e oW dF gEEY L]
e g S AW LR ‘,..,..,‘_..‘,.q.i.'..,, . Tt T Ll I I T F T R T T T e RE T T ey D T T X WEEEdE frssrEres FRAEEEEIEEPEEE SRR R REE g0

e

P L L L T e S I L T L G — FEErEn . e SRS i sRFFEAERRE R R R AR R RS . SEFEEREEAREEES

ITIL TEIRLILLL FEPE RS AR e TR Ere  giR el eeseteddy g FEPE ¢ DERRTRELF a0 prral et a4 FOARQEER FARRRRR RO PR PR RUIRL PR R R R RO TR T A W PR PR pR R ppew R pRR A gL
- F e =TT EEETIETTEEER . T T e weenmapy. WL REEE GRRR——



Ca

M. T. W. 54. (A. F. 5. 10w,

S, —0-18
H. Q. 1772-39-90.

Fill in onlv.—Unit, Number, Rank and _Name.

Casualty ;‘ormﬂAcuve ervice.

g

L
Unit, Regiment or Cﬂrr eiEe e U ol 41 T BRI, B0 el el ety AERTY
. s Lo g
Regimental No...... &Q&D.llﬂ... Rank.........Erivet e Name.. C.O.UGHLIE ...... JEMAR. MBLROW.........c.occovrireerrecreesssasessnes
L C. K. F, P
Enlisted (@)..ll=11=17 Terms of Service (@)............ B ‘fﬂ%’f ?geﬁnce reckons from (a)............ 1l=11-17..
Date of promotion to | Date of appointment ) Numerical position on
present R i AR B g PRIV P A= B R W o W o i T
Extended. . Re-engaged. ......cccccvinriivarienn, Qualification (b).. ...
Report IRecord of promotions, reductions, transfers, & S
coasualties, ete., during active service, as re- ko 4 ;‘l A ;, B. 213,
' ported on Army Form B, 213, Army Form Place Date fhiks iy
From whom | Army Form A. 36, or other
Trate Szt A. 36, or in other official documents, The oHlMal ‘dornment
authority to be quoted in each cgse | L
| 1 X
| = . [ < {‘ — 3 =5
"--.J - .“ F ; ~ ﬂ r.m /g' —: 4 / ; . - = J
A [ ‘7‘5
- = D % 7 | —
& g ,,.:' | UISEMBARkEp —cre—fovf UrE
o = |
- :'_:'.'.14 =3 | | | =
e | = .
i o T TT. 5.8.00, De2all 174
— ' rT oo ﬂD o .o
= '15,7L00.23rd.ReE. Taken on stronghh frop Brams 3 PR e
: = B&t‘—b“ﬂ;! Gﬂﬂ&da _— sticaly ;S
e r :.J'_-"'.I'f
r = o A S & :
Y ’Z?’ 4 aﬁ) /‘;M /5 4"{
,
£ .-f’l}L__
Fi
7l 2z
/ | ' : . /.
2L ﬂf _. :-;,i“ L"' ’ . = {_'_ . 2 I _.l:.i" : '_-‘ r " z '_::"'f. f iy’
2) "n the case of a man who has re-engaged for, or enlisted into Section I). Army Reserve, particulars of such re-engagement or enlistment will be Bnt-nri?g.T =

‘ &.2. Signaller, Shoeing Smith, ete., etc., also special qualifications in technical Corps dutie-




teport

Itecord of promotions, reductions, transfers,
easualties, ete., during active service, as re-

Remarks
taken from Army Form B. 213,

Findin ot o ported ﬂn_..:'umy Fi}rm_ B. Etf—:, A‘rm}' F:]f'ltl Place Date Ay o SAc Bl LG wother
Diante A. 36, or in other official documents. Thao Mclal- d .
roceived A S offic ocuments
authority to be guoted in each case !
g 7/ / ff 4 7/, L
e d e = __r’h = =" g i -, i L . "~
= 4 i J ri ('.’ .i..'] ':‘:"rr-ﬂ- J-.l # et & T A e f
/“\ 7 - E | [EUT,
, BR LTEOL,
£ g - r'J'] 8 F'l-'l G &
= . e !.,
- o o L SR ¢
: d
£
a—
-
.




il il i

&l | " e

-1-.'{:'
e e "::aﬂh Name GEL'J,..‘__.I*. - o ELINE S ¢l ..-.»,;;E;_f'.-.-'| REEI No. | ANV AL 11
: If in perm. Corps, |
Unit What Unit? Married or Single Singl

4

% Plaee and Date of Enlistment Montreal . 151 e L S L Place of Birtifornwal] Yot .

5
st -t Nl Lo A B ot amad &

& e .J::_j :.a. L
o000, Iew vrie&ins S5T. Molitresal. .- . fRelationship *Brother,
Assigned Pay Monthly $ Payable to ¥y |

\ L ! . ilir
R‘E_lajt_jdﬂship

By oo b LR e . A [V  Litee.
Separation Allowance 8 Payable to PV Tl 3 «

Relationship

Discharge, Date and Place Reéason Character

r wiF O Ty %
!! ¥ ' 4 Ha £} E4 L

» A -+ oy o s = o

Report. Record of promotions, reductions, transfers,

P T casualties, ete., during active service. Place. Date.
1;‘“ W L1 3 i i . I | . .

Date. < 3 'he :L:IL}.--I'ftj.’ Lo be E{HLI[’L‘[] in each case,

REMARKS

Taken from UHbEcial Documents.
received.

' : ' g 74 74 D 4 57 =
o . JS?ZJ Z W 5//)'?’1{ 2 LS LAy

4
- A | } f g F. -
i o, a - B r - ¥ i F ':r' r
'-.]' {, = {; 3 :‘ y o f = !._:. I F 2 i F i | i ( |'|| § g
i r e H-.M
1 _I’ r b
-1- 'n‘]
¥ / ]
' e l‘ . ~
|| ]
F r, / r
Y | [ L i [ Ii o | = 1
.
P, "
- 1

LY




Heport : ' . .
I hecord of promotions, reductions, transters, REMARK!
; ! 3 ; ! 15 WA OX AN [
L casualties, ete,, during active service. Place, Date Taken § ; 0 11
I ute. R I'ne authority to b .111-.11}[] in each case. aken from (Miocial Documents
1




FORM OF WILL

B, ARROE MR W QOUGHLIN..........ooorversicsiiiiiiiirionnn: (Name in full)
| .. 1.+ DEPOT ’uhtl'

Regimental Number4G301].2(servmg in. .;}F;.-..L.-LJ_:.._- ........ b ..............................

of the Canadian Expeditinﬁary Force, do hereby revoke all former Wills by me made and

declare this to be my last Will.

I devise all my real estate unto

N IL. Name and Address
of person or
persons to whom

it is to go.

o)
absolutely, and my personal estate I bequeath to
Name and Address
M, -John. Coughlin.. ... APXOLRAT L. . 66 Derson-at
5588 New Orleans St, .. f perens toreceive
nersonal estate®
................................................. Nontreal. O8Da ... ... (See note).

NOTE

This space for the
appointment of
Executor if
necessary.

IMPORTANT M
NOTE this. ... 3..{ A+ ..day of J .

This must be signed

and Dated by
THE SOLDIER M gvaastd, f
HIMSELF.

*N.B. Personal estate inclu

WG 191/

ignature of Soldier.

everything except real estate,

Signed and acknowledged by the Testator as and for his last Will in the presence of us
both present at the same time, who in his presence, at his request, and in the presence oi

each other have hereunto subscribed our names as Witnesses.

Signature of FiratWitnesa..fé‘“;ﬁ@..... A

L s, ZoiaalzaolD SR

r

Address of Witness......... Z-

THE TWO (
Occupation of Witness............

WITNESSES

MUST

Signature of Second Witness... ’a st
SIGN HERE

M. F. W. B2.
300p1.-12-16.
1772-39-083,
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RIGINAL

MILITARY SERVICE ACT, 1917.
MEDICAL HISTORY SHEET.

