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V] ATTESTATION PAPER. in
S Litars o th Foli AR
@: {‘f CANADIAN OVER-SEAS EXPEDITIONARY FORCE. gt
N f QUESTIONS TO BE PUT BEFORE ATTESTATION.
d:*. (ANSWERS).
'Q? Xe Whatis}ruursumamﬂ?.......“.i@.ww .....

N3

4a. What is the relationship of your next-of-kin?. .
5. What is the date of your birth?.........

6. Whats your Trade or Calling?.............. e T T8
T s 1 e PRSI SRS UL ST T SRR R AL ST, W
8. Are’ f:,'fﬂli‘? willing to be vaccinated or re-
vaccinated and inoculated ?............. ... S S 5 . 7""’5’_ ......................
0. Do you now belong to the Active Militia?..... .................. /j.' *{K/ / TN
10. Have you ever served in any Military Foree?.. ................. Ao ATV e i

If 8o, state particulars of former aervice,

11. Do you understand the nature and terms of

STy RT AT TVE 7 SO T s e P e B, AR ek g M e b 9,5 ﬂ/ i St iy 1 e LA
12. Are you willing to be attested to serve in the } | 27
CANADIAN OVER-SEAS EXPEDITIONARY Forcg?/ "7 ' 7 tiiirrrrrrrreessd 7 S T e e L

D/EH,CLARATEON TO BE MADE BY MAN ON ATTESTATION.

| {/:ﬂ ! PR S g )y W e e R R o , do solemnly declare that the above are answers
made by me to the above questions 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
Force, and to be attached to any arm of the serviee 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. /o / .
7 _{M«ﬂ-:yf: ‘ /flwm:?’ .(Bignature of Recruit)
/e < s 2 o ) e : :

1y = R B A T 0.ca. £ 191 & XU, /A S Pl o e e (Signature of Witness)

%ATH Tq BE TAKEN BY MAN ON ATTESTATION.
s &

ol oo Al S N A, U R T S TR o) B , do make Oath, that I will be faithful and
bear true Allegiance to/His Majesty King George the Fifth, His Heirs and Successors, 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 obey all orders of His Majesty, His Heirs and Suceessors,
and of all the Generals and Officers set over me. So help me God.

e ff/7 .sfl}#ﬁ/%/? A ALl Bignature of Recruit)
-
Date ﬂf’-' 78 191+, -/.-:(’E”""‘-'I 4 Signat f Wi
R A O B e D) ,f‘,,..;,H.:{_,_;_:.,‘-#.t#..f. ..... (Signature of Witness)

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 questions were then read to the Recruif 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 Recruit has made and signed the declaration and taken the oath

B3, FOWNY L L S

...... (Signature of Justice)

before me; at

M. F. W. 23
200 M—8-15
H, Q. 1772-3D-841




Description of ... d) | UV~ .......on Enlistment,.

Apparent Age. . / Sy o VORPE. Ly S months. Distinetive marks, and marks indicating congenital

To be determined nceording to the instructions given in the Regulations Tamtl : g
Yoi Avisy Msdtsal Seiviice ) peculiarities or previous disease.

(SBhould the Medical Officer be of opinion that the reeruit has served
before, he will, unless the man acknowledges to any previous service,

attach a slip to that effect, for the information of the Approving
Officer.)

BRI - e, Lo PRI . $ ft.. b rins,

( Girth when fully ex- é £
panded..........|. 3 z-iﬂs

'  Range of ;
Complexion

lllllllllllllllllllllll

.-2;1115.
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Church of England. .. ?cﬂ 2L iy

3 T ae T T ko I b A e s T e

A OB OB - ok e Rt et e Tt Pk 3 s

Baptist or Congregationalist. ..........

RBMAR CEERONG, - v i e 3 s o s e s

Religious
denominations

s e L AR G T B SR, | A T

Other Denominations. ,...............
l (Denomination to be stated)

|

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 Mediecal 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, apd declares that he is not subject to fits of any description.

| ﬂﬂnﬂlder him*, .. .for the Canadian Over-Seas Expeditionary Force.

1 e g A L NG TR - v FOR St Y Ao Sl % / ....... WLl f, Conin g
s @W% ........ L V18 o

M[Edlﬂ&] Officer.

