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WVEBSEAS MRAET Tri BRIRYE 1
~ ATTESTATION PAPER.

CANADIAN OVER- SEAS EXPEDITIONARY FORCE

QUESTIONS TO BE PUT BEFORE ATTESTATION.

' (ANSWERS.) -
1. What is your Eumame?.,.........HJ..'.QH.EJL.L;L:L. "‘-\/ ..
Ja. What are your Christian names?.. €yun. Jogsoud. . ..

Ib. What is your present address?......579..Jotre. juma. Stluise OHCUVE 0N Lroila.........
. In what Town, Township or Pansh und

what Country were NORBCERIY W e oty T o HORPORO (BB o
3. What is the name of your next-of km? el Benodon. Conghlin.. {(Wifa.) ...
4. What is the address of your next-of-kin?. ... _EB7¢ . llaSre. Lame,ldalsonpauva sl EXeal
4a. \What is the relationship of your next-of-kin?. ... f e s
5. What is the date of your birth?............ ... “ BTIEE A W LD <o s
6. What is your Trade or Calling? . ... ... waiplnta . i,
7. Are you married ?.................... W 5 1o B

8, Are you willing iju ba mﬂmuated or re-

?ﬂﬂﬂlﬂﬂtﬂd H.Ild ]ﬂﬂﬂulﬂatEd? e . iﬂﬁ e TR T W R R
9. Do you now belong to the Actwﬂ }&Illlﬁlﬂ,? .
10. Have you ever served in any Military Force?.. .. .. .. 9. .. . ...
1f so, state particulars of former Service.
11. Do you understand the nature and terms of ‘o
FOUD BREREEMIBIET. ... covii ) covannas sibines sovasssot s dwcinnss
12. Are you willing fo be attested to serve in the} Yae
i P R Rexa it e R asad f  HI I LS s it S i o s e D S N e
13. Ilave you ever been discharged from any Branch 1n
of His Majesty’s Forces ag medically unfity .. —~— = e
14. 1f so, what was the nature of the disability P .. .. Ll
15, Have you ever offered to serve in any Branch of o
His Majesty’s Forces and been rejected ? ....... R il 7 S
T T e T & e e N

DECLARATION TO BE MADE BY MAN ON ATTESTATION.

L...Loren Jogoph Joughlim oo , do solemnly declare that the above are answers
made by me to the above qu&stmns unﬂ t mt thvy are t?rna and that I am willing to fulfil the engagements
by me now made, and I hereby engage and agree to gerve in the Canadian Over-Seas Expeditionary
Force, and to be attached to an y arm of the service therein, for the term of one year, or during the war now
existing between Great Britain and Germany should that war last longer than one year, and for six months
after 1he termination of that war provided His Mﬂ? should so long ire my servieces, or until legally

discharged. ;

PR e el e B e (Signature of Becruit)

Date......... L E TR ) 191 9. o KT Lol oo et ol (Signature of Witness)

OATH TO BE TAKEN BY MAN ON ATTESTATION.

] PO , do make Oath, that I will be faithful and

=
hear true Alnglﬂllt e to I Ma astyliﬁnﬁ Genrge the Fifth “His Heirs and bumeqsnrﬂ and that I will ¢ -
in duty bound honestly an{l i'mthfully defend His Majesty, HIE Heirs and Successors, in PErsun Crown and

Dignity, against all enemies, and will observe and obey all orders of His Majesty, His Heirs and Sueccesanrs,

and of all she Generals and GﬁuFrﬂ get over me. he—liagﬁ /
/ : e / _"___'_".‘..:.f??:;;,,(ﬁignature of Recruit)

(Bignature of Witness)

Datei........o0n.. Juna.. Lin,........ 191

CERTIFICATE OF MAGISTRATE.

The Recruit above-named was cautioned by me that if he made any false answer to any of the above
questions he would be liable to be punished as provided in the Army Act.

The above questions were then read to the Reeruit in my presence.

