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" .. ATTESTATION PAPER.
P CANADIAN OVER-SEAS EXPEDITIONARY FORCE.

QUESTIONS TO BE PUT BEFORE ATTESTATION.

! (ANSWERS).
. 1. What is yOUr Dame 2o ARGRANRR - JAMES - TUPABY o i
2. In what Town, Townshxp or Parish, and in what
Country were you born 2. --Bréghton ,Sussex; _fmgl T
3. What is the name of your next-of-kin?................ lFather }-Arthur Turaex- 2
4. What is the address of your next-of-kin ?....... B gg_‘_upga,r___Br_idge____;,_1;,.,,iy_e_____,“.__..._,_..________...__.
5. What is the date of your birth 2. .. 7. 9% - Hgh m&ry'}_ggg
6. What is your Trade or Calling 2. 37 pplde....
To AP0 YOU MABETION Do criimniotirbicmsmmsmissstsossssiesssrsssiessoeror IO g -oet oo s o st e o b
8. Are you willing to be vaccinated Or 1e-VACCINAEA ? @ rrrroror i i
9. Do you now belong to the ACtive MILEIA Du.rr e o[ gee-orevoeemsmissessossiass s scem oo s e s
10. Have you ever served in any Military Foree 2.........  ..JJi@ g reeemsmmmmmseisssssns st

If so, state particulars of former Service.

11. Do you understand the nature and terms of your .
engagement ?..... e S L IR T ML e @2, 1" I L LT L L MR e, B

12. Are you willing to be attested to serve in the}
CANADIAN OVER-SEAS EXPEDITIONARY FORCE?

DECLARATION TO BE MADE BY MAN ON ATTESTATION.

I. ~Arthar -Juames -Durney ,do solemnly declare that the above answers
made by me to the above questions are true, an ‘that I am wﬂlmg to fulfil the engagements by me now made, and
T hereby engage and agree to serve in the Canadian Over-Seas Expeditionary Force, and fo 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 ynti legally di

1%1)49 of Witness).
f'(‘n'nd-r-l‘.n,. Cq

OATH TO BE T.AKEN BY MAN ON ATTESTATION

Bate.......... 44 h’.‘x‘prll, 193 61 Bllipss s e

L i b ague... J g , do make Oath, that I will be faithful and bear
true Allegiance to Hlsiff:;] esty King eorgetﬁ;e ﬁth His Heirs and Successors, and that T 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 Successors, and of all the Generals and
Officers set over me. So help me God.

7 (Signature of Reeruit).

/) ST 7% (Signature of Witness).

S/Condr Qeallela
SfCondr,Ge

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 ag replied to, and the said Recruit has made and signed the declaration and taken the oath before me, at

................... A i‘Bhf’OI'ﬂ 747 1 IR adad ol _.pfl.kl'ﬂle]m
. 7% ‘{,91 J(Signature of Justice).

F- | Fhen Sl me o aen g

attan Ordnance © Srp-s

Da’te""""'"413-}1‘"ﬁpr'iﬁ;‘;'lglﬁ"“‘l915'

L12135 9-11-15 5,000,



Description of on E-nﬁsiméf;t,‘ iy

' ] ‘. ’ ¥
Apparent Age,_,._....[.C,gi:......,years,.._..._..__._?_'T.....:months. Distinctive marks, and marks indicating - congenital -
(To be determined according to the instructions given in the Regulations peculiarities or previous disease. % -

for Army Medical Services.) (Should the Medical\Officer be of opinion that the recruit has served before,
4, he will, unless the man acknowledges to any previous service, attach

£ \a slip to that effect, for the information of the Approving Officer.)
Wl Y o e

Range of expansion.......[.. > 2= j '

Complexion.,.,......‘}“""”/ ‘ i ’

15 1 B R TR 1

panded.............

ment,

; {Girt-h when fully ex-

Chest
measura-

Eyes M'

-
GHureh of CERgland 2
Presbyterian....... =.. 7/17'

ke m AL EL e o LR R TRl
Baptist or Congregationalist.................._... .

Other Protestantal .. .o ceemrarsemsinrares e mass s

(Denomination to be stated.)
RomantCatholice = o s atereeaasi

Religious denominations.

A oyt e e D R ¢ | S il

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 required distance with either eye: his heart and lungs are healthy ; he has the free use of
his joints and limbs, and he declares that he is not subject to fits of any debcription.

I consider him*.._.._M

M.TE L for the Canadian Over-Seas xpeg'itionary Force.

P gy Mt
" Medical Offcer.

Nore.—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:—

ere ‘‘ fit"* or “ unfit,

CERTIFICATE OF OFFICER COMMANDING UNIT.

______ e o gy Jameaj“merhavmg ,been' finally approved and
inspected by me this day, and his Name, Age, Date of Attestation, ery preseribed particular having been

Ny b =U0L o (Signature of Officer.)
Crdnance Corps
Dﬁte-------'--4-1:1:--"j‘xpri'l-;a.{}la-"--lﬁt




3 779

War Serviee Badge

('}

THIS IS TO CERTIFY that No. .34 % & .9 (Rank) /%

Name (in full) Ta?ﬂfﬁ%zx /
.the Ll 62

CANADIAN EXPEDITIONARY FORCE at... . Ad#

day of %/d// 1975
HE served in .J.&. mﬁ/ ‘/5

and is now discharged from the service by reason of

.‘/ .. enlisted in

_.on the_ 1—7,&4

Demobilization.