® [ngert here " fit" or " onfit."” |

Norg,~—8hould the Medical Officer consider the Reeruit unfit, he will fill in the foregoing Certifieate only in the case of those who have Leen
attested, and will briefly atate below the cause of unfitnesa:—

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

llllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllll

CERTIFICATE OF OFFICER COMMANDING UNIT.

| '1"_. 'r-;'_:,ﬂ:.i" l_,.-'j o ; e 4 z
Lz AT 728 having been finally approved and
inspected by me this ddy, and his Name, Age, Date of Attestation, and every prescribed particular having

been recorded, 1 ecertify that I am satisfied the correctness of this Attestation.

i g ,-’fg‘

2, £ o T N e LA (Signature of Officer)
2l - ,;.: Tl 'y
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County Date Eilt;i?tr | ExaMINED FOR RE-ENGAGEMENT,
Apparent age...... - e _|
............................... M.O.
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R 4 ol L S
Height . . ' R Feet Ea /V _Inches,| ™
Weight f~/£_4) — Lbs,\m———"rl— 7 v e MO,
M inimum--.-,---,_,-,__,*,,é,z- ... inches. |--——smeiferas s 86
Chest measurement /
Maximum Expﬂnsinu..glﬁ-zzfnehes. ........................................................ M.O.
Physical development......... ? ﬁ‘]r e UMl e e ] M.O.
Bl Pt s " . iy Ao NICH)
Loft, 3 (==
Vaccination Marks ArmRiEhL_Q """""""""" l“E """""""" Date Result V ACCINATIONS,
T R Y AT o T v
When Vaccinated last. R, M B e :% ... - ‘-"7?/&"' iﬂt. FESTHos iEEB‘
(a) Marks indicating congenital peculiarities or previous .| e M.O.
LT T R T S A ot A O e SN i = e |-+ . M.O,
TH RN e R PR e L L e Dute Result AxTI-TyYyPHOID INOCULATIONS, ETO,

Enlisted on ja/ldau Of iz

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

e T

/ REGT'L NUMBER. Hanirs, DATE,
Joined on enlmtmEnt ‘“""‘% 77, SCaf
Transferred to l g7 PATTn
EXAMINED OR DISCHARGED BY A MEDICAL BOARD.
STATION. DATE, DiSEASE, ResvnT,
N. B.—This sheet to be disposed 'of in accordunce with instruetions in the RFgulat.mna for Army Medical

Service, on the man becoming non-effective ; the date and cause being stated on next page.
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DATES OF Remarks on nature of the disease : how induced: if mild or severe: if com-
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Station Hospital | of inquiry was held Date of issue and particulars of artificial teeth or surgical
SRR Duy | Month| Year | Day | Mouth| Year appliances supplied. Particulars of prophylactie inoculationa
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87th Bn. Canadian Infoniry. |

Yanardian Grenadier Guorerds)
Fill in Onl C”lﬁﬁ. ﬁumbér, hank ajnd Namnie.

Casualty Form—Active Service.
CANADIAN GRENADIER GUARDS

p..; .. QVERSEAS BATTALION (87th) _
Rﬂglmﬂnml No.. /j;‘ fé/}é‘ Rank J JALUAL Name /ﬁ

Enlisted (u'i /'H}fi/?f _-Terms of Service [u)m 2/%&0' (;zé?(f’ 5;/4'

M. F. W. 5. (A. F. B, I'IH.%

250Mm.—1-16
H, Q. 1772-38-8:20,

Serﬂﬂﬂ reckons fro

Date of promotion tu } ‘‘‘‘‘ Date of appointment = Numerical position on
preseng sk, | TEETeeee to lance rank I =t ety roll of N. C. Os.
.Extended Re-engaged. Qualifieation (). [\%ﬁz ffﬁw
Heport Hecord of promotions, reductions, transfers, | Remarks
taken from Army Form B. 213,

From whom
received

casualties, ete., during active serv ice, as re-

ported on Army Form B 213 ..-':.rmr Form

A. 38, or in other official documents. Tha
authority to be quoted in each case.

Place

Date

Army Form A. 38, or oth
oiflcial doeumentas.

e —

Di sembarked England

Yroceeded Querseas [or service \wilh. o, AUG 11 1916
et A /(/]d/ f 7
o)1 (et
¥,

Digembarked France

Ao Polls

M/} ff? .a""ff;v.,.(

| St
G Gfe

V2 7- 16 . 4 _

Sf~ 6 Aot o = . é.&_;z.,,;; i _

—0 e 3 2 227 17
-11-16 | 0.C.Unit| Missing Believed Killed 21/2¢

anedlian Section,

mkdakghelon G.H.Q.
(P.T.0.

