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I41st. OVERSEAS BATTALION C. E, F,

- ' o
A ATTESTATION PAPER BB
FOLIO .
Canadian Overseas Expeditionary Force
~ 7
: Questions to be put before Attestation
IANSWERS)

_What I8 your SUrname?...s..eesiesciasiasseasanrans cﬂldﬂﬂll .............................................
1a. What are your Christian names?.....ccoiiiiivinvens Beniaminﬁillingly ............................
1h.What is your present address?.............c.ouennn. .l.ﬂina...ﬂ'anjra,..Ont,.'..can, ....................
0 s T, Mol o Facl 430 3 N h S MR =
2 What ig the name of your next of kin?......... .00 | H rﬂﬁnnﬂt‘l‘tﬂ- &aldﬂﬁll .........................
1. What is the address of your next of kin?.......... Hew cﬁfliﬁla,. Qﬂﬂbeﬂ. L )
4a What is the relationship of your next of kin?...... mﬂther ................................................
5 What I8 the date of vour Birth?. ... e aienaanis Maymthma‘;‘ ...................................
6. What is vour Trade or Calling?........civiinnanss Tﬂlﬂgrﬂph ﬂpﬁr.atﬂr ............................
T Are you IArTied?...cesceasvsarrrsrrareanssianarersn o H ﬂ ......................................................
8. Are you willing to be vaccinated or re-vaccinated and IHE

BT R It P A o1 (o e e e o -, L N L i e 8
4. Do you belong to the Active BRI o e s e s e e Hﬂ ......................................................
10, Have yvou ever served in any Military Force?........ Hu .......................................................

11. Do you understand the nature and terms of your en- Yas
FHEEMEANTY cossvsavsassanrrssnesyenes ves e e M TR SRR R R A L Rl e R TR e M T TR R R e T AT S KRR R A R e

12. Are vou willing to be attested to serve in the Canadian IEE
Overseas Expeditionary Force? .............ovvveee SUEE Lo e s e

‘,, . Dﬁéa?,afal to be made by ‘man on Attestation

u&if:.-ﬂ-;-m g B A .'..'%,.m u.a:(.— (L Lao ault‘*mllh declare that the above are answers made by
me to the abeye questions and that they are true, and that I am willing to fulfil the engagements by me now made,
and 1 herghy engage and agree to serve in the Canadian Over-Seas Expediticnary Force, and to be attached to any
arm of the-service therein, for the term of one year, or du ring the war now existing between Great Britain and Ger-
many should that war last longer than one year, and for six menths after ghe termination of that war provided His

Majesty should so long require my services, or until legally digcharged. . =
. d i . - 4 .‘- I ] I_.:' r . [
o - ,,_;;; ----- -e.tf-v’Ax-fﬁf--A’{f’ ......... f‘-:imaff'ture of Recruit)
= S : ™ B oy g - e
L7 ) A KAl Al M
lif.rt'{ ¢ ':‘i;’f{-‘. b p WD O e B 19 ¥ e A ey %ﬂ. 1A AT et (Signature of Witness)

/ﬂj ' gdﬁ\fﬁ’e taken by man on Attestation
&g, A

{{i‘{r""‘"‘rwun ut“f_.lﬂ. ‘!:():C* {ern111\u= Oath, that I will be faithful and bear true Allegi-
ance to His Mdjesty King George the Fifth, His Heirs and successors, and that I will as in duty bound honestly and
faithfully dgfénd His Majesty, His Heirs and Successors, in Person, Crown and Dignity, against all enemies, and will
ohserve mui-nhc*r all orders of His Majesty, His Helrs and Successers, and of all the Genepals and Officers set over
me, So help me God, |

- _ o o ’ sl
o s A ot : :
; L - gl sessaseay .. j’f. o 4 ./"‘.l ....... PRl S e | iEfglmturE[‘nf Recruit)
'y a . . é— _‘"'f‘ ™ - F a ff.w' /__.-/ ’:,CJ’:-""
. - q - . . r ¥ b r ! : 4 = =3 |
N rﬁl",:{y'\—'{_ s B N P - B e 18 . NN d (AETS LT S Signature of Witness)

Certificate of Magistrate

The Recruit above named was cautioned by me that if he made any falze 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,

[ have taken care that he understands each question, and that his answer to each gquestion has heen duly entered