I have taken eare that he understands each question, and that his answer to each question has been
duly entered as replied to, and the said Recruit has made and signed the declaration and taken the oath

before e, ak.......... J&Ew:’!::u'l"thia ....... F ?dﬂf_‘f of... H‘IUTE’ PO L. (e 7
fﬁd";a{f’q v (Signature of Justice)

M Fe WX NB—ATTENTION IS DRAWN TO THE F%T ANY PERSON MAKING A FALSE ANSWER TO ANY OF THE ABOVE

. Q. 1772-10-841, QUESTIONS IS LIABLE TO A PENALTY OF SIX MONTHS' IMPRISONMENT.




* ! i Ay
Description Ofﬁ 2y 7 KL ‘2(_{,( fiw D4 o) on Enlistment.
i 4 s idse/ '
- 8 - = =

Apparent Age............years. ... .......months. Distinctive marks, and marks indicating congenital

(To be determined according to the instructions given in the Regu- peculiarities or previous disease.

Med Servi
R R A R (Should the Medical Officer be of opinjon that the recrnit has served
before, he will, uniess the man acknowledges to any previons
service, attach a slip to that effect, for the information of the

Approving Officer).

¢ . (Girth when fully ex-
85 panded........ e
282
-

Range of expansion....

CORIERo o

EFEE..r-I'i-ril-rlll-l'-l--l-I'!-IT‘II'!--Q!Ii-'Fl!l-l---l!'II'l-!-----a--a------r-.-
. slack

‘Church of England........ . i A R e A P 7

ETEBUVERPIREY, .. i\ .o ooviishsishaersobimpmbiny
I
e EROU I L o s irreberi Er B vesscres b sassssns " S, g

I1 v ; — i =
. oyssight R, D.=
Baptist or Congregationalist............................. . "gioh LIRS
» | Pl o) L g-{;?
an&n Cathﬂliﬂ lﬂ'ﬂ | L ST VRTINS S e

igious

L

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

Rel

denominations,

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

o T R R A el 1 P o H*‘-fﬂfmg R. Ear O % ﬂ )

Other denominations .............c.ccoceeeviiiiccenan, = i L. * O)(

(Denomination to be stated.) — e e TR :

lk ————

CERTIFICATE OF MEDICAL EXAMINATION.

| I have examined the above-named Recruit and find that he does not present any of the causes
of rejection specified in the Regulations for Army Medical Services.

" He can see at the required distance with either eye ; his heart and lungs are healthy ; he has the

free use of his joints and limbs, and he declares that he is nof subject to fits of any description.

s
& F. Lk Dt ’*1 i R o

I consider hita* ... ... .forthe Canadian Over-Seas Expeditionary Force.
a 7l ] = TR -

. %
Dat'e -------------- AR AR A RS EERF R R EE PR A IR R AR LIRS ) 191 L] T 'fllli!I‘I!ll-lll-i-llFl

~ Medical Officer.

*Ingert here “fit" or **unfit.”

NoTti.—Should the Medieal Officer consider the Recruit, unfit, he will fill in the foregoing Certificate only in the case of those who have
been attested, and will briefly state below the caunse of unfitness :—

CEY T

M

-il--h-l.-l-lll-i-i-ilr-i--l--l--l.-l--l-l++ll++l--l--!'a_-!llI-I-!-F--l'----l--li-ll--l--l lll!ll--l--'!!FI‘!-Illi-l-ll-l---li-l-lii--irilli-bl----i-------------.----Il'l--n.--r-lli---.------.;.--aa...q-. N e R T N ]
& = o — = J 11 i
. e — ! Ll in | ]
F | | T ! L
f b — 1 ¥ . 1 | » ¥
LA I l L L= & »
Bi1sr . 1 L P

- s B E A A .
AL L LR L L LR LA R LR AN L LR LA AN AT T TRl f o] t‘ﬁ,‘...r-q.'- T T .-_iq.q:.u;.iT..:I.;iq._q..'i|..',¢q. ......
I v
-

fl_ll'l:'l. "‘1].'1

e

crreeeeesennes DAVING been finally approved and
and every prescribed particular having

... (Bignature of Officer
cif XA R A C. 5" A )
ommanding, Overseds Drall Tth Brigade, C. F, A_
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“kiE's BRI,
G.H.Q., 3ro ECHELDN,

ﬂlh...{?::(:{'ftz.’
Hn.m.E“qL'

CASUALTIES.

