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MEDICAL REPORT (M.FB. 227 ot ARB. 179) : |
MEDICAL EXAMINATION (M.F.W. 129) :
TRANSFER CLOTHING STATEMENT (M.EW. 97 or D.0S. 2) o
| PROCTEDINGS, COURT OF INQUIRY (M.FB. 303 or A.FA. 2) |
'DECLIRATION, COURT OF INQUIRY (M.EB. 250 of AEB. 115) DESERTION !




Surname
Approved by
Hxamined 3
City or Town wfc‘c«&-a_-«u Rank M.O.
Birthplace {
Gﬂunty ‘ Date Ellillﬁ(_)tz.‘ EXAMINED FOR RE-ENGAGEMENT,
| Apparent age Jq 5 2
| A Z M.O.
Trade or occupation ‘fi&dﬁ&&w !
Height v I Feet 2 Inches. o
Weight; // J2 Lbs. M.O.
, i Minimum 3.4 inches. M.O.
‘ Chest measurement _
N % Maximum expansion J€ __inches. M.O.
\fw Physical development e A M.0O.
: s
§3) Small-Pox Marks e T M.O.
Arm Right, Left. v
Vaccination Marks Date Resulf VACCINATIONS.
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When Vaccinated last /£ /‘; o A 7
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Service, on the man becoming non-effective ; the date and cause being stated on next page.
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Date of Arrival
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Remarks on nature of thedisease : how induced: if mild or severe: if com-

Christian Name 7%«5&4 e

Number pletely recovered from; whether any particular freatment was adopted. In Signature
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| RANK AND CORPS "/_25; .

REGT'L. No. / £ ?9/ 7

H. Q. FILE No 648

——ERBEE—————

NO. DATE
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Nise|e-tr1e| 7

412
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.. H. Q. 177239893,
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NamdCOLLINS — Ronk FE Reg. No./EGE77

Unit (& “70n, 25 C.44 69
Next of Kin %""é./—-"’ e i
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; u:{ber..f? ?f e L7 Ranx @ZZ—
Surname . /OOL Z—//l/.g

Christian Nams. . ... uwn7’1£APvH_4b4 4
vniss L5 @ﬁﬁ#%meatre of War. fw-_

Cate of Service -

Remarké/*ﬁi’*mfp

Latest Address._.
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GRATUITY (IMPERIAL)

CHRISTIAN NAME SURNAME REG. No.

s

“ LiNE No.

. SCcHEDULE No.
| 1y
.;. ]
. 'g.'-"d
DATE RECEIVED FroM, OTTAWA ImPERIAL DEPOT No.
DaTte RECEIVED FROM REG. DEPOT. DATE ForwARDED To OTTAWA

sfg—D.P.—40M-1-12-19,



SURNAME. Ao f fim 3 M B
CHRISTIAN NAMES M 4 FoLL.
REGL. No. / &9 5‘/7 . RANK ﬁ,&

UNIT —-%L!—g‘ | 9644, - Rett .

FORMER corpPs V1, /.

CARD No.

NEXT OF KIN CHANGE OF ADDRESS

NAMES IN FULL mm

RELATIONSHIFP TO SOLDIER

‘ ADDRESS _

I COUNTRY OF BERTHJM,(W w-u_j}-ewl DATE {,‘2;3»2%’ ; ]( _
 PLACE OF ATTESTATION _,@i/‘ j—AW_,,f w DATEM 4 /975

it Lo protGatt: % /Xo’ztff@a«. Quitl. 10t /Batt NLIE 85 ya J1s.

L. L. 99589.—MM. & D. 6312, M. F. W.22. 100m.—1-16, H. Q. 1772-39-839.
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MARRIED SINGLE A WIDOWER

TRADE OR CALLmG&MM/ RELIGION 12542 o) gaﬂﬂ&o
DESCRIPTION.

APPARENT AGE 0_37 YEARS { MONTHS

HEIGHT ST FEET } Af INCHES

CHEST MEASUREMENT 3 é INCHES EXPANSION 24, INCHES
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D.M S. 1300 50M-21~11 17,

SURNAME CHRISTIAN NAME OR MNAMES REGc. No.
COLLINS. 189517
il;:li( Spr 3 UNIT @ = 18) MR{JOP BATTY.
HosriTAL DATE OF ADMISSION

1. Hosp

2, Hospe

> i I

4, H?SP
DiagnNoOsISs

;.

2.

-

R.F.B. KILLED IN ACTION. 30-5-18. ff
DISPOSITION D e

- GulrsBmG=18u) AR35 .

K1)

20K f%*/,

REMARKS

@) ok - Camet Lo, /530

22 Scuane. L LV IV
o 0. Lot



ERPITOME OF HOSPITAL TREATMENT

HosPITAL
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Regimental No.

- Enlisted ()

Date of promotion to
present rank

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

Casualty Form—Active Service.

Unit, Regiment or Corps. 7861!/?02}3}’56“53%,0.!9.&/
COLLINS, Thomas,

to lance rank

Date of appomtment} :

M. F. W. 54 (A. F. B. 103.,)

350mM.—5-16
H. Q. 1772-39-920.

.......................... Rank.....E2%¥8  Name..
C. E. T
........ 8=18=18.+ Terms of Service (a)............0n B o -?r?, /;!;g, / Service reckons from (a)....2=12=15.4 .............

Numerical position on)
rollof N. C. Os. |

Extended o o e Vel Rie atpaned o m R Ounalification (b} e = {Laborer). . . .
Report Record of promotions, reductions, fransfers, Rematl
casualties, efc., during active service, as re- ¥ T an :‘Drm B 913
N ported on Army Form B. 213, Army Form Place Date i T m‘h A‘mgm - otha;
Date etian A, 36, or in other official documents. The GBTeial Aormienibe
authority to be guoted in each case :
f %
{ )
| Embarked, kll’iéC‘ln. Halifax, 28= 31l J “Lﬂ,_‘pl"rd“
Dehanrked. Engldmnd, Inclpgm AT
C.CeSegs| TsOuSs Segregation Camp,| Bramshott, T=4-17 %& ( L‘,er{&nt
2 r7 - 7
| 5 am — ‘N
APB ”9]70 Ps : r " Qapts & Adjr Tor
Ce Co Segregation Camp, Bram,
i 1Y 0.Cs LE6tH Transferred to 4th Can
Bn . Ras, . Batbolion,
’3&%‘1- ‘/090-4 4.1:;% f) %a 4”/1 Car R Br.,
Cano.Res, ‘
=1 B | I

‘?—’-u .,-17 _-ta, Gedth.
§ ;;Z_..an sB8 e
e | Bn.

(a

e e e —

l

In the case of a man who has re-engaged for, or enlisted into Sectfa‘ﬁ*ﬁ

Heving proceeded overseassto Branshot
18th.Bn. is S.0+3.88h.Reg.Bn.

oVAR

—AdJt 4th,

Army Reuserve, particulars of 511

t e.g. Sipnaller, Bhoeing Smith, ete , ete., also special qualifications in technieal Corps duties

%@&&m@% %ﬁlmm antemd.

BT,
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Report | Record of promot 11111 reductions, ‘tr ansfers, s
- posﬁ“:i ;Tmyd;‘;mmf a;f’ ;fs,s";;g‘;: i ! ; ‘ ko fromRArmy Form B. 13,
Date Exinpdion: A 86, or in other official documents. The | | Army Form A. 36 or other
\i “‘aceived authority to be guoted in each case i F - c'ﬁ{cm’l c’f?cuments
J oS |
8.9.17 | 2 Can Arr from 4 Can Res Bn 2 c n L.B.D, [7-9-17 | Nom Roll |
.BDep | Eng & T.0.S. 18 Can Bn | ETAPLES Pt II 0rd.66 d= 26 917
27-9-17 | C.C.R.C Arr Can Corps Reinf, (amp | In the Fld [27.9.17 | Nom Roll
27-10=47 | 18 Bn Joined 18th Can Bn In the Fid |19.0.17| B.213
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FORM OF WILL.

4,... COLLINS, Thomas, (Name in full)
Regimental Number 189517 serving in

of the Canadian Expeditionary Force, do hereby revoke all former Wills by me

made and declare this to be my last Will.

I bequeath all my real estate unto

Nil Name and Address
of person or
persons to whom

it is to go.
absolutely, and my personal estate I bequeath to
Mr Edward Masterton : Name and Address
of person or
R.R. No.l Dever Centre, Ontario. persons to receive

personal estate*®
(See note),

s A
IMPORTANT this cD' q‘x day o% A.D. 191

NOTE
This must be Signed

and Dated by ] 3
THE SOLDIER ; ﬁﬁ & : !
HIMSELF. M Signature of Soldier.

*N.B.—Personal estate includes pay, effects, money in bank, insurance policy, in fact 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 llis presence, at his request, and in

the presence of each other have hereunto subscribed our names as Witnesses.

Signature of First Witness

Address of Witness "

THE TWO A 5]
wiTnesses  Occupation of Witness =
MUST
siGN HERe  Signature of SecondiWitness @@ MA—»':G Lot
' . CHATHAM Of¥
Address of Witness = : e Ty
58 ST GEORGE ST
+ Occupation of Witness e
£ F W, 82
00M-5-16.

1772-39-983,



ig removed, state on
forwarded and date:-

will on fyle in Qttawa

R+ Touchbourns

u

Later Will made

29/8/117 & fyled

with 0fficer in
charge of ¥ills

&% Estates

TR
i 5 -

“No. 189517, Pte.P.Co0llins, 18th Bn.
8l.

Iq\ TT:.K. iIl ﬁ\ ™ :{"”jcf:
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Forin D.M.8, 1348 (Revised).

205 8—3cm-—2/ 1216,

el EXAMINATION 10522 *f'ﬁ?

BY

STANDING MEDICZZ BOARD, BRAMSHOTT.

______________________________________ f7“"""" bef — 1917
Nofb‘f&f?f{ank Wif#.. _Name kwﬂ"gj"M ] !{@”M

Local Umt Fi {é WL .......Overseas™ Unit Age

I5 mmmqt&_ {é(ﬁm tt area,

DISABILITY. /) LA

Overseas—Local,
(scratch one out)

PRESENT CONDITION.

+ ¥
Board recommends : e

t. Fit for Duty:
2. Fit for duty after. .. . weeks physical training.
3. It for Base duty. .. weeks.

4. Fit for Permanent Basc Duty.

Signatures : Q ;
q
R e et o Tl e .
!

5. Discharge.

Approved.

Bramshott /? S _,_19.17 &5 tMmuf ’*’ w{f:‘...wx., jhom g,

¢ erhnNs dn(fuoc
Canadian Troops, Bramshott.



R, 168,

, ERROR SLIP.

Unit / / Jf' ‘% Zz ...................
Regtl. No /4 /ffy e éyRcmkm. Name /ﬂ&&mf Q/Z;WJ

ERRCRS :
() Address of next-of-kin not sufficient.
(&) Declaration to be made by man incomplete.
(¢} Oath to be taken by man incomplete.
(d) Certificate of Magistrate incomplete.
(e) Description of man incomplete.
(f) Certificate of Medical Examination incomplete.
(g) Certificate of O.C. incomplete.
(1) Give distinct reading of man’s full name,

)( (1) Question No..eZo. 4. % 42 %ot complete . / { cotated. . @ﬂ Lt
(/) This paper isa copy. Original required, plea ‘e'(aéﬁft/g PrE ST A 141
(%) Name and address of next-of-kin not sufficiently leUlble
(1) Surname of Wife and Recruit differ, Please verily,

me, P &

@J—J Bocer .

y

/(?{Mc f"{:ﬁ *7'1'("!“‘%’(_, é"g/-‘/

F - - |
B ey e & A - A

All queries requiring attention ave marked X

NOTE.—All corrections must be initialled by Officer Commanding or Adjutant.
Where street number and name is not given in address of next-ol-kin, the address
given must be supported by the initials of O.C. or Adjutant,
Altached Attestation Paper should be completed and returned to representative, or
{forwarded to Officer I/C Records, Canadian Record Office, Westminster
House, 7, Millbank, London, S.W., without delay.



ATTESTAT}ON PAPER.

4;{5

/ )

CANADIANI| OVER SEAS EXPED\#E} ARY FORCE

\_;

O, )

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

2 Tn Wha,t Town Tm-mhin {)I‘ Parish, and in

e B 4
-
.(
=
o
=+
Lol
o
&
-
@
o
@
o)
qe]
(o]
o
==
(i}
=
=
9*
Eg
e
b
]

=1

e e TR u e BRI

8. Are you Williﬂ;, to be vaceinated or re-

10. Have you ever served in any I\-Ilhaary Force ?. :
If 80, state partieulars of former service.

11. Do you understand the nature and terms of

2 Are you w111111g to be;ﬁ,’gtested to serve in "bhe}
Caxapran OVER-SEAS BXPEDITIONARY Forcr ?

\{DEG LARATION T(} BE MADE BY MAN ON ATTESTATION.

............... é > 2 W . ..........,dosolemnly declare that the above are answers
made by me to Lhe 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 six months
after the termination of that war provided His l\%a; éjty should so Iong requm, my services, or until legally
discharged. o N

(Signature of Reeruit)

(Signature of Witness)

: QATH TO BE TAKEN BY MAN ON ATTESTATION.

| AT B i Gl s e P e , do make Oath, that I will be faithful and
bear true Alleglance to HIS M&TBti ng George the Fifth, H]S Heirs and Suceessom and that I will as
in duty bound honestly and faithfully defend His Majesty, His Heirs and Successors, in Porson Crown and
Dignity, against all enemies, and will observe and obey all orders of His Majesty, His Heirs and Buccessors,
and of all the Generals and Officers set over me. _So help me God. .

L _ o IS i/'"'_ ...... £ LT DtAdan (Slgnafure of Recruit)

Date.. 2. ... OL_¢ . . TSl a0 il A5 o “a\ (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 Reeruit in my presence.

I have taken care that he understands each question, and that his answer to each question has been
duly entered Wled to ancd/the said Reeruit has made and signed the declaration and taken the oath

before me, at &/ ~. .

e A .. (Bignature of Justice)
G.. Bist OFERSEAZ BN.. CEF,

M. F. W. 23
200 M—9-15
1, Q. 1772-39-841




Description of . 7/ v i oot o ....on Enlistment. ~
Apparent Age. ot f o .years. .. G months. Distinctive marks, and marks indicating congenital

{To he determined according to the instructions given in the Repulations
for Army Medical Services.)

BT b e Tl el il

J .f,ft.. "7/ .ins.

Girth when full'y ex-
panded. . i

Chest
measure-
ment

Range of expansion..|. ..

Complexion

508 R i

Churehtol Hnpland oS
Présbyterfa-n ......... o L NS

=
L&
£
s
3,
=
&

Religious
denominations

jus}

frad

=
SR

- o
[

=]

=
(@)

(=]

||

3

[q]

=

[}

o

]

=

co

=

¥

[y 1o

(ither Denpmimaiiaus, s s b
(Denomination to be stated)

peculiarities or previous disease.

. (Bhould 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 Approving
Officer.)

CERTIFICATE OF MEDICAL EXAMINATION.

I have examined the above-named Recruit and find that he does not present any of the eauses 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 declares that he iz not subject to fits of any deseription.

I consider him™. . -
Date. . ... 52 s G s S 19157
I — - » .:‘.. - (’- -
Place. . — ,,é,,ﬂ( Lt .. ETY

# Insert here “ fit " or "' unfit.”

Medieal Officer.

Nore—8hould the Madieal Officer consider the Reeruit unfit, he will fill in the foregoing Certificate only in the easc of those who have been

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

c/ 2
= / . / ks LA P oG LI ST P Y having been finally approved and
™ iwd by me this day, and his Name, Age, Date of Attestation, and every prescribed particular having

b corded, I certify that I am &atlsﬁed with the Lorrectnpgs of 'thlS Attestation.

(Signature of Officer)




" o gr it s A 3 5 s S
Form R 122 A
2353 T00M—i-12-16. JI: U S
JeMani Name COLLINS, Thomsas. Reg’l No. 189517,
1 T If in perm. Corps, } 3 s

unit 186th Bn. What Unit? | Married or Single>1181€4

Place and Date of Enlistment - Ue -homas 2nd Dec.1915. Place of Birth Jublin.Ireland.

Name and Address, Next-of-Kin d,. ,/34,{;4&» .
Relationship

Assigned Pay Monthly $ Payable to Ko ﬁ',{’
Relationship Luic A e

i 184
Separation Allowance $ Payable to i L e i
2 f?’dih?g{;z::_.... 3

Relationship oo KA (B

Discharge; Date and Place Reason Character ;:f

H. W. V., Ld.—g56-16. e e o
| Heport. T Reeord of promotions, reductions, transfers, | B 108 | T T e REM ;-RKS’;'ﬁ
|3 g { casualties, ete., during active service, | Place. | SiDdtel gt Smael 2 oiall e,
Date. | From whom The authority to be qnoted in each case. | . Taken from (Eﬁlcm] .mlcumunts

received.

% e i e K NCTS e A T~ & VA D i
' ey 1IN BINGT ANL Y = L R
‘ 1) r -'.j' L R | N A ke
\

(y//y’“'/‘ % / /ﬂ/f ,/{%--—u aéffé%_ 5/7)// 1 "—"’477 rgﬁ'ﬂ?ﬂfé}cf; fl"/-“’ﬁ
/ 9// //K% /J’/;/[a//% .l \&- 7/ —— BLP PRS0 sEAHrK
j b. Jf | /f/%, / /M jﬂé///%o’ﬂ

By




Report. Record of promotions, reductions, transfors, REMARKS

casualties, ete., during active service. Place. Date.
The authority to be quoted in each case.

Datg HFrom whom Taken from Official Documents.

received,




7

P
/(.f

P. E59.
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