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This space to be for numbers.

'Proceedings on Discharge.

(When forwarded for -cmﬁir:ﬁation these proceedings should be acconfpanied by

the documents specified on fourth page.)

“No. 3091815 i —= : : / RS

Rank Private /

s OJ.JlJIL]sJ

SuEnARIe. : e T S M SR -y e s N
Christian name . RObﬂrt JOﬂn

NOTE—The name must agree sﬂmtly thh that on l;stment unless changed subsequenﬂy by authnnty .

Corps (Squadron, Battery or Company) 1st BB 1lst QR

Dage.of discharee M, 27%h,1919

‘Montread,Que

DESCRIPTION AT THE TIME OF DISCHARGE.

Descriptive marks

Age,,,,,,f:,”—.g..............,.yearsu.,,,.,_...,......_,.......months.
. 5 7 :
Helghtfeet ............................ inches. Scar over rigl‘lt eyebrowf
Complexion Medium
Eyes Brown
Hair Brown

: Driver ;

Trade _ ﬂ. 4

Intended place of F@ M q Fb
residence | : : a

{To be given as fully as ' @&L {0 ¢ AN L

practicable.) .5 7

e ( a1l

= : 7V < <
2. The above-named man is discharged in consequence of

rR01420 DIMOB

LR e ;T T k1 R S s e e R S S

N.B.—The cause of d1schm'ge must be worded as prescribed in the King's Regulations and be identified with that on the character
certificate. If discharged by superior authority, the number and date of the letter to be quoted.

3. Conduct and character while in the service have been, according to the records, etc.

N.B.—This will be assessed when practicable, by the Commanding Officer, in the presence of the soldiers and the

\ Officer Commanding his Squadron, Battery or Company.

4. Special qualifications for employment in civil life. (Vide para. 332, K. R. & O,
Canada.)

To e in the handwriting of the € ommanding Officer, who
will himself make identical ¢ntries on the character
certificate and initial them.

/!

M. F. B. 218.

T 200M.5-18.
H. Q. 1772-39-113. {OVER)



5. He is in possession of the following number of G. C. Badges

No reference to G. C. Badges is to be made on either the discharge or character certificate.

gt ntedale and Diaegiationss oo as T e e e e el

ing Officer on to the parchment

To be copied by the Command-
Discharge Certificate.

7. His account is correctly balanced, and signed by the Officer Commanding his Company, (Squadron
or Battery, and I have impartially enquired into all matters brought before me in accordance with
Regulations.

(Rlape g sl B s e S s SR B e U L R D N S el
-

(IDate) ROt Svtel b ey R dnd A C Communding. ... ommah L e

8. Certificate to be signed by the Soldier on Discharge

I hereby acknowledge that I received all my Pay, Allowances and Clothing, and all just demands, up
to the present date, subject to the reservations of the claims noted on the third page, and that I
have received my permanent discharge certificate.

(Placey........Montreal,Quebec /7 +tcs = (Signature of Soldier.)

 Mer 27th,1919 TN ()
S MR kel A R IR S, s s\ L

When a soldier is absent through illness or any other cause and it is not desirable to forward these
proceedings to him for signature, a manuscript copy should be sent for the man to sign, and
when returned, should be attached here.

L (Signature of Witness.)

9. Additional Certificate in the case of a Soldier who takes his discharge
on his own request. '

I hereby declare that I do of my own free will request to be discharged from His Majesty’s Service.
o

ceveeerenennin. (Stgnature of Soldier.)

10. Statement of Service.

! ¥ 3
Service toward Engagement to..... (the date to which the Record of Service is completed)......years..... days.

Total......years.....days.

11. Confirmation of Discharge.

The discharge of the above-named man is hereby confirmed.

(Place)......JMontreal sQuebeg -

Mar.27th, 2919,
o e e el D e




Reservations referred to at Para. 8.

(To be signed by the soldier. When there are none, it is to be so stated, and signed by the soldier.)

NO RESERVATIONS




\

List of Discharge Documents.

Reg. Conduct Sheet, Militia form B. 263

Squadron
Battery Conduct Sheet, 4 B. 263a
Company

or
Field Conduct Sheet i W. 178
Copies of Convictions, by C. P. in MS.

Med. Hist. Sheet, Militia form B. 313

Casualty Form i W. 54
Medical Report for Invalid§ o B2y
Dental History Sheet i B. 465
Last Pay Certificate o W. 44
Duplicate Discharge Certificate  * W. 394
{Form of Will s W. 82

§Only if discharged ** Medically unfit.”

{Only if man has not been overseas.

Documents not accompanying

Attestation Paper
: or
Particulars of Recruit

Militia Form W. 23
i W. 133

Proceedings on Discharge i B. 218

In the case of recruits who are rejected on final

approval, the discharge documents will consist of
(a) Proceedings on Discharge.
(b) Attestation.

(c) Medical History Sheet.

this form should be crossed out.

I hereby certify that the following documents are unobtainable.

Officer Commanding.

N.B.—In the case of a man discharged by purchase,

the date and number of Deposit Receipt with

amount of same is to be noted hereon.
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Ta sk MILITARY SERVICE ACT, 1917.
‘EDICAI_ HISTORY SHEET.

—q.—\»
2.0 \.J. -)L..

1 %umame.,,,..,........