A.F. W.3428.

cTED INJURIES. @

REPORT ON ACCIDENTAL O

To be rendered in accordance with Instructions on the back of this Form.

bifum!}er, (Fsmk, Name and Unit W\QW\L\\ {ﬂ{ \QM\I\&W q\ ‘\
] 1. g \ (* m _ I,\r? | K:‘ t' \)‘\u\\f\

Nature, Location, and Severity - . 3
of iﬂjllI'F- (E-B.. Field Ambu- }'\.‘\ M\-j—i ~ \)\‘-iﬁi N *\-\N—JLB:‘ P

lance to be notified at once if (*N.d..gg \;.g_ a*k N\
wound is believed to be self- \ . ¥ Sim

inflicted). ' ,_\,\h MAsie -
L
QALARINL NARAL . N = WL/

3. Short statement of the circum- Q :
stances of the case. (Signed M-"\Su Q\wh. :&?L PR L. S I,

™

Date of Casualty.

—
£l

&
il

statements of witnesses to be () ° \ @ re B A0
attached to this Form). ?\ wAaA '\ K s _ Jt,_\\-.,—k \ Vo8 0
;t h‘«. m\f\c) N — AN L Y '

v BADE Sy Moo Ao~ Dos | WSRA—y,

Ll

| \
I.'\T\\uﬁ.-h-..hj*- ?{\\_ ; ..E?.- VS .

e —

4, Commanding Officer’s opinion as
to whether the man was :—

(@) In the perfermance of \“\{H G
military duty. A\

(5) To blame. &Q
(¢) Whether any other per- rf‘ g
son was to blame. ;‘*

Bakcl A
Bﬂltl’:‘,...l:?:l;;,...l.} ....... _ -.l.

—_— e —_—

| - ol .‘..’EMM*
5. (a) Opinion of G.0.C. Brigade. () GA

(b) Disciplinary action taken or ‘W
proposed, whether against .\ i

injured man or another, Ua |

e M YD commanding o & p WL, Rio

6. To Second Army “A.”

Ibnummﬂ1ﬂﬁHEQMﬂmﬂﬂﬂﬁ£Eﬁmmmmﬁﬁﬁﬁﬁﬂxﬂﬁi L Dukadx Not previously reported.

£
GG licnelorl e o b o . ol
| Ma jor General, s
Date........11=11=1917. Command ing 18t _Canadian... Division.

7AH T 375

7. To D.A.G,,
G.H.Q., 3rd Echelon.

Krto faincis ool

Forwarded for Record. This casualty should be reported as... - i

ll.l'- ‘"1 " d =y e .'_*_




INSTRUCTIONS.

1. These Forms are to be completed in all cases of accidental or self-inflicted injuries,
involving a soldier’s absence from duty, whether due to the man's own act, or that of a comrade,
or to other extraneous circnmstances.

2. Where several casualties occur as the result of one accident, one Form is to be
completed for each Officer or other rank injured, but only one set of statements from the
witnesses of the aceident need be attached.

8. Full statements are to be taken by an Officer from the witnesses of the accident. These
statements will be signed by the witnesses making them, and by the Officer who takes them,
and will be forwarded with this Form. Where it is intended to take diseiplinary action, copies
of these statements should be vetained by the Unit for use in lieu of a summary of evidence.

4, Where it is possible to obtain it, a statement from the injured man will also be
forwarded. This, however, should not be used as evidence against him in any subseguent
disciplinary proceedings.

. Special Instructions as to HEvidence in Cases of Self-inflicted Wounds.

