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ATTESTATION PAPER. No. &l 4

Folio.

CANADIAN OVER-SEAS EXPEDITIONARY FORCE.

—at .t T L — e ——

QUESTIONS TO BE PUT BEFORE ATTESTATION.

(ANSWEIRS).

1. What is your name?........cocvviccscnnennes - Wadber-George Chicoine,

2. In what Town, Township or Parish, and in -

what Country were you born?.. . ........c.coe Bridgeville, Gaspe Co., Que...-
3. What is the name of your next-of-kin?... ... George Chiceoine, (Rt ) i
4. What is the address of your next-ol-kin? Bitidge villie, Gaspe Co., Que.....
5. What is the date of your birth? ... . 18th January. .. 1893, K o e e .
6. What is your Trade or Calling?... .. . Laborer.
To A0 YOU MATPIOR .o viisaassaoitiitnass it aubiiii No.
8. Are you willing to be vaccinated or re-

AT LR S S NORIE S | TS i s D e et ey e
9, Do you now belong to the Active Militia?......  Na.
10. Have you ever served in any Military Force?. | Na,

1f 8o, state particulars of former Service.

11. Do you understand the nature and terms of
B ORBPE SREORIONG D, 1% U T G b xefcere St b .les,

12. Are you willing to be attested to serve In :he} ) e S, N Rt N Nr. S
CamanianN Over-Seis ExPEDITIONARY FoRCOK? /t.’; 4{_w
PR I v b, © S e ﬂ o _.5..”(Signatura of Man).

@Mﬂe{cﬁ i '{ E“/"Ef#’ﬁ-”g?w(t:iguu ture of Witness).

DECLARATION TO BE MADE BY MAN ON ATTESTATION.

L...lWalfer. . Gegrge Chicolmey o , do solemnly declare that the above answers
mide by me to the above questions are true, ﬁiﬁi’thmﬁ 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 should so long require my services, or until legally

discharged. ug M
M _ ??"‘: : (Bignature of Recruit)

llllllllllllllllllllllllllllllllllll

YR, v evmarpons 2'?thl.{a§r ............. 191 9 ’%7&2?}41/27 ﬁfﬁZf;# ......... (Signature of Witness)
OATH TO BE TAKEN BY MAN ON ATTESTATION.

I, o Walter. searge. Chicoine . do make Oath, that I will be faithful and

hear trué.ﬁilf-ginncn to His Majesty King George the Pifth, His Heirs and Successors, and that I will as
in duty bound honestly and faithfully defend His Majesty, s Heirs and Sueceessors, in Person, Crown and
Dignity, against all enemies, and will observe and obey all orders of His Majesty, His Heirs and Buccessors,

and of all the Generals and Officers set over me, Bo help me God, /g i

AL e
Wﬁ/@lw 7 i ¥ ....(Bignature of Recruit)
Date...........olon May 119 /é[wﬁffﬁffg*‘y%um{ﬂimtm ol 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 Recruit 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

before me, at....,..< ﬁﬂﬁ.)f-".ﬁthmf W aay 0f7}?ﬂ< = RPN 5 2 e

-

- b

SV A e T [ igmagate of Jutics)

I certify that the above is a true copy of tha"ﬁf;-testatifg j the above-named Recruit.
— =y ./,f L
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Description of _ Walter George Chicoine, . ~on Enlistment. -
Apparent Ag&,,...i-..,.z..g.....yﬂarﬂ,..m.Hﬂi........mnnthﬁ. Distinetive marks, and marks indicating congenital
{To be determined according to the instructions given in the Regu- peculiarities or previous disease.

infians for Axmy:Mediohl Serviods) (Should the Medical Officer be of oplnlon that the recrult has served

before, he will. unless the man acknowledges to any previons
service, attach a elip to that effect, for the information of the
Approving Offlcer).
L e orat e byl 2 b § P 1 L [
& [Girth when fully ex-
ﬁ%‘é panded.... .. ... .| 40 ins
s g | :
g" Range of expansgion. ... ins.
Complexiony..... ... INBREEIMEL . i s corsssnscasssimamsasion
Halr.. ..o DRBGK S
Uhureh of England: . . . . .o inaiims
Presbyterian ...