2. Number of report for service or elaim for exemption according to Postmastex’s}
eceiptot selieditle o sl i R e e e e

3. Consecutive number on schedule of men reporting for service (if he appears}

_'Lh;j'{ih w'f:. 3:“1‘1:118,{'_@"' phia Pa. USAe

+. Address (including street| 2020 Worth
and number if any).... J

The followmg are accurate particulars with re ard to the above named man as ascer tamed by the

A

5. Age 88 stated .. Yeb

i Hught‘éﬁ

Mlmmum
9. Chest measurement
Maximum... f
/__ Good
11. Physical development Akl Fair 12. Smallpox marks ...............
L ot Pgor 7

RBight atha o o aam g
13. Number of vaccination marks

When vaccinated last
Left arm ?/ e
15. Distinctive marks and marks indicating congefiital peculiarities or previous disease

-
Ty
.................................................. é\j
16. Slight defects but not suflicient to cause rejection o
Rheumatism, Epilepsy We find J’ Rheumatism. h.pdephy i:)
The man denies having had+ Tubercul s-ds, Syphilis, no evidence- Tuberculosis Syp
Nervous or Mental disorder. Asthma. of past LNervouaorMenml disorder. Aﬂthma. E "
(Strike out disease admitted or suspected) -,"“l,".-t"' 4, it for Gener al S wic =
hés i YiCs =
We have examined the above named man | 13. St g
in accordance with the C. E. F. Regulations for W@ (@ Vision. RE A o)
medical examinations, and he is placed in Category % / @
(b) Hearing. R i T
) G — 4 = = 8
................ (i ..‘E.ﬂ..ﬁ..@‘aﬁ‘(:ﬁ-....::':.,..QK{.......‘..Pm‘wdsm i
e ot S gl T g LI ...,‘.:..,..Member. s L e D e

’a,st‘l/}' Yrlb......M.O|. LI=D
.................................... N SEP4

Date ' Result e joam.m'mns Date Result ANTI-TYPHOID INOCULATIONS, HTC, ;
Vi vl / [/ , 4
21-p-/ 7 P -

egozéy in & square.
nd date.

14th ugust
Joined DU T [ S
: - e
REG'TL NUMBER HABITS DaTm i ] ;ﬁ <
o TR 8=
Joined on enlistment - Ef‘;‘
v : | B
? [ S e FEElD LAy i | Eﬁ
Transferred to.........- e = R R
l . oS [ ER
S 3
a5 : g
I I o | i
EXAMINED OR DISCHARGED BY A MEDICAL BOARD.
STATION ! DATE DIsEABE EEsuLT 4
3, - 4
Voo
TSRS AT .
CT 16 1918' A CENTRE
IRIA
fa Pres. Q;/_“-‘f-:ré'.-—’: ___ ﬁ"“’"‘ ___________________ Lessngoad *
|= Mernbers Lo Lol nn e AL S
bwomliqn L H;glggf egtl‘,lteig‘té 135];;31:& %sgnogtcda%;% %fﬁgrgtgm ‘o"ﬂ’eﬁ?@ a%cﬁlgpa in the Regp}i@?pu for Army Medu.al Ser'ngg_, on the man

: 3 %
| ot M lical 2i:2 7P - Shglt o




Date of Arrival

ar the

Station.

Number of
days in
Hospital.

Remarks on nature of the disease; how induced ; if mild or severe; if com
pletely recovered from; whether any partieular treatment was adopted. In
venereal cases state nature of primary disease, and whether mercury has been
given. If an accident, state whether it occurred on duty and whether a Court
of inquiry was held. Date of issue and particulars of artificial teeth or surgical
appliances supplied. Particulars of prophylactic inoculations.

— [
e
| e / -tr

e -




CANADIAN EXPEDITIONARY FORCE
Discharae Certificate

This is to Certifp that No.2991ELD (Bank). REIVRS® .
Name (in full) 305L1E8  Robert John enlisted in
T D ¢ ist Devot 3Butt.lion lst OJucbec Regiment :
CANADIAN EXPEDITIONARY FORCE abiomtrosd, JaBas on the 22%R
day of...... Auguat 18

HE served SHAHADE = = = & = = o« = = « =

. -txz}% - e ew me we e e W

and is now discharged from the service by reason 02‘;"&;33522*155""‘ ........

Lo

S e o6 T eansrah O ORI,
e (/- gj’{ﬁue: ilc Disc?&rge gg{tiw, District Depot No. 4,
R 2 w1818 \/ Rank
Date of Disc:hsurgeIﬂe“'ﬁr'33 #7%:, 1919.
: : e : Appointment
Signed at.lobtreal, qUIERd this....... o1 &] day of HaTeh 1§

THE DESCRIPTHON OF THIS SOLDIER on the DATE below is as follows :—

Aie .. &% FORFS Marks or Scars...

S I : choa
Height 5 fest *? igc
Complexion Z8dium By gie ey fld o sasr over right eyebrowv.

Eyes ... Brown

Hair arown £ooioe

}/-"'nl (’:‘i | =28

4 b - e Ty, | 3 el Fal
W’ Izme f¢/ﬁ"¢/ e L el /
. }Tgﬁ'alure of Soldier AR ?_:-\j _,) A]\,z-":;_,ﬁ"{ﬂ\ﬂ/ \/

in Military District No
File Reference N&D% 19-0-778,

N.B.—As no duplicate of this Certificate will be issued, any person finding same is requested to forward it in an unstamped
envelope to the Secretary, Militia Council, Ottawa, Canada.
M. F. W. 39a. e
250m.—6-18,
H. Q. 1774-39-882,



CANADIAN EXPEDITIONARY FORCE
Discharge Certificate

No.

il (4= ETT L ONE e SRR e £ Name

Address on Discharge...

Character and Conduct

Former Occupation ...... e

Special Qualifications of Value in Civil Life_ .

Medals and Decorations................_._

Remarks ..

Signed at.._. this

Name of Officer

Rank

Appointment




MECICAL EXAMINATION UPON LEAVING THE SERVICE OF
OFFICERS AND OTHER RANKS WHO HAVE NO DISABILITY.

Officers and Other Ranks leaving the service for reasons other than medical unfitness are to be reported \ 5 )
on this forms Where there is evidence of any undetermined or progressive disability, this form will not
be used, but the case will be referred to a Medica! Board for completion of M.F.B. 227.

