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\ “* MEDICAL HISTORY SHEET.

Surname. ___Qellins Christian Nanve Thomas Carter
(on:28th  dayof Ma o erl PEoE
Examined < : TR
: (at Exhibition Gamp /Toronto.| 7/ /% _
City or TOWI‘.L...S?_I‘E-_C_EEQ;E_AI.I _____________ Ramk_.‘.G&pﬁ_;g.?.ﬁhx.Bnﬁ_O..E.oE..M-0.
, Birthplace {
County U..S.A- Date. %‘n"ﬁ‘,’;l AXAMINED FOR RE-ENGAGEMENT.
Apparent age 32
LN
. Trade or occupation Cook
M.O.
Hoight... W50 . Peer 7 Inches.| ;
b
Weight 145 _Lbs. o
" Minimum.._3%% inches. ML O
Chest measurement 3 1 .
Maximum expansion..98Sinches. M.O.
Physical development._. good LNV
Small-Pox Marks ... none _M.O.
Axmon 1] fight. Leti. yes.
Vaccination Marks { Date. Resulf. VACCINATIONS.
Number...._ ON@ ., "
When Vaccinated last.._1.90% e M"—‘%N"ﬂ’(’ e e
(@) Marks indicating congenital peculiarities or| - N0
previous disease ... . M.O
}I\'}rm | Date: Result. J.\.NTIAvTYPIIOID InocuratioNs, Ero.
() Slight defects but not sufficient to cause rejection
none
|
I
| Enlisted on._ 28%Neday of May 1916 o Bxhibition Camp Toronto.
_ CoRrps. REGT'L NUMBER. HaBITS. I DaTH.
Joined on enlistment 98th.Bn.C,E,F, 208401 WQ/? 25 7L
Transferred to-.—.... .
EXAMINED OR DISCHARGED BY A MEDICAL BOARD. }"“ :
STATION. | DAy, DiSEASE. REsuLT.

N. B.—This sheet to be disposed of in accordance with instructions in the Regulations for Army Medical
Service, on the man becoming non-effective: the date and cause being stated on next page..
M. F. B. 313

400M, —1-16.
H, Q. 1772-34-439,



Surname__-_“@ﬁfﬂ:@m_-______-_“.--.-_._.___.._-_._-... Christian Name y/%gwaﬂ (%)

BTATION.

Date of Arrival
at the

DaTes o

Admission
into Hospital.

Discharge

from Hospital.

Station,

Day

Month

Year § Day

Fonth

Year

DISEASE,

Udeuokot

&1

7 .

TANT,

%

z

Number of
days in
Hospital.

Remarks on nature of the disease : how induced ; if mild or severe; if com-
pletely recovered from ; whether any lg:rﬁ.cula.r treatment was adonted, In
venereal cases state nature of Erimary ease, and whether mercury been
given. If an accident. state whether 1t occurred on duty and whether a Court
of inguiry was held. Date of ikaue and particulars of artificial {esth or gurgical
appliences supplicd. Particulars of prophylactic inoculations.

Pl |

Bigpatur:

of Medical Ufleor.

| 22

Kt sared.




No.

20 748/

RANK

7o

NAME 7k ~ -
{..5 rﬁ*‘—g{{ﬁ;:g(j *—/ ( ‘{,

2l

TOSJE {!.Jlurr;/[”@b,.,,lg
b5 - ;7;‘}; s ~6)
M.D. 7
PAIL PAID sliG. PROMOTIONS, TRANSFERS, DISCHARGES, ETC.
OR
FROM TO REC'T
PARTICULARS AUTHORITY
7506 | /206
o
,W ay. ‘,Jr S hay 3 _
gt Y .
£ { = L E k=
: A be {f o
] olit 1. %, Q. /

G’f&f-J?ﬂ;.

C% ()ﬂxl/f.’.(_ég’/ JMM(}/ 3 %

s SRR Gl
—9— b sv-and %9.-9r /8,




SURNAME. ( _ A é = @ L/ ag
CHRISTIAN NAMW%{/_ o é AL ZZA/
e .

REGL. No. 203 M0/ RANK
UNIT ?7_,d

FORMER CORPS 2/‘_,/ @7 e e By o,

563, J?yf/’é =

=
LS

NEXT OF KIN.

NAMES IN FULL( ﬁLL o (_, /%m ég&f M

RELATIONSHIP TO SOLDIER /72/1 Az 2

o vt t o 0

__...«/_..7,,.2,..,&4,{,%4_z%/4,./.z:/.

CHANGE OF ADDRESS

COUNTRY OF BIRTH é{//@ Z/ WL E )(?ATE r Ik i

> 4 &
PLACE OF RVTESTATION & ", o . > v .

