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DATE FORWARDED

M. F. W, 25605
REFERENCE

NON-EFFECTIVE BY

DEATH

=

Category

TRAINING HISTORY SHEET (M.E.V. 113)

e

FIELD CONDUCT SHEET (M.F.W. 178 or AFB. 122)

REGT, CONDUCT SHEET (M.FB. 263 or AF3, 120)

COMPANY CONDUCT SHEET (M.FB. 263A or AFB. 121)

——— e

MEDICAL HISTORY SHEET (M.F.B. 313 or AFB, 178)

DENTAL HISTORY SHEET (M.EB. 45)

DISCHARGE

Category

MEDICAL REPORT (M.FB. 227 or A.F.B. 179)

MEDICAL EXAMINATION (M.F.W. 129)

| TRANSFER CLOTHING STATEMENT (M.EW. 97 ar D.0S. 2)

PROCEEDINGS, COURT OF INQUIRY (M.EB. 303 or AFA. 2)

DECLA A'I'IBH: COURT OF INQUIRY (M.F.B. 259 or A.F.B. 115)

DESERTION

=
LAST PAY CERTIFICATE (M.F.W. 44)

PROCEEDINGS ON DISCHARGE (M.F.W. 218 or A.FB. 268)
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244th “OVERSEAS AT At paree. WD 4855 .
e —— Folio. 7 ,.,Z

CANADIAN OVER-SEAS EXPEDITIONARY FORCE.

QUESTIONS TO BE PUT BEFORE ATTESTATION.

(ANSWERS.)
| 1. Wanbis your surmamet. ... sk e T a st B L R N TN TSI TR ] . o U
1a.What are your Christian names?...................... Emile.

""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""

1b. What is your present address?...................

2. In what Town, Township or Parish, and in NMontresl. P.q . Cénsdes (P.Q. Canadse
Lt Couthoy G You Tornd., o e T e strr b U ot s e BN L gt MO T X o X N s
3. What is the name of your next-of kin?........ .. Mrs Hszelda Penconnesu Chicoine,
4. What is the address of your next-of-kin?...... . AEE'DD‘F‘E; ........................... i
. 4a. \What is the relationship of your next-of-kin ?, Mﬂ‘bhﬂr.ﬂm .....................................................
6. What is the date of your birth?...........nee. . APELL. 2OCR. 3BT e,
6. What is your Trade or Calling?...........c........... 1o SROIIINIMEIIER: .. ..o b o e

7. Aroyou married ?............co.eies HD; i p e R e R

8. Are yon willing to be vaccinated or re- Yes
vﬂﬂnhlated ﬂ-ﬂd iﬂﬂﬂﬂ]ﬂil‘!d? ............................. » -'..-H“. BB R A R R e

9. Do you now belong to the Active Militia?....... ool s R e e e R o P L e ST S

10, ITave you ever served in any Military Force?.. o vl e e, N T
If eo, state particulars of former Service.
11. Do you understand the nature and terms of Ye€8e
NOHE SURRBOIBEING P . o S o i o v s e T T R R T e i

12. Are you willing to be attested to serve in the Yes,
CANADIAN OvER-SEAs ExpeprrioNnanry Forcg? il st Adaid ek

13. Have you ever been discharged fromany Branch Yo,
of His Majesty’s Forces us medieally unfitp ., = 77

14, If so, what was the nature of the disability ? ..

15. Have you ever offered to serve in any Branch of O
His Majesty’s Forces and been rejected ?,....... L7V e

16. 1f so, what was the reason ?...............cccccovvennn

: DECLARATION TO BE MADE BY MAN ON ATTESTATION.

L. oA CHIQOTMR. ... s s , do solemnly deciare 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
hy 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
aiter the termivation of that war provided His Majesty should o long require my services, or until legally

discharged.
ﬁ(ﬁlgﬂ&tﬂfﬂ of Witness)

OATH TO BE TAKEN BY MAN ON ATTESTATION.

Fiicvn Brile CEICOINE.... ...cccoviiiiiiiiiinnnn., do make Oath, that T will be faithful and
bear true Allegiance to His Majesty King George the Fifth, His Heirs and Suceessors, and that I will as
in duty bound honestly and faithiully defend His Majesty, His Heirs and Suceessors, 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 Gienerals and Officers set over me. So help me God.

x i L&
W R R e e L s Wﬁwﬁﬂ(ﬂlmma of Recruit)
DdtemarﬂhZ/lﬂff ; ’%{&gﬂmﬂ 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 gquestions were then read to the Reeruit in my presence,

I have taken care that he nnderstands each guestion, and that his answer to each question has been
duly entered as replied to, and the said Recruit has made gpd signed the declaration and taken the oath

Montregl. P.Q. this 2

L EE

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

e, e of,. Mareh o 1017

beiore me, at........