(z) In the casé of a an who has re-engaged for, or enllstad Tnto Section D "’J!‘I'u:lE particulars of such re-engagem
(5) e.g. Signaller, Shoeing Smith, ete., ete., also special qualifications in technleal orps duties.
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Heport Record of promotions, reduoctions, transfers, ; Bemarks
casualties, etc., during active service, as re- taken from Army Form B. 213
Pils kot ported on Army Form B 213, Army Form Place Date Ky Fann A 8 s obler R
Date ; A. 38, or in other official docnments. The . official doouments,
receiyed “authority to be quoted in each case.
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Rank Felkan BOURNER, Percy Reg'l No. 177564
If in perm. Corps, | . : /
Unit 87th Bn., What Unit? = | Married or Single Single.
Danville ,“
Place and Date of Enlistment 5th Nov., 1915, v Place of Birth Kent, England.
Name and Address, Next-of-Kin Julia Isabel Bourmer, v g
Danville ﬂ(}, ', (Wi Caarna dar. v Relationship Mother.
% Assigned Pay Monthly $ Payable to |
Relationship W
Separation Allowance § Wble to RL J\? o EJ, 12 b t{ 1,
Relationship F-12-th
Discharge, Date and Place Reason Character
— - — —_— = = i e —— e ':__“: _-_r'_,.?;r — — — —
Report. Record nfl promotions, mductmns, transfers, ] X / [ A e S~ REMARKS.
’ casualties, ete., during active service. Place. ate. il . s :
Date, Fll{; Eiﬁéﬁm The authority to be qugtml in each case. taken from Official Dogumsnts.
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J-q /6 © Qtacked Lo Noy Suniding Jeckire EAME, F, te Feelit | 10§ -16 T 0019 5[t i ion Do Ha A foi4f19-5-1)
beaser b be allachea Lo Wop Jamidaty foslii (taeth @ Bpravich #"“H&A 112 )
B = 9’ -G "' ont llschirment-lo an. fﬂ/&ﬁ’ﬁv & /7 ponete L W AH &M Pradorg 25516408213 %" Jon j‘mifﬁ»)
[5-G- b 4" Sum Seboh taetud (s % Jombok fo Buly s Wobiing | 1t 0 v KGN Pem I {5 GyPrz 00,208
It j i (gza;rafm! #ﬂ::;d‘g.z)
é* /[0 L6 | E/ éﬁﬂﬂ' éﬁ'm:‘ﬁﬂf é'ﬁ‘%&w.ﬂ#zﬂrﬁ; fe g " .a?/'ﬁ'fé" Perpoils /7 v ﬂ;ﬂﬂf f.-::'t

Yo tole VR St P S8 L e o W o A B e 17;’ 6| Peaoo y%
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L/ - 1-/6 b /f/f:fﬂ»ff [Seleimn 1 ed T T J%f?%ﬂf/é CLN? a 4# |
15-1-/6 P ‘ ‘ : 53 Tu s M/é BT 00252 ) |
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teport. Reecord of promotions, reductions, transfers, REMARKS
i | = A casualties, ete., during active service. Place. Date. Taken § J]ﬂl . LI ]h}
i 1T | "y § : LK . ] &
Date. =Pl The authority to be quoted in each case, vien from Ullicial Documents.
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ASSIGNED PAY H. Q. 17230810,
OVERSEAS CONTINGENTS

=

To Whom Wm /LUELCL .@ﬁu}’l/m?fl_ By Whom Assigned EW_ P

Address 9 ﬂ/l/l/(fﬂ?- Regtl. No. | 7] 5 bH

raste [ 12

corps . Do %7 éﬁa,mm, ban €f:{:l

e 197 MAY 1- 1916

PAYMENTS b X & e |
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Cct.

Nov. ﬁ
Dec.
Jan. 1916

Feb.

March
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Month. Year. Cheque No. Amt. . Remarks.

Aug. 1918
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D.M.8. 1300.

