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FOURUIER....
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Recéipt or schedule ...

OB oieur

Address (including street ']
and number if any)...

4.

23

undersigned medical board sitting at....... Paal

medical examination on the . day

LGJOhristian name........

- i L] L] i ’
Number of report for service or claim for exemption according fo Postmaster’s |

Consecutive number on schedule of men reporting for service

Lihs 1asalle R4 Verdun Montresl .

The following are accurate partlrulara with regard to the above named man as ascertained hy the

..Ernest.

317 34 16
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5. Age as stated... ET .......... Years........ 1 € Months. . Apparent age... .Y ears . Month
q5"” g / / 5"
7. Height.... s . e ool ol R ingen Inches. 8. Weight... ¥ ...... Pounis.
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l Minimum.. Ins, 1 _ B l Eyes.” Dk BT own
9. Chest measurement- '+ ,;’ 3 10. Complexion... 2X0 Wil BI‘ own
.\Mnmmum.. . oAby {hh = [ Hair ... =al
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: | Poor )
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I‘].r["fl' T SRR :

15. Distinctive marks and marks indieating congenital peculiarities or previous disease ... ... . i
.
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16. Slight defects but not sufficient to cause rejection .55, @
BRhenmaltism, Epilepsy We find .( Hheunmatiam ‘ﬁ'h?f
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1 ol _J 2 |

" EXAMINED OR DISCHARGED BY A MEDICAL BOARD.
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Transferred to..........-

If raised in eategory, record category in a sguare.
The M. U, will initial and date

DATE IMSEARE

f |

STATION ResvLr

—

-_——
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N . H.—This sheet is to be disposed of in accordance with instructions in the RHegnlations for Army Medical Earﬁﬂu, on
becoming non-effective; the date and cause being stated on next page,
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. 2nd DEPOT BN, 2nd QUEBEC ©
o FORM OF WILL.

¥

3] a1 1R T POURNIER-Broest e (Name in full)
g ——

Regimental Numberp_3.1734-l&rvmg in s SRR 0

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.

EnERaa L e R LL R T RRT P PR R P EEEERCEL]

r

----------

absolutely, and my personal estate 1 bequeath to

Mrs Emelie Houmnier Name and Address
i o o M R O B o

445 Lasalle RD Verdun . persons to receive

e o Cen personal estate*
(See note),

IMPORTANT

NOTE

This must be Signed
and Dated by

THE SOLDIER
HIMSELF.

.................. day of _September D. 191 &

. : |
W. - .
//f Signature of Soldier.

*N.B.—Personal estate includes - i i i ; 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 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.....

THE TWO
WITNESSES Occupation of Witness........._.. DT e B AL S

5,{;,: u,_:RE Signature of Second;Witness...... /2.
Address of Witness ...«
Occupation of Witness

.« W, 82

00M-5-16.

1772-39-983,
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Fill in only.—Unit, Number, Rank and Name. M. F. W. 54. (A. F. B. 103,
500M.—9-16

20d BEEQRBNeoH ONEREG BEREce, "o

GHV
31 Unit, Regiment or Corps. ..........cccieinmnveirsssses
7341!6 : Private Mﬂi Brnest
Remmental No.... SRR ¢ | I R o NI o 1 IR e IR o T e L B e G N
e 7 _ R 11-11-17

Enlisted (a) ‘Terms of DEIVICE @) v i msts vy Service reckons from (a)...
Date of promotion ~t{1} Date of appomtment} Numerical position un}

s iy 20 SRR SR P rqll of N C. Os.

Extended. «.......cococcceiiviveee.. . Re-engaged. .......oococeecveveee. Qualification (5) AP R et S o R
Report Record of promotions, reductions, transfers, - e
casualties, ete., during active service, as re- s
F hé ported on Army Form B. 213, Army Form Place Date iaken f;_“m “f? Form B. 213,
Date ey Hlm A. 36, or in other official documents. The rmy ﬂ;ﬂril::l o 36, or other
Lot authority to be guoted in each case oflle ocuments
| — =

[6—~/9~(T f 2 Vo Wecooed |Dppitie yro] pFi ko 2 FF

-.__—l—""_.-'-__

(4ot

In the case of a man who has re-engaged for, or enlisted into Section D. Army Reserve, particulars of such re-en ment il tm_
) o  oatior, Bhoeing Smith, obc.. ote.. also spbeial qualifications in tecinical Corps duities ol B e PIT.0.




Report

Date

From whom
received

Ilecord of promotions, reductions, transfers,
casualties, ete., during active service, as re-
ported on Army Form B. 213, Army Form
A 38, or in other official documents. The
authority to be guoted in each case

Place

Date

Remarks
taken from Army Form B. 213,
Army Form A. 38, or other
official documents
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H. J. 649=F=11%66.

FOURNIER, Pte. Ernest, #3143@15, znd Que. kKegt.
f c:ﬂ" GJ'EJ-" E--'vx

Med & D (Mother) prs. gmilie gourniery /
l4c lLasalle noad,
Verdun, Que.

P 3 ( father( Mre ATT] r J:UllI‘ﬂlEI‘ f,{mgk
A5l 78 ) y ff‘ 5? 7.1
: d . BH 1654192

Sarofl Desp.__~_ e Reon e

Mem (ross \ MOother) adﬂr?ﬁf as above
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