o
E-E WWOBICTRIY, ... 0000010 sussnsnhisnsnes vstdss
2=
.Eﬂ.g Baptist or Congregationalist.. . ...................
=K
M S JOther Protestants..............................cooo.ooovivreee

5 | (Denomination to be stated.) / [o ’
Roman QCatholic........ Yes*-*..,,.,.,. y /
TN S 3 e R e I /N ' 71'

CERTIFICATE OF MEDICAL EXAMINATION.

l :
I have examined the above-named Recruit and find that he does not present any of the causes
of rejection specified in the ulations for Army Medical Services.

heart and lungs are healthy; he has the
ject to fits of any description.

He can see at the requir
free use of his joints and li

distance with either eye;

I consider him™, .. ...

Date...........cconnnrn ... L BR...
Camp Suss

as Expéditionary Force.
LA

oot Wﬂc,,pt

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

Place. ... = ’N'B BN Rt a RO,
\ Medical Officer.

*Ingert here "ft"” or “unfit.”

NoTeE.—Should the Medlcal Officer consider the Recruit unfit, he will fill in the foregoing Certificate only In the case of those who have
been aitested, and will briefly atate below the cause of unfitness :—

CERTIFICATE OF OFFICER COMMANDING UNIT.
......Fﬁ.-...'!-?ﬂl‘.‘..G.Eﬂzrgﬁ..ﬂhicni,nra,, ..................................... haviog been finally approved and

}lﬂpﬂﬂtﬁd by me tmayi a:l}d his Name, Age, Date of Attestation, and every preseribed particular having
h;en recorded, I c:ertify']tlia\f I amlsatiﬂﬁﬁd with the correctnesa of this Attestation.

it

7 P - me— S .
LI T bt o Afeede Lt Col. (gignature of Officer)
0.C. 55th Battalion,
Date. ... 27th Mey . 191 .9
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55th Batt. canudians,

in e€ ocase of my
Death leve all to

i Ceorge Chicoine

Bridgeville,
aspe 2o,

Pe o
CANADAS

Walter ¢ Chicoine
Pet. 55th
spril 10 --/4/1916.

axtracted from Page Book Page 20.
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MEDI@%IQMALMEEF

CHICOINE
Christian .Mrmw_w ’éﬂ

L

Surname

TrrrrsEErTEsT T AT A E T L e e el il Pt SR S, mal i B - s e

Approved by

Examined

% ﬂu?»? day {IEM

City or Town. ,@fna?e

Birthplace i
{Cuunt}' ﬁ/ Q%ug_" eer |
23t .. M.O.

__.:_.. ik, i, RS, .

{ _Feeti..

/75

Mindmam. ... ..

Trade or occupation..

Height....____. 4.0,

Weighte....___.

A Taehen L YT T
Srea TADE

2. /inches.
#¢dinches | .. . __.

. M.O.

rrrrrrarrrrs e s

I A L ] ]

- M.O.
Chest measurement %\

.. M.O.

Maximum expansion

Physical development . ~.-M.O.

Em&“-PﬂI Marks. . M.O

Arm.. . Hebt 00 Lefh

VACCINATIONS,

: :__..,_MO

M.O.

Vacecination Marks {

Number M=

When Vaceinated last..... ...

(@) Marks indicating congenital peculiarities or previous, ] e

disease ___. . N T )

L . e

I'ate Result

ANTE-TYrHOID INOOULATIONS, ETO.

| W/EMHO

(b) Slight defeets but not suflicient to cause rejection

i

REGTL NUMBER. Hapirs.

-y’%éfﬁ

DATE.

Joined on enlistment

|

Transferred to

IIIIIII

EXAMINED OR DISCHARGED BY A MEDICAL BOARD.

ST ATIOS. { Dare. | DISKASE. Resour.

