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1 0
i ATTESTATION PAPER.  M,087 7//
N st L E/ A

QUESTIONS TO BE PUT BEFORE ATTESTATION. ’ \r:\

(ANSWERS).

% _-l'fl? ¥ Folio
v CANADIAN OVER-SEAS EXPEDITIONARY FORCE.

e .r " - / A/ A 4
. \What is your name?, ... (F*_(ff,};/g“-‘?{ > é*" e A

1
: . 1 _ F e
7 AL A e b S st A lreak. ... f
. What is the name of your nest-of-kin?..... ... JW&Z/ﬁ{f{?’}f’FL(‘;P (:—'r/" ¢ !‘f’f’f-"f’fé /#s""/féﬁ i)
. What is the address of your next-of-kin? ... .. iyt jﬁjt;}?/ né [/4( /-'f"( s
foét::#{’lhy/fz//jfﬁ
. OZ A R D i

. What is the date of your birth?... . . ... ..
G. What is your Trade or Calling?..........................

o B T g p o R R SO e S S

8. Are you willing to be vaccinated or rve-

eyt BT L R e R N - R i S R .
9. Do you now belong to the Active Militia?,. ... .

10. Have you ever served in any Military Force?,.
1f 8o, state particulars of former Service.

11, Do you understand the nature and terms of A
YOOr SRgACementT . i i s A s dsss SISO /b (PR e o RS R

12, Are you willing to be attested to serve in the)
CanapianN Over-SEas EXPEDITIONARY IPORCE? )

2

/ £ _ Rt T 3 Witniess).
L

""" |

DEP,?CLA’RATION TO BE MADE BY MAN ON ATTESTATION.
T,;/(’“/’*J/H/Z*}?///é/féf{, do solemnly declave that the above answers

made by me to the above questions 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 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 shonld so long require my services, Or un til legally
i I ==
{ L

discharged. ;- ~
3*!»1:5?/-’"?_*’ -..(Bignature of Recruit)

| - | _,..a"'. ry L | o o e e ey xS T SR R TR AP

‘L > - p ] X
“ _OATH TO BE TAKEN BY MAN ON ATTESTATION.
I,f éf/ﬁ(/ffy/%éf{uﬁ do make Oath, that I will be faithful and

hear true Allegiance to His Majesty King George the Fifth, His Heirs and Successors, and that T will as
in duty bound honestly and faithfnlly defend iis Majesty, His Heirs and Succegsors, in Person, Crown and
Dignity, against all enemies, and will observe and obey all orders of His Majesty, His Heirs and Successors,

. and of all the Generals and Officers seb over me. 5o help me God.
/ "‘"f-fj{ AT (L/"E"?Tjkf’){/;?lgﬂat ;

/’ 3 z .-."f-';? 4
e =

aw CERTHICATE OF ISTRATE.

The Recruit above-named was cautioned by me thaf if he made any false answer to any of the above

questions he wonld be liable to be punished as provided in the Army Act.

The above questions were then read to the Reeruif in my presence.

I have taken care that he understands sach question, and that his answer to each question has been
duly entered as replied to, and the said Reernit has made and signed theydeclaration and take®\ the oath

.l:efm& mo, at, .. /?éf/féa:z;&” :.,,ﬂliﬂ ’ | 9?)' 0 gx_/‘ff',.lﬂl 2
4 7/
Y, ~

W //-1 - v/

an).

' j q : = -_-ﬁ A
...*..rr:'.'ff...'i’l..,..,,..,..1(Slg%;;ﬂl'ﬂ of Witness)

of Recruit)

e of 'Witnﬂﬂaj

3 ‘__’_.,.'15-.,.“
’ I certify that the above is a true copy of the
M. F, W. 23.
200 M.—5-15.
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A
Description of ;;4{;; on Enhs,tment

]

— — - T

v |
Apparent 4"‘*{;"&.....‘!—7‘2*.é...iyﬁzn's.-”‘..2........1111;:1t.hH. Distinetive marks, and marks mdlmt‘rmg cﬂugemtﬂ.l
(To be determined aceording to the instructions given in the Hegu- ’ PEﬁ“hﬂﬂhFE or prevmuq disease.