;M ‘eplied _to, and the said Recrnit has made and signed the declaration and taken oath before me at..............
g_; gentru Ont |
x IK .......... this ...... 1‘#“ ............ day of .. April ................ 191 6 :

i
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Description of _ Benjamin Billingly Caldwell - __on enlisting

Apparent Age . L O YEATS .+, .. 11 . oa v e TIONERS. Distinetive marks, and marks indicating congenital
T be determined according to the fnstructions glven In the Regalations peculiarities or previous disease.
for Army medical service i

Should the Medical Officer e of opinfon that the recriult has
served before, he will, nnless the man acknowledges to any
previous service, attach a glip to that offeet For the in
formation of Approving officer

¥

P T ETE R ET  S — ft. J0.... ins,
| Seay inside right ankle,

25 - | Range of éxpansion 4% ..... I ins. |

2 5q

-l I Girth when fully expanded .. 3'? ....... ins,

f"ﬂmplexi?n ............ Bark ...........................

BYAR wsF e o moaiin B .. ... i

T A S T R .Blask ......
*  (Church of England . T T e )

Presbyterlan .....

-------------------------------

MAEBDEIRE .ok dcs s snai e s e IR s el A ]
laptist or Congregationalist ......

Roman Catholic ... '

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

Religious
denominations.

1] e b S N R L R NI e S S S N AT A

Other denominations .......o0o04s

Penamination to be statedd. [

CERTIFICATE OF MEDICAL EXAMINATION

I bave examined the above-named Recruit and find tj

; 1at he does not present any of the causes of rejection
specified in the Regulations for Army Medical Services. : ' 7

_, 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 he is not subject to fits of any deseription.

I consider him*... Wi%........... for the Canadian Over-Seas Expeditionary Force,

Place Fort : Frimﬂ#ﬂ B Untl

*Insert here “fit" or “unfit."”

IIIIIIIIIIIIIIIIIIIIII - s
almy noa-h'sath B E N R e Foe ow §

Medical Officer,

Note—Bhould the Medieal Heaith Officer consider the Recrult unfit, he will £111 1 the foregoing Certificate only in the

. s o those who lhiave
been attested, and will briefly state below the canse of unfitneas

-------------------------------------------------------------

LI BN BN BN I I I R R I ] i &
------------------------------------------ LI O T R TR ll-l-ll--l-l-l—...|.-|_-_---J------.--—-r--r-|-|rlllIq.-lid..||J-II|.ll-d+
-------- IR R R R R R T ® El # L s @ . . R O N e R T T R e e A et S A g S Sy s Il 5o i
llllll (O I T T A 4 e iRl TS B R LS8 e S5 B TS B e S N G R RE e B T L R I R a e S O e S e e i e e N T L R o e e el e

CERTIFICATE OF OFFICER COMMANDING UNIT

Benjamin Billingly Caldwell

............................ SEr et i ssases ibeeseasssssaas.1aVing been finally approved and inspected
by me this day, and his Name, Age, Date of Attestation, and every prescribed particular having been recorded, I certify
that I am satisfied with the correctness of this Attestation.

~UTE s Yippatugpt Ofteen

o

Commanding 141st Overseas Battalion, C., E. F.

o

Dated . April Y5 14th 4 Iﬁﬁ_

- L=
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Senjamin Billingley. -
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L
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! - If in perm. Corps, )
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ELE G L Reot What Unit? {
[47st Bn 10 Manitnbga Regt.
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Name and Address, Next-of-Kin Annetta Caldwell
’ ‘ ] a
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Place and Date of Enlistment

Relationship

Assigned Pay Monthly 8§

Separation Allowance $ Payable to

Discharge, Date and Place Reason

H. W. V., Ld—g546-16. _

Ruport.
From whom
recelvod,

Record of P! .1]1:1.Li-:3.tt-_..‘1 reductions, transfers,
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The authority to be quoted in each case,

Place, Date,
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Date. o
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Record of promuotions, reductions, transfers
casualties, ete., during active service
The authority to be quoted in each case
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o 4 {
" F r? o =y
v = # L# o
&! I:I.I 'a S '..l:; o W & r PN £ i !
I
]
l""".-'_
T ' r
., e I '|:_.
v, f
| o | §
£ ,'_ 4 5 {_ﬂ " % 5 '_,. :'F

o
=,
¥

REMARKS

Data S § S
Faken from Official Documents.




| Casualty F orm——ActWe Serwg
£ EAS BATTALION G, E

/BPo584. Unit, Regiment or Corps 5., L'”Eﬂ

i

Fii!. Only,—Unit, Number, Rank and .ml.