5. In these cases the stafements mentioned in paragraphs 2 and % above should bring out all

material points, e.g., statements to the effect that the witness was with the accused standing on
the fire step (or sitting in a dug-out): that the accused was cleaning his rifle ; position of safety
catch, magazine, ete., if known ; muzzle of rifle on toe of foot ; hand on muzzle ; that accused
pulled trigger; that the rifle was afterwards examined and an empty cartridge case was found
in chamber ¢ that accused was seen to be wounded ; ywhat accused said ("I have shot myself,”
“1 did nﬂt- know it was loaded,” ete.).

' - A W i

6. A soldier is slm-!nlh trained m the safe use of his rifle and revolver, and evidence of
any neglect of thed ordinayy precautions as to “their héindling in such eases usually has
Cmnmd&ﬁ.ﬁﬁ dearing on thie:question of negligence. In cases of wilful self-wounding the
"fullest possible evidencé shiould be obtained: unless the evidence is conclusive, this charge
g sh id not be used. The charge will therefore usually be hid under Sec. 40 Arm‘y Act—
‘}T 5 T Odnfluct 16 the prejudice of good order and military discipline in wounding himself through R

negligently handling a rifle,” and an alternative charge to this effect should be made, even if the

accused is to be tried under Section 18 for wilful maiming.




ORﬁGH\JAL OVERSEAS DRAFT Trn BRIGADE, .5 5.4 f“‘:. 3.

. MEDICAL HISTORY SHEETD X7}, ;»v :
Surname Coughlin U&?ﬁhﬁf‘??ﬂ&unc Leran Jﬂﬂﬂljh ) 4{

. A G i g
{ "_'g».';:f' . D B 4 ”'
Bt &Eth _.:1£h: of JE&II_EIQIH:? "HJI:rrnL‘ﬂ b},
[oxamined : Ny g

hulynke ;‘:aﬁa. gty 9.9

City or Town. ) Ragle. oo .o . M.O.
Birthplace -
County . : | : .~ | Fiter | = s oo 3 :
Date Unfit, Exasiven ror RE-ENGAGEMENT
28 Years T = @
Apparent age.—.._..._ . . et _ 7

e

|‘." o ll- e . 4 at ' -
L1 'J i J LT R RS R R --:!-}*-1‘-"!.,—;’ IRT(]*
rixla L a1l N

Trade or occupation

Height. ... Inches

Weight

Minimum
Chest measurement «
( Maximu

Physical development =7

Small-pox Marks

‘Arm- Right, ok R
Vaccination Marks ? /

Number.

Result VALCIEN ATIONS

When “Vaceinated. Mat oo oo o ST ST NN ”[1’”

(@) Marks indicating congential peculiarities or

e MLO.

previous disease

(b) Slight defects but not sufficient to cause rejecticn

ST DT == — 72{{_;“" - e - -

Enlisted on 0 .day of... = ﬁ""’f{”f"{
(_.Hﬁm’:! REGr'L NUMBER | H.inirs " - : IVATE
SRR T o A 4
Joined on enlistment - X/ s 'f/ ; .
: . |
OVERSEAS DRAFT 7th BRIGADE C K, Pa. )
. L4t
Transferred to ... ' ey R \
r/*ﬁr'-’": Cle,. RAp¥ | 2=l

i J |

— - - = —

EXAMINED OR DISCHARGED BY A MEDICAL EBOARD

|

STATION l DaTE 1SEARE RrsuLy

i X Dan s 8 S s l

=
= =
- —— =3 a i o —

I

N.B —This sheet to be disposed of in accordance with instructions in the Regulations for Army Medica!
Service, cn the man becoming nun—effectwe the date and cause being stated on next page.

