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SHORT FORM.
PROCEEDINGS ON DISCHARGE.

(Demobilization.)

1. No. 2379486

2 _Rank. Private

3. Name. Cobrling = Samijet Thomas

4. Unit.

iet—Denot Oadtioddon 10 W
5 Date of DischargeT

WY, o Place ginni pag, Bavnitobs,

al.
[ T i e T e ) i -
/s‘

6 Reason for Discharge® .

i ; |
=) i':,-.-,..,erHG.K...Qi,lz..,.s&_r.&.l.lg% = O A
| Iu' p, S5 /
oo TEEUER--$0. . Regl stra ! 8. .R.cords,. . 15-8-18. . . /u(/Z: .x‘,/ﬁsdr:(’;.‘f.(__..,,..

[}

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

* Signature of Soldier.

_10. CONFIRMATION.

The discharge of the above named man is hereby confirmed.

Place ... TABREDRG . Mam Nalat,. . i i O

Diate., o Decc‘o“*;:?/'lg

. ; o Maj o
Signature l.ttcl‘?q?‘.‘,:ffo.our‘-_::------:-;--u.--‘u.-‘ ---------------- B ajor f

Gommanding, 15t Dol Bilbilschdratngumejiinit

M.F.B. 218a—8300M.-11-18—1772-39-113.




LIST OF DISCHARGE DOCUMENTS.
Attestation Paper, Triplicate.....................cccoocovvviiivi . Militia Form W. 23
or Particulars of ReeTtib.... ... i iiiiioistins shoesins iisbbonneioone: Militia, Form 'W. 183
Pl Coniplaiet SHeet o0 0 e I e e s Militia Form W. 178 or A.F.B. 122
Gy TPOPTH i it et ot rens s oo NI Porm. W, 64 or AP B 103
Last Pay CorlifICRtE.. ... ... s osimsnssmmmsnssriisstsoivssin suesiins v MG Form W. 44
Certificate that missing documents are UnOBtAINADIE. .. .c.c.........iiiiiiiiecc i it ses soss s st oot
Medieal History Sheet........ ... usiiin bbb e Niilitia Porn B, 318 or AV B, 178
ProceedinpsofMedical Boaed ool e o 8 il M.F.B. 227, A.F.B. 179 or A.F.A. 45
Dental History Sheet................ccoooomioeiuereiecnss gE Militia Form B. 465
Tl L A (RS e S A S R I Ve R I M. F. W. 129 or D. M. 8. 1375
Regimental Conduct Sheet................ccoccooooverccnriiccenriicecn.o... Militia Form B. 268

Company Conduect Sheet......................c..ccooocvcovvviovvcceceeee e Militia, Form B. 263a

Han on Conditional Lsave previous to order to return to

Registrar's “ecords

Missing Documents unobtainable
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V4 PARTICULARS OF RECRUIT o

DRAFTED UNDER MILITARY SERVICE ACT, 1917
WWleaer 0084~ ) ORIGINAL

1 Surname: - et 2 anet s ORI T

DAy e e e e SRR - 11 13E T e s 0] 11 ) - DM e N [ NG e e e e el

C2
»
s
0
&
«

3. Present address....................... Bo@8burn Manitoba. Canad
4. Military Service Act letter and number@QALTA. IR .ot s e ars s sines

Silate el Birth o e e R L BENCABRT o i e e e e
6. Place of birth... o Roggburn ¥enitobea

{tawn tm\ mhlp or Lounty and country)

7. Married, widower or smgle‘*nghe
% Religione 0 st Bl s lethedi At o e s e L e e
B Brade o Calling i o i RTINS T A R R R e N
10. Name of next-of-kin............ M¥e Williem Henry Colldne . . . . . .. ...
S btenchine nextob ki . DIRGRE S ki e N T i e
12. Address of next-of-kin............... Rogaburn«Mani t0ba«Conadte. ...t i e
13. Whether at present a member of the Active Militia... I\O
14. Particulars of previous military or naval service, if anyNo

15. Medical Examination under Military Service Act:—

(a) Plac’é}eepi"'au@ﬂ*Canf—u(@}Date6/11/17 (c) Ca.tegory.....i.l?,g..,,.........,._.._,._.._.

DECLARATION OF RECRUIT
Loiiamuel . Thomee. 80113i08. i, do solemnly declare that the

above particulars refer to me, and are true.

e o

DESCRIPTION ON CALLING UP

...(Signature of Recruit)

| A e Distinctive marks, and
marks indicating con-

..ins. gential peculiarities or
previous disease.

L e

Chast l fallyexpanded.tl ool S S ins

L

~
¥ o . did ol w
measurement | PATIER OF BRDATISION ik i s el oo oSl S (
!