2 cerrnreresnsneess (Signature of Justice)
0 Mo NB—ATTENTION IS DRAWN TO THE FACT THAT/ANY PERSON MAKING A FALSE ANSWER TO ANY OF THE ABOVE
1L Q. 170-49-841, QUESTIONS IS LIABLE TO A PENALTY OF SIX MONTHS' [MPRISONMENT.
L] .- . b




Description of Emile CHICOINE .

A e on Enlistment.

Apparent Age...

{T'o bo determined accordin
lations for Army Medic

PSR s R R o RN

( hest
Ieasire-
ment.

oIS L years ...... kh.......months,

Services.)

Girth when fully ex-
panded.... st | v

Range of expansion....|....
PORE ..

Complexion ......... 4%

Brown -

Brown.

o7 T LR i T

Religious
denominations,

T e e e R T aT e T o oA

Other denomImAtIOIE ... ... i iiiiries it iosiavassness
{Denomination to be stated.)

to the instructions given in the Regu-

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

(8hould the Medical Officer be of opinion that the recruit has served
before, he will, unless the man acknowledges to any previous
service, attach a H}]ip to that effect, for the information of the

J.ppruﬂn: Ufficer

i__ﬂ___ i

M. D. No

Place...

free use of his ]nmt.a and lim

MAH‘ 2 1

Mon+

been at

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

TIGN
I cunﬂldg‘éh
s

‘HT

“ anfit.”

*Insert h&r%: g

required distance with either eye ; his heart and lungs are healthy ; he has the

lTa.rFs that he is not subject to fits of any deseription.
el for the Canadian Over-Seas Expeditionary Force.

}:rs:dmz uudmg M.ed' Ec}r;rd
“"Medical Officer.

the Medical Officer consider the Recruit unflt, he will fill in the foregoing Certiflcate only in the case of those who have

will briefly state below the cause of unfitness :—

LT 1‘_’?:1 -

1 Conlrd

CERTIFICATE OF OFFICER COMMANDING UNIT.

Emile CHICOINE .

....having been finally approved and

msper:ted b}r me this day, and his Name, Age, Date of Attestation, and every prescribed particular having

been

recorded, I certify that I am satisfied

ith the correctness

15]115 .&t‘heetatmn

.....(Bignature of Officer)
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Date of Enlistment 2 /-3 -/ 7 MILITIA AND DEFENCE Daté of Assi .

P : Separation and Assigned Pay Branch ‘ SR 1L Ot \ Ly
—w—— OVERSEAS CONTINGENTS a0 4
i RATE OF SEPARATION ALLOWANCE oY RATE OF ASSIGNMENT
b . ‘ ;?/ 5 \ S ‘
() ' |
s
L }f %&\ PARTICULARS OF SEPARATION ALLOWANCE PARTICULARS OF ASSIGNMENT

No. B S t&"S— Name M\Y\J\:‘, - R Qw |
Rank \E‘t& Promoted Reverted Discharge Address \g ™ \‘E'B M Q‘B,{ \(\.\ M Q |
Soldier’s Name Q : Q&;&m Change of Address

Battalion a3\ ‘-\\Q‘\- \m m 1
Beneficiary !
Relationship M . W 3
Address 4
% — e = — - e ———
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Date of Enlistment

RATE OF SEPARATION ALLOWANCE

MILITIA AND DEFENCE

Date of Assignment

Separation and Assigned Pay Branch

OVERSEAS CONTINGENTS

PARTICULARS OF SEPARATION ALLOWANCE

No.

Rank Promoted

Soldier’s Name

Battalion
Beneficiary
Relationship
Address
i Ch:qe Amount .
Date No. S/A

-

424

M. F. W.
1141
i

400M. —-LT—IT

L. L. 22320—M.

Reverted

T F = e B o

Total

Discharge

RATE OF ASSIGNMENT

PARTICULARS OF ASSIGNMENT

Name
Address

Change of Address

REMARKS
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i y 25 Register Hm.-ﬁp é’/ ,Q é)éj il SEHVI:E Y A.P. File Hnlg/é/ﬂg g 6"’ ‘5
AN DEPENDENTS OF DECEASED SOLDI

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

{Surname)

ian Name)

Unit... '(— ﬁ# Rank. 2 I .. Date of enlistment.
Date of casualty.......... "g_/f/i '/B P.C. File No...... 47772

