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oRIGMAL T DN1660, .

ATTESTATION B P No.
No. 2to+ W Folio.

CANADIAN OVER-SEAS EXPEDITIONARY FORCE.

QUESTIONS Tﬂ BE PUT BEFORE ATTESTATION.
(ANSWERS.)
1. What is your surname?... TErice. . AL A B Wi T MIROE L et ARl e

1a. What are your Christian names?... .B&Il .......................................................................................................
1b. What is your present address ? 516 Vgcomb Ot Detroit MNich. U o ® -ﬁ

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

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

what Country were you born?...........cccocooeevienn. H.epkinsv ille Ey.... o.S m& B e e e
3. What is the name of your next-of kin ?............ TI‘lCB anta;‘ ....... e A 5. 522 ,ﬁ_) |
. 5 e Al ;,/«;n »k.-&‘_,e/ : |
4. What is the address of : mr next-of-kin ?........ Fembrol e, A B e B o B |
4a. What ig the relationchip of your next-of-kin?, e ther .............................................................. 7] A
5. What is the date of ‘.our birth ?................. MEY-G31 ZBBB | e e e
6. What is your Trade or Calling?............ E g e A SR L ) T L MR RN b A D T
7. Are you marmied 205l B
8. Are you willing to be vaccinated or re:Y s !
vaceingbed andiinecnlnted f.ortn it TSR e L et 1
9. Do you now belong tio the Active Militia?,...... L P SO O B e o R R |
10. Have you ever served in any Military Force?.. i e o e o e ] |

If a0, state particulars of former Bervice.

11. Do you understand the nature and terms of

i e e e O 0 R e, « T D R WG S S e S
12. Are you willing to be attested toserve in the } ....................... BRI :

CANADIAN OVER-SEAS EXPEDITIONARY FORCE?

DECLARATION TO BE MADE BY MAN ON ATTESTATION.

, do golemnly declare that the above are answers
wade by me to the above. quesmon@ 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
Horce, and to be attached to any arm of the gervice 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 i(;lerm'ma,tion of that war provided His Majesty should so long require my services, or until legally
discharged. W

0;?%4’ 7 ' ...(Bignature of Recruit)
Date...145h. December. ... 1916. // L/Z//zﬂ/cf //?5" 2-4...(Bignature of Witness)

OATH TO BE TA“!(EN BY MAN ON ATTESTATION.

Gl At B )8 CIAkRA.... , do make Oath, that I will be faithful and
bear true Allegiance o His Ma,]esty King George the Fxfth “Hig Heirs and Sucoessors, and that I will as
in duby bound hounestly and faithfully defend His Majesty, His Heirs and Successors, 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. 8o help me God.

— |
Date.X4th. December. . 1916 . | /—é,/,x”//m Z. 4T 2. % . (Signature of Witness) '
|
|

...(Bignature of Recruit)

CERTQ—FfCATE 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 Aet.

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

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

before me, at... Hinéser. Ont.

..dayof...December...........101 6,

M, ¥, W, 83
THO -T2
BL @ 179888805



% %

Description of Ben Trice . i on Enlistment.
Apparent Age......@k.......years LimBY @ months. Distinétive marks, and marks indicating congeminl
{T'o be determined acocrdlgagl to the instructionsgien in the Regu- peculiarities or previous disease,

lations for Army Medieal Services.)

(Bhoull the Medical Officer be of opinion that the recruit has served
before, he will, unless the man acknowledges to any previous
aervice attach a “slip to that effect, for the information of the
Appmvmg Cificer).

HEBhY . .coovesicins it B B 0 S b,

& [Girth when fully ex-

ﬁ%g panded.... «|..89.. . .ins
H

~ Range of expansion....|......... 9...ins.

Complexlonpark
13,7 - SINCRO - £ G R S )
Hal o el e

Ghurch of Englaiid., .o ol ain i

Ereshyterian s i oSl

Eiathioding, L Nt i i
gl
2, 3 | Baptist or Gomgmyationalist..... Y6S............ i
3 g Roman Cathelio bl e el e D]
b=}

JeWish, ... v

Other denominations..............ccecvveneee e
(Denomination to be stated.)

CERTIFICATE OF MEDICAL EXAMINATION.

p g M Sl

I have examined the above-named Recruit and find th4% he does ‘,"noti present any of the causes
of rejection specified in the Regulations for Army Medical Bervices.

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 not subject to fits of any description.
" ]

I consider him*. ... Ei% .. .. . . forthe Canadian Ov =a -
Date..... December. . 14th...............191 6.
Plaoei 0l i Windsor,. Onbario.

*Ingert here *#it” or * unfit.’

Nore,—should the Medieal Officer consider the Reeruit unfit, he wili till in the Ioreg'oing Ce‘x‘t:ﬁc&te on'ly in the case of those who have
been attested, and will briefly state Lelow the cause of unfitness :—
.'I oo B t h k

CERTIFICATE OF OFFICER COMMANDING UNIT.

SERARe L DeR L ....having been finally approved and
msPected by me this day, and hiy Name, Age, Date of Attestation, and every prescribed particular having
been recorded, I certify that I am satisfied with the correctness of this Attestation.

@W/I@[,{a?é/f‘—%h Cg?g/(ﬁ;ﬁure of Officer)

Date. 24 Th. Decenher...............191 6,
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Fill in only.—Unit, Number, Rank and Name. M. F. W. 54."(A. F. B. 1.

