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ATTESTATION PAPER

Folio.

~ CANADIAN OVER-SEAS EXPEDITIONARY FORCE

QUESTIONS TO BE PUT BEFORE ATTESTATION.
(ANSWERS)

/.,-'./:I - : ” / - 8 : - 0] -
What is your namel. . e e %sz)/,f}’m/—'ﬂ'%z(mkfw «
In what Town, Township, or Parish, and in , Z . )

what Country were you born?....__.... .. éﬁé/z«? faqmcz/@’
P -

What is the name of your next-of-kin? ... __ b
What is the address of your next-of-kin? .
What is the date of your birth? ...
What is your tradeor calling? ... . .
Are youmarnied?. o oz U

Are you willing to be vaccinated or re-

vaccinated? o ol oo s e

Do you now belong to the Active Militia?......

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

Do you understand the nature and terms of
your engagement? _________

Are you willing to be attested to serve in]
the CANADIAN OVER-SEAS EXPEDITIONARY f
Force?

¢

1 m_wxwﬁ’ 2 , do solemnly declare that the above answers

made by mé 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 should so long require my services, or until legally

discharged.

Dt

§
A '-J I e X - - - s, A T
m/“{7/<//195/ /ﬂnﬁﬂmwﬂz(&gnature of Witness.)
A i =1

7

OATH TO BE TAKEN BY MAN ON ATTESTATION.
T T S
I % 4 /fou%i Vs 2N , do make Oath, that I will be faithful and

I
DEQLARA’/I:TIQN TO BE MADE BY MAN ON ATTESTATION.

bear true Allegiance to His Majesty King George the Fifth, His Heirs and Successors, and that I will as
in duty beund 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
Successors, and of all the Generals and Officers set over me. So help me God.

¢ V4
Ao /éeammd(slgnature of Recruit.)

N / 91/ \/{,@ﬁf Mol o 2L . 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

abové,,%‘uestions 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 Rave taken care that he understands each question, and that his answer to each question has
made and signed the declaration and taken the/

L

Signature of Justice.)

A
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DESCRIPTION OF. . ‘“/%ttstuA ,%,Mhﬁmv ENLISTMENT.
Apparent Age__,z__[._______years__._z___.___..months. Distinctive marks, and marks indicating con-
given in the Regulations genital peculiarities or previous disease.

(To be determined according to the instructio
for Army Medical Sarvigeen.)

|I (Should the Medical Officer be of opinion that the recruit has served

| before, he will, unless the man acknowledges to any previous service,

Btgw )a slip to that effect, for the information of the Approving
cer.

e g [ L S

Girth when fully ex- ; ' M 2 M
panded..________ P2 _ins. Aorvts

Range of expansion_| 47~ _ins. v M 'aj,,,,( 74 W

ComplexmnM i g ;Ei Z .

Eyo_ﬁ_ ................................. ,&oukzv !I ‘é" Learv”

P B R Y TR

Church of England_y |
Presbyterian ..t teaia e i RG]

Methodist. . ci S peans b shalies Sl | .
Baptist or Congregationalist.. ... . |

(Other: Protestants: i Suae st L2 aemicn)

(Denomination to be stated.)

Religious
Denominations

Roman Gatholie = tueieantit stse i oo

Jewish. =2, o elih Fa S NN el DT

CERTIFICATE OF MEDICAL EXAMINATION.

I have examined the above-named Reecruit 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 required distance with either eye; his heart and lun%s are healthy; he has the
free use of his joints and limbs, and he declares that he is not subject to fits of any description.

I consider him* ﬁ/g( __for the Canadian Over-Seas Expeditionar;

~

Date -~ Al AGH. T RO R e e 7

g = St = Traed veiededy T e s e """"“'""""""""'"'""'I""""""""' Medical Omcer.

*Ipsert here *“fit” or “unfit.”™

NoTe.—Should the Medical Officer consider the Recruit unfit, he will fill in the foregoing Certificate only in the case of those who have been attested,
and will briefly state below the cause of unfitness:—

1

Place

e
CERTIFICATE OF OFFICER COMMANDING UNIT
....... / //l% fk/ﬁ/_w._ having been finally approved and
inspected byAne this day, and his Name, Age, Date pf Attestation, and every prescribed particular having

been recowded, I certify that I am satisfied with tl'i OF,

s o =

ectness of this Att}stgmon.

86th u;i:;‘ni'{mgj;'_;ia,_
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4 MEDICAYS it ’I"(’DIQY SH’
I Surname._. %@'\Aw.) Christian Neme... »fm &M&f// =

&

. / ¥ ~| Approved by
on_f > dayof _ [fPLL S

Examined .

City or Town._.. /"‘?Z.Jﬂmc A, e | Ranlk ace et e, [ St

Birthplace '{

EXAMINED FOR RE-ENGAGEMENT,

County ... %M Date Fit or
| J ! n 4 e }
Apparent age.............. Aﬂ/:ﬁ—m, |
|
| T B 57 R L T

f’“x«Feet /Inchea el il il M.O.
i e Sl e D . LSRR o)

Minimum jé e s heheatlid ot okl SRS S AR S I

Maximum expansion...] ’ ___ Q.. nches.

Chest measurement {

Physical development..._...._.....__ £

Small-Pox Marks_ 2t 3~4—~

Arm____ Right. L€ (34 Left —

Vaccination Marks { Date Rusult I V ACCINATIONS.

Number.. 22+ £ : z I
"eis| oK | e

When Vaccinated ]a.st______%___ﬂg. I e g e i T

(«) Marks indicating congenital peculiarities or previous|- - | T e AL e M.O.

qiseRsR T fo sl L afetboe L e e el T (B

T A R R T T e A b TR AT e ) 54 0 7 ‘ Result } AnTI-TYPHOID INOCULATIONS, ETC.

%ez? orr|
4 %y 7 67/’[
Enlisted on..._. é,...__-...day of. %% ..___15)1..\?....@16 /@W’”’

i

Corps. 1 RecT'L. NUMBER. Hagirs. DaTE.

TF
Joined on enlistment Jé 67 _-,g',%h’

|

Transferred to.. ..... «l j"" i;':'-' 2

EXAMINED OR DISCHARGED BY A MEDICAL BOARD.

STATION. Datit | DISKASE. ‘ RESULT.
1

- [

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

100M,—1-15, 0
H. Q. 1772-39-439, \

(
R e e SRR e I i gt TR



Christian Name

Surname___.
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- A DaTES OF Remarks on nature of the disease : how induced: if mild or severe: if com-
Date of Arrival —- - Number | pletely recovered from; whether any particular treatment was adopted. In Bliatiie
A = . Admission Discharge DISEASE. of days venereal cases state nature of primary disease, and whether mereury has been gn
STATION. at the into Hospital. fiom Hospital, > in given. If an accident, state whether it occurred on duty and whether a Court of Medical Officer.
ol e Hospital. | of inquiry waa held hate of issue and particulars of artificial teeth or surgical 4
E Station. Dy 7 Mouth _ Year | Day | Month| Year appliances supplied. Particulars of prophylactic inoculations.
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R TP L, g | i s Ml ik o Dabas ol N e ot e Bt o .
Jokn, Chibbm Rl
Rank and Name Lieut. MEWBURN. J.C. 'i
___Regimental No. Name and Address of Next-of-kin Sydney C.Mewburn 4
SRS | ]
Hning 36th Bn, 66 Markland Sv. Hamiltow Ont. Can. ¢ 4
Date of enlistment Hamiltons 11th Mgy 1915. ff’ﬂ i ¥ ‘
: a/ﬂ bOe . 158
Placelof birth Hamilton Ont. Can. S A » 1915 !
Married (Yes or No)  gingle /' iy Date and place of discharge £ - |
It if._f‘_;armangnt Force [ = _Fli Reason for discharge 36~ é f}’-" { 4‘&
— Fay : : (-
5 \ ! m 2 / Character on discharge L 1 MAR _i9
Promotions or appointments i < A.FB 1 CB d{r.apc J
Report R & 1SE o b et ar | T MAY 'L i
- (SMuies geae . __SCyuN 1 1516
D From whom service. The authority to be quoted RES AE Taken fi Official Documents
s received in each case. o s &
/7 /7 7[@_‘//.« PV AN 4 2 ) '
/- 87T T OEm ot (P S faren K tte] Ce UL P (s 95'"/'45 Z{y A o’_ 5 |
& ot D2l s o care, 3 . T J it /,2)_7-';___”/_ ;25 |
2p 1 16 G2 B lT et IS ey, 008 50 38 o e 22, |
7 & 7 |
oy 4 :
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o WA Crees cnding coligioct Yrol, (% /G 42050 '
S, 4. rb 3{%‘/@%.?4&@ cf;&,.._ PR cccloec i) K. Hf AR =T E Y 7!
: g &icnl Soeihe 3-Aolywugt fii5thciins
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Army Form B. 103.