N,

//r ng/&y

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

Eﬁnm-—llﬂ.
I[.Q.l'ﬁm

&

27
Regimental Hnwéﬂ R&nkMégE Emmﬁ%m.m% %4’4?/ 2 ‘_;4

Hulisted (a). "f 4 ~/6. Terma of Service (a)

Date of promotion to
present rank. %' -
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Date of appointment
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e e W -
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} R T S

Qualification (b)_____
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- Date of Arrival

STATION at the
= Station

DATES OF

- Admis=sion
into Hospital

Diischarge
from Hospital

Day

Month

Year | Day Mnnth? Year

DISEASE

|
|
f Number of

days in

Hospital :

Remarks on nature of the disease ; how induced : if mild or severe: if com-
pletely recovered from; whether any L]I'H.I.I'ti.l..'-llli:'l'l' treatment was adopted. In
venereal cases state nature of primary disease, and whether mercury has been
given. If an accident. state whether it oceurred on duty and whether a Court
of inquiry was held, Date of issue and particulars of artificial teeth or surgieal
appliances supplied. Particulars of prophylactic inoculations.

-

Christian Name/Q
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Medical Officer
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'S:xrname . f‘éf’

& a

/
~ Christian Namelz« Wﬁ%

on ./ /‘/ day of / A 1916 Approved by MM
Examined ¢ 3 A : m
iat- % / _,M | = :
( ?4&242% ; - i Oant, & MO,
qﬁlt or Town.. /%ﬂ”. e Rank 1dlgt .-!;#h+.-ru_*1-}-f~,~n , I;J_fu.,i.l o= M.O.

Bll‘th[}l"l{‘f' ; Iy O o
Cr}unt}r m Date Il"i]t:ﬁ’f | EXAMINED FOR RE-ENGAGEMENT
Apparent age (i —— S . - .
I'rade or occupation . e-£4E77 é‘%-hﬁﬁf i iR LSt SR TR I M.O.
Minimum. 84 inches CETR W e, ] W MY
Chest measurement ! |
Maximum expansion i inches gl woe i, PN L S o W = ol 1 |
Physical development . 7 M€ ................................ | _I oy I £ e W M.O.
Small-pox Marks : B GO A oot v . it M.O
Arm Hight r Left
Vaccination Marks o Date é Result VACCINATIONS
Number. Gnsiara i i f
P ( )/
When Vaccinated last d" xtflﬁ#fﬂ{/{_ ________________ {,Lf i Wt sl l ( o NEE)

(@) Marks indicating congential peculiarities or

previous disease /grm W#péﬂ V) M

(b) Slight defects L'-m_: not sufficient to cause rejection ;fﬁ”é T8 N :
. v

,@( /e| %ﬁ . M.O.

Enlisted on. /é/ L—.day of. f.:: ................... 191 é’ at. Qﬂ/ M Cﬂa/ﬁ

Corrs Re6T't, NUMBER ! HARITS D

_ g | : _ i

: | 2. € ¢ _
Joined on enlistment fff/M' y//b% jgd 6§ 7 j/@t? W /
- |
Transferred to.... fes: Bn = e
|

EXAMINED OR DISCHARGED BY A MEDICAL BOARD

STATION ‘ DATE - IMBEASE | REsULT

m- =T e |
f%z./ v/ A‘Zﬁif;q” | //f v /L. /a7 /

- —_— SLITIIEEESS —— — — —_— o

Fa— — ——— e ———— e — —_— — — e —

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

M. F. B. 313,

S0, —3-16.
I, Q. 1772-38-430.
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FORM OF WILL.

é/ R (Name in full)

Regimental Number... f,fg /ﬁf’f{ s SETVING 1N /é//\-g{ =/

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

Name and Address

of person or
persons to whom

it is to go.

Name and Address
of person or
persons to receive

personal estate®
(See note ),

.A.D. 1917

Signature of Soldier,

IMPORTANT

NOTE
This must be Signed
and Dated by

THE SCLDIER
HIMSELF.

*N.B.—Personal estate includes pay, effects, money in bank, insurance policy, in [lact everything

excepl 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 his 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 ... A A0 AT ~ &,
THE TWO

WITNESSES Qccupation of Witness.........
MUST
sicn HEre  Signature of Second Witness

Address of Witness

Occupaticn of Witness
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