Ol e ook T s R S LR SR Dl WA e e B i R

BVt b M E R Y

" ™
- LVaTL K >Trown
B LT o S L et e et e L el S D R S S e T R S

Wm

Commai »{hnf: Ist Rer .-T Bar I‘er ha P” iment
W 0, G i’ oo .Depot Btln. ol

Hf

M. F. W, 133,
500 Me.—8-17.
1772 —39—1158.
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D No.

LT . .

— 7 Lo, (3-5-15.
CHRISTIAN NAMES fZZ i h‘e/}/&/}&a{ a;aa(,f;.;;*;ffﬁ

REGL. No. A & /f’//Z/ ¢ RANK/C(@“
UNIT,Z?/ZQ 2 AT 7C ?7@«

/!-\_ a/

FORMER CORPS—— '/-z{ / Ly

L

NEXT OF KIN. CHANGE OF ADDRESS

NAMES IN FULL(D#/é o T,,;J /&4/%2 ;?L)/d

RELATIONSHIP TO SOLDIER %(‘{_ //d_é‘ "‘IC.-/ :
ADDRESS / AL ,,‘f{J/LI_(_ ’(.-"Z_FW) 2’}}42,..- =2

7

COUNTRY OF BiR@mﬁQ ﬁz“ﬂz": /}Aaf ///’ DATE/ZJZ/Cf,/é /"?/7
PLACE OF AT_TESTATIO]\(] //é s 7L/ & 7 Z& el DAT¥%{/)?{ / ///j
/&

L. L. 25089. M. & D. 8191 M.F.W. 22 100m.—8-17. H. Q. 1772-39-338.



MARRIED y SINGLE . WIDOWER

TRADE OR CALLING RELIGION

DESCRIPTION. ‘

APPARENT AGE YEARS 4 MONTS[S

HEIGHT FEET INCHES

CHEST MEASUREMENT INCHES EXPANSION INCHES
“COMPLEXION EYES HAIR

DISTINGUISHING MARKS

MEDICAL EXAMINATION. PLACE DATE



= : M. F. W. 71.—500M.—5-16.
T - 1772—39— 861,

i g Collins, Samuel . Thomas C. COY.
REGlMEgTAL No."w'?b;mae RANK Dy o

ENLISTED AT \A/ | N N IPEES KESMDC;'I;KSNS, &,

DaTE JAN 9 1918

IF SERVED PREVIOUSLY, STATE UNIT, &c. None

MARRIED, WIDOWER, OR SINGLE Single

NEXT OF KIN RELATIONSHIP

Wm, Henry., Collins Father

A *

R Rossburn ., Man

ASSIGNMENT OF PAY § 15 A L‘C C. TO Fat her
RRNETES Same es above

SEPARATION ALLOWANCE, ENTITLED OR NOT

DATE APPLICATION FORWARDED TO DIVISIONAL PAYMASTER

IN WHOSE FAVOUR



CASUALTIES, &cC.

NATURE
E.G. ABSENCE, PROMOTION, &C.

PART i1, D. O.

DATE

REMARKS
IF IN ROSPITAL, NOTE NAME &cC.




Reg. N09~'57‘:LM95 I\meiﬂm S (7—

Rank....... ? G? ............. Corps m M Ageg\r . Service... ‘-/

Ledger No‘//&‘;’ ............................................. CESE Y B e RN AT e e T LSS

HOSPITALS DATE DIAGNOSIS

<

........................................................................................ f’zﬁ/.(y A TANYN (e

ML};'% B T e e e e




HOSPITALS DATE DIAGNOSIS

i 50n-6-19.
1772—39-1332.




Fill in only.—Unit, Number, Rank and Name. M. F. W. 54. (A. F. B. 103.
8500, —5-16
H. Q. 1772.39-820,

Casualty Form—Active Service.
st. DEPOT BATTALION, MANITOEA PREGIMENT™

Unit, Regiment or Corpg. b Bl ST SR TR e R R R
: 2379488 k.. Pte COLLINS . Samuel Thomas
Regimental Noge.(W260......... Rank.. ... Fhes. .. Na.me ......................... B, LLsalucs Ll AR e el s
Enlisted (a)..2/1£18..... Terms of Service (a) Service reckons from (a). (B8
=
E - . el iarmer
Date of promotion to | Date of appointment Numerical position 01:1} 7 2
o Jr s 10 lance rank s roll of N. C. Os o
i CiVIL of @777w71
Bxtended Ul an anl o Redenoaoedlil 0 v o Bualification (B) s i e
Mii iTABY
Report E Record of promotions, reductions, transfers, Remasis
i casualties, ete., during active service, as re-
(S ported on Army Form B. 213, Army Form Placo Date E::K;n fch};:mAriny ;;,(]rm B. tils’
Date A, 36, or in other official documents. The ¥ 7 O ObHeE
received official documents

authority to be guoted in each case |

EMBARKED

Uenobisetion:-5.0).S, on return to Al / ‘_ ~
Kegistrar’s Rf:{.‘OI‘L‘i&‘;‘Hﬂ. 6 /" & ].J..Ll‘) Ordér /7 / p o

pischarged under Auth, PC

/M /:(] Ibocuments to H. O

{e) In the case of a man who has re-engaged for, or enlisted into Section D. Army Reqerve. particulars of such re-engagement or enlistment will be entered.
ib) e.g. Signaller, Shoeing Smith, etc., etc, also special qualifications in t‘.echmca.l Corps duties. [B.T.O.