IRRATR TR ATy Motieht Se Vot (Should the Medical Officer he of opinfon that tho recrult has sorved

before, he will, nnless the man acknowledges to any provions
servive, aftach a alip to that effect, for the information of tho

Approving Oftlcer),

.
Y Y, =
5057200 S 1.3 s / ; / M/g%’ z)

o "Glﬂih when h:IIy ox- J;' /7 |
252] panded... O L é ’éﬂ |
S |
1.#':4: -
2 lRange nfﬂxpa sion. .}....,lns. |
' I
Complexion .. ..,
yes. ...
TR R S s Aol
I
Churelvof BRgland................c¢ccuissmmmsomsnsanin
Presbyterian ..
% |
B 5 YWERIBTHN. . ..o ciccinsinnstebn sy mssamsieneshronmes |
S g _ e o
50,2 ( Baptist or Congregationalist.......
T B
=
B 3 JOther Protestants. .......... ..o oo
.-g (Denomination to be statid.)
Roman Catholic. ... - < LI Ve
Jewish . ... TN, T L WML R T B

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 Servieces.

He can see at the required distance with either eye; hia heart and lungs are healthy; he has the
free nse of his joints and limbs, and he declares that he is not subjeet to fits of any deseription.

)
fur the Canadian Oyer-Seas Ltped:tmmm £ ;,;f

Ll : ..-._;:]+._.4.. - ‘
oWy =

Medieal Ollicor.

T consider him™*............

*Insert here “fit" or “unit™
Nore—Should the Medieal Oflcer consider the Recenit unfit, he will fill in the foregoing Certificate only in the case of those who have

heon attested, and will briefly state below the cause of unfitness i—

P T EEEE——

o 7 oot ﬂ':nﬂ—/ v having been finally approved and .

ingpected by me this day, and his Name, Age, Date of _&Lheatthtmn, and every prescribed particular having

been recorded, I certify that I am satisfied with the correctness of this Attestation.
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Rank and Regt. #—‘ 'ﬁ M
BPate aZZC Z“




Date of Enlistment MILITIA AND DEFENCE Date of Assignment

eparation and Assigned Pay Branch
OVERSEAS CONTINGENTS

N_2¢

M/f‘//J/ *

RATE OF SEPARATION ALLOWANCE

PARTICULARS OF SEPARATION ALLF}EVANEE

0. /120527
Rank \ﬁ/w— Promoted Reverted

Ko, CApminl

Soldier’s Name

Discharge

%ﬁ@néﬁ%

RATE OF ASSIGNMENT

=,

PARTICULARS OF ASSIGNMENT

Neme & 23204l ‘[ lorrnsl éﬂM
address 9 55 Falbbivrn I 7724702&’,&5

Change of Address

' .
Battalion r é ,” é’ : z’“ {L ﬁm 1
2 /A -
Beneficiary W 2
7

Relationship A N 3
Address 4
" Date if‘-f Cl‘;;g:ﬂ: ﬂnggnt :' ﬁl‘:?;jt _____ [ Tﬂtﬂi ek Ls/he REMARKE_ .

’ |

|
Q»Aaéf _S€7 L 3%0| 237 T
r e Nelbleol o Gt ¢ -
-\
- — o y

1483,

M. F. W. 128

400, —6-17-—1772-49-1141

L. L, 2520-M., & D.

i




Date of Enlistment

RATE OF SEPARATION ALLOWANCE

Separation and Assigned Pay Branch

PARTICULARS

MILITIA AND DEFENCE

OVERSEAS CONTINGENTS

OF SEPARATION ALLOWANCE

RATE OF ASSIGNMENT

Date of Assignment

PARTICULARS OF ASSIGNMENT

F. W. 128

400Mm. —8-17—1772-40-1141

M.

