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ATTESTATION PAPER. No. 2652 )
g Folio.

CANADIAN OVER-SEAS EXPEDITIONARY FORCE.

QUESTIONS TO BE PUT BEFORE ATTESTATION.

(A ;gsv. ERS).
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2. In what Town, Township or Parish, and in (. 70 i _.
what Country were you born?. ... ... .....occccoennn, T*-“’*Hﬂr""*‘*‘:‘*
3. What is the name of your next-of-kin? ... ..............i..;:;:.;1":5;13:';-._;;_;?-.}3"......r;.*.i.:.‘;.';:-..‘;::_.:_;,—,‘:’.-:i...".-::.......,u...-:g_....,.
4. What is the address of your next-of-kin? . ... ."’#;'H..’..,’,‘—."L‘"“;:.L:"‘,.—"'*f‘.‘“'
6. What is your Trade or Calling?............cccevrinnens ;..':-f.;;:;.:
Vo AYe yoWARISH R A o e s S
8. Are you willing to be vaccinated or re-
vaccinated ? .. e YR R RS e R o
9. Do you now belnng to the Active Militia?,.. J__
10. Have you ever served in any Military Force?. | .. ..o {55 AL PN Sehe )
If so, state particulars of former Service.
11. Do you understand the nature and terms of "t
b BT T T TR GRS e N R S e, YRR R R
12. Are you willing to be attested to serve in the CTe o
CanapiaN Ovir-SEAs ExpEDITIONARY Forog?f 7oy S
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.'.'ll" y #

FUU = s -.'.'L".::L:'..(_ Signature of Witness).

DECLARATION TO BE MADE BY MAN ON ATTESTATION.

. 4

| B, = "—-*if*;' e ST , do solemnly declare that the above answers
made by me ﬁn thﬂ above queatmnﬁ 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 provided His Majesty should so long require my services, or until legally
discharged,

Al e T T et s sesensesinsnsss DI gRABATS O Hecruit)

aneﬂ’r*’“lﬁlé LR | e (Bignature of Witness)
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- ,_DATH TO BE TAKEN BY MAN ON ATTESTATION.

| R — e L - "‘L'f-‘ f cheaovm i , do make Oath, that I will be faithful and
hear true Allf- iance to His Ma]esty King Genrge the Fifth HIE Heirs and Eucce&snrﬂ and that I will as
in duty bound hnnﬁﬂtly and faithfully defend His Majesty, His Heirs and Successors, in Person, Crown and
Dignity, against all enemies, and w111 observe and obey all orders of His Majesty, His Heirs and Successors,
and of all the Generals and Officers set over me, Bu hﬂl p me God.
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..,.*.';_ﬁ,:..:._,,...j;,ﬁ-.;.:.-.'.h;3..'..:.'."n,5.,:f;“... ....(Bignature of Recruit)
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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 qpestions were then read to the Reeruit in my presence.

T have takey eare that he understands each question, and that his answep to each question has been
duly entered as rgplied fo, and the said Truit has m&}a signed the declgration/and Elﬁg the oath

S Y T v 1914,

./QD(MZ 2 B

....(Bignature of Justice)

before me, at.......... du-y of . W&, : W S

I certify that the above is a true copy of the Att&alﬁ}mu of the above-named Recruit.

4
i 2 T «........ (Approving Officer)

100 M., —8-14.
H.Q. 1778-1-13.
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Description OW M on Enlistment.

Apparent ﬁge..........ﬂ’.?.....}'ﬂnra_._....?..........mﬂnt-hﬂ-
(To be determined according to the Instructions given in the Regu-

lations for Army Medical Services.)

- SO S 0 A el

o &, [Girth when fully ex-i4 3 ‘2
282 panded.........o{¥.0. ..ins.
- : lRangﬂ of expansion . _/':an

Complexion M{ e T

Choreh ol Wuplnad ! i ..o o s
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Religious
denominations.

(Denomination to be statoed.)
Koman Cathu]ie,i.“.é'.'.’,.....

Jﬁwiﬂh (TEES LR RN R N R R T Y RS ANAF AR RS EFEE LS R Lo 5

WUBBLETEIN, , 1. cr o Tat o Trs U snbnbamtan i ros s bioyress S TS aN RN
Baptist or Congregationalist.................cooevvneenns

Ofher Protestandi...............covvscoensonrersssrssrsaessssases

Distinetive marks, and marks indicating congenital
peculiarities or previous disease.