—_

N. B —This sheet to be disposed of in accordunce with instructions in the Regulations for Army Medical
Service, on the man becoming non-eflective ; the date and canse being stated on next pige,

M. V. B, 315

1008, —1- 15

H. Q. 177299430,




A DATES OF Remarks on nature of thedisease : how induced: if mild or severe: if com-
; Date of Arrival Number | pletely recovered from; whether any particular treatment was adopted. In Signature
1 Admission Discharge DISEASE, of days venereal cases state nature of primary diseaze, and whether mereury has been
" STATION, at the tnto Hospital. from Hospital. in g-wnn.. Ii.' an accident, state whether it oceurred on duty and whether a Conrt of Medical Officer
Station Hospital. | of inquiry was held. Date of issue and pﬂ.rblnuluru of artificial teoth or surgical =
Day | Month ‘ Yoar | Day | Month l Yeir appliances supplied. Particulars of prophylactic inoculations.
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COPY,

Perforated sheet for Will from Pay Book of Reg.

Ho. 44‘690-.---
Hame WelGe Clilcoinesanse o5

Unit o0th Batt. Gﬂﬂﬂdﬂiﬂ---.---

in #%# c¢ase 0f my
Death leve sll to
Mr Georpge, Chicoine,
Sridgeville
gaspe COa.,

Palle

Canadsa

Signature VYaltsy G, Chicoin€ceees
Rank and Regt. Pte. Obtheeceess
Date April 10 / /1916-

t{uﬂ CODYVa

F

Lieut.

istates Branech.
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Qe =2 TT

92431.—W6490/1535,—2,000,000—J. J. K. & Co., Ltd.—Forms B, 103/1, HRTAFMyDF EﬁBRHO’IlDS.
[ /] Casualty Form—Active Service. /’f Cansdir. '« ard NG,

wﬁﬂthiﬁtLuI HOUS
Rev1mevr CO% (] ({’-ﬁ P ﬁf?ﬁ M%Mllbank* E.u.

P
Regimental Nuwﬁ Rank Name %M —ﬁ' ‘gl m éa’;fl’

Enlisted (@)27-~" Terms of Service (a) I et 0 '1.. ler Service reclgons from (&)- iZ_u_ Lo

A

Date of promotion } Date of appointment| Numerical position on }__ i, A"
to present rank to lance rank J roll of N.C.Os.
Extended Re-engaged Qualification () . S
Report , Record of prumut.:m:;.l reduTinn&. ln?ﬂﬁ-fﬁr:l, | Remarks
casualties, etc., during active service, as
. i reparted on Army Form B. 213, Army Form Place Date '::'}r:" fat:_lmﬂrmy F um; B. EEE;_
D':t'" Fr':rgeivf:ld A, lﬁ-'n:hfm:ii:r ‘:;hi'; zf:tﬂ :IDEET::; AR 4 official icuﬁent: S
""'“"""""""""""“"""'""i};""‘_'f"";:___'"""""""""""'
-JWM 7, 60 Lok, )é%( /%
10.4,18 C.B.D. |Landed in Fraance & taken C.8sD, 16.4.16| 101/BD/3/284, PtL. 2 D/0,
on sirength., 8 4/21/4/16.,
Lioge —do+—L884 C.3vo—Ton Unit Etgld-——mwmmm
29.4.16 |#2 Gen.|N. Y. D. #2 Ceneral |28.4.1f W.3034/11€¢.
" gop oy, IS 0 S tc do. 22.4.1 101 /BD/3/301., D.C.5,48.
11.5.16 | #2 Gen. |Pneumonia * | Con.Depot,|il.E.16 W.338%4/132.
20,5416 | Gas.De Luftéf.ﬂ.n. for unit Fiekde. 2C46.3F N.Re D.C.5.€2 - 26.5.16
7 S ks - BAIEN rez. s:/6, - ef '+ 9g,t
-2"'.,1 5_f{‘.‘*_ O,Q’acér\ ,? A.Luwui_ Qg-.\_ﬂ,m JQR.*:;’L 6?:3;11..{} (W i~ r d O - S 'fﬂ '(.r
22.7.16 do. Detailed for duty 4th AIE (timber B. 213 P.0.8:F#112
utting & consetructiog of roeds). 1,5.16 d/2/8/16
1]:11(_3. Q&-&H \‘“__ ,..Q\ *A-M-AJ‘?Z y N --.J?Q.Q ' . :.tl'-!' G-':’;_._b ﬁ@rﬁ) _,_1'.-;*_'1,-1 {_:;
;. ) s