350m.—5-16
H. Q. 1772-39-920. °©

Casualty Forn‘17Active Service.
it, Regiment or Corps#eanStructienBatt'n,oG-E-F'

s
Regimental No....... 931666, Rank.... . 2 tﬁ-VjE 1FNa:me..,,. Ben Trice . .. .

Enlisted (a).,.14,/.12/16 Terms of Service (a).. Dux tien...ef.,.m;a&,/ﬁrvice reckons from (a)... 14/12, e,

a.uthumty to be quoted in each case

: A s ST/

Date of promotion to } Numerical position on}
present panle ]l S S s S R e S e e e e SolloE N C O o
Bxtended okl oo cie o0 Reengaged < oon, s s L iOualification bl REDBERE. i
| T
Report ' Record of promotions, reductions, transfers, ' Rorics
- | casuallies, ete., during active service, as re- ltan v Mn;u' ;, m B. 213
From whom ported on Army Form B. 213, Army Form Place Date A o ﬁ“’r o5 th !
Date readimed A. 36, or in other official documents. The ¥ = = sorRothor

official documents
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{aj In the case of a man who has re-engaged for, or enlisted into Section D. Army Reserve, partioulars of suc! - re-engagement or enlistrnent will be entered.
b) e.g. Signaller, Shoeing Smith, ete., ete., also special qualifications in technical Corps duties. [P.T.0.
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Report ‘ Record of promotions, reduciions, transfers, "
casualties, et‘_s., duqring active service, as re- A ﬂumﬁj?[:;k;m S
Date yan T‘:‘e’d"’“ T%ﬁ g?mﬁ'ciﬁmiﬁy F‘r’f‘ifi i s Army Form A. 36 or other
i authority to be quoted in each case ‘ . official documents
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~ Form %“122
2353—100M—g-12-10.
CoTo Rank Name TRICE Ben - Reg’l No. 931666 .
If in perm, Corps, ) ‘ Y
Unit No.2.Construction Bn. What Unit? § Married or SingleSingle -

Place and Date of EnlistmentWindsor.Ont.14th Dec.,1916 -~ Place of BirthHopkinsville .Ky.USA.

Name and Address, Next-of-Kin RBugter Trice, .
I .
| : Pembroke Ky, U.S.A. _ Relationship Father _
Assigned Pay Monthly $ Payable to " F ST
| ' . (were w161 1
| ) lationship [
- ¥ gH!ﬁ (X T |
Separation Allowance $ Payable t E / y ;Li" mgov L OR. m‘: (% |
S 7 7 = il e
sy, OIS Relationship ==
Discharge, Date and Place Reason Character\\(@
H, W. V., Ld.—gz46-16, ; ; : e :‘q-
Report. ll Record of promotions, reductions, transfers, & e ]) .J%RKS
E=m =, = | casualties, ete., during active service. ace. ate. o 4 : Sl D "
Date. . From 'Whom | The anthority to be quoted in each case. Q.'Sa’ oh fl,,g‘ S O
received. | -\
I it ?
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I N D
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Y5 5 o ’ SR dEn
1/ i Q1 ST R | ' St i B D g n P g . . - » T ™ i,
LE "-L*"'i‘j“"g;% SRD | 09 to CE! ia / Bshot( Jwo®  PT200 16

3 1 \T‘ 8

.4.5 W

|
|
[



R’BPOI't" Record of promotions, reductions, transfers, REMARKS
v ._J:l' h casualties, ete., during active service. Place. Date. T
: if;g; i‘:eé’m The authority to be quoted in each case. ' Taken from Official Documents.
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To be made out in &ﬁplicate‘ H.0. 54-21-23-53

PARTICULARS OF FAMILY OF AN OFFICER OR MAN ENLISTED IN C. E. F.

INSTRUCTIONS.

(a) This form is only required for men joining units for Overseas Service and must be completed
immediately the man is warned for draft overseas.

(b) Care must be taken to see that a man is allotted his correct Regimental Number. No numbers
must be duplicated and once it has ‘been allotted to a man, even if he is subsequently
discharged, the same number must never be allotted to another man.

(c) All questions, etc., must be answered.

(d) One copy of the form is to be forwarded by Officer Commanding unit for each Officer and man
to Officer Commanding Division or District at least seven days before man leaves his station
to proceed overseas, for transmission to Accountant and Paymaster General, Ottawa.

(e) Duplicate copy is to be forwarded direct to Officer in charge of Records, C.E.F. London,
immediately after arrival in England.

(4) Place of B:rth/ ey T S ot P D ST G D e ot et e ot 2 b A

3 NreeantmErried, oot Rk R s G e RO DN e T e TR e S s
(6) If married, state, e
(@Y Eall nameibl otieweie. o 0 b RRar s e S e e e

M.F.W. 67.

+ 200m.—3-16. o e ‘
1772 39954, (SEE OTHER SIDE.)



(9) Is your Father alive ?‘7(/“
If so, state name and addressW% i
(10) Is your Mother alive ? {9&6”& 4

If so, state name and atldresg s e e SOEE S TR R R e

{(11) If your Mother is a WidoW. ..o Tommmi b Juii s RS b A S e o
Nre:vourlier sole SUDPOTt, O BOBIT. .. - el L G ot e il B s L

(12) If sole support of widowed mother, state what amount you have given her per month prior to
your enlistment, also reason she has no other support than yourseif.

(13) If you have no wife, father, mother or children, state the name and relationship with full postal
address of your next of kin, to whom you would desire any communication to be sent
concerning you.

(14) If you have a wife, or children, or a widowed mother who depends on you as her sole support,
have you applied to the Paymaster of your unit for Separation Allowance? If not, this
must be done.

- ¢ d?‘_-_,/'{ 1)
(15) Are you insured ?......... e ok A A S A R A Y D SN e S I e T 0 Bl

If so, in what Company ?
Have you made arrangements for payment of your Insurance premium........... Setb)

If not, and it is a monthly premium, you can assign the amount in addition to any other

of assignment you wish to make. - -

Officer Commanding.




700w "’7}6 e
whﬁ was ’{j‘/czﬁﬁ,{p/ A _a
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The fallowing is a .,tatement of the acecunt of the above named

et 20l 7]

N i B R i i sl S - o = e bl e e e

Lal Dr frem man of Bal 5r from mon.rf

from L.D.C,. ~— // Cf{ cofreom LB WO =5 »
ASSIGNED PAY: - |Regt Pay.?sdays at $/ = (&
2 {50
Prid All"“$da.ys at §
SEPARATION ALLOWANCE: . | SEPARATION ALLOWANCE:
i i i
UBTR OHARCES : | OTHER CREDITS: -
i (‘_101-11:11@9 Al leswarioe dn{ TE

Subsistence,

PAYHENTS; | g0 2 TN 57l y

7 ol Yo

@z;zﬁiﬁLﬂgm(Tﬁ . f~1ﬁ3 gg_j“bi gfﬁom soldier %. g é:l ﬁfa

Dopevdant & b

Bal Cr (te ba ;ga.m) 3, Bal Dr {to be deducted)

o i SO B A e LSS SO ] Ve S ) e s

SERPA I00 ALISWANCE l ' ASSIGUED PAY
- \- II:u—-nh—l—u— i e T T
i o
as » /ngr¥ﬁnﬂtn ;at 3 /5 parvmon+h
hag nﬂ@ﬁ i:;/; jhag bee
L Al ,.f
/ 4 Qﬂ’ﬁ""’f.{’i?";r’ € %
Y SNt L U P ASY e
Dependant or. 9enefiCLaryrfj S il 0 B S
Addreua, f’ , / /{f AR % G0
' _'\_ L7y £ / A g AA L—C/&"__/_‘/: A
REMARKS ; o\ 3 O / / L il
_49 Dy kad A e L gl A
/ : / 7 R Li/;l e | 10
VA2 or 4 { / -
) Z p A
Date of Enlistment /4 —/ %+ — . : 7S o 4
If married and if Seperation Allowance card sabnittédtﬂi" o

e e

I have carefully. examined tuis statsmaqt af aeceunt ‘and finﬁ 1% tc
oe a coprrect extract frem the Payllst of this Unit

date; - ; B A P i
Landon, Ont . e e ' - Captain,
LR Paymast@r Distriet Depot No.l




CANADIAN EXPEDITIONARY FORCE
Bischarge Certificate cop,

L / 931666 PRIVATE
This ig to Certifp that No | (Rank) :
TRICE? Ben
Name (in full) " i enlisted in
2ad Consitruction Batialion, C.0.H.F.

the

FINDEOR, OFTARIOL POURTEBETH
CANADIAN EXPEDITIONARY FORCE at on the
day of 19

FRAYME® {(9ith 2nd Construction Battalion. )

HE served in ..
(i 0F DEHORILIZATION.
and is now discharged from the service by reason of

THE DESCRIPTION OF THIS SOLDIER on the DATE below is as follows :—
313 Years
e e B e : : Marks or Scars
_ o Bk R ) BLAR RICHT S9IDE 07 TN,
Height : 4 - 3 :
DARK
Complexion S = 1%{ Y BTN
Eyes ... ZBLACK .. ______
Hair _ az.ﬂﬁ. ,,,,,,,

------- e i I i > . dmn -/" s )
Signaiure.“of Soluier %/ r//(? _/.é:.//d./z‘--f:? :

WM Issuing Officer Mﬂj
i N JAN 25 1919 ; : Bavik - R
Date of Dischar : f_p.'...‘...r.-;“.-}-iﬁ.t;ii‘:L..I;Eiéif,aF._e»#f--""g‘--- ‘/;: O 0. instials secuioen, No. 1 b,
A A A S Appointment

NDON, ONT. = cwepey-»1yrd JARIARY 19

Signed at Fhis S D B e Hayiofe, o e i k. T O
=T~
in Military District No G2 S SR S
185 10-T=-100,
File Beference Nov bl

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. 30a.
250m —6-18,
H. Q. 1772-39-882,




CANADIAN EXPEDITIONARY FORCE
Digcharge Certificate

DN e S S S )

Unit

Addtess on Bischargel -0 oo T L

Dri ‘bhe
en

Zat1
o C'&l}@d for ]

tow B

his cer-

of 4
|l no

1

£

Character and Conduct

iza

emobi]

Former Occupation .....

-

Special Qualifications of Value in Civil Life

I

£
T - '-:?E}____
Medals and Decorations '-Cj :j' &
8 4D r@! ______
- 03 5
Remarks : S 'ij @) .f-}
_ Cra s
= Semey | TTEF
Signed at this 2 A E S S 19
Name of ﬂdi‘ﬁca'r
Rank
Appointment




."-\' (s % - o
This space to be for numbers G -~ e

W\

.5 Proceedings on Discharge.

(When forwarded for confirmation these proceedings should be accompanied by
the documents specified on fourth page).

No. * 931666

Rank  ppryaTE

Christian Name......... L e
NoTteE—The name must agree strictly with that on enlistment unless changed subseguently by authority.

Corps (Squadron, Battery or Company) 2nd Cbns truction Battalion, C.O.M.F.

JANZ 3 1918 O O =23 4 f T v

Date of Discharge

Place of Discharge
I el A T 1t %‘i 1

(=R = WY A ] ] e

1. DESCRIPTION AT THE TIME OF DISCHARGE.
Koe o 7 YEATS....ccovuiencrvaraiacnnens. MOOLHS. Descriptive Marks
Height...... 5......“,...,..,.feet..,,.....,,.....9.%,,.,....inches.

g SCAR RIGHT SIDE OF NECK.
Complexion DARK
e BLACK
g BLACK

Trade LABOURER
Intended place of l PEMBROXE, KENTUCKY} U.S.A.

residence

(To be given as fully as l
practicable.)

2. The above-named man is discharged in consequeuce of ON DE MOBILIZ ATION

N.B.—The cause of discharge 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 letier to be quoted.

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

fiicer, who

o character

510

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.

of the Commandin
entical entries on

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

fa

certificate and initial them.

To be in the handwritin
will himself make

M. F. B. 218.

1003 —1-17.
H, Q. 1772-38-113.




5}‘ ____I\{e is in possession of the following number of G. C. Badges:

.

o
Wo reference to &. 0. Badges {= to bs made on e‘lgar the dlscharge or character certificate.

¢

6. Medals and Decorations.................. 4

To be copied by the Command-

ing Officer on to the parchment
Digchm'gu Certificate.

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

(G e o b et B vt e e e 4 s b b st e AL Tothe At Bt e o P
(D ate) ___________________________________________________________ Commandiﬂg -------------------------------------------- ””*
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.

IP.OE\UOM, ONT.
(Piace)y? ........... M' ............................................. (Signature of Soldier. )
(Date).... JA“ 2 S Egig S .......... O v =t L (Signature of Witness.)

When a soldier is absent thmugh illness or any he;aé?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.

9. Add1tlonal Certificate in the case of a Soldier who takes his discharge
on his own request,

I hereby declare that I do 6f-my own free will request to be discharged from His Majesty’s Service.

......... TR L I PR (Signature of Seldier. )
10. : Statement of Service.
. Service toward Engagement 505 (the date to which the Record of Service is completed)......years......days.
Total......years. =wdays
11. Confirmation of Discharge.

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

r‘@ N QQ N O"ﬂt

(Place).... 2 Vi
‘fﬁ«& 2«‘3’ Es’?&? (Szgnazunﬁ—l %W /(/l Majan

o N L e iy //l s Basiian. 3o |

/ [ W W P g T W



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.)

= ™ :
=7 "
P oz

- ek

~

(OVER)




List of Discharge Documents.

Reg. Conduct Sheet, Militia form B. 263.

Squadron
Battery } Conduct Sheet, by B. 263a.
Company
Copies of Convictions, by C. P. in MS.

Med. Hist. Sheet, Militia Form B. 313

Medical Report for Invalid* L B. 227,
Statement of Man's Account on

Transfer and Last Pay Cer-

tificate, 2 D. 877.

*QOnly if discharged ‘‘Medically unfit."”

Attestation Paper, Mailitia Form B. 235.

Proceedings on Discharge i B 218.

In the case of recruits who are rejected on final

approval, the discharge documents will consist of

4
(a) Proceedings on Discharge.

(b) Attestation.

(c) Medical History Sheet (in the event of
such having been prepared.)

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.




BDelBe

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.

No...;;i.;'u.liégaD....Rank U v TS coxSamanme: . ELAES . iviiin
(Given name in full)

........ o AR e S

Tnitor: Gotpsnrm el 0T .+ «...Birthplace Pembrc’ke 2 KentuckY' AT

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

Physique ...&0AQ0 ... Weight.100...Ibs.  Height..5..ft..9%.in.  Colour of Eyes..BL QWA

Nutrition ......... - 2 fTo SR E N
: ' Identification marks, scars, or deformities.
R - R Y (Give cause and date of origin.)
Condition of arteries....NQrmad . .| Scar on right side of neck
from old abscess. origin

g Y3 3 ) 20X 20 g e
Vision Rt.. 20&&Z0. .. . Left. 20%X20. ... orior to enlistwent.
Hearing (converszational. voice)} Rtad. .. e

Left21...ft.

Opinion as to general health and physical condition..... Fit . for Category A2. . ... .. i

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.....MO.....Genito Urinary System..Y23.....Cardio-Vascular System... ...

Special Senses....... Ho.....Integnmentary System..... No...Respiratory Sy tcm........ AN,
Disturbance of mentality. :‘IQ . Muscular System..... : A\TH} «essa. Digestive System............ i
Osseous and Joint System.Y¥ g gAny other general condition... 3@, covvrreernnnneeenns. SR

8. If the answer to any part of Section 2 above is “Yes,” here give full particulars, with cause and date |
of origin; and also a deseription of the present condition. |

V.D.G. 20/12/10 = 2/1/17 cursd.- no reou
Complains of pain in left shoulder when jo
directions. : : : ik
Objective - there is np swelling but there is a slight crepatation
in movement - no disability. .

No disability due to or aggravatsd by service.

e e G SRR ,.“ - - - | |
Ge WO Aisability

o
is8 moved in certain |

roren

int

(If space is insufficient, continue on back of form,)

[ovER]




EXAMINATIONS.

THIS SECTION FOR USE OVERSEAS—

Exanined a6t c... .. (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.

T C e s S A T (R UG Nl el AT e
(If not satisfied, M.F.B. 227 will be completed by Medical Board.)

THIS SECTION FOR USE IN CANADA—
B ) Examined %d@/ ﬂ(éﬁmada)_

Date % /// f ................. Signe
e

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 . Jg’l . \3 k’ieﬁj.ﬁ,..,_ .......... woe

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

‘ : (This space to be used, if necessary, in connection with Section 3, overleaf, only.)

[ovam]

M.F.W. 129,
1033 (D.P.) 500M-11-18.
17172-89-114%.
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.F.B. 465,
150m,—4i-18.

I
‘ 177:2-39-950.

(

BISTRICT o s v

CANADIAN ARMY DENTAL CORPS

NAME OF SOLDIER........(

o FBLEEE

INSTRUCTIONS

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

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:

. 1. Condition on examination (in red).
| 2. Condition on leaving Canada.
!
3. Condition on discharge.
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Dty
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v Jl ~ T E ,1 f} e b -~
MEDICAL HISTORY SHEET. “
Surname______ Trice Christian Nawme Ben
5011 ...... 14 .day of December 191.6_ Ipooveliby 'é. pt
Examined ; W
lati.i’ minager Ode. - - % d
City or Town_Hopkinsville Ky. Rank = W e
Birthplace : s~
Cotmty: ek | Date. {*Jllflﬁ‘;r EXAMINED #0R RE-ENGAGEMENT,
; S : 3 & =l 2o
Apparent age
o e 2l N 6)
Trade or occupation Laborer
T e Pl s e e LN e Q%Inches PR M.O.
Weight ..... : B 5 : M. 0.
. i Minimum ........... 3.5_ _____________ _in(;hes_ .M.,
Chest measurement { 39
. Maximum expansion”?. fnches |l B tal 0 ben il e I T e M.O.
Physical development -tk .M.O.
. Small-Pox Marks......_. AR S e e s M.O.
’ AT e Right Left. 1
’ Vaccination Marks { Date. Result. VACCINATIONS.
e VT
| When Vaccinated last... childhood Q L o - M.O.
(¢) Marks indicating congenital peculiarities or S M.O.
previaus disease . i M.O.
Date, Result, ANTI-TYPHOM INOCULATIONS, Kro,
(b) Slight defects but not sufficient to cause rejection - ; -
M85 /%[g@/ Mtz wo
Both eyes 20/20 o‘éﬁé A Wﬁf\ﬁo
........ = 5
V&
. Enlisted on 14D dayof Docenbey . .. 1916 o+ ¥Windsor = Ont. 2
' CoRrps. BreT'L. NoMBEFR. l Hazirs, I DaTm,

Joined on enlistment

’ 0.2 LUNSIR ,c bt . Cf 2 é éé | /,’2,// % /;}é

Transferred toJ '

y
|

EXAMINED .OR DISCHARGED BY A MEDICAL BOARD.

STATION. Dare, I DISEASE. _ ) REstrT. ; :
Vndsop, Ont. /42 02/Jd |, an enlfstm‘% ya | ALl oA
0 j ; : J_' - ) j — /
?Kg"m / ot / A E

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.

A00m—11-15,
H. Q. 1772 39-179.




|
DATES OF . . ey .
i . Temarks on nature of the disease : how induced ; if mild or severe; if com-
fatcnt erie Number of pietely recovercd from; whether any particular treatment was a(an]lated.b In Signature
Admission Discharge 2 venereal cases state natnre of primary disease, and whetler merenry has been
STATION. at the into Hospital. from Heospital. DISEASE. daysin | given, If an aceident. state whether it ocenrred on duty and whether a Courl of Medical Oficer
L ation = Hornite) of inguiry was heid. EELLG Ofggsue and pakilrt?culm’s of a.i-‘;lﬁc\]a.l teeth orsurgical i ey i
= % ; - | appliances supplicd. Particulars of prophylactic inceulations. {
Day |Menth| Year § Day |Month! Year — SEEbalces SOl IS gl Inpry S i

Ben

L1

e Christian Name

Trice

Surname

'S

s

6{1@%? J‘ o ae At s @ ST e Vi o . /_}H,Wmf // : 5 %"W.Qam.ly{‘_

b



____.___%ﬁvduh?‘?.ﬁmz T a2/,

WIDOWER

MARRIED SINGLE E/,z.g _
TRADE OR CALLIN%M_M RELIGION @lﬁﬁﬂj

DESCRIPTION.

APPARENT AGE (57 / YEARS i MONTHS
T FEET o INCHES
® 7.
CHEST MEASUREMENT INCHES EXPANSION Qg INCHES

COMPLEXION (}M% EYES\Q/ZQ/IG%,{ s ~@,&z@/é ,
DISTINGUISHING MARKS&/M-&,@.&XM ;

MEDICAL EXAMINATION. FLACE%@_ﬂ_é : WATE% //?//{;%/f/é

C/D =ocve 22D 1 Qﬁ’% G/6 k}%fzf/ﬂ-m/v/i_/f Lo Zsalt.




. —/’/’M CARD No. _5 9
__SURNAME, Q%-—r_/(a 2 S iR e

CHRISTIAN NAMES (ae/w SOS Q‘;/‘/ //4
= D31/

b 234

REGL. No. A2 Sl il RANK@{@ W igg :
UNIT 22, 2. & 220 lbcctlr s g N2

FORMER CORPS Wi

NEXT OF KIN. 7 CHANGE OF ADDRESS

NAMES IN FUL
A{,{;@, G \(“é/(/ﬁ.ﬂ/é/b :
RELATIONSHIP TO SOLDIER \;é(;{%gj

ADDR£¢g j//,// M//G/ VAN .-.'-/]%% %’jﬁ/ o .

COUNTRY OF BIRTH Mm /%/_/7é %(/mwc//é DATE /W,(“ é/%/éa’é‘
PLACE OF ATTESTATION J/W,L Sl et paTE (. /J% g
W(D /7 i //? Lstf

L. L. 10437, M. & D. 7233. . M. F. W. 1003, —11-16, H. Q. 1772-39-339.




NO.“?S/éc(-RANK /{j{"z’. NAME Jd&wa«)

oL 5_ [0, ) BL2

T.0.S. L i U : : 4
e R A B
i M. D.

FPROMOTIONS, TRANSFERS, DISCHARGES, ETC.

BPAID PAID 51G.
FROM T0 REC'T
PARTICULARS AUTHORITY
1916 /906

He s 9[}«4_4/ 31 ¥
/517 ok /717 v
4




W& WEeie

rname Tﬁ)/@ E
C§¥1st;§?7Name UM R B e LR ' Ja{
Units: .....t.,/‘%?heatre of War. W

« Date of Service..., ;7 55 /1;7

Remarks..

Roll No..

200m.—2—21.M.






TRIGE

e A o cth et gL N

Port, ship and date of arrival ............

Next of kin...........

Address on leave...

Address on discharge..
i 4 % _

Transportation issued No Dafe........cziiiiii. discharge

Previous occupation

BTG e S e e e i

T

Origlga] 2nd Con Bﬂs nt

‘Ben,

e - \

...... 2nd. Can Bn +X. orS. Age. 34 RellglonBapt,Ref HQ..
Halifax,. Qlympiec, 17-1=-19.

931666

~+ Fyle Depot.. .wzwt‘.lM‘Figo

1D-30-T-591

.......................................................... ereeiennn..€nlistment...

Buster Trige, RambIoke, Ky S

KentuCKy' U'Q'%' ... AT e e

_._.“_.. anea i B e o

*embroke

Chara.cter on i

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

Dac. 14th 1916 Windsor Ont

o i S ik b e o i
*«1:‘-4»..—-\;

l@lgymﬁﬂﬂ&ﬁﬁ;meﬁ

L&b orer Date and place of

Date of Me d_lca,l
Boarda .....coiiis T an-.~----21-st-;--~

; Date.

lQ:;:lémm;w

Remarks. Pt. 2 Order No.

wogtod-te Cas, Coy. ; / . |

fEST e , : A R e R e

“ gy =4 c»q--r*"'fi-.l"--""‘ 5 8 £

"D*%h&rgezi Prom HIN S, O Demobi Ttzatton Dy

—Name will be given in full ; surname first.

(over)



Date.

Remarks

Pt. 2 Order No.

e o

e

M. F. W. 192
i50m.—5 '8
1772-39-1243



G AR MILITIA AND DEFENCE M. F. W. 12

{ ASSIGNED PAY .0, 1772.39.819
h i OVERSEAS CONTINGENTS e
To Whom }ZM@“ / 7‘—2/&? By Whom Assigned _&4(’/9 %/V
Address ﬁ oz %42';/&? Regtl. No. ff/ ééé
%%Z;c/? Rank
ﬁé P Z’/ = /f‘ 4

Rate /f'g?

PAYMENTS '
. | Cheque

Month Year No Amt. REMARES

Aug. ! 1914
Sept.
Oct.

Nov.

!

| Jan. 1915
| Feb.

March

April

May

June

July

Aug.

Oct.

Nov.

Dec.
Jan. 1916
Feb.

March




Sheet No. 2.

I..L. Job 5470 —Req. 6888,

'-/4?.09 OVERSEAS CONTINGENTS

M. F. W. 12a.
50m.—7-16
1772—39—819.

Seag % %4%/

MILITIA AND DEFENCE

ASSIGNED PAY

4

April
May
June
July
Aung.
Sept.

Oct.

Dec.,

|

|

|

|

| Nov.
|

| Jan.

i Feb.

[  March
April
May

! June

[ July

Qct.
Nov,
Dec.