24~ -
No. 3&7/2/0'- :Rank ...-. /‘/{ ............ Surname ..... ﬁ“""‘“"" .................. :

(Given name in full)

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

N /’f{;? 5 AT >

' > 2, s
Unitor Comps 25700 TR 5 Birthplace . .7 7 e i Sk o st oD

(Examination of Officer or Other Rank (stripped) to be made by one Medical Officer).
1. GENERAL DESCRIPT!ON: '

Physique . .. ’/ o e AR Weight . /& .7 Ibs. Height af " g1, ,7 .in, .__ Colour of Eyes fﬁ’ i
Nutrition .. /éw PR Tl e o

‘g Identification marks, scars, or deformities.
PG5 s ) b s Gl s il o (Give cause and date of origin).

: Rt o Sy

Condition of arteries . /‘Z”'*"’*"‘“j Sy ‘f' &

a )rjé o
Vision Rt. ../ %%..... |7 R SN e

» Hearing (conversational voice) Rt.../ i1t
Left . /7. .ft.

Opinion as to general health and physical condition

2. Has Officer or Other Rank ever suffered from, or has he now, any affection of the following systems?
{Answer “Yes” or “No”) (Subjective evidence may be sufficient in certain cases.)

Nervous System ... .....0.. Genito Urinary System ./.?‘?....Cardro—Vascular System Q’
Special Senses /z' ......... Integumentary System .. ’é" .+« Respiratory System ..... ...v...
Disturbance of mentality A’ . .Muscular System ... ﬂ" ....... Digestive System /i' ......... v
Osseous and Joint System %‘x .Any other general condition ...vcee.vcevesiorsse sonvesansnsanssens

i the: answer to any part of Section 2 above is “Yes,” here give full particulars, with cause and date
of origin; and also a description of the present condition. 4

Registrar,

Vistoria Mil Hospital.
R On'/ CoPY Dee 12th 1918

Pte Collins 259th Bn #3091215 Capt Hunter,
das loss of quality of czarpal bones of right foot,and loose
ligaments no fracture or definite disease.

f.TeStanier,
Certified true zo0py. .,

W&/’ﬁﬁw% -

(If space is m.suﬁ:clent, continue on back of form.)

.mﬂml




EXAMINATIONS.

THIS SECTION FOR USE OVERSEAS—

i Bammed ot s A e e (Overseas)

‘ I hereby certify that I have read, or have heard read, the above description of my present
condition; that I find it correctly stated; and that I have not withheld any information concern-
ing any other affections from which I suffered, either prior fo or during service.

| PEIETEENOE Lo i e T i ) R S
(If not satisfied, M.F.B. 227 will be completed by Medical Board.)

THIS SECTION FOR USE IN CANADA—
VICTORIA B

| Examined at: o ek . . (Canada)

I hereby certify that I have read, or have heard read, the above description of my present
condition; that I find it correctly stated; and that I have not withheld any information concern-
ing any other affections from which I suffered, either prior to, or dt?g service.

Signatur MJ% %&J :s

(If not satisfied, M.F.B. 227 will be completed by al Board.)

(This space to be used, if necessary, in connection with Section 8, overleaf, only,) -

M.F.W. 129,
1088 (D.P.) BO0R-11-18,
1772-33-1142.




MEDICAL EXAMINATION UPON LEAVING THE SERVICE OF
OFFICERS AND OTHER RANKS WHO HAVE NO DISABILITY.

Officers and Other Ranks leaving the service for reasons other than medical unfitness are to be reported
on this form. Where there is evidence of any undetermined or progressive disability, this form will not
be used, but the case will be referred to & Medical Board for completion of M.F.B. 227.

(Examination of Officer or Other Rank (stripped) to be made byyona Mediesl Officer).

1. GENERAL DESCRIPTION:

. Physique g .b.’t'.’?l)....'w.ight .3 311:5 Height % & T e Eyes @“4‘%

Nutrition Gf"") .................
b b’“ Identification marks, scars, or deformities.

45T S L e b AR e A (Give cause and date of origin).

Condition of arteries ?:"""") ......... Q Cang S f?‘? ‘{ciep f#'{uf b
Vision Rb. .. L. 0. Lot . U’K 2 5 ) 1 Gzo S

Hearing (conversational voiece) Rt.... ... £

Left d A/Tft.

2. Has Officer or Other Rank ever suffered from, or has he now, any affection of the following systems?
(Answer “Yes” or “No”). (Bubjective evidence may be sufficient in certain cases.)

Nervous SBystem .. w +o»» Genito Urinary Sytem .. M . Cardio-Vascular System d:,o i
Special Senses .&4/ - » Integumentary System .. Aﬂ .. Respiratory System . % .....
Disturbance of mentality . “f# Muscular System ....... £70).. Digestive System .. 2Z*. ...
Osmus and Joint System..#. . Any other general condition ... 4‘!’ .............................

3. I the answer to any part of Section 2 above is “Yes,” here give full particulars, with cause and date
of origin; and alse a description of the present condition.

e R idaloconsr g o
7?“_1,5 ' @ g Ml—w .
Nr —-__r‘i/? 3 ;a-w 177 7. /Loty

ﬂ) an Liee e s 7{ o Sae I
X K=y, -
bes s ;17‘““’ 58 Db b
/{:M e
/ ro7 S :,- — /M

(If apace is msuﬂlcmnt, éﬁumm on back of ferm.)

[over]




- EXAMINATIONS.

THIS SECTION FOR USE OVERSEAS—

Examined 8t 5 50 0 S s {(Overseas)

I hereby certify that I have read, or have heard read, the above description of my present
condition; that I find it correctly stated; and that I have not withheld any information concern-
ing any other affections from which I suffered, either prior to or during service.

Signatara: et R laes TR e I e
(If not satisfied, M.F.B. 227 will be completed by Medical Board.)