Surgame Christian Name or Names Reg. No.
W Unit Co. Troop ( Batty
Vi3 § )4 Vi ke
Hospital Date of Admission
Transferred _ _ N _ _Hosp.
................................ Hosp.
Hosp.
...................... Hosp
Diagnosis
(1) . i
Later Diagnosis (if changed) .
(2)
(3)

Additional Diagnosis: if more than one state present

,/@,w IR /P Sy },«/;;L 20 7L

DISPOSITION Date
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R. 149,

Name BOURNER Percy Rank Pte.

Diate Movement ' Place ‘

Reg. No. 177564

Unit 87th. Battalion
Next of Kin Cgnada /{E :'255 f/[("‘ 25 Z

e

Casualty

Notified
N/K O,

List

No. W.0. l.ist

21/24-10-16 Reported from Base Missing

1/228-10 Rep Miss Bel Killed.
21/3?—10.Hep ¥illed in Action.

A56 04541 11-11
A64-05112

1-11

A77 05916 |6-12

i
J

|
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Movement

List
No.

Notified
N/K O.

W.0O. List
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PROMOTIONS, TRANSFERS, DISCHARGES. ETC.
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PARTICULARS AUTHORITY
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BOURNER, Pte. P. #177564 - 87th Bn /
/
Med & 1 10MFather) Chad. Bnurngr Ksh .,
w0l Des .jJ,lN - hheqn. L'HJ) Lﬁ‘_-_ﬁjﬂﬁﬂ?ill& Peke
"'H'F't_'l-!"‘ r}rfp lyw{i"ﬂ Nn.ﬁJJé
(Father) Address as above
m-ajé%f’ﬁ)
: Mem Lross fMutherJ KMrs. Bournier, :
| m Denville, P. i,l Y
M‘ 70 4/IS 1204
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QIRNAME IS AL G l-:"r,

e t LM /3
REGL. Ng'fjgyﬁ é;//’/ :7 RANK /)5’[’:
UNIT

FORMER CORPS // &Zﬁ M&M 4,

7757

NEXT OF KIN.
NAMES IN FULL //3/[,—14_,'1 L4/, /]K;lqu
HEL&TIGNSHIi’ﬁ

EDLDIEFI

ADDRESS

Hj@d;ﬂcﬂuu%é

CHANGE OF ADDRESS

E‘.

COUNTRY OF BIRTHY 4 ~ /.y, ru /]/’w/f?

! PLACE OF ATTESTATIDH J M’L}?jh Vﬂﬁ

:(jf{-j ot f,f--

L. 1. 84504, ;'i & D. 6512

_ v
}T‘"’m f“"“’;x;’ .1‘L

f'l';':rf .-l!"...,.r-l'.-l" f;""—"""-

DATE L ) 9}3-:?;;
474

' . , o
1"’.,-':5.# 7 2P — il S

M. F. W./22. 250m.—216. H. Q. tnﬂ-w:ﬁ‘;_:{.
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MARRIED SINGLE ~ WIDOWER .
TRADE OR CALLING J’ AT HELIGIGW %JWM
DEECHIFTIEN '
APPARENT AGE / <’;/: YEARS ( MONTHS
HEIGHT &lr . FEET éy-?— INCHES !
EXPANSION /7; / - 2 INCHES

CHEST MEAEUH?EHT 3 6.'.'f/lii*-

)
COMPLEXION [/AAA

HAIR . Q/H/O{;y )

OISTINGUISHING MARKS ¥ /Z/

MEDICAL EXAMINATION. PLACE @Q oy J*L /L A jO & n"‘Té’?L}/ﬁ“ﬁ!—" S}f’.{ 9/



. REGT'L No ¥ e B i Y
L o e }'

i
{ 7
o ;’7
NAME ( !,]J AAAAVLLEN ._ “Ph LA ) H.Q.FILE H::_T;WE
RANK AND CORPS / --:*{;:, .-5‘.) / f / ﬁ 3 X
CAELE
NO. - ST /i HATUHE OF CASUALTY FDLLDWE
4 i i i -"" ¥ . g .__ -_r lp"" o I
}' V‘ .,:"r J I ‘- 4 Ll | _#— Jl },

von QD“H«MWW _:

Bok 2tk Nk 22 mdy \qite o
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&

M.F, W, £2- 23504 10-16
H. Q. 1772-30-504.
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