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I at is your name? __

In what Town, Tuwuahlp, or Pariah a:nd in
what Country were you born? . ... ...

What is the name of your ne:xt-uf—hn?._-.,....__._
What is the address of your next-of-kin? ..
What is the date of your birth?. . ...
What is your tradeor ealling? ... ... ...

Are you married? ... .

Are you willing to be ?ancmated or re- v/
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9. Do you now belong to the Active Mllltla? Lyt e SOOI - 70 L O 0 WO

10. Have you ever served in any Military Fun:e’?
If so, state particolars of former Eaﬂim

11. Do you understand the nature and terms of
YOUr eREREEMBRET L i iyt

12. Are you willing to be attested to serve 111}

oo

&

ai

the CANADIAN OVER-SEAS EXPEDITIONARY
FORCET

—@Slguature of Man.)
-_.(Signature of Witness.)

DECLARATION ?BE M D BY MAN ON ATTESTATION.

) "’L 00, e ooy do solemnly deeclare that the above answers
made by me to the above questmns are true, and that T 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 prnwded His Majesty should so long require my services, or until legally
glacharged, 1
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OATH TO BE IAKIEN/MN ON ATTESTATION.

I, f.u._.r.._-'.-;',.':;.‘-'.f.-.'-i--.:.‘: ,,,,,, ﬂ.,Et:E._:,ﬁ___ﬁjE:%ffJ do make Oath, that T will be faithful and
bear true ﬂllegla.nce to His Majesty King George the Fif th His Heirs and Suﬂcessnrs and that I will as
in duty bound honestly and faithfully defend His Majesty, His Heirs and Successors, in Person, Crown
and Dignity, against all enemies, and will observe and ubey all orders of His Ma]esty, His Heirs and
Successors, and of all the Generals and Officers set over me. ‘-1-::1 help me God,
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GERTfFIGATE OF MAGISTRATE.

The Reeruit 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.
he above questions were then read to the Recruit in my presence.
I have taken care that he understands each question, and that his answer to each question has
been duly entered as replied, to, and the said Recrult has made and signed the %‘d?aratiun and taken the
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DESCRIPTION OFlrz o/ fosisdoi £ wrioitiiz ON ENLISTMENT.
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Distinctive marks, and marks indicating con-

Apparent Age.,,z.&‘. ..years..............months.
genital peculiarities or previous disease.

(To be determined according to the instructions given in the Regulstions
for Army Medical Servieea,)

{(Should the Medical Officer be of opinion that the reeruit has served
before, he will, unless the man acknowledges to an ous servies,
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Other Protestants. ... ... |

{(Denomination to be stated.)

Religious
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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 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 deseription.

I consider hlm“..._..q-f_.ﬁﬁé:ﬂfur the Canadian Ovir/s Expeditionary Force.

Date_ Lt tert LT AT Hﬁ‘*/f’/—/?%“éﬁff;&ﬁ;ﬁf* pe .

PlaEV%Wféﬁac% i

'Iumrt hHE l'tﬁtll or "ﬂ]fl.ﬂt.. L3 ]

NoTe.—Should the Medical Officer consider the Recruit unfit, he will fill in the foregoing Certificate only n the case of those who have heen sttested,
and will briefly state below the cause of unfitness:—

~ Medical Officer.
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CERTIFICATE OF OFFICER COMMANDING UNIT

T < M’f;%ﬂ%w P o ..having 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.
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Courtois.D.
; - 5th C.¥.R.

/ Mill t.arx ¥11l.
/| In the event of my death

|
f I zgive ti:s whole of my

7 property and effectis

8,

/| to my sister

NOTE.

Mrs.Sarah lynn
15 Broad St.
Auburn
¥aine
UeSehe
D.Courtols
pte S c,u.x.

25/3/17 ;

Extracted from pay=-book page 20.
Hologepph.

Taken from living 10=5e17.
Pte.D.Courtols, No.417258, S5th C,M.R.
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MILITIA AND DEFENCE

ASSIGNED PAY
OVERSEAS CONTINGENTS
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DUPLICATE.

ArMY Form B. 178.

To be used (2) for recruits enlisting direct into the Regular Army and () for
men of the Territorial Force when they are admitted to Hospital.
Army Form B, 178* to be used for Special Reserve recruits and Special
' Reservists enlisting into the Regular Army.
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