THIS SECTION FOR USE IN CANADA—

I hereby certify that I have read, or have heard read, the above leseription of my present
condition; that I find it correctly stated; and that I have not withheld any information concern-
ing any other affections from which I suffered, either prior t.o, or dunng semc.a

(If not satisfied, M.F.B. 227 will be comple‘bed bv Me&feal Board.)

(This space to be used, if necessary, in connection with Section 8, overleaf, only.)

[over}]

MLE.W. 186, :
1088 (D.P.) 500M-11-18,
1772-89-1142,
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. INSTRUCTIONS

o

< ;

: s 3 1. On examination the eondition of patient’s mouth to be marked on

% 3 diagram in red ink.

C _r.lm e T =

& “_ ; . :

= S 2. On first line of report record of same to be made in red ink.

A = . :
Only such entries to be made on this sheet as will show:

19 20 21 22 23 24 25 2 27 28 29 30

79 _”_ A% ﬂg @ | 1. Condition on examination (in red).
/% w ! _

_ : 2. Condition on leaving Canada. z
@C-D-DDD mm@ B

3. Condition on discharge. s

-
L)
L
4]
5
@]
&)
=
¥ s e ] s = .
T mu... ; m g tm g m m t el & g it % OPERATOR m REMARKS
0N = Bae e fonEl LB E e R e ] ¢ | 2 & b
L8 =R AR R AR R A 5| 3
H m _. \%\% Am mm,,m...mu\ m mm_...r R.u m m nm_ qm m U L P mw mw Gold |(Porcelain W.u m .
= o A | | 74 | | \a“% Cgr %1%
S I3 1" : | [ ..\. > % T
ol o | @3\\& e e e T L Kot et Cof COAI it 11720% 1608
&) il | e | — —
= A | | .pr
T _ =
< e e e R ] R R e el S R S e e Sl e e e _,
N T s 4 |
g B
@ =% o |
i R L e S e o L S Ml e R L e e Sl e e e 2
R T R e “ m_
. ] M
SR |
S
. Qn.w S | s
= |
e & 8| ;
£3 g &
2 S |
~1 RS - | Aslenis | _ b b e . _




Fill in only.—Unit, Number, Rank and Name.

Casualty Form—Actlve Serv1ce.
00T BN, Isi GUEBEC RI

M. F. W. 54, [&FBIIJ:’.

510 - CRED
5‘301 7;@ h?ﬁﬂ“

®

Mo v}“l‘*

e

Unit, Regiment or'Corps M' ............................................................. 3;“5 ﬁﬁ" .
w b ] 1 v
Regimental No..3091815 Rank.2te. . .. S FI\T::s.me 0011111.5 ...... Robert . .d d‘&.‘ ..... # {/ &"” el
Enlisted (a)14“8¢~18 Terms o_f Service (@)..... ReBaFe i, Service reckons from (a)... 148218 .................
Date of promotion to } : Date of appoint:men‘t} : Numerical position on}
etk | to lance ranle [ ol of N. C. g, frrmmsmmmmssnsesss .
Extended. s Resengaged, n e s e (Onalification (6) - 5L R PR R R s R o
Report e Record of promzs;:ions, reductions, transfers, Horaarin
; casualties, efe., during active service, as re- T A Torm B ;
Bl e S e R s b | Limy om A b or other
authority to be guoted in each case
T '{»' *:? gt‘:‘t‘;tb P? Sl h. LI )
o=
i«lE
Y
=5 4*
s bé% //-?,«7/’.’/3% y /
Shy el AT Capt. Al Adin
(= for|llL.t. ¢ n:g
. C. 269. Bn. Can |Rifles, u: ;
21-12-18 S.0.8. 259th Bn.CR. CEF.S. o
DO Bt 11, #94 of 21-12-18 é{{ iW {,q,///’ﬁ/“/"f
Reing in Hospital, Casualty V! gd -
nd trensfered to MD #11 Capt. & Adjt. 259th Bn.:
ilth C.G.R. (Auth SCA 34- Can. Rilflems. C.E.F.8. |
,’872 of 21=-12-18.
12 1479 o.2.63 1. 0. 8. District Depot XI. Victoria, B. C. Nne11q p.o, A /3/5-4 9 /9.
L. s.o0-% BB ;T: Yomiouser. 13- G0N ‘q .62 }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.

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

[P.T.O.

T L e~ - ——




Report

Record of promotions, reductions, transfers,
casualtics, ete., during acfive service, as ro-

Date

From whom
received

ported on Army Form B. 213, Army Form
A 86, or in other official documents. The
authority to be quoted in each case

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

Place Date

-3 fﬁ'f

W5

i /J 3 é_g.e,g - f,fj() 4

do. 85 - ‘




M. D Nowko b
Surname.. f/"/ / /?/m/ n/.,T 0. 8... . +/§/19/¥
Chr:sttan names.. Mﬁ/f( 'l\Z«-&/i 22 = L0 kE Il;ﬂxj' ) of. 24848
Regtl. Nog.7 /57/;2 ./k(_f//é' 8. 0. 8. Lux.. /ijyw
Unit. //d/ ﬁ /fd f 5 /M ﬁ ﬁ Reason .. ﬁw{r

?i;s th& 01805 G flesy

r ..’/{ﬂe{ataonshlwd 4/

.| Also notify:..

BORNﬁP;achM J’d 4?44,( . 4%/ A 45 T
) te,,.{a..,. il f‘ /(/

ATTESTED—Pised 22 4-204% MMZ/ t )_
0/S... B 7/5 e RN D

\\" 2&-—-—I.OUM 7 IS. 1??3-39—839. o £




*Name

Orlgma[l_ st 2 R Prﬁsent.D D 4-

. linit, semamas v iiebades

COLLINS. Robert John ;

L4 X

...Regtl. No 509121)

Fyle Depot.......