L. L; 94504, M. & D. 6512 ; . M. F. W.

o Do 2003

22, 250M.—2-16. H. Q. 1772-39-339,



MARRIED SINGLE {}"j(f : WIDOWER

£
RELIGION /T j5, 7 2 ,¢ / ( -“5& ’Z/%.a—ﬁf S

{

: Vi
TRADE OR CALLING L'_gu.—&l—/-\

DESCRIPTION.
APPARENT AGE /i _/YEARS MONTHS
HEIGHT 4 FEET 7 INCHES
CHEST MEASUREMENT 3¢ % INCHES EXPANSION 5 INCHES
COMPLEXION (/é/‘,;,/ \ o evem _jj,,u,,__ izt HAIR //’ZLA/Q/ T

e
DISTINGUISHING MARKS /2/{_.5 oAy

MEDICAL EXAMINATION. PLACE 5/ 6/_ 7 o Mfﬁ W DATE 7/ //M %‘ Q{—@Q /9}/6

W LAt cec - Ti5 ok jzg c,z(g_{zw, 0P .;__,.ré/!



- b
?)7 o . Age "'"»’9 berwcgeﬁ».
Ledger No. 4/&2’% . Serial No.

HOSPITALS DATE DIAGNOSIS

2 g?—/é u’gvﬂwwﬂmﬁ“of




HOSPITALS DATE _ DIAGNOSIS

Ala-6-19.
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Declaration,

LB CE Ty A TR CA TTE T OO I

Of Court of Inquiry, held under Section 72,
determining the illegal absence and deficiencies of kit (if any) of

______ 208401 . Collins. Thomaes. Carter
of......¥P"_(Gos 97 thi. 3 t1'n. 0versess, L+ Bv-Po-

Army Act, for the purpose of

The Court having heard the evidence declare that No.........20840%

e Rhomas--Carter-0ellins

of . MDM._ 00497 thi Battln. OVersess Cule Ry
P R

the... .. 17/8018 ... .

ments, instruments, regimental necessaries and clothing, which it was his duty to have, viz. :—

ig illegally absent since

and may therefore be proceeded against as
a deserter ; and that he is also deficient of the following articles of the arms, ammunition, equip-

ARTICLES. VALUE. ARTICLES. VALUER.
1 Serge Tumic. 5.&5
i " Trousers 3450
1 Pr Putties 1.00
1 " Boots 4,10
2 " Bocks 4
1 Winetr Drawers 1.40
&= " Shirt 1.15
1l Plannel " 1.40
1l Great Coat 8.10
1 Forage Cap 1. 30
1l set Badges 7
1l Cardigan Jacket 1.70
1l Razor 40
1 Brush (Clothes 25
s A nbint Hair i v A B
$31.]»1
Signed at..._. Alderghot Camv, liove Sactia.,
this..... 9th day of Septamher 1916

hegﬂr; ﬁ?ﬁp Qﬁ.ﬁatth

. Or » 97ﬁh-b5 Battn
(?-ii/{1-l;2~

Lieut.»,927th O° Battn

M. F. B. 259,

40m.—12-15.
H. Q. 1772-39-504.

].President.

Members,

Approved




M. F. W. 54. (A. F. B. 103!

Fill in only.—Unit, Number, Rank and Name. =
: . . H. Q. 1772-39-920.
Casualty Form—Active Service.
Unit, Regiment or Corps. ?)7(_/9)//;4/,* ............ sy

Regimental NOZ 0 f 7L0 L Rank. /... EZ :

7 el g : e A
Enlisted (a).4 2.2 L% . Terms of Service (a)/l;/ : Service reckons from (@)... =% .0 %0 e
£ 7 - =
Date of promotion to } Date of aippomtment} Numerical position on
et to lamce rank | f s Sha i CG e
: : _ARA ./-
Eiohded s ramtae i o Re-engaged. .........ccococeeieneee. Qualification (b).. .4k
Report Tiec .rd of promotions, reductions, transfers, I i 3 - ke
A casualties, ete., during active service, as re- | S J:lma‘r ; o
ported on Army Form B, 213, Army Form Place Date tkon IRINTARIE UL el

From whom
received

: / =
{7' L7 fo - /77f

Army Formm A, 36, or other

A, 36, i her offici . 5
, or in other cial documents, The Al Abeaiaants

anthority /‘to be guoted in each ecase
2

Diate

g
s

+ V7 g./4\400 226

&

{a) In the vase 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.
fE

(b) e.g. Signaller, Shoeing Smith, ete., etc., also special qualifications in technical Corps duties, T.0



Report

Date

From whom
received

Record of promotions, reductions, transfers,
casualties, ete, during active service, as re-
ported on Army Form B. 213, Army Form
A, 36, or in other official documents. The
authority to be guoted in each ecase

Place

Date

Remarks
taken from Army Form B, 213,
Army Form A. 36, or other
official documents
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T

; S Folio.
CANADIAN OVER-SEAS EXPEDITIONARY FORCE.