Report

Date

From whom
received

&

Record of promotions, reductions, t.mnsferé,
casualties, etc., during active service, as re-
ported on Army Form B. 213, Army Form

‘__.»L 36, or in other official documents. The

authority to be guoted in each case

Place

Date

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

*
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CANADIAN ARMY DENTAL CORPS

DENTAL HISTORY SHEET

B,
ni-1-17
2439 950«

17724

S

M.F.

INSTRUCTIONS

0
- 1. On examination the condition of patient’s mouth to be marked on
o _ diagram in red ink.

T,

o NI s e W AR

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

Only such entries to be made on this sheet as will show :
18 19 AR IR s ) D R 28 29 30 3 32
Y 2 # i ' 1. Condition on examination (in red),

2. Condition on leaving Canada.

3. Condition on discharge.
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AL HISTORY SHEET.

i "s name does not appear upon the achedule of men reporting for service, or if he has not mede an application
Of ce, or, although having made one, he does not know the number, he will be instructed that the copy of this
hiwill be handed to him) must be attached by him to a report for service or claim for exemption which he may make
naster in Canada, or be sent by him after he has noted upon it the number on the receipt he abtained from the Post-
eputy Registrar under the Military Service Act. In any event the duplicate medical history sheet will be sent by the
ct Officer Commanding unless instructions have been given by th/g latter to forward it direct to a Registrar or

~f

L tn_g Christian name T -

2. Number of report for service or claim for exemption according to Postmaster’s
receipt or schedule o

3. Consept)ltive number on schedule/jof men reporting for service (if he appears]
on it

.

The following are accurate particulars W}Ei regard to the above named man as ascertained by the

Vi
i \ /I & ;
medical examination on the 7 day of : >£ - - 191%. byithe |
undersigned medical board sitting at / /W »/W? ;i
- / =) : /
5. Age asstated 7% Years o Months. 6. Apparentage. . Years. ___ Months -
£ 12 7
7. Height ‘D Feet,_7 Inches. 8. V\.’eight_____f’_____________":{}_____________Pounds.,
Minimum ‘“"V’Z Ins. (/]
FRR oA SR /]2
9. Chest measurement - 7] 10. Complexion_______'_j__'ff{_f__%f%
Maxipium_% | __ Ins.
i / Good
11. Physical development. )87 i 1;22; 12. Smallpox marks
Raghtaie: - taai b
13. Number of vaccination marks / 14. When vaccinated last
Leftarm___ J L

i

15. Distinctive marks and marks indicating congenital peculiarities or previous diseagw"':/ e

4. Address (including m:reet‘l_%y M W-—' /
and number, il any)... | ’//5?1 - = ;

Signature o!JEM'an

16. Slight defects but not sufficient to cause rejection . S R 0 4 ; i
: . Rheumatism Rheumatism
The man denies having had < Tuberculosis We find no evidence of past { Tuberculosis
A Syphilis Syphilis S
(Strike out disease admitted or suspected.) i d Vﬁ
We have examined the above ﬁél?ed man : < .
in accordance with the C. E. F. Regulations fof Ve 4o
medical examinations, and he is pl in C or ¢ Al
and o e lepd) g Colosiy |\ 4 o

g S R B
m&% I’.GM_: Member. { Member.

Vi 4
7 - 7
ﬂat.e Result/ VACCINATIONS Date Result ANTEI-TYPHOID INOOULATIONS, ETO,
e NI : M.O,
M.O. e L M.O.
Joined day of. 191 at -
Corrs Reg'tL NUMBER Haznire Date
Joined on enlistment SN /]
-' 5 7 ﬂ 4 ( b
Transferred to.......... ,

BTATION ‘ DaTE IMSEASE RrsuLr

|

N. B.—This sheet is 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.




a ¥
- DATES OF - 5 o
Lt 9 af ot 3 Remarks on nature of the disease; how induced; if mild or severe; if com- Signature of
§ L Date of Arrival Adniion Discharge Miimber of pletely i'ecuvaratdat‘fmmt; whcfthﬂ_r n.m:' _articulardtré%t%lfnt was adolétedi}eln =t
o) J = 5 Venereal cases g e-natura o rimary disease, and whether mercury nas an Medical
. STATION. at the into Hospital from Hospital. LshaAsE gard given. Ifan accident, state whether it ocourred on duty and whegher a Courb
Station. ! Hospital. of inguiry was held. bate_of issue and particulars of artificial teeth or surgical Officer.
o i Day |Month| Year | Day MonthI Year appliances supplied. Particulars of prophylactic inoculations.
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