(Should the Medical Officer be of opinion that the recruit has served
before, he will, unless the man acknowledges to any previons

gervice, attach a slip to that effect, for the infurmﬂ.ﬁun of the
Approviog Offlcer),

/
/

CERTIFICATE OF MEDICAL EXAMINATION.

I bave 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 description.

sk O

*Insert here “fit” or “anft.”
NoTe. —=hould the Medieal Officer consider the Recruit unfit, he will fill in the foregoing Certificate only in the case of those who hava

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

e e O s S D T e e s Sl s m s s

f——— e T L

L vernandor the Canadian Over-Seas Expedifionary Force.

" "Medical Officer.

versessnseeneses.NAVIDE been ﬂnally approved and

inspected by me this day, and his Name, Age, Date of A ttestation, and every prescribed particular having

been recorded, I certify that I am satisfied with the correctness of this Attestation.

ceeereeneernenn ( Bignature of Officer)







MEDICAL HISTORY SHEET.
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Surname. Y 2711

il = S

Christian Name. . 225 i

" Approved by

on.__.
Examined —7A_

N ZA_C T

o o i R W T T

_—_—-——-————_—'—
» g
Gounty. i e i e e e e e S e B e R S Date ﬁ?ﬁtg EXAMINED FOR RE-ENGAGEMENT,

City or Town.....7
Birthplace

Apparent age,ﬂu} P

Trade or Dcnupa’ﬁinn-.“ - “f}::;f : o | A TR R Sk T .
f :
j POV

Height LSOO (- . ﬁc-*‘

NS s __

M.O.

Cheat measurement
Maximum expansion....4.. ... tnehes.| ... cenadia merno b e
™

Physical development. .. ... 5 .. oo iisimmisssimiomeeioie| M.O.

| e e o e e e A e o e R T o S

Small-Pox Marks

éj’:&fiﬂ{ .

When Vaccinated last.___.7 §79 et s rimeies oo B O

e e e el O I o

Arm_ ..

Vaccination Marks {
Number........

L

(a) Marks indi ting congenital peculiarities or previous, - SIS S L )

ABORED o _ff.:.':f::if.' e . ) : ) e LN e e P v 4 M. O.

S - Date Result AnTi-TyprHOID INOCULATIONS, KTO.

(b) Slight t%.s but not sufficient to cause rejection @%
) 2D
E e i S - i i . r-----------n--.-———-a---.------.----——-a--u.-.-......------a-..-.-MlUl

/M
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P g

Enlizted on. . 1. .

O ? REGT'L NUMBER. HABITS. DATE.

Joined on enlistment

; at ) i :r:
S I R SV
: [

Transferred to.. ..... :

EXAMINED OR DISCHARGED BY A MEDICAL BOARD.

STATION. DaATE. DISEASE. ResuLT.

N. B.—This sheet to be disposed of in accordunce 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. e . e mad
H0M—8-14, o W
H. Q. 177239459, | Yy [/




| Date of Arrival

DATER OF

LT ———— e e e O e e e e e ——

Christian Ngme. oo 290 Wb g w.)

LR s

Surname

Number
Admission Discharge :
BTATION, at the into Hospital. ¢rom Floapital. DISEASE. 8 <
Btation. Hospital.
Day | Month| Year | Day | Month | Year
w

me b &

Remarks on nature of the disease : how induced: if mild or severe: if com-
pletely recovered from; whether any particular treatment was nﬂu%t-ad. In
venereal cases state nature of primary disease, and whether mercury has been
given. Ifan accident, state whether it oceurred on duty and whether a Court
of ingquiry wasz held. Date of issue and particulars of artificial teeth or surgical
appliances supplied. Particulars of prophylactic inoculations.

Signature
of Medical Officer.




Rank and Name FOURNI”R, Emile D A
Regimental No. 26521 Name and Address of Next-of-kin

Uni 14th Batin. Adelard Fournier,

Date of enlistment Sept. 21, 1914 118 Lavel St., Hull, Quebec

Place of birth Hull, P a

Married (Yes or No) No Date and place of dischargeH o

If in Permanent Force Reason for discharge A | (Y A #

Character on discharge
Promotions or appointments /d4# '?54’&":’(’5‘6 “é?/é’é “t"”-EH}’ g C: “'"2"‘) e
CY » 2 x-S f—_

Feport : :
Record of promotions, reductions,

i transfers, casualties, etc., during active
From whom service. The authority to be gquoted
received in each case

REMARKS
Taken from Oifficial Documents

Place Date

Date

7 Lo P el we o, T

%x/a’m 2.