A ¢ |7 Gan Gl fOw. Bopg firp M| S CanGen |10 9-16| VW SO0 #.
S~ /O~ r"c_ -?‘d-:l--.- 5#-—-' 1/@/‘;‘0 % - '(:Q“-'j::.-:—.r _??? 7l ﬂ,-""' #Jl'.rﬂ.-...l v{c_/z-r-&-td-d'_. ‘ﬁ/ﬁ/ﬁ

_ﬂ-ﬁ Y~ sovtis X/ 7

Lirutenar u \

}ﬂ In the case of a man who has re-engaged ;ﬁm inli:hﬂ into Sociih';ﬂ“rmr ’ﬁmmﬁurﬂuﬁu of such re-engagement ur enlistment will ba entered.
b) e.g., Signaller, Shoeing Smith, ete., ntu.f special qualifications in technical Corps duties. [P.T.O.




Remarks
taken from Army Form B. 213,

Report Record of promotions, reductions, transfers,
s — e — o~ casualties, etc., during active service. as |
reported on Army Form B. 213, Army Form Place | Date

Date | redty :ﬂhgm A. 36, or in other official documents. The ' Anny Pﬂim:'l'?i &a‘“‘ 86, or other
. TREEaTe luthnriixbtn be quoted in each case, n : : ofcial documents,
| " i_ —_ =
|
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| p/se
Rank Pta. Name  QHICOINR, Walter George’ Reg’l No. £44690 V

\ If in perm. Corps,|

P Um% i-ﬁgtn 3n. What Unit ¢ : Married or Single 3iagle.

Place and Date of Enlistment SR&gex, H.B. EZTth May, 1915. Pliace of Birth Brideevil le,
Gsspe Co., Qnw.

Name and Address, Next-of-Kin Feorpe Chicoine,
Bridgeville, Gaspe Co., Que. Relationship puthar.
Assigned Pay Monthly & Payable to &
Relationship
Separation Allowance & Payable to
Relationship
. q | | ( \ L) L] IR ) -I L)
Discharge, Date and Place 1 \ { | \Q Reason A ~np VM 7 - Character '
Tk v | 1%}1“ [ lo qf' U L
- # = |Ilr- 1
‘ Date PAY Field Allowance Voucher |
E - Other Total +—1 Cas} Assigned Other Total Remarks,
' From To T[" Rate e ﬁ?‘ Rate Amount | Credits Credits | o0 | pate Pavments pay Charges Debits .Balaace Casuaities, efc
I Days Days
1

17151t dru?'f Phhr.?ﬂ %0 |/ | o 20 /0| J| /o] |7 4/ 77 V7 /63 é”({:? Ctodi A

’Mﬂ(’jf 3, |17 % 3 2, rel 3ls0ol €7 75792 . F.A0Ll /& 7
/ﬁ’f"/’é ? 7 1P 3y JSf 10| T/ /57._;3*77 /ngz 77/

4 A ; 3 Pz 24 Rign [ FO¥T | 20 e P / 20 3\ /L |
¢ lar }fﬁif af | i’;f ;/: 7 {j 3|76 €57 Mféfé f%% Ex Z aip> J%jf ‘f‘fﬁ,{ 5"%‘?«.
| 4 il 5 N | IS Bt : / - : —ZF—,; ; ? //., j?; Vrf ;5'
'|:-|" EI/ fsl-ﬂﬂ f{lﬂ fﬂﬂﬂ 7'1:"5? I}f H‘ .,{{h /'_)?},}' 7{/ _f? | !

e e S—— : e S T e — —— — - ;"" — "‘—::‘T .