/_'._[/‘,

|
| o Casualty Form—Active Service. Ty
Regiment or Corps 36th Batt Regimental Nul®er
Rank_ Lieut  Surname lewburn Christian Name John Chilton
e ayears —__months.

Religion
Enlisted (a)_llLEleL_ Terms of Service («)

Date of promotion to present rank

Age on Enlistment

Date of appointment to lance rank

Service reckons from (a)

(b) Signaller, Bhoeing-smith, d&e,
(Bw2IS0) W 15012—51%6 J.P.& Co., Lid.

FormsB103/3.

[Pa To 0-

alification (d)
Extended Re-engaged ! ;
A r‘,@brps Trade and Rate
g ™. —
2/ 3 Signature of Officer i/c Records.
Zepo s o ;I-.: - lc u::i?:a trun::;za mu%ﬁ?& Place of C 1t Date of Taken E::;in.;‘lf:" Form 1
Date i From whom received P i at o Auisgi:({ il:e:l,ch“ 5 dekinents R Casualty B‘“f,;:oii}'e’iﬁé‘r{;}‘u“ ot
& U‘-’ Ve : ments
(-j por & Embarked by
3 Disembarked... .
20/6/16 | GOC CTD Proceeded to 18th Batt 17/6/16|D.0.3218 4444
_[J_—__ﬁ 16 Aercoed /!yhu M‘A 42?4@ ﬂ""(""tﬂ !3‘ b-16 I,Qf«xa.- ;‘Q/ !7‘19, 71
R pn N -l fom. / falhrde, 29, 77/:5,
/ : / ﬂzﬂﬂ ) ¢
VaER & : No. f?lﬁ (5616
19-b-1b 1‘56{;&4\ _jﬁM s A L the fff | 19-6-16\ 6 117 @fs,zzé’_
Uy - J - 1
ISII? 2 J“! (Zh‘ Q -, .{Lffu( us AL Ct«d-ou h&fd/{’&&& ( 5 lf f‘ )hé{ Gd ’étﬂau.
7 : | I o141, iyl
i fe fode il
= { ‘ ¢ _:j_ f;rdz.q,ﬂf_ﬂ/ﬂm.
A e = ‘| - b
~TE | f/ﬁ (,é;%' g
L= __Elmm/ﬁ(ft GHR_Dd bete b
f T ‘\ 1 i 1
(a) In the cacse of aman who hasre-engaged for, or enlisted into Secsion D, Army Resi ticulare of such re- er'gagement or enlistment will be entered,




Mewburn. da

Lieut. 18th. Battn.

Reported f rom Ge. HQ.
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D. M. S. 1347.

Surname

Rank

MEDICAL BOARD held at

(1)

Other Medical Boards at

(2)

(3)

(4)

(5)

Condition found by Board

Disposition Recommended

(1)

(2)

(3)

(4)

(5)

Christian Name

Unit

Date

Date

PENSIONS & CLAIMS BOARD held at

Disposition

Remarks

Indicate by a P.T.O. if continued on other side.

Reg. No.

Serial No.

Serial No.

H. W. & V., Ld.—7025-16.




[ R. 149. Oy b
Name NEWBURN Rank Lieut. Reg. No.
) John Chilton
Next of Kin Canada P
Date Movement Place Casualty Iﬁi;’f ﬁ?f{iﬁ%l. W.O. List
3 ) :
15~2+16 Rep.from Gen.HQ. KILLED IN ACTION #75 01141 21«2
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M.D. 7,

PAID PAID SIG. PROMOTIONS, TRANSFERS, DISCHARGES, ETC.
|

OR
FROM TO REC'T .
PARTICULARS S AUTHORITY

]G/8 g T

RN

UNIT SAILED .
JUN 1 9 1915 i




Numberi/y1
Surnamg’ E W@d/f:ﬁ/ f\(

Christian Namf/h./ : e

Wlie s e e oL Theatre of ' War

RSP SETERLOR 4o iy LR et b

IREMarileg e ol TR Rt S cea TN L e R

EzﬁgﬁggAddressmmmmmmmmmﬁimmmmmmmmmmewmm;mm"Qmmmmm

200m—2—-21.M.






MEDAES &
DECORATIONS

o r- e

v e e e R R e S 7
%Z’E;}BLHQII, John Chilton TIieut. 18%th. Bn.

@zfﬁmwf%‘- $491

PLAQUE &
SGROLL

| J(»Jé@wb//??ﬂ 7/f //é_‘

CROSS OF
SACRIFICE

WS PN

Mrs. Mary O, Mewburn (Mother)
65 lmrkland St., Hamilton, Ont.

Scroll DFR-2-+205:Reqn- No. 22222

o l 0T 37.
Plamﬁa&f:&aﬁeml mm_ﬁ&b urn(Father

65 Markland 8t., Hamilton, Ont.

)

Mrs Mary @, Mewburn (Mother) ¥‘~
65 Markland 3t., Hemiltonp On¥be

P

.

\

Y s







__ SURNAME. _/éugr/mg 27

CARD NoO. &
i)

¥ rou

CHRISTIAN NAMES 7/}0 222 /ééfﬁ W “
REGL. No. 2 RANK o&M

FORMER CORPS /ééﬁ ;/M

7357,

NEXT OF KIN

NAMES IN FULL /;égéu‘{(/% m
RELATIONSHIP TO SOLDIER éd{ /0,2%'&07

ADDRESS / 4’ % a é/,/ Q..f}-;d )?// Z' % // (-7 ;f_/,o/fa’ z/«zL

Ot

CHANGE OF ADDRESS

s

\
|

CounTRY oF BIRTH /7, rada., //az/z%{,/f" 298 s

5iiE (et Ire /3’75

PLACE OF ATTESTATION /%6&77/74/55 S }bé DATE/%ay// iy

o 4-~/3S -
&z ‘ /f“ﬂf‘ e s 2“’,
L. L. 94504, M. & D. 6512 / o S M. F. W. 22. 250M.—216, H. Q. 1772-39-339,



j‘ WWWmew/Jg Coctan. /z?/ s .

MARRIED SlNGLE WIDOWER

TRADE OR CALLING ﬁmbﬁ /é/éyfneuelon/é%m (-’,é/

DESCRIPTION.

APPARENT AGE 2.5 YEARS MONTHS
HEIGHT 9~ FEET 7 INCHES
CHEST MEASUREMENT <7 INCHES EXPANSION -~/ INCHES

COMPLEXION AQM EYES %B’Wm " HAIR /{QQ/L%/
DISTINGUISHING MARKs/dmmgé Wf/ﬁ%m}%/ 5 @g?'fvf/

ﬂcj% W@/. &Wafeﬂa AC
MEDICAL EXAMINATION. PLACE //QWM 77 pitE %7@5#/?/155’

O rirnt e ddesit ;- 2ol alatids . .




REGT'LNO & __— .

NAME W%IJ///IZ/C/@ H. Q. FILE No. 649-
RANK AND CORPS ; ; Z > / sz M :;%V%I//

CABLE NATURE OF CASUALTY

DATE FoLLOWS

. 6?//;}/ ? /6 WMW,&// /5@4/?/6
77"

(SEBTS V€
%/zwﬁﬂaﬁw WMMM /% z:/d‘%b/ 19764 -
P

Apce 2/ q/é

L. L. Job 90581—M. & D. 6314. M.




DATE OF
LIST No HOSPITAL ADMISSION REMARKS

// .‘7:5 & L&ﬁ %47,. éw Wr /5- /% ﬂéf&aﬂgwéac / wfc) |
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ASSIGNED PAY. UNIT. % [5 e i
| TN = 1 NAMEIGESIE=SDATTE |« AL
- Beneficiary
. Address
Amount. $
Separation Allowance issued. Yes or No......... ./f t/( Lt d{ L{;{I Q@_/fmxu
Date réi;ifl o | Remounel [ F-A | Mesing | TS | Toul
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DATE . AUTHORITY . DATE. AUTHORITY

Name

Initials

- Bank
b vl B AL sl e
Total Ass. Pay | Charges Bank pDebit | Credit Balance Initials
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