A3/
-7/"- 4 S e Y 5

/’.‘fo,ﬁwﬁ QZMLL/ 2% /3745’ éﬁ% @m Jf/f/f& ‘Zﬁ-:m@,ﬁ / ﬂ,ﬁ-’#ﬂ—




Report

From whom

Date :
received

Record of promotions, reductions,
transfers, casualties, etc, during active
service. The authority to be quoted
in each case,

Place

Date

REMAREKS
Taken from Official Documents




18015)—W1t. W4862—540.—600,000.—9-14.—G. A. T. & S, Lid.

L]
"

present rank
Extended

Forms B. 103/1.

Casualty Form—Active Service.

Army Form B. 103.

Regiment or Corps_ /4 f/:ﬁ/f t@ Wﬁfﬁ
Regimental No.Z £ 22 / Rank /9 é

Re-engaged

Report

Record of promotions, reductions, transfers,

From whom

Date received

casnalties, etc., during active service, as

reported on Army Form B, 213, Army Form

A. 36, or in other official documents. The
authority to be quoted in esach case.

Name

5

Date of appmnbment%
to lance rank

Qualification (&)

Place

Enhsted (m}&ﬁﬁ&/’y’l‘erma of Service (ﬂ]&zﬁ@-ﬂ/ % Z" zz1 Service reckons from (a)_ ﬁafm 2 avefir s

Date of promotion fsn}

Numericg! position on
roll of N.C.Os.

| Date

Remarks
taken from Army Form B, 218,
Army Form A. 36, or -other
official documents.

]

|Z Ay 17

) e.g., Signaller, Shosing Smith, etc., etc., also special qualifications in technical Corps duties.

e/

() In the case of a man who has re-engaged for, or enlisted into Section D, Army Reserve, particulars of such re-engagement or enlistment will be nnt:rutl

-;_ZO

A .-M

Caaifols . b
ﬁ\{L ﬁ i {,HrT.

OFFICER ile RECORDS
CANADIAN SECTION G. H. Q.

-

|P.T.O.




Report

Date

From whom
recelved

Record of promotions. reductions, transfers,
casualties, eto,, during active service, as
reported on Army Form B. 213, Army Form
A, 36, or in other official documents, The
authority to be quoted in each case.

_———

Place

Date

taken
Army

Femarks

from Army Form B. 213,

Form A.

36,

or other -

official documents.




20456— THE MORTIMER SYSTEMS M.F.W. 12,
OTTAWA, CAMNADA 5m. 11-14,

H. Q. 1772-39-819,
MILITIA AND DEFENCE

» ' 2 ASSIGNED PAY . \;V
OVERSEAS CONTINGENTS e .
To %uW %‘O | % ' By Whom Assigned / ' ét-b

Address %/Mz dﬂw i Regtl. No. EML 02' ) |
%Mg{ Corps < f g"/'y /ﬁd " /gr.-f‘%;x..

Sy, Al e

PAYMENTS

| Month Year C'}T"gf“‘*‘ Amt. REMARKS

. Aug. 1914

Oct.
Nov.
Dec,

Jan. 1916
Feb.
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M.F.W. 2652
25M—6-20.
H.Q. 1772—30-1473
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Register IIn.B*‘: ........... { WAR SERVIE{E GRATUITY L. Fill . L‘ L L? y
DEPENDENTS OF DECEASED SOLDIERS R .

“”"(Chrmt.in.n Nﬂ.me} s "

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

.. Date of enlistment.......

Date of casualty

Was service performed overseas ?........ .54 =% A A1 36 B A e o PR e e i

Name... % {2
Address.......... y AL,

nnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnn

Amount of Special Pension Bonus §.......... g Abstracted by.....~Z ol AREIS, s ooy e B =5 et

EHgEblE Tt GEaUUMEN socuninsissiiserssmstoraciamtiossas sabionasssbrs-buss ipasanes st St I8t cibbanes s Hmessassosiaghortyst i TN

Less amount of Special Pension Bonus paid....... ..o S v,

Less Debit Balance of S04 o AP canwawinincaminimaiisime L
g;ft Total AAUCHONE $........ccciverivris messnens srioaspones
\ Balancedue $.................... VS eV e
Cheque No. i

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

34




Name

Surname

Regimental Number
Unit

Original Unit

District where paid
Date of Discharge

P. D. P. Filing Number

Rates :—Regimental pay $

per diem; Field Allowance $

POST DISCHARGE PAY OFFICE

Three months pay and allowances after discharge.

Christian Name

Rank Address (in full)

per diem. Separation Allowance $

per month.

¥F. W, 127|

M.

S00M-1-19
1772-39-1140 |

Total

FIRST PAYMENT

SECOND PAYMENT FINAL PAYMENT

Credits
L Chague No, | Amount Chegue No. Amount Chegua No Amount
91 d i i Date - 1 : _— » ;
o A - 30 days B 30 days c s 31 days
i : H
| | i
Remarks:

Balance
Overpayments Total
o Amount
D Paid
Recoverad
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Surname Christian Name or Names Reg. No.

Rank Unit Co. Troop Batty.

c@. 1t B oa—

Hospital # g\ S‘IEL O—E Q | Date of Admission

................... i mmfﬂrrﬂdﬂﬂ.?ﬂ"a»{’/l?m - Hosp.

~ Hosp.

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

o HOSD.

Hosp.

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

Diagnosis ‘% X . @L F.Q} Q-/w‘-{p-‘-’«-kmm\ .

(1) a_Ar - J
Later Diagnosis (if changed) ( ’a M \)

(2)
(3)

Additional Diagnoses, if more than one state present

DISPOSITION /Oiﬂd Gﬁ! Wt-cfx_; Date
/O-6-/5.

0’4‘ éf’#”ft’k ﬁé? (cm-i' |=f ) REMARKS

oL 8 518 5 |
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EPITOME OF HOSPITAL TREATMENT.

Hospital Adm,
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HLD.y
PAID PAID 56 PROMOTIONS, TRANSFERS, DISCHARGES, ETC.
OR
FROM TO ReC'T
PARTICULARS AUTHORITY
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Name Fﬁmior' (74 Ranlk Private Rﬂg No. 26321 |
Unit 14th Battalion o

RL. 26 F 77 B

e ST E— i - . b " e |

Date Movement Place Casualty I]::zt Notified W.O. List I

D P | e
M!'r 22 4. ﬁwyﬁyyx% |
25

| T4

(0 5 ADced . 4 /
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- Movement
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W.O.Li
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Fournier, m)/ #26321 Pte.

,»/,
Medals (Pather)) :
& Dec.
/ysi " é
| ey A A L
mﬁﬁﬁﬁrzmmHﬂ
Cross,

z[’a JUL 29 1920[5»1)& /6 474

lr})t,

L

1411'0&13-311-

A, Fournier,
118 rue

Mrs A.F urgier,
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' - H. Q. FILE No. 649- _
umzm. 5 M _ _meetL.nNo. 2. 6927

TV S SRR

L. L. Job %3225

—M. & D. 5812,

NATURE OF CASUALTY

M. F. W. 12—50m 7-15

H. Q. 1T72—39-893.




LIST No.

b
54

HOSPITAL

57 /t:;!%_//f ;;;/zzz

n:_-,é’ﬂ-ﬂ.
2 L. /{,at,u_..ﬁu

DATE OF
ADMISSION




SURNAME., \’%ﬁk--f { e A

le
manc (722 -

CHRISTIAN NAMES

REGL. No. =7 £ 3 é'-l/

UNIT /4 Di

FORMER CORPS

T

CARD NO.

FOLL.

fn,

NEXT OF KIN.

NAMES IN FULL ’\};{,MW MM

RS ., R

CHANGE OF ADDRESS

-

£
COUNTRY OF BIRTH f‘f Y7

~  Netl, @O
PLACE OF ATTESTATION f}ﬁ&@bw ﬁ(;\

OfS. -0~ /¢ ;/

L. L. 9454, M. & D, 6512

DATE

Vtzél—g* |at)876.

DATEW#Q#% ?/’!"{

M. F. W. 22. 25m.—2-16. H. Q. 1772-39-339,




MARRIED |/SINGLE WIDOWER
TRADE OR CALLING \Z;_/{_/&'t ?e/qneusluuﬂm #g tg f ‘! !

DESCRIPTION.