M. F. B. 313.

m’uf"‘l*l?q -
M. Q 177239439, . J Me




eran Jog:

w

»

_Christian Name

Coughlin

Surname _

Date of Arrival

DATES OF

DISEASE

Number of|
|
|

Hospital |

days in

s = : Admission Discharge
STATION a% the inte Hospitul from Hospital
Station r =3 |
Day | Month| Year § Day I"r[nnt-h| Year
| |
| |
I |
E | ‘ |
| | | | I
| = | | |
[
|
|
|
|
| |
|
| L]

—

Remarks on nature of the discase ; how induced : if mild or revere; if com-
pletely recovered from; whether any particular treatment was adopted. 1In
vonereil cases stabe nature of primary disease, and whether mercury has been
riven. If an aceident, state whether it oconrred on duty and whether a Connrt
of inquiry wis held, Date of issue and partienlars of artitieial teeth or surgical
appliances supplicd. Particulars of prophylactic inoculations.

Signature of
Medical Oflicer

ol e - e ey s ey e e 0T ol T T —" T T e ———— S ——

—— ———




J! 25%}1 Name é’ £ WEHY :}7 CDTPE i O !!!.T'I'E’H’l'. Date of } -c é - )‘?G & } Shrvies or
3 o

*.
- - — Al S ey ; - s -y, |
. . a}én + BRIGADE O, %, A, enlistment Badges Pruﬁclen-::v Pa?;/gM _._';f' b x‘l.a"
. ¥ Daté of last entry in No. an data . Period not reckoning tow 1 Sheet No. @£ Signatore O.C. )| .../f:':" Ve Character
*  Company Cohduct Sheet AL of last dnmh “HAL ¢  freedom from extra fine : s
R e e %ammm »
Place fo8e | Rank |Dranken DING,

: Uik Offence | Names of Witnesses Punishment awarded of uriei:* I;:ht:lp;]mmu hE}Bﬂmwfﬂ%T Hﬂ%ﬂlﬂ? CAN. RES. ART.
ﬂ?di {7 | ﬁ | | [BF5E

N COMMANDING.
LAN. RRE. AN

Bo1 " w0y Awmay

i [P.7.0.



W. 18575/M.237. 2,000, J. P. & Co., Litd. (0 1309).  Forms/B1244, n wef TR s < y : )
- — . - — — - e e —— e e —.—_._- s .r
Date Cases of R RNy e ; . *Date of award : ;
Place of offence| Tank Dr::::n- angr Offence Names of Witnesses Punishment awarded M:dﬁmmﬁnaﬁ: By whom awarded Remarks &
1 —- = = — — | - | e - - .

] s I . e

. \ , Y e )
|
1

I
















L

‘ . Fill in only.—Unit, Number, Rank and Name. M. F. W. 54. (A. F Mw
1

350 —H-
H. Q. 1772-39-920,

Casualty Form-—Active Service.
U Végim or Carps. OV ETSEAS Draft 7¢th Brigade,

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

Remmental Nﬁ? / ; ;' é 4(/ Rank V€€ ettE L/ Name

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

C. E. F.
Enlisted (a). {:' é X At ] Terms of Service (a).. . & Qf

n -r‘:-x{..

G v Mod :’l L eea Mf lE’:*/ 17 /

Date of promotion to } Date of appmntment Numerical position un}
present rank TRATEE ANl = ) e rollof N. C. Os. J =
' ~'V ;1
Extented, ouite mictimmm, RE-SOZADE. ..o ivie fovmprrisitirmete. OUBBRCAHION (D)o i S A 1 o L L e it sttt snserert oo
Report Record of promotions, reductions, transfers, | ‘ Re ks
- casualties, ete, during active service, as re- it AE E Form B. 91
‘ s o ported on Army Form B. 213, Army Form Place | Date T AFEI‘L :];_ t;thu:;
Date A A. 36, or in other official documents, The ANIEE Bonsviats

authority to be gunoted in each case

i e IR o cast 2 St

s, o IRy /7. Zwr
R I=17 %ﬁ To-5 12 Bae CROA w:f‘?w 730 (s /L Lt rS

o & =1 - Tanica= =it
16-PL THPK, 120 | Fzy AcamofrodalcegrioRNCHTTE06 777 |
& A e i | /

4 f Y, r F I~ = ? . o i -
A { (o V3 I O | (7 £ . P, ” & - .
"I . - v 2 : ' i /. J 7
= = - : : !
i . # r - 4 ] Y . > .
P 4 /( . e = i { A .ﬂ‘ﬁ-lﬁ_‘ / # E o F
.i-.! 4 | ¥ | . IF._ .r’- ;_.. - - ..r r i J -l":-i..- {;. ¥ .'J- p
' i J ¥ L A o z -
-l - j iﬂl'.r - _f‘l . - ‘._;_I. . : r.;.-" L
L s L F Rl .

r L
CEP VR EC L i 7 .