Was service performed overseas 7....... cooiiiicinnnnns

A;nunt of Special !}”;’-f A5 35/

M.F.W. 2652
25M—6-20.
H.Q. 1772—30-1473

Eligible fOF GIAtUILY ...ocmmesesresissimsseismmsmsssssssasssnssensss sstsssseussiosnsstssessimssnsis iusessssssisnrses 0L el S
Less amount of Special Pension Bonus paid............cooii i - SRR ey e
Less Dobit Balasice of Si A. oF BiP . iiniiiniisiimiatbaaai s Bt e AT A e S L
Total deductinns $ 5 v : -
fﬂalam:e due $/?ﬂ‘/ . §

llllllllllllllllllllllllllllllllllllllllllllllllllll

Aud;ted by

---------------------------------------------------- PR e e g et g e T T T TR RN AN R AR TR R PN AR PR R A RN N R LN LA R R -
:
A .
s A
F o 4
F L.
.l./ll .

.................................................................................................................
---------------------
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Date 4.4 .é
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[

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




Name

Surname

Regimental Number
Unit

Original Unit

District where paid
Date of Discharge

P. D. P. Filing Number

Rates :—Regimental pay $

POST DISCHARGE PAY OFFICE

Three months pay and allowances after discharge.

Christian Name

Rank

per diem; Field Allowance $

per diem.

Address (in full)

Separation Allowance $

per month.

M. F.W. 127

300M-1-19
1772-30-1140

—— o — =

e — - — —— — o —_— — -
Total | FIRST PAYMENT | SECOND PAYMENT | FINAL PAYMENT
Credits ‘ ‘: | =
Cheque No. | Amount || Cheque No. | Amount | Cheque No. | Amount
91 days | X ‘ I . | g . Date | waan | P  Date 31 fie
= — ::i?.- — =% i-; i - s . I- 1,._ — _'.i_ — —
. . | | | | | |
| | | |
| ', | | L | ‘
| | | | |
| | | |
| |
| | | :
| II | |
I
\ ! | l
| | |
| | -. '
| |
| ] | | I
——— :1‘:. E— — — = — = — e — —— — e ———— e —— ————
|
Remarks: .

Total
Amount
Paid

1 |
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Form R 122
2353—100M—g-12-10. . . 3
LTR Rank Name CHICOINE, Emile Reg'l No. 1054855 -~
If in perm, Corps, -
Unit 244th Bn, What Unit ? } Married or Single Single. _

F i ==

Place and Date of Enlistment Montreal . March 21s8t. 1917.° Place of Birth Montreal . P, Q. 7
Canada, ¢

- -

" Name and Address, Next-of-Kin lfrs Hazelda Pensonneau Chicoine, ®
65 Berard Street, St Henri, llontreal., P.Q. Can&da. _ Relationship

Assigned Pay Monthly $ Payable to 1
Relationship
Separation Allowance $ Payable to E 1
Relationship
Discharge, Date and Place - Reason Character )
H. W. V., Lil.—g3546-16,
Report. Record of prﬂmntiu;m, reductions, transfers, - et REMARKS f
' " casualties, ete., during active service, ace. ate. e . e
Dato. F 1::‘1;;:'“;1{‘1““ The authority to be quﬁtﬂd in each case. Tokon Srany Oias) Dum& ;i
ARRLVED 1N ENGLAND 7|4 17 8. 8.
[i-4-.17 |22 Res |Taken on Strength Shorsham
25.4-17 o 0 3 to 23 Hes Shorsham 24

287 MMWé?#% Fiear T
e s
Lo. 8. I¥| =P | e el (P




e = e

= il = e -

Report.
B

' Record of promotions, reductions, transfers, REMARKS
casualties, ete., during active servica. Place. Date. Taken f Official D
The authority to be quoted in each case. B o Uit Dogumanie,

From whom
received.

- e —

o — =

I e - . —

e E——— —
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4+ INA]L, ORIGINAL
B o ARG YN L5 45 55

-Surﬂ-ame CHICOINE WIEL A Christian Name.. ... ... Bmile, ... .

on . 'k.{.-.--_da}r nf--ﬂ&l‘_ﬁh_“______.191,,,7, Approved by

Examined g

N g - S T = 1) -

_ N 1esideiit Standing Medice
City or Town.......... Montresl. - Rank .

s i |
County Pihami e Date | {i}lﬁt?{ ExaMI¥eEp For RE-ENGAGEMENT

BaardM‘ o

Birthplace {

S e e R s 1

T L v R W R O WS L
T et e S TR M ST S
' |

Minimum .. . /j } inches AN B ’ L e (IR 1 AV
Chest measurement
M? expansiﬂn.ﬂ’é.inches o O o | | o LT TR RS L

Small-pox Marks ... . . A~

. M.O.