I te . sbaaias

VL5 o e =S Aae = Helisfohs e o S  C I e () ol e il St

Lokt ahiplandidateal srpival o 200 n el e e i e Tl NS e e [t e | U

Nebof B i e e it i g e e e B R e Tl D e e

Address on leave

Address on discharge.................
Yes

Transportation issued NO “DAte.....ooovoovvowmomeeeecessosseeses essierrenn

=

o GRS o T R e R

|G S e st s S ey SR S DR o e e s ity

Character on :
(T T e D s e e e

Date and place of
...enlistment...

Date of Medical ¥
...Boards .. o o A B

Date.

Remarks Pt. 2 Order No.

2l-2-19 |T0S. on transfer from DeD oifll and posted to Cas,Co. 5l.fagl.3.




Date.

Remarks,

Pt. 2 Order No.

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

M.F.W. 192
150M—>5-18.
1772-39-1243.

:
|
|



INSTRUCTIONS
NAME

. re . - *
Give your first names and surname ‘in full. Fill in correctly vour rank, regimental

number and the name of the unit to which you belong.

EXECUTOR

Appomt as éxerlsl:xtor some responsible person, preferably a civilian, and if possible
someone who is permanently fésident in the Province where the property is situate. It is
advisable that the person to whom you leave your property should be the executor. For
instance, if you leave your‘ property to your wife, you should ordinarily appoint her.
One, two or more executors may be appointed, but the appointment of more than two is

inconvenient.

LIFE INSURANCE

If you do mot wish lo pass life insurance by the will this should be stated.

SHARES

If you wish to give part of your property to one person and part to another, write in
the blank space a gift of the property of which you want to dispose specially, and then
complpte the rest of the form. Thus, if you wanted to give your farm and implements
to your sister, whose name was Mary Smith, and to leave the rest of your property to your

mother, whose name was Elizabeth Smith, you would write into the form what appears

in italics below.

For example i—

I give to my sister, Mary Smith, whose address is 154 William Street, Winnipeg,

my homestead and farm implements.

whose address is....................250 Voroe Streel, Toronto N b g e e

all my property not above disposed of.

DATE

Do not forget to insert the date on which the will is signed.,

WITNESSES

Two witnesses are absolutely necessary. They and the soldier must all be present
together when the three signatures are made. It is advisable that the witnesses should be
persons permanently resident in Canada, and they must not receive any benefit from
the will.




e s FORM OF WILL

SEE INSTRUCTIONS ON BACK

(\5 4 If you do not spemﬁ::ally mention your life insurance it will be asmmed-‘
to pass by this will. i

COLLINS. Robert TO h1e . f
Name, 8rc. ' i I'vC__Lu,U R T E S B TR RO LB e AR )

Regimental aumber.. ol o SRanlc S A0 Ll o e e serino d e

Sl AT A Sk Mt AOR RN BEU Ly, g0 e Expeditionary Force,

declare this to be my last will, revoking all previous wills, if any.

Executor et e M R R R R R

whose addipses o ol mler oo e S SR e T L iy

to be the executor of this my last will,

. ¥rg Robert John Collins Sr Father: ).
General I give to... i O'hemtoﬁlli.ullu.()
gift % P

# 4 Pollett St. Guernse

: B e
Ao e T T ety o e e el SRR S e e R ‘!C.l\.]l(iu ............................

£
‘r“;
F
=
@
!,_..l
I...!
Itl:“
§ B
o
.
o
s}

all my property not disposed of above.

Date Dated at.....

Signature

@gﬂatufe af Suldwr

Sigwed and acknowledged by the testator as and for his last will in the presence
| of us, both present at the same time, who at his request, in his presence and in the presence
of each other have hereunto subscribed our names as witnesses.

1st WITNESS

Witnesses

CICeUpPabtion: ot das s Ceetpatione el Ul u sl

M.F. W. 2812
120m-4-18
1772-39-983




LEDGER Noyﬁ /ﬂZfJ_/ SERIAL Noﬂ&ffa o b

BB J’ 2. SER\HCE(] ,//Z-n I 7SI (0 ey S el
NAME OF HosplTAT/éﬁ‘l/W \—ga‘/-(ﬁ .PLACE.. 7’(,6//#2/%

= J = /}

DATE OF ADMISSION....... 2§ ................................... _) ........................................................................................

DISEASE WM

TRANSFERRED TO OTHER HO’SPITALS“.“é.. iy ot Lol el e S

OPERATION.. e A A AR ARN AR

DISCHARGED TO. 4—@ iﬁ-‘/ / ?IN CATEGORIN s roimseienitomivinsamsinssosississ

1772-39-1332,
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MEDICAL EXAMINATION UPON LEAVING THE SERVICE OF
OFFICERS AND OTHER RANKS WHO HAVE NO DISABILITY.

= S ot i

Officers and Other Ranks leaving the service for reasons other than medical unfitness are to be reported
on this form. Where there is evidence of any undetermined or progressive disability, this form will not
be used, but the case will be referred to a Medical Board for completion of M.F.B. 2217.

No. 304 /R21S Rank .......c.. ﬂﬂ ........ Surname M&‘M .................

V/
Unit or Corps ‘937 ...... :

(Examination of Officer or Other Rank (stripped) to be made by one Medical Officer).

1. GENERAL DESCRIPTION:

i iy Sy \ 3 g
Physique . ... %"’" ... Weight SS80. . 1bs. .Heigh;‘i , .**i.’;;—.ft. 5 .V in. Colour of Eyes fﬁ” Saradp
NUbrOn v v onbs v - R ELTnassonnr s
: 5 Identification marks, scars, or deformities.