QUESTIONS TO BE PUT BEFORE ATTESTATION.
(ANSWERS,)
COILINS

1a,What are your Christian names?............c...c.... Thomascarter |
T15% E. Adams St., Syrause, N.Y.. . |

1. What is your surname?

1b. What is your present address?..............cccooennee

2. In what Town, Township or Parish, and in

1
3

3. What is the name of your next-of kin ?

what Country were you born?. .......................

Mrs. Elizabeth Cormell . . . . .

4. What is the address of your next-of-kin?........ 7154 E. Adams St .e,,,,,syragllﬁﬁ., Ny
4a. What is the relationship of your next-of-kin?, MOBROX . ...
5. What is the date of your birth ?...........c.ococeenine Becambsrlstale’a&'
6. What is your Trade or Calling?.............coccoeei. COOk .................... et T i
T Areiyon married @ 0 L O L IR e S o S ol
8. Are you willing to be vaccinated or re-
vaccinated and inoculated ?..............oooiiiiiiens . Y i LR o S BN s U e PR ot
9. Do you now belong to the Active Militia?....... TSRy Sl (e L N Al L
10. Have you ever served in any Military Force?.. U-S-Na\'!(‘ifﬂars) ........................................

If s0, state particulars of former Service.

11. Do you understand the nature and terms of
your engagement?............... S AN | S

12. Are you willing to be attested to serve in the } Yes

eelime bt o0 el R RO e e O e

DECLARATION TO BE MADE BY MAN ON ATTESTATION.

I,t]:'}?'-':"m‘asCaﬂ;erColl:‘--‘s .......... YIS O , do solemnly declare that the above are answers
made by me to the above questions and that they are true, and that I am willing to fulfil the engagements
by me now made, and I hereby engage and agree to serve in the Canadian Over-Seas Expeditionary
Force, and to be attached to any 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 gix months
after the termination of that war provided His Majesty should so long require my services, or until legally

discharged.
“ﬁ%/ﬂ//é%{&gn&tme of Recruit)

HEIAL AT e, (Bignature of Witness)

OATH TO BE%TAKEN BY MAN ON ATTESTATION.

I,..Thomas. Carter.Collins. ... . do make Oath, that I will be faithful and
bear true Allegiance to His Majesty King George the Fifth, His Heirs and Buccessors, and that 1 will as
in duty bound honestly and faithfully defend Iis Majesty, His Heirs and Suceessors, in Person, Crown and
Dignity, against all enemies, and will observe and obey all orders of His Majesty, His Heirs and Successors,
and of all the Generals and Officers set over me. So help me God.

///MW/A ........ (Signature of Recruit)

s
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 bave taken care 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

(Bignature of Witness)

e

(Signature of Justice)

M. F. W. 23. y 7
200 M.—11-15, (/
H. Q. 1772-99-841,



Description of

Apparent Age................... yearsl Sl e months,

(To be determined according to the instructions given in the Regu-
lations for Army Medical Services.)

ight g2t g dn8,
Helg 5 f .rx.lﬂﬂ
Wl Girth when fully ex-
w!ﬂ‘a T A |
g : g panded, oo e ‘THS-

H | Range of expansion.... 2 RO ins,
Complexion sy &l ......c.. Sy e S
G Derk
EyesBr.m
Hain.. e s

Medivm
Churchiof England...........ooaaninag
Preghyviemanie e iwas il el B e

B0 Metliorfate: L0 0o Sl S e s
.S
=) i .. . -

Eﬁ.g ] Baptist or Congregationalist............cccoveriemnnns
S 8

R Catholict M. .
fole} % oman tholie -q-es

N eiahy s

Other denominations...........cccvereevriivneeniiininnns

L{Denominat&on to be stated.)

Distinctive marks, and marks indicating congenital
peculiarities or previous digeare.

{Should the Medieal Officer be of opinion that the recruit has served
before, he will, unless the man acknowledges to any previous
service, attach a slip to that effect, for the information of the
Apprm ing Officer).

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 heartand lungs are healthy ; he has the
free use of his joints and limbs, and he declares that he is not subject to fits of any description.

I consider him#*, .. ?«‘f ............... for the Canadian Over-Seas Expedu}enary Fq;ce.

Dal;e ..... Mf‘/y ....... " S B 191 /(s

Place. @. ..................... @ﬁ"“ﬁbgﬁi .....

*Ingert here “fit” or * unfit.”

/(_,f /’F/ g S,

Medical Ofﬁcer

Nore.—Should the Medical Officer consider the Reeruit unfit, he will fill in the foregoing Certificate only in the case of those who have

been attested, and will briefly state below the cause of unfitness:—

CERTIFICATE OF OFFICER COMMANDING UNIT.

.................................. having been finally approved and

inspected by me this day, and his Name, Age, Date of Attestation, and every prescribed partieular having
been recorded, I certify that I am satisfied with the correetness of this Attestation.
e

Date............27%.

...(Bignature of Officer)

_on Enlistment. ‘

® o