¥ o : ¥

7
i (}ll{:ﬁﬂed.......;z.-. o g A
| w
BALANCE TRANSFERRED TO MEW LEDC i
.--"".--..-H L—- l i
Il R«fj \ : A !t
| ‘—Y\J - ; | T A
; = .| 1 )
\.-"*_ \H,....-—-""'"#'-
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Date

Ta

Nao.
ol
Days

PAY

Rate

Amount

No.
wf
Days

Field Allowance

Raie

A mowot

Other
Cradits

Tolal
Lredits

Voucher

Hi].

Date

Cash
Payments

Assigned
pay

(Other
Lharges

Total
Debits

Balance

Remarks,
Casualties, etc.




R—122,
Rank Pges Name  CHICOINE, Walter George Regl No. 444690

‘ It in perm. Corpﬁ,} _ _
Unit 55th Bn. What Unit? ) Married or Single Single.

Place and Date of Enlistment Sugsex, N.B. 27th May, 1915. Placeof Bith prigoevilie,

Gaspe Co., Quw.

Name and Address, Next-of-Kin George Chicoine,
Bridgeville, Gaspe Co., Que. Relationship  pather.
Assigned Pay Monthly £ Pavyable to
Relationship
Separation Allowance = Payable to
Relationship
Discharge, Date and Place Reason :g. jj 69 } 3' ? 3 Character
| | [ Repart L > . | =

Date

Fo.38 . rb A
f?ff ’,gi 1
v oo/l VF

e
o

-

From whom
received

S-8. 7L | 60 Ao,

Record of promotions, reductions,
transfers. casualties, etc., during active Pliise Date | REM&_RRE
service. The authority to be quoted Taken from Official Documents

in each case. |

¢ — ' ! —

m’/f/}fﬁ wed cn O s;;/;urr. | ; QNUV
e S35 tff:’?r'j;’.::'ff;f;

ff'é""’ /6. /55/1 /ﬁﬁ/»{ (ééz., | %@M& S5 - f:-’a_??z_ 4;:.&
g. & .

AL ré éﬁf& /MMM%J/ i (B, gr s, = - | )
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Date

Report

From whom
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 Document




B.&.5 THOS,

Surnagle : Christian Name or Hl.rr:y Reg. No.

Al bt fs ek B O

Rank Unit Co. Troop Batty.

Pp ! 60 4.

Hospital ‘ Date of Admission

Tr-ﬂ-fﬂfrﬂﬂ%ﬁfﬁb‘tm“'(”m'zf"‘;‘fé

......Hosp,

R R R T

Hosp.

P —

Diagnosis @ .
(1) - ""LE""‘""-""""'IA' W?,
Later Diagnosls (If ehanged) ﬁ - ﬂm
(2) { % : }d ;
v B« 29 9.6, Yelanan
Additional Diagnoses: |If re than one state present
i

DISPOSITION Date
R

REMARKS

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




EPITOME OF HOSPITAL TREATMENT,

Hospital Adm.
.
il
.
e T L WA 8
...... W -
B i S s dae ok o by s




i & Sk

K. 149, Ay L

Name Chicolne Hé‘*l Es'n Rank Private. Reo. No. 444690,

Unzt 60th.Battalion. 2¢. é - /5?3

. B I e

Next of Kuin Canadsa.

List | Notified |
No. N/K .

Date Movement | Place Casualty W.0. List

:28- -1l6eN0os2.Gen Hospt. Havre., el s l

0. fl;ﬁ'ff
w 2004 . 5}!0
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A List | Notified g e
Date | Movement | Place Casualty | No. | N/K O. . W.0. Lisi
[~ | | i



Number.

Surname.

A 8 &8 =

HOSPITAL
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E-® % @

Christian Hﬁm

Unit.ég

Date of

Remarkﬁﬂiriliﬂtdlil

TL.atest Address % :/
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. NAME ] REGT. No.

- i o

RANK AND UNIT

— ———— R = e W

“F NEXT OF KIN

CABLE

6o NATURE OF CASUALTY

M. F. W, {2—100M.—8-18,
H.Q. 1772 39-803.




No. RANK pé NamE Z"‘gémw M
T.O.S. 45 u4;3 Uit - 4. W E:-—i - 7 ¢ F
( 49 1;1[7, 14 15)
M. D. 6 _
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