Dl s BN b s 8 el (Give cause and date of origin).
Condition of arteries ......... M :

Tio s ST zo Gl T AT,
Fiston - Besene e o e LT o N o 2o /ai/e—anf qoer R 5= % 2
Hearing (conversational voice) Rt..{2. .1t

Left LA A

/:5’ 3—’@?*—'— FT -“{

Opinion as to general health and physical condition.......c.cecey i e e R i

9. Has Officer or Other Rank ever suffered from, or has he now, any affection of the following systems?
(Answer “Yes” or “No”) (Subjective evidence may be sufficient in certain cases.)

Nervous System ..... jﬁ....Genit-o Urinary System ..Af’....cardio-Vascular System A.(’}
Special Senses ......: /VO ....Integumentary System .. A{) ...Respiratory System ...... /&{ S
Disturbance of mentality /‘6 . Muscular System ........- 0 ....Digestive System ....... e"{fg ......
_ Osseous and Joint System%’.". Any other general condition ﬁé ..................................

g. If the answer to any part of Section 2 ahove iz “Yes,” here give £ull particulars, with cause and date
of origin; and also a description of the present condition.

Mmoo cpinsk . M';agmde ﬂaﬂfa- ?n-ul- e
W o ftato, Nov fqaff&ﬁzg;t;?
JM oK R;oj Ks forh ,6’1 F o o N e

Registrar,

REPORY/ GOPY e Victorie Mil Hospital.

Pte Collins 259th Bn #3091215 Capt Hunter

Has loss of qualit
y of carpel bo i
1ipaménte no frattuPe or deﬁ_hitgegig;&lggs}ut foot,and loose

Certified true copy. J2 Av/_ﬁa_"iT.Stanier.

P T

(If space is insufficient, continue on ba.cl_f‘ of form.

{ovez]




EXAMINATIONS.

THIS SECTION FOR USE OVERSEAS—

Kxamned atoes o o SRR (Overseas)

I hereby certify that I havg read, or have heard read, the above description of my present
condition; that I find it correctly stated; and that I have not withheld any information concern-
ing any other affections from which I suffered, either prior to or during service,

P TN s SR T et e e S are
(If not satisfied, M.F.B. 227 will be completed by Medical Board.)

THIS SECTION FOR USE IN CANADA—
VICTORIA, B.

EXamined &b ocor e iaat {Canada)

vass 1 JANZZ IS

I hereby certify that I have read, or have heard read, the above description of my present
condition; that I find it correctly stated; and that I have not withheld any information concern-
ing any other affections from which I suffered, either prior to, or during service.

Signature W ; (ﬁ'ﬂﬂ‘%c/

(If not satisfied, M.F.B. 227 will be completed by Meflical Board.)

(This space to be used, if necessary, in connection with Section 8, overleaf, only.)

[over]
LW, 129

1083 (D.P.) BOOB-11-1%,
1772-88-1142,
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ATTESTATION PAPER. No.

Folio.

. CANADIAN OVER-SEAS EXPEDITIONARY FORCE.

QUESTIONS TO BE PUT BEFORE ATTESTATION.

(ANSWERS,)

"1. What is your surngnie? ... coliseiaangd

1a.What are your Christian names ?

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

2. In what Town, Township or Parish, and in
what Country were you born?........................

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

1 ITﬂil‘lv 724 :.i‘t £ Phi e

4a, What is the relationship of your next-cf-kin ?.
5. What is the date of your birth?...................
. What is your Trade or Calling?...............cc....

6

7. Are you married ?... S

8. Are you willing to be va.ccmated or re-
vaccinated and inoculated ?...............ccooen

9. Do you now belonglto fﬂ%&cﬁive Militia ?.......

10. Have you ever served in any Military Force?..
If so, state particulars of former Service.

11. Do you understand the nature and terms of

your engagement®. i i s e

12. Are you willing tq be attested toserve in the }
CANADIAN OVER-SEAS EXPEDITIONARY Foror?

13. Have you ever been discharged from any Branch llo.

SET Mg (oet s Foroon ne i dioallpen s onte e e R

14. If so, what was the nature of the disability ? ; :

15. Have you ever offered to serve in any Branch of Li0e
i Wajesty’s Horcosand heen rojectedt. ..
16. If so, what was the reason?.........coee.. .. Q%K. L C\Mkln.

DECLARATION TO BE MADE BY MAN ON ATTESTATION.

s T. THC A T,
! ! L kL’“ ......... Q"JU” ...... Dh“ .......................... , do solemnly declare that the above are answers
| made by me to the above questions and that they are tr ue, and that I am willing to fulfil the engagements
by me now made, and 1 hereby engage and agree to serve in the Canadian Over-Seas Expeditionary
Force, and to be attached $o any arm of the service therein, for the term of one year, or during the war now
existing between Great Britain and Germany chould that war last longer than one year, and for six months
after the termination of that war provided Ilis Majesty should so long require my services, or until legally
discharged.

| - I....5011ldnd Rober®t Johne . ... , do make Oath, that I will be faithful and
| bear true Allegiance to His Majesty King George the Fifth, His Heirs and ‘%uccessors, and that I will ag
in duty bound honestly and faithfully defend His Majesty, HIS Heirs and Bucgessors, in Person, Crown and
Dignity, against all enemies, and will observe and obey all orders of His Majesty, His Heirs and Succegsors,
and of all the Generals and Officers set over me. So help me God.

(Signature of Recruit)

...(Signature of Witness)

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 Recruit in my presence.

. I have taken care that he understands each questidn, and that his an swer 0 each question has been

duly entered as replied to, and the said Recruit has made and signed the declaratlon and taken the oath

ok _ 14th Augugt O
before me, ak..........2 0L VG R Aa el i o i e DO
e 2 TEETONs ... (Bignature of Justice)
M.F.W-23.  NB—ATTENTION IS DRAVI TO THE PACT THAT ANY PERSON MAKING A FALSE ANSWER TO ANY OF THE ABOVE
H. Q. 17230841 QUESTIONS IS LIABLE TO A PENALTY OF SIX MONTHS' IMPRISONMENT.

B



.II

on Enlistment. -

OLLIUS, Robert dJohn.

Description of °

%
Apparent Age.........'...-........years it IHONGIE, Distinctive marks, and marke indicating congenital
{To be determined according to the instructions given in the Regu- peculiarities or previous disease,

lations for Army Medical SBervices,) -

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

=

Chest

é : G}rth Whell flluyex- é/g

Eg{ panded.z.............. | & ins.
@ H :
g

Range of expansion.... | . 7 ...

A

Complexion
e A S

)5 e R SR IR N R RN &

Church of England... % OF Be *
Presbyterian......... o .. e iy ey o
B MEthomist, )
8.2 £
a & ) Baptist or Congregationalist....................... e
3 8 : '
g © |Roman Catholic............ccvviiiiiiiiniiiinn,
g : 1</
Jewish............ e S X iR G Y Y — 7D
Other denominations ............ccccoeevesveriesi oo //
{Denomination to be stated.) # //) \/_
: Ry T
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 cahwlﬁng@qnired distance with either eye ; his heart and lungs are healthy ; he hag the
free use of higjoiftsland l_iglfg}ér;--@nd"he declares that he is not subject to fits of any description.

..191

MY VAR TIAR) L\,.'. L
.1!falﬁ.‘.f-‘y{.i@,ﬁ;’.\,‘..{.;'.}-.ta‘i.é-ﬁ;-" (v e b

/'Z;fe \S—'Qoaﬁ‘%'

Norr.—Should the Medical Officer consider the Recruit unfit, he will flll in the foregéing Cersificate.only. case of thgse who have
been attested, and will briefly state below the cause of unfitness :— » o e T s

ot WAL QL GICneTAl Servitk.....ouenninis

£ o s L L e Tt
COLLINS, Robert Johne

having been finally approved and
inspected by me this day, and his Name, Age, Date of Attestation, and every prescribed particular having

: .l......(Bignature of Officer)

1 IR s, = i g R
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. | MLor S./J CASUALTIES, AFFECTING PAY AND AI_LOWAﬁCﬁ
Ll -
Name and Address of Next of Kin W ,@1 ,@%ﬁﬂj { u;ijﬁ, e e “oate et

. N Wﬂ - -&M/U? / /Zé(//’mfn’:/f*f/ ito

Separation Allowance $

Effective Date

ACQUITTANCE ROLLS

CASH PAYMENTS

COL. No

L2 COLoNo. 3 “COLL No, 4

By Whom Paid
Payable to Relationship
Address
PAY ASSIGNED
OTHER TOTAL
L. L. Job 48205 CREDITS aid CREDITS [t |
M. & D. 20-9-18-12M MONTH CREDITS o
2 E No. OF S AMOUNT o
| f"'," | ¥ | pavs $ c ] el = c $ ¢ :
A oy
100
LV - QA i g’é 6o ﬁ]f_\[ {? 6 [':)/1 a0
Fn

,dge, :‘?/ fs0 123 o
¥ [

Carried Forward

No.  DATE

. \DATE || No. DATE

COL. No. 1 COL. No. 2 || COL. No. 3 ||COL. No -

s c £ ¢ $ cllsTe
| M .
15 = /! o
I|
20 |08
P
Va
/4

A Feitntcen
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AFFECTING PAY AND ALLOWARCES

EFFECTIVE
33 o AUTHORITY
CASH PAYMENTS
COL. No. 1 | GOL. Mo. 2 | COL. Mo, 38 | GOL. Mo 4
$ efl-"% s $ & ilissiilse
e w
ii
206 |08

Etutcn

Regimental No. 3p ?/ 257 Rank
If in P.F.
What Unit P.F. Allgwances

Paymaster

Auditor

et

Original Unit

EEA 2,59 4R et

Place of /% 3
Attestation /2 cnteal f%p Transferred to || 'E; H, Date 7 | 7l -] 4 Authority N0 5( 4
Date of =
Attestation /A~ 7/ y Transferred to Date Authority Vi
Assigned Pay $ /,--- ? Date Effective Authority
L
Payable to / Relationship
Address \/
Stop-Payment Form (Assigned Pay) Rendered (Date) Effective
Discharged. Date and Place 3k AnthoHG IR e R B SRS o e Sl
| | BALANCE 3 i PAY
ASSIGNED ASSiGNEL_) OTHER REG!M:NTN. | TOTAL DEFERRED AVAILABLE =
C:SI\(DA ZI;TJND'ITF:—I‘EL:“ S a e DEBIT CREDIT 2 FOR-ISSHE By fop HEMARES
ge S SIS BRI A REE S D EREE bt 4R AU
- b Cﬂ)l oo ; ,af
Ao 3 o0 %X?ﬁ%% 2//:2/7¥. AD %

| ?//?.
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ASSIGNED = ASSIGNED OTHER REGIMENTAL TOTAL Ailedici DEFERRED AVAPIi:BLE .

PAY PAY OTHER CHARGES CHARGES DEEITS PAY o :
CANADA  COUNTRIES DEBIT CREDIT = ALL'CE

§ ¢ s lo § $ | © 3 le e Jo s |c :
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PROMOTIONS, REDUCTIONS AND REVERSIONS AFFECTING

r - _ ‘gq ; : ?ni '}S
. 2 M. CR 5. L & # y = DAILY RATE OF P LOWANCES REGT. No.
4 \@ INO. D4 : e FO )L

NEXT OF KiN J RELATIONSHIP SRICTINAL N
i PARTICULARS EFE%%'EIVE AUTHORITY C.E.F.

.................... vesnnnasenssmsnannnegreeniil AT TESTATION

DATE OF
ATTESTATION

,,,,,,,,,,,,,,, A'AQ’%

IS SEPARATION ALLOWANCE PAID 7 ' "DATE EFFECTIVE ||

e e 2 A{g/—/,z /5. ,{%./ “G““**%

‘RELAT]ONSH[F #’l M ‘%/?"/{ . AT e R EER T T TP P, et

"PAYABLE TO

" ADDRESS g

STOP PAYMENT FORM
------------ ASSIGNED PAY
RENDERED, DATE

............ T AR S e G ) (] e ST B

PAY AND F.A. eTieE oA ACQUITTANCE ROLLS CASH PAYMENTS reeleNED||  BEGI-
T MENTAL

T
MONTH NO. AMoOUNT [ CREPITS SRRl e ko 0 2ieol o oL, no, ilcal w0 2|l ot wo. = EAX CHARGES
OF RATE |
DAYS

3 i $ IC‘- g 5 5 C. | no. !DaTE NO. |mmz NO. [DATE ] G $ (= % | = % (s __3 =l

}//a ...... % o v .34 oo 0 e ol e e e e
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ORIGINAL UNIT IF IN P.F, TV T {BLOCK LETTERS SURNAME FIRST)
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ATE

"DATE OF TRANSFERRED TO D AUTHORITY
................ S e e ATTESTATIONMN

ADDRESS
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ASSIGNED PAY
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DISCHARGED POST
DISCHARGE
PAY
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'ROMOTIONS, REDUCTIONS AN EVERSIONS AFFECTING

DAILY RATE OF PAY AND ALLOWANCES REGT. No. 3 4 F)d/9  RANK PrE NAME (nru) j; 0[4}.;/#5 : R b)) zﬁ RT J

PARTICULARS EFFECTIVE AUTHORITY et e

DATE

PLACE OF TRANSFERRED TO DATE
,7: va! - g 3 ATTESTATION M M
P DATE OF ANS RRED TO DATE
.t | e sy g G oy
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ii Q\SE HISTORY SHEET.

Willows Camp. : Victoria B.C.
Hospital. Station.
051215 i Pte. Collins, Robert John - 42"
No..... 3 9‘1 ...... ?.........‘..;“Rank ........................................... TR 2o s e S S R R e
: Where
Unit.259th Bn, Completed years of service noa song........ XAk CRnglR o e e
Date of admission......... 223118 Date of discharge.......... BOIRTY - e
. Arthritis right biz toe =
D‘ag“"mi:r'aha:bry"p%‘d'agra;?:‘"“""““"' ,,,,,,,,,,,,,,,, Place of origin............... Car““ada ..... =
CONDITTON QN ABMISSION AND. PROGEESS 08 CREE (it i o b s ons s s i P
........................ Somplaints; ~ Toe first became painful 6 days after standing
& for some time in water on parade ground. .

......................... Tookoffhisbogtmdwhenhewe.nttﬂputitgnagainfaund

e, el he could not put it on ammimx and that foot was quite swollen. .
Has been carrying on with 1ight duty untii “this a.m. when M O.
3 Senthimte b.o ard' ....... T he'b Gardreeﬁmm&edhoﬁpital f Or.r.e.stm-ld

.Ireatment (Note from board attached)

Present Condition: Interphalangeal and metatarsal phalangeal joint
i e o o P FER EWOTT €N AN PATHEUL T Very tender of SIIZRtEE
.preaauralmmmenderneasmandmawellingmaxtendsmalonguinnenmsidemormgaat ............
nearly as far as the ankle. There is a slight hallux valgus.

{Tubereulosis, mental or nervous diseasg.;- 8 t ers al i v e &nd wel 1 ®

Father Has gout and rlieumatism, steady drinker of beer.

- Pepgonal B igtory Ratient a “bar-tender Stes Gy Ardmle ey
ERRELEMENT L e i e S e e e R s et LS e L e

Hot fomentations. lead and opium

(E=poctallyangepsrific ob spaeial fornr) s vt B R e S e L i i i o

CoNDITION ON DiSCHARGE,.....S.Light..tenderness. remaining. on.pressure..over..the.. ...

(and dispossl made of case..... M8E At AT 88l vhalangeal Jjoint, otherwise healthy.

Return to duty.

Sovit MedlcaIOfﬁcerl/{;case

AT




- -7 3092215 Pte. f‘}.ina, Robertf John. .

25.11.18
2.12.18

5:.12,18

Diary
Foot less swollem, not so tender. and improving.

Swelling has disappeared, Pain still severe. Special

prescriptiom,
_ Transferred to Bsq. 5.12.18 M.O0. Willows

Admitted to Esquimalt from Willows Camp complaining of pain
in right bYig toe and also along inner side of right foot.

Sent for X Ray. Report returned as follows:-

" haw loss of quality of carpal bones of right foot and loose
ligament. No fracture or definite disease.
" P.T.Stanier "

There is swelling and maked tenderness at metatarso phadangeal
joint of big toe. At timees condition seems fairly comfortable
but at other times is very painful, This is most likely a gouty
condition, though there are no other signs e.g. tophi.
Patient says his father suffered from gout for years.
Recommend that he be sent to Resthaven for further treatment.

J. D.Hunter, Capt.

17.12.18 No papers. Arthritis of large toe, metatarsal phalangeal

18.12.18.

5:1: 19.

Joint. Pyorrhoea of teeth, to see Dentist at once.

R.G. Lawrdnce-r, Capt.

]

Admitted to Resthaven.
Complains of an area of tenderneses in the region
of the rt. bip toeEvidently a condition of gout.
Given high frequency electricity and colchicum.
L.L. Cairns, Capt. C.A.M.C.

Advised lithia snd soda salicylate on alternate days with
saline catharsis and to treat condition of toe locally,
also to have dentist examine the teesth,

? Major McIntosh