Il Jan.

’. Feb.
March
April
May

June

July

PAYM;NTS. %ﬂl 7j/ééé % Z @“%

i
Yenar. Cheque No. Amt, ﬁ dO Remarks,
1916 |
1917
— . i LAg e
Z/ 5 | &1 iy 5 1 L

Rli2 32
Q 14050 |
N Y
)\/ oo Sl
VA A i v
Q520 ¢
W L0585

1918




Sheet No. 2 (Contd.)

MILITIA AND DEFENCE

ASSIGNED PAY
OVERSEAS CONTINGENTS

Name of Soldier
PAYMENTS.,

Month,

Aug,

Nov.

Jan.
Feb.
March
April

June
July
Aug.

Bept.

Mov.

Jan.
Feb,
March

April

June
July
Aug,

Sept.

Nov.

Venr. Cheque No. Ak,

1918

1219

1936

‘fn.:‘, - .

Eemarks.




Date of Enlistment - MILITIA AND DEFENCE Date of Assignment

& Separation and Assigned Pay Branch

Qe 117

X OVERSEAS CONTINGENTS Lot
w RATE OF SEPARATION ALLOWANCE . - j ¢ {‘5:'" ____RATE OF ASSIGNMENT
PARTICULARS OF SEPARATION ALLOWANCE : PARTICULARS OF ASSIGNMENT
No. 9 B LbL Name Quuans Toreq
Rank TD_JJ_— Promoted : - Reverted Discharge Address 73 -ﬂfY']’\_,Q.U-LO“‘Fi_L' } ' 11/ /% CL
Soldier’s Name r%lj\ﬂ"l r:f}'{J_Q_Q_ Change of Address
: Battaion. 110 9 en. Rallm. :
! Beneficiary 2
‘ Relationship 3
i Address )

VW18 20 S /S S B
!iﬁw‘w?xﬁ i AN S SIS )

/4078 e 91414 | / 4
Dﬁuj | ;f};,z _;'_-.«'._;1 | / 5 | ¥ 5 i: gql
e 19947 e e i

| Il | |
| wfl 1Z| 1439 s e s
7191972 aTA T
| 1240667 EEE TR
| Z | 5434 e e
| \Z169830) Aol A e A )
Nl rAR Tl e AR
| "‘&“:‘Q'lz—\ Lo boif LE-F A
= g"w\ Zp14qey. R aell) " S A
& | ‘] | 330 |25
i |
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Date of Enlistment MILITIA AND DEFENCE . Toute 'of Bstignmehit
Separation and Assigned Pay Branch b
% OVERSEAS CONTINGENTS
RATE OF SEPARATION ALLOWANCE . RATE OF ASSIGNMENT
PARTICULARS OF SEPARATION ALLOWANCE PARTICULARS OF ASSIGNMENT
No. Name
Rank Promoted Reverted Discharge Address
Soldier’s Name Change of Address
Battalion 1
Beneficiary 2
‘ Relationship f 3
Address 4
i I T = 7
| | Cheque | Amount Amount | i
| Date | Na. S/A ‘ A/P | Total | | REMARKS
| | | | | T
[ I | f |
H H | i
| ! I I 5 |
il !5
L |
| |
Il |
! il l | |
| | |
[ |
5 i |
il |
‘ | || |
t II
: ! |
| ' 1 |
| | ‘ | |
' ' f
: ' : | |
| |
| | | ‘ |
| |i
| | | |
! | |
2 | |
R I 1
825 .; ;: |
Gl | I
Has I
N ,! |
4 i I =%
‘ i | i .
® | | =




12474_37’”#13.2.19{5' ASSIGNED A EMELAND on, SEPARATION ENGLAND on T

AL -

. / 5| Pay CANADA. ALLOWANCE, CANADA. iname- | H/C L

% 5| EFFECTIVE 1APR 1917 EFFECTIVE 93 [65

| DATE :~ DATE :— numBer:— Y35/ 6
2 S /5/ o - PARTICULARS OF RANK OR APPOINTMENT
E AMOUNT :
E¢ e . . i
& A = ; . : 2

> g TAME. ADDRESS. RELATIONSHIP & AUTHORITY feliet s s LY %0 BE MR g B A, Tae AR eFFEcTive | RANK OR ACEOINT e
W ‘it ep - tZ{,(/chg; R o 2 / M ) /57 L

Loh g o /64;,/ o 5.
Es /ngé bood J;rf/ "/: (g

UNIT AND TRANSFERS

ORIGINAL UNIT:~ 7 &M%U

DATE ACCOUNT FIRST oPeneD.- ] APR 1917
. D = D L
¢ AUTHORITY ;i EFF;g'ﬁVE 5:::, ::‘?: UrMIT TRAMSFERRED To
« . <. .