Ann--- . -.!J.iEI.l.r: — b ..-._;.‘!{.I:.r_tl.- ; LG FLLED 1 eI e L

/ J Date Result Y ACCINATIONS

-BH17) m&@m %wa

(@) Marks indicating congential peculiarities or Bl el et . M.O

previous disease’ . 2 27.L.

Vaccination Marks i

When Vaccinated last -~

Date Result ArTI-TYyPHOID INOOULATIONS, FTC.

(b) Slight defects but not sufficient to cause rejection

. e . SRR < Jr. ke oo e o L 2

FErm T TE T TR ET T I T T T s m e — e o b= - e e 0 0 - B A O o el s I e ——— - ' S —— T - S RNl WA e e il . M-O.

D R e A "L R S BN ok oennsy sty ey A P AT

Enlisted {m...._.,z’l.(..,-..day of ... . PR .. . _10'% at. ..--..H.Oﬂtflll;-.-?,Q,..... A

]
Corps REGT'. NUMBER Harrrs DaTE

' 1084855
244t “gis SEAS BATTALION, C.E.F.

<3rd BATTALION C.EF

Joined on enlistment

Transferred to.... .. .- |

3]

EXAMINED OR DISCHARGED BY A MEDICAL BCARD

STATION DaTE DrerAsE ResuLT

e

i i

ki

N.B.—This sheet to be disposed of in accordance with instructions in the Regulati i
) : : gulations for Medical
Servcie, on the man becoming non-effective; the date and cause being stated on next page.

M. F. B. 313.

 500M.—3-16.
H. Q. 1772-39-439.
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Dates oF Remarks on nature of the disease ; how induced ; if mild or cevere

; if com-
Dete of Arrival Number of| pletely recovered from; whether any ticular treatment was n.linpied. In Signa of
STATION Admission venereal cases state nature of primary and whether mercury has been fuacare
at the into Hospital from Hospital DISEASE daysin | given. If an accident, state whether it occurred on duty and whether a Court Medical Officor
@ ’ : - : of inquiry was held. Date of issue and particulars of artificial teeth or surgical
tation Hospital | appliances supplied. Particulars of prophylactic inoculations.

Day | Month| Year

i
v

Day | Month| Year

Emile.

Christian "' Name
-

—— T
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_Surname. é"éj‘-’w"‘m ..”......Ghnﬂ.tm,n Name. ., Z

B T L . = i e T ir itor e et v i st oo teniate. | ADE O EMIRbMEAY,,, .. st JBRER v irseiaies, INONERS
. BEolisted (@)..........cocceene.. . Terms-of Bervice (a).....cccnianiia  Bervice reckons from (@).......iuvitoen.
Date of promotion to present rank, . ... w e, Sy o Date of appointment to lance rank............... sty 1O s :
........................ ] st erveiteo) L QUUAITHEAION (D). ... iininiiiin st isinn fmevisenar st ankes
Hixtended - Re-engaged | E |
j L l 2l ﬂ]: b{}r{lﬂ' Trﬂvde E.rﬂd Rﬁhte....r--._ ||||||||||||||||||| i m g Ed e e aa e
BT T e o T S e S B S, R e e e T e PPN 71 e e Signature of Officer.
.1 : | Remark
teport &Hun{:r:[ of promotions, reductiions, trunsfers, casualties, Dte of DI 5 “~5 =
e el ! i, 0 i ] 1 g fken fromy Army
= 1513, Armir For & 96, oc in othee: official dosymengs, | Flace of Casualty | cocop | B3, Arwy £ 1 A 36n
Date From whom received | Theauthority to bequoted in each case. ur‘ﬂ:t};;r:“ iﬂﬁla
N e L _! wl. d.. gt remche i by oy
Embarked L At

; Disembarked..,| .
6718 |ne 2k’ | Stewr 240K )
2 - =8 e _._5;-’{-'“"’-}"-" _,.:_"Ejjg b ﬁﬂ.f.ff?__.../jﬂjfj

27.. 4 Ao @eﬁ%fﬂé (S | <Ay £ roey

%&/  Regimental Number, /4 (?qﬁ‘;/ !Jj
Gasualty Fm-m ntiva Sezma. - .
Regiment or Corps........ 7" ‘

_ dond ol - b9 | P2 S p
| — -|F : — '| ‘; -r"-.
| e A L. . - - .
, | > Spoal =
ﬁ:} In the: pase nf 8 man wha J:qn re-engaued for, or enlistad in Section D, Artny Reserye, pattioulars u! :n-::h re-engagement or anuum&nl: Wﬂl be entered.