L. L. 28320—-M. & ID. 7998,

No. Name
Rank Fromoted Reverted Discharge Address
soldier’s Name Change of Address
Battalion 1
Beneficiary 2
Relationship 3
Address 4
Date CIEE:JE Amount AE?E'nt Total REMARKS
|
| .'
| | P




%4 ORIGINAI | /20 a’27

o ~# MEDICAL HISTORY SHEET.

Surname__ CLERMOEE Christian Name.. _HERVE . ..

on---.aﬂ.fbh...day of . August . 1915 Approyed by

Examined
{at e Montreal . --_.._E.._.--T.E.BE_LEI?__.Q_EI}L.. _____

City or Town..... Montresl 28T A . S et oy, NI | (.
.'thplam

County ——Hoehelage———————| Date. i EXAMINED FOR RE-ENGAGEMENT,

S s T R { s (I (R 1 ¢ |
raile or oeenpation.. ... RDOPEIN o T e A e e S

Height™ ... 5 . Fest ... | i Inches.
Welehe - ... . bt e IR B B e remreenenes e | SO

Minimum.__ 253 Schrale s A RSt v TR B (7

Chest measurement { 3 |
Maximum expansion..Z....inches.| .| .| ... e e e IR

Physical development..... ... normal |
Small-PoxMarks..............._.... .\ @ §NONw

aaaaaaaaaaaaaaa

Arm._ Right. Tett. X

r S

Vacomation Marks { Date. Result, V ACCTN ATIONS.
uiiey . o f T N

y , / L
Whm Vﬂﬂ-’l:iﬂﬂ;tﬂd lﬂEt.--‘____-,.-..-.l.%--....-.-.,,.......“._.--.-...“_f'/"’%""E?{i'@'—'—'ﬂf""'; /{ﬂ-{ﬂ‘b-t--f-f """"""""""""""" MO

(@) Marks indicating congenital peculiarities O { -l oo MLLO,

previous disease..__NonNe

e o o P O 0 05 i e e

- ----—1--1------aau——-—r-.--......-.-...___,,_,__,___,____'____ur

Date. Result. AxTi-TypHOID INOOULATIONS, ETC.

(b) Slight defects but not sufficient to cause rejection
20518 fMJ A2zt . MO
e St e b s e e g A e b e S R b L S et A i

et A

_____ _ N g "
= 23 A £ o e B 4

Montreal

D R e S ST AR TR EAR AR ATTAE AR a e

Enlisted on... 20th day o _August

Corrsa. HasrTs. DaTE.

Joined on enlistment

‘#TH O, BN, C. E. Fr.

S el et U 20527 27/9 /1976

EXAMINED OR DISCHARGED BY A MEDICAL BOARD.

STATION. DATE. DISEASE, REsULT.

N. B.—This sheet to be disposed of in accordance 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.

200 —11-15,
B Q 1772 39-479
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Surname___ cireuons . Christian Name.___

STATION.

-
[*

ate of Arrival
at ﬂlﬂ
Station.

DATES OF

e

Admission
into Hoepital.

Discharge

from Hospital.

Day |Month| Year § Day

Month

Year

DISEASE.

Number of|
days in
Hospital.

Remarks on nature of the disease : how induced : if mild or severe; if com-
pletely recovered from; whether any

venereal cases stato nature of
given. If an accident. state w

b

rima

isease, and whether mercury hns been
ether it ocenrred on duty and whether a Court
of inquiry was held. Date of issue and particulars of artificial teeth or surgical
appliances supplied. Particulars of prophylactic inoculations.

i,

rticular treatment was adopted. In

Signature
of Medical Officer.




Rank Name T, RRVONT, Herve
If in perm. Corps,
Unit 69th, Bn, What Unit?

Place and Date of Enlistment lfontreal, 20th .*’-.':.'l.lgllEt 3

Name and Address, Next-of-Kin Mde Emilie Clermont,.