EXTRACTS FROM ACTI ._ { UPON CLEARAMCE OF vO MERS, .T
‘G CTIVE SERVICE PAY BOOKS I ay INSERTION OF DATE gﬁanc:nllr:f ’;E;' m:" sl i

ATE OF | NUMBER

PAYMENT| OF A.R UNIT PAID BY AMOUNT[ SAI8 oF | numaxn UNIT PAID BY AMOUNT,

ENT] OF A R

=™ -
L h/ s ¥, DAILY RATES OF PAY AND ALLOWANCES
/ : ; e —
42/ 5 2/ AUTHORITY PAY F.A, P.F.A. Sf,f‘f(.'_::
/ 7 | o : - i
Lef / S0
- . g

1 £ i . Yl L1723 Mﬁ’ﬂ’éﬂ i) rar o
PARTICULARS OE/W%WMF‘%T '&/EW ;,/ /j’,h /6F ¢ 'M{”@/ ‘f’“{’ = ng 57/ %
1918 PARTICULARS (_(/; 11 cr 2 « PARTICULARS Pr 1 || Dr 2 |{DR. 3. || DR 4. || savance [|oerzaren || sepanarion
MAR | Ber 77 A VA%
bat] P L s3l=l |1 & a /61 i
{ af 131% Crcey VI sbA -
i b e Al 347 £7/5
I3} - : ]/ 151 -
tgm_,r_. yO “lo G U - YN
T ' . N | . |
al s5¢ 2 crcr. . N ks
4af2.736 Wi A 2l VPZIVE 8
:,? Ler] 15 -
7@:@ o i ' aMM}, ' 757 >
_ ar 93 7/ b__Cfc/v|3b) B
/g 2, v 357 160167
.:\ h\.\ gad) }{ ’ 214 o
Yty %m\\w\f@\} A || e 2 /61
Ao TEE RN w3 o cre sl 3 |
\\ nCQ\Q"%\’V N VL/ LL_ s ~ % e RS O |




DATE ACCOUNT FIRST oPeENED .- ] APR 19]?

-

DATE rJ TE LEDGER - :
AUTHORITY EFEECTIVE | Sneer Tsro Ut TRANSFERRED To
LA .

A ey e e

EXT‘;RACTS FROM ACTIVE SERVICE PAY- BOOKS {
L

UPOMN CLEARANCE OF YOUCHERS, ENTRIES WILL BE CANCELLED
| BY INSERTION OF DATE CHARGED 1N RED INK

ATE OF | NUMBER

PAYMENT | OF AR UNIT PAID BY

.ﬂf_-ﬁ’/ \é G35

ﬂﬁ;& .?’e-’g/

NUMBER

SR UNIT PAID BY AMOUNT

DAILY RATES OF PAY AND ALLOWANCES

:
SUBsS CE
AUTHORITY PAY F.A. A ALLCE

3 i p £ Gr;/ 73/ MT%”’; M G:]"!—m 4’/‘9/@' o zle,
PO & . o T i O NG e R AN
ptgp‘Bq P,%'-IU?TJCUL:RS g’i tll cr 2 % PARTICULARS D= 1 Dr 2 | DR 3. || DR. 4. | eavance [|oercanen || seonmamon
MAR | B ;'///* . yA7 A 5’3\
%72/( p f-:wr I = é‘ L /9 . /51 =
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P. 559
MARRIED OR SINGLE

PLACE oF BIRTH ){\é'
g oy
NAME AND ADDRESS OF NEXT oF KIN 4'/(:51 L&)

/)[ m /um—/f,!; }b«/ U 4, /(

RELATIONSHIP OF NEXT oF KIN

NAME AND ADDRESS OF NEXT OF Kin

RELATIONSHIP OF NEXT OF KIN

SEPARATION ALLOWANCE MONTHLY s

PAYABLE TO

RELATIONSHIP OF DEPENDANT

_/4(/[( L/

ErfFeCTIVE (DATE)

CASUALTIES, PROMOTIONS, &c.

PARTICULARS

EFFECTIVE

DATE AUT

DATE | DATE V.
ADMITTED | DISCHARGED OR
LA

ADMISSIONS TO HOSPITAL, &c.

NAME OF HOSPITAI

PAY i FIELD ALLOWANCE WORKING OR ACQUITTANCE ROLLS
: SPECIAL PAY " - =
|| DATE o AMOUNT e AMOUNT e AMOUNT ahr cc:.Tsﬂn';:ss CREDITA 1 2 : 3
oF |RaATE ofF [Ratell [/ OoF |RaTE l
DAYS $ c. Dars J M DaYs s [ MNo.| DATE DATE || No. | DATE
: ; i 3 i i ey 3% 3 4 4
30| 1370
= & - L
|7 &l L
/ . iy —
0. wq It
_/ T .
=1 3 3G [ 4ol 72| 1)
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e 3 oo ’>f-fi
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&c.

AUTHORITY

IE OF HOSPITAL

NCE ROLLS

T3 66 wom

IF iN PERMT. Conra]_
WHAT UNIT

REG'L No.

PERMANENT FORCE ALLOWANCES

PLACE OF ATTESTATION [,{) {M{’ u% '\ (b &I
}Qg@ F z/ 7491

DATE OF ATTESTA‘I‘IGN

-~ &
Assiangp PAy Moniy $ [ S¢00 DATE EFFECTIVE

PAYABLE 'ro:-}%:lM f'gl‘“ﬂ/""‘/ruw .

ASSIGNED PAY MONTHLY $ DATE EFFECTIVE

PAYABLE TO

STOP-PAYMENT FORM (AsSSIGNED PAY) RENDERIﬁ?‘{DATE}
DiSCHARGE DATE AND PLACE

ACCOUNT TRANSFERRED TO NON-EFFECTIVE BRANCH (DATE!
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