(&) Signaller, Ehmn:-ﬁmth &e. | - (6356) Wt. W1'H9 300,000 518 mﬂgmm Form B/ios (E.3100) »T.0.

|
)



1054865 CHICOINE, E,

Sapart . Record of promotions. reductions, transfers, casnalties, Date of s Femaﬂﬂ
gmﬂ!du‘{m n;ﬁw ierviue as reporied on Armr Form Pl ol Easu;:lly on from Army ¥
y Form A.36, or in other official dmumunta A Casualty B.213, Artny Form A 36,
I}ata Frnm wh_bm I'!Eﬂﬂh"ﬂ‘d ThE al:llhl:lrllr =] h‘ﬂ tluulﬂ:d |I!'I Eﬂ:h casge, {]rdﬂth.Er nEUIﬂ
ocuments

10,7.18 | Unit 10 days F.P, No.l. 10.7.18 for "Brealdng

away from escort., (2) Pladed under stoppaces
of- pay for losing by negldct ;Dvarmeni

: e EtE

£ Haverseck 1/3 - Iron Ratidns 1/8 - leds tine
and cov Z ,= Rubber S T -

_Knife Cia p/ 1/5 SR Sa T E o %mméﬂ’&ﬁ?sk‘a 1/2
Knife, Bork,Spoon 1/ - BRajfonet & Seabbard 156

’ “orZEent without—leave 31 |pm-28, 638 to4-30

pm 5.7.18, Vorfeits 6 dayd Pay &Aaby R.W. B. 2069

Field 28.6.18. P1.2.0 88/1918,

-...---l-=-—--_-—

2 : et . & | 4£z€ggim¢7z&jg”}7ﬂzfa
137808 | do F IO o) sl ere




Umt Regiment or Corps.

Fill in only.—Unit, Number, Rank and Nanmie.

Casualty Form— Active Service.
244TH "KITCHENER'S" OWN

/‘-"'l!lﬂi“r!-'r-- !l--!l-l-!l-‘l--l-I--I--Il-!l--l--ll---i-r--il-l-----|--.'|--Ip||-Ll.’l'!. ...............

N O/S BATT. GC.

Regimental No.. 105435& ... Rank.. Privet® Name . . GHIWM ....... Bmile o B T, U
,_,,f‘" C.E. F. M 1 .
Enlisted {::;)21'3"1"' Terms of Service (a)............ CoBaPe. ... Service reckons from (a)........ 21"3‘17 ................. :
Date of promotion to } Date of appnintment} Numerical position on i
i i ) ST € e of appointment) merical position on)

i — e— — ——— A e T-

(@) In the case ol a n:u:m who has re-engaged for, or enlisted into Bection D. Army Reserv
\b) e.g. Signaller, Bhoeing Smith, etc., ete., also special qualifications in trechniﬂnli Corps ﬂﬂﬁ

of such re-engagement or enlistment will be entered.
Bt R

) Pﬂat«.,{i Lo 251"'::1 P@ﬂ%fﬂnk‘-uﬁ;@”"lﬂhﬂnl

By . Takon on strength. Shereham
e gtud e 14Ch I

2 »—7 rAd jutant 22nc

Extended. .....cniamnnims. -Re-engaged..........comvinin,.  Qualification (3).. . Tentmeker B e e e S
Report Reeord of promotions, reductions, transfers,
casualtiss, ete,, during active service, as re- Hemarks
¥ whion ported on Army Farm B. 213, Army Form Place Date taken from Army Form B. 213,
Date A. 38, or in other official documents. The Army Form A. 38 or other
authority to be quoted in each case / , | official documents
I _‘.- ‘,‘
EMBARKED CANADA 4' MAR 2 5 W17

-,/ﬁ%ﬂ

A~ i H_iL,E:‘f_ ol _v._ib,,f_f.&c_m}i’.f

DISEMBARKED ENGLAND % sy
F“ / AR S et T i'.u .'!» ___J_H't‘r g2l
Transferred to /‘zz g’, 27 APH 7 1917
Bz era ) 5 I ” "E: l S
e i. sy
| F¥ i L ___‘éma/__# o F_______,_‘._____
- Tu}n...n on E.trmn rhh . Shoruham ]?.:r‘EL 1’? 5 ll B E.:jf '
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