£565 Fullum

Assigned Pay Monthly $ Payable to
Separation Allowance $ Payable to
Discharge, Date and Place Reason

Report,

' Record of promotions, reductions, transfers,
¥ »
= T « casualties, ete., during active service. Place.
Date. Il.:[::%i‘ir'{}[l : The authority to be quoted in each case.

35%? VAT IA #é? =§f;w@ﬁﬂa(ﬁn4éﬁggfhmu¢fjai;ﬂ
w96 b7 %EVMM £ o3l D

.-"

teto-1b |22 ./akfn on slrengih.

/jizf’f:'; [ s e /,:) //f/f it ({E‘éﬁf;f
/“"{ Z,-”/ R /{/4/.::: ¢ (f;f'.{;:ﬁ?‘z’-

{;/ f-f 'l'":"- { !

R—122

Reg’l No. 120527
Single,

Married or Single

1915, Place of Birth Montreal Canada.

Relationship Mother,

Relationship
Relationship
Character
)
- L..L_’ S ——
s8]
REMARKS.~—
' o2 J |
Date. Taken from Official Dm:urﬁeuf%
| J _Q_ _
. — - . e
D (YD
3 ke ?‘

ritd B 127E s
a 1&77,:";6 gL 2 BN U-é Wi
_:-E.,gfzé TG 0.4

&7/ |CLc '

ﬁfr

::/”f’/ ;/




e port. Record of promotions, reduections, transfers, 31 P

' - , REMARKS
| cagualties, ete., during active service. Place. Date.
The authority to be quoted in each case.

From whom Taken from Oficial Documents.

i ate. ‘_t‘q_*_[_'i_,'i"i"Ell.
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MILITIA AND DEFENCE M. F. W. 1la.
60m. —12-1,

, SEPARATION ALLOWANCE i

Sheet No. 2. f/ZM g/%af( @

OVERSEAS CONTINGENTS %}%M //
ﬂame of Soldier .. =k e

L. L. Job 8002.—Req. 6213. , PAYMIENTS' }“"” = 4
Month. Year. Cheque No. Amt. Remarks.
April 1916 /\-?55 20 T , iJ"‘- 7‘—* ,7 _ g
e (L’ﬁ@#’jfj 0 |- 2.0 | i . - =7
e %9\9\ g\,t) &3 e Ent .1 | 7 7'_ g 45
A AR b P ) ,
Aug. (V2Rog Lo }O |
Set g4s | 20 | |20/ |
o zieEMINzo | e R
By 2l LS 20 s A
P, 25/ g-( L0
Jan. 7 22 92817 |2 6 11 20
i 3609 120 || Ro
March /{%5»&11@ A6 r
April U! T )\O{g
w4 € <z, 7 2| =2 :
June /:7/;2;; ,,Eff ; LI \ \Il.ﬁ,
July El0obbS Lo 0 W
Aug. B e a} P o "T” ;
Sept. 20 A '
Oct. b .
Nov.
Dec. |
Jan. 1918 |
Feb. 1; |
March
April
Sl b
j’“ ACCUUNL

July

g s e "
| *"-"*E-‘if--h-‘ﬂﬂ H"nhhH.-.-u+r"1":H » » W ’




Month.

Aug.
Sept.
Oct.
Nowv.
Dec,
“Jan.
Feb.
March
April
May
June
July

AUE:

Oct.

Nov.

Sheet No. 2

Year,

1918

19189

1920

MILITIA AND DEFENCE

SEPARATION AI_I_OWANCE

OVERSEAS CONTINGENTS

(Contd.) Name of Soldier .
| PAY MENTS.

Cheque No. Amt. Remarks.




L /_ O oy 1 MILITIA AND DEFENCE

SEPARATION ALLOWANCE

Name //;*‘}-'LE:’.? _,5,_‘“_”)_’ 2 LA f:./.-r é’ H’ﬂ {:'._{_ A o A | Name of Soldier ""' ;.-f" ‘_,- ri 2] ?
e s |
Address _{: Jef %-?{f jj;::"-/f?"’"' . Regtl. No.
-/ / 7 | ;
] /*’*’ff’ﬁg : f;*f:::'__ {; 7/ Rank | :

AT
Corps g:---y /£

Relation to Soldier To what Corps belonging

I L. g 4
wife, child or mother /é L el 7 when called out
¢ ' LIy 77 .