APPARENT AGE /q YEARS e MONTHS

HEIGHT e FEET Y "/2 INCHES

CHEST MEASUREMENT 3 3 /,7/ INCHES EXPANSION /Z INCHES
COMPLEXION ADM EYES HAIR M
DISTINGUISHING MARKS /oti v a @& . , Ll /W

MEDICAL EXAMINATION. FL“CE'(/MA., ﬁf.’.ﬂ “‘“%7; 2.3 ‘25/‘?/ H




23247 THE MORTIMER SYSTEMS
OTTAWA, CANADA

NAME

Regimental No. X} 3 2. /
Unit 14th Battalion

Date of enlistment

Place of pirth Hull,

Married (yes or no)

FOURNIER, Emile — A - / A

ame and address of next-of-kin

Adelard Fournier,

Sept.2lst,1914, 118, Laval Street,Hull,Quebec.

P.Q.
Date and place discharged /57, ,,_, , £,

No.
: 0 ¢ : L / '
Amount of pay assigned monthly $ 25 i Reason for discharge J c /7 0/ teIDeer 0. !
: |
To whom payable M""..- ﬁ? M g 7 pY d@glgw/ Character on discharge
i £ 3 B il S ¢ OOl s < R A - =
i Date PAY Field Allowance 1 | Voucher | T
No No ' Other Total | . | Cash Assigned Other Total Remarks,
From | To of | Rate n Amount | of | Rate | Amount @ Credits  Credits No. Date Payments pay Charges Debits Uﬂﬁuiﬁgp etc.
|11 _1 { L Days Days '
: = b = _l a1 s ¥ o1 - ey 41 F 1 T i ~I- == - Iz : s =
&vawﬂi A | 192 kol | o )0 | #] st ] [2d | os 3
\K-J'f { Wl’ -:'_'}..‘;l | = 5;: ap “/B g | Kf V#'}!" " | | 151 ;.?.u-' :{_;:'J'..r" .
Yrfut Wizt 31 | < (31| -] S | = |3 o Tyt o) 257 | 34
7 g
;/r/r: 3;/;/;(5 o B =) ~ | 1 Jlral élreTiolzol, | ST -[=e%] - O - |
/8. 3o ,,f"
71/&-.%} . 28| kpl. | 28| . |2 5 2= 2=4 . \ W2 S0 ,22:5»} oy .,f*'/ I | I /iiﬁ.u- VA0 o
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7&,«9 ?”}” e 23 /10 280 /-”3"’""‘"7"""““
“-HW d/f.d'{ / 9? /;f;y /J' .ﬁ# M @Afm
Advances Branc¢h | | | |
A e B e &G MECS1encl |
| !
izeport }’HMM ~ | |2~ | | | | o (e T2 S
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i
i | |

-
|
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Date

From

To

PAY
No. i
of Rate
Days

Amount

Field Allowance

‘No.
of
Days

Rate

Amount

Other
Credits

Total
Credits

—

VYoucher

No.

Cash
Date Payments

Assigned
pay

Other
Charges

Total
Debits

¥

Remarks,
Casualties, ete,




Table lil,—Boards; Courts of Inquiry, Vaccination, Inoculations,
etc.; Examinations for Field or Foreign Service, Extension,
Re-engagement, or Prolongation of Service; Issue of Surgical
Appliances; Particulars of Dental Treatment, etc.

Date ! Brief details, and signature

}
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........................................ ! a iy e e
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Table 1V.—Service Table.
Date of Date of Date of Date of
Station or Troopship arrival or departure or Station or Troopship arrival or departure or
embarkation disembarkation emburkation disembarkation
L s . _ N ¥ . .-
|
| |
' .’
|
SRR S e e el T b
| i oon | __________________________________ Tt Rt
I L1
!
| I
i |
.......... |
| -
[
|
--------------------------------- [ TP pe———— STy EEELE e e & .---------_--1 e bed bl baad i rresadisa s bsne bl ddEaaE EEaN EE R R R R T R PR R RS i
I i
------------------------------------------------------- i T "I .- L e ey e e T Y R RN .- L N T —
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To be usad (2) for recruits enlisting direct into the Regular Army; and (b)) for
men of the Territorial Force when they are admitted to Hospital.

Army Form B. 1782 to be used for Special Reserve recruits and Special
Reservists enlisting into the Regular Army,

MEDICAL HISTORY of
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