15=9=17 (l.G.B.D6pJ Arr'd. Reinf. Att'd. lat Cu.D.A.C. 15=9-17 N.R.Pt.II 0.171 d713-9=17.
4-10-17 | do Left Base for Can.Corps Reinf.Camp. 4-10-17 | N.R.

E=10=17 C.C.R.Ce [Arr*d.at Can. Corps Relnfl. Qamp. j;ln—l? N.R.

6=10=17 Unit. Joined Colunmn. Field.

-10=17| B.213

: [ l

{a) In the case of a man who has re-engaged for, or enlisted into Section D. Army Reserve, particulars of such re-engagement or enlistment will be entered.
iy eg. Bignaller, Shoeing Smith, ete., ete., also special qualifications in techniecal Corps duties. [P.T.O.




Record of promotions, reductions, transfoers,

Remarks

Report | : :
' casaaltics, eto., during active serviee, as re-
b ported on Army Form B. 213, Army Form Place Date t‘tk;n fmnr:m.&rmr F m:.::- 'E:; ?1;:
ot \ i | AR " otiia dscumenta
| =
28=-10-17| A.A.G. Ceases tO0 be at tached t0 Column on KeRe1l6645
being posted to ﬂm.&rt{.fnul 16-9-17 | Pt II 193 d/1-11-17
22-10-17 ~10~ TeOaBe,Canadian Arty.Pool 1o=9=17 U LI 97 ﬂ./l-ll-l'?
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Form R 122,

COUGHELIN. Keran Joseph.
If in perm. Corps, |

i . a0 WWHhAE Unit?
e s .:':'h']:,"f'

Montreal. June 6th,1917.
Mrs. Helen Coughlin.

Name and Address, Next-of-Kin
9079 Notre Dame,lMaisonneuve,Montreal, Canada;t.l;ﬂrmhm

Kank Name

CR

Unat
L

Place and Date of Enlistment

-

Assigned Pay Monthly $ Payable to

Relationship
Separation Allowance $ Payable to

=iy i
Relation Jhip

|
Discharge, Date and Place Reason |
H_ AV, & V.. 1d -
s, reductions, transfers.
Ly Cqaring active service. Place. Diate
I nte. ; ll‘i ":*'-"'T'-"!E in each case.
) 5 2
ol
BT p |" N /e 1 alm
. Xy 4 L o 1 l.._':' f :: i
' -
d 'f:_‘ Far '-f ; ] =
| M i - ) 4 '
1 ] l -"'.rl Hl' IL_LI | I i
5 ““
A ) ~ 1 - L) -
12:911 2 0. S 0 | Dt i Wl | g7
I’? )."II‘ x ‘-'l' r . | II":} ( -.'; .
i = [y 7 f"""a* '?{J."-" = “"(P - -I.'-'-'" LAy Lo & Pre F:‘( -f'-H' . L7
'y 2 o ’
) rwal (74 . r/
i £ A r
'.4:' & "-F—--‘..:- w L" ‘.'

Married or Single

Place of Birth Hﬁlﬂ’ﬂkﬂﬂ]ﬁgﬂiﬁ ’

Reg’l No. &152854l. _-

Married. -

Wife.

-
RARE b L S

e .

]

.

Eha;a}\ar {
g X '.E
-:-# :iré :

| -' lgm ARKS
Takefi fr Ofheal Docaments.
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The anthority to be guoted 1n each case
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~ 1 REMARKS

; LIS, | HA Y e n -
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