PAYMENTS

\

Month Year e Amt, REMARKS

Aug. 1014
Sept.

Oct.

Nov.

Dec.

Jan. 1915

Feb.

Sept. 7766 74 2 7 W ‘. . ) "1_#"" s
Oct. L/ ok 1.0 <

Nov. }\5”71 éf* ar 1.0 3

Dec. |‘I (R o\
Jan. 1916 N E
Feb. '{“’b"‘lo\d% 0 4.0
March 204 7? R O 0

— e .







MILITIA AND DEFENCE M. F. W. 12a,
5lm.—4-16.

® ASSIGNED PAY e

OVERSEAS CONTINGENTS

Sheet No. 2. d M(j‘; Jﬂ ‘é/ gﬁffswmrﬁ/J Name of Suldmr_.(/_:é’ RAPLP _ﬁiﬂﬁ
_ PAYMENTS. p - . 7 Al - g
L. L. Job 310.—Req. 6574. _ | /20527, 2oy M,ff),,"/'ﬁ?zz; b, b2,
i H o '
Month. Year. Cheque No. Amt, Remarks.
|
| “ﬁ 40—
| April 1916 J :"‘F i

June | b o U
July Fat ,.2 -{JJ )0

Feb. ‘f S2eob 2o
ovicie KR 28343 A
April 7

. M 61§  2°
e ‘32as5 @ 40

Nov.

FB.P.C.toRecovar$. i i i

Dec. T '
I |
3

t e Ly W
I!Jrk' ':.r'.-. l;-'-l:i:1|-la..D t_ _'.T-Il'_:".:lfu.-\'_l -

M —

Jan. 1918

Feb.

March /

April /

June

July




MILITIA AND DEFENCE

ASSIGNED PAY ®
OVERSEAS CONTINGENTS

Sheet No. 2 (Contd.) Name of Soldier—_ o i o W Pl /1
PAYMENTS.

Month, Year. Cheque No, Amt, Remarks.

Aug. 1918
Sept.

Oct.

Nov.

Dec.

Jan. 1919
Feb.

March

April

Sept.

Oct.
Nov.
Dec.
Jan. 1920
Feb.
March
April
May
June
July
Aug.

Sept.

MNov.




/d
,

"m g g MILITIA AND DEFENCE M. W 1
15m.— 3-16.
ASSIGNED PAY H. Q. 177239819,

CWERS% CO TINGENTS
To Whom %Wu_j/l_ﬂ/ ()QQJLM’LEYLJ: By ghnm Assigned /(_’JEDJWLM .a‘(ﬂ'_h_fu-ﬂ_;
Address 75 & 'TLA-MLA.M’L /é/{"" Regtl. No, | 2.0 5“17

ML&L Rank

Corps @'Cﬁr (:]Cib:ffbﬂ.ﬂ:h

Rate 72 ¢y “° ‘f-‘ﬂﬁ] | 19”
PAYMENTS

Mon'h Tacr Chﬁ?}“ﬂ Ami. REMARKS

Aug. 1914

Sept.
Nov.

Jan. 1915

LEPr ST 1916

——
P —————

Nov.
Dec,
Jan. 1916
Feb.

e —

March




&

A




| E GRATUITY _,
: i Hm«@’é);}#fﬁb by e AP Fie Mo 23087

, TO
g NS DEPENDENTS OF DECEASED SOLDIERS

Regt’l Nn/zﬂ“‘z'z ........ ﬁame .................. N, éj

lllllll

Date of casualty............... 0. o Y "y /7 ......................... B. PG File Nooa r..

Was service performed overseas ?........ 7»&[! ......................................................................................................................

DEPENDENT

Name....,ﬁﬂdf L4 ’ M Relatiﬂnship.....é:.:.....W—

iiiiiiiiiii

. .. .......................................... jﬂ ............... |
{7 Rt M S Abstracted by&#/g' ...... &J’ m

Eligible for Gratuity ....icomimniomssmanmssescsss kg R TS 1 e R T L Som i NS el PS5 G

M.F.W. 2652

H.Q. 1772—309-1473
=
=
o
=
=
!-1..
Q
o 5 |
w
.
.
.
T
mlﬂ
=
—
Q
=
e
¢ ]
w

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

qﬂﬂé pkf{g: NP Total AeUctioNS ' §.......ocimuvosinn sdonssns sssvnins

- i
}{6’ B/ Balance due $

lllllllllllllllllllllllllllllllllllllllllll




Name

Surname

POST DISCHARGE PAY OFFICE

Three months pay and allowances after discharge.

Christ'an Name

F. W, 127
300M-1-19
1772-39-1140

M.

L

Regimental Number Rank Address (in full)
Unit
Original Unit
District where paid
Date of Discharge
P. D. P. Filing Number
Rates :—Regimental pay $ per diem: Fieid Allowancs $ per diem. Separation All6iWance $ per month,
LLig
s = . r = - e . " ‘"-L"' = e oL ==
Totat FIRST PAYMENT SECOND PAYMENT FJNAL PAYMENT Balance
Cradits e Ovearpayments
Cheque No. Amount Cheque No. Amount Cheque No. Amount to ba
0 A Pite 30 days B Date 30 days G SN 31 days Recovered
Remarks:

s— =

Total
Amount
Paid




Regimental Nol 20527

}Enlmted (u)_g.g._.g__y; Terma of Service (¢) duret.iéin of war

Date of promotion to Date of appointment }

Fill in Only.—Unit, Number, Rank and Namae.

Casualty Form—Active Service.
Unit, Regiment or Corpa_ﬁﬁ_th BATTALION C.E.F. et

J

C.K.F.

Rank prLtatL Name . CLERMONT H G4 L

i

ot

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

250m.—1-186,
H. Q. 1772-30-80,

Service reckons from (a)......&

Numerical position on
roll of N. C. Os.

|
i
i Extended......... Re-engaged..... .. Qualifieation (b)..____. . La bouror _
f Heport Record of promotions, reductions, transfers, Remarks
casualties, ete., during active service, as re- : :
F Fromi twhotm ported on Army Form B 213, Army Form Place Dete ::rl;sn h;?mﬁrff H‘P;mm H;’tim
] Date received A. 36, or in other official documents. 'The ¥ e | : ; or or
f , authority to be guoted in each case. : ocuments.
. 3 -~ :
E = Embarked anadsa '17qu-1§
EJ- - Arrived ngland 27-11-1
i _-. | m ; 8
p 13
7 iboats  2y-9-(CLK.TO. 245 <

T L R
|

C8m=0=lf
1421 0<16
20m] =186

|0"]“:’[

In the case of a man who haa re-engaged for, or enlisted Into Section D, Arm
£.7. Signaller, Shoeing Smith, eto.,

Reinf.from 69th Bn
Left C B D
Joined Unit

Kill o f e St

ete., also special qualifications in technical

¥ iccd

&

280316
léalﬁa%E

G*7'f7

é@bk
Can

Reaarﬂ pa.rtiuula.rs of
orps d

adla[ SEL

e

Rt

OEME BN. CARADIN F‘i{ﬂbj;ﬁ rs
N.R.Pt II 0.47/11-1C-1F

N R
16-10-16 B 213 20/ 107

A (G,

f“,l.‘ ::‘hﬂ-;.‘l. f." '
.J quuﬁ, B E F‘

L“In. ] l—i \..:'r "'-H

h re-e ment or enlistment will be entered.
R, [P.T.0,




Heport

Date

From whom
received

Record of promotions, reductions, Lransfers,
cagnalties, ete., during active service, as re-
ported on Army Form B 213, Army Form
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