IMPIORTANT.—If the man's name does not appear upon the schedule of men reporting for service, or if he has not mede an application
for exemnption or a report for service, or, although having made one, he does not know the number, he will be instructed that the copy of this
medical history sheet (which will be handed to him) must be attached by him to a report for service or claim for ezemption which he may maice
on application to any Postmaster in Canada, or be sent by him after he has noted upon it the number on the receipt he obtained from the Post-
master to a Registrar or Deputy Registrar under the Military Service Act. In any event the duplicate medical history sheet will be sent by the
]ﬁicﬂicnt IEahﬁrd to the District Officer Commanding un:mri:uu:hm have been given by the latter to forward it direct to & Registrar or

cputy Registrar

1. Surname CQU@HLIN _Christian name____JADes Mathew
2. Number of report for service or claim for exemption according to Puatm.aﬂter'i}

recEipt of schedile. .. e T e L S O L L o B i
3. Cuchtliltive number on schedule of men reporting for service (if he appears

[ F T A e R SRR L by g Ly RS CAREIE
4. Address (including street |

and number. iPany],__}m ) 3[31 Wiandser at ,__H_ﬂ_{;t reil.,

The following are accurate particulars with regard to the above named man as ascertained by the
medicdl exaniination on the  218% day of JARUSYY 1918, 1917, by the
undersigned medical board sitting at Monireal.

5. Age llIt&tﬁi.-___‘-.j_l__‘l’mz}_____‘-“____Munf.h!. 6. Apparentage_ 41  Years Months
A j\
7. Height_____‘_é__ __Feet Inches. 8. Weight___‘{&m"_m_‘_f’t}unﬂa.

10. Complexion__ Mediun

9. Chest measurement

-

{Minimum ”J/ ¢, Ins, {E}-ﬂ Blue

11. Physical development.

-

Poor

l’-!---

Maximum, % Ins. \ Hair___,
o 2 ' -
12. Smallpox marke . o L :

Right arm___ % ﬁ
13. Number of vaccination marks 7/ 14. When vaccinated last

Left arm__ \
15. Distinctive marks and marks indicating congenital peculiarities or previous disease ‘ -:-*-mé_._..._______;- ’
16. Slight defects but not sufficient to cause rejection_ =

] : Rheumatism Rheumatism 7=
The man denies having had <= Tuberculosis We find no evidence of past { Tuberculosis 1 - ﬂ{}
Syphilis Syphilis . H‘/

(Strike out disease admitted or suspected.)

q We have examined the above named man
in accordance with the C. E. F. Regulations for
medical examinations, and he is placed in Category

Joined 2381 —..day of. Novamnbsr 1911 ai. Montresl., . -

CoRps Rec'tn NUMBER HARITS h Dare

Joined on enlistment lSl ]}EPOT BN. lSt qu:i:ﬁ ,-E#L
Transferred tﬂ."..“...{ 0322 “.H. ;:_._En:.’.l'i’ b 5”‘0 1 1 2

— e e

EXAMINED OR DISCHARGED BY A MEDICAL BOARD.
e

STATION Date DIBKASE

N. B, —Thus sheet 1a to be dis of m mccordance with iosiructions in the Regulations §
pon-clfective ; the dale aud cause beig stated on neal page. s

ErETETTETAS R R R

L
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N QChristian Name.__Janes Mathew . . ~

T

g

CQUEH

Surname

DavES OF . : s 4
Date of Arrival Number of Remarks on nature of the disease ; how induced ; if mild or gevers; if com Signature of
= i = pletely recovered from:; whether any ticular treatment was adopted. In
i ﬂ'ﬂlﬂiﬂﬂiﬂ. Eﬂ lun
BTATION. at the into Hosapital from Hospital DIBEASE day= in YEDORORE ORG WunbE BALHES OF prisvar] MCaBAe, Sl Wi elnek Jnaroin) e Medical
3 ' w
glven. If an accldent, state whether it ocenrred on duty and whether a Court
8
Station. ' Hospital of inguiry was held. Date of {ssue and particulars of artifleial testh or surgical Offcer.
*articnlars of hylagtic i
-
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FORM F. smp APPOINTMENTS. :
ol i FROMOTIONS AND REVERSIONE. P

PARTICULARS “E‘,ﬁ.ﬂ" | AUTHORITY REG'L. HD:!“'O 3)0 ‘ l?— RANK C
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" MARRIED OR SINGLE
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