Medier=OTHitngss,

THE DESCRIPTION OF THIS SOLDIER on the DATE below is as follows:

Sl e ?&a/m/ Marks or Scars

Height ... 9 Zko..... L. A s

Complexion (74(/2/

Eyes A? -z/-f///
ir A B,
g Vol

% Issuing Officer

——

Date of Dischsrge / 1 \ga‘f"‘\

(& O\j xL /,{::q/\

iy _ _\\ e S,
MAR 81 1919 | ;

CANADIAN EXPEDITIONARY FORCE .,

‘\, ;:"r;' Pate // > }7 19 / /1
‘;«: ey P o 7

N.B.—As no duplicate of this Ua'rb’tﬁcafa will be issued, any person finding same is requested to forward it in an
unstamped envelope to the Secretary, Militia Council, Ottawa, Canada.

M.F.B. 89A.
1049-D.. P ~380M-11-18,
H.Q. 1772-89-882.

DISCHARGE CERTIFICATE Class “A” u.,.._:;.,,,
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Reg’l No.

/(,_ Cel o ¥ ! P
| Rank Name  TURNER  Arthur .James
. If in perm. Corps,
Unit Can.Ordnance Corps. }

What Unit ?
Ashford.Kent.4th April.l9l6

Married or Single

Place and Date of Enlistment Place of Birth Brighton.Sussex.Eng
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DENTAL HISTORY SHEET
CANADIAN ARMY DENTAL CORPS

150M--10-18
1772-39-950

M.F.B. 465

el -
REGIMENT‘Q-Z

NAME OF SOLDIER..........

PRESENT? CONPITION OF MOUTH

(REC OMMENDED )

1

5

INSTRUCTIONS

porary Filling

G. P.
Cement

B
Q! TR WSV 1. On examination the condition of patient’s mouth to be marked on
E Bon o @@@i )@ g@@@@% diagram in red ink.
- J 2, ,,‘;.-I- ! 7 '
g ' 4 2. On first line of report, record of same to be made in red ink.
=+
g]- 0 21 22 23 24 25 2 27 28 29 Only such entries to be made on this sheet as will show:
E 1. Condition on examination (in red).
E 2. Condition on leaving Canada.
© . X
3. Condition o‘i‘discha;t{e from the Service.
CROWNS

OPERATOR

Putrescent Pulp
Root Filling
Devitalization
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MEDICAL EXAMINATION UPON LEAVING THE SERVICE OF
OFFICERS AND OTHER RANKS WHO HAVE NO DISABILITY. —

Officers and Other Ranks leaving the service for reasons other than medical unfitness are to be reported
on this form. Where there is evidence of any undetermined or progressive disability, this form will not
be used, but the case will be referred to a Medical Board for completion of M.F.B. 227.

S 3 ( : ‘ TN e R ] VA
Unit or Corps J'Q_ ................. 2 i .. é; . of. .. Birthplace .AL A4

(Examination of Officer or Other Rank (stripped) to be made by one Medical Officer.)
1. GENERAL DESCRIPTION:
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............................. - j '
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Ermal . iV gran NTE R sk
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| Lett. 20 .1,
B A jf
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2. Has Officer or Other Rank ever suffered from, or has he now, any affection of the following systeéa?
(Answer “Yes” or “No”). (Subjective evidence may be sufficient in certain cases.)

Nervous System..7. V... +...Genito Urinary System.] #.50. ... Cardio-Vascular Sys

& Special Senses. /7’/0'__ .. Integumentary System. 7z 1 D .. Respiratory System...’.. Vo
Disturbance of mentalitg#Z 1. Muscular System. .. 7@1./ Digestive System.”.. ALg ...
: {
Osseous and Joint Systammny other general condition...< A7, L85 s a e e e  RRETEREE
,
7

3. If the answer to any part of Section 2 above is “Yes,” here give full particulars, with cause and date
of origin; and also a deseription of the present condition.
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(If space is insufficient, continue on back of form.)
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EXAMINATIONS.

THIS SECTION FOR USE OVERSEAS— :

Examined _at.

I hétgby certify that I have read, or have heard read, the above description of my present .
conditiony; that I find it correctly stated; and that I have not withheld any information concern-
ing any other affections from which I suffered, either prior to or i i

_ Signature .....7.0 7
(If not satisfied, M.F.B. 227 ﬂill be completed by/Medical Board.)
/

vl
THIS SECTION FOR USE IN CANADA—/

L4

Examined ab........ovvrreeeeeens (Canada) | ;
s A e TR S T M.O.

I hereby certify that I have read, or have heard read, the above description of my present
condition; that I find it correctly stated; and that I have not withheld any information concern-
ing any other affections from which I suffered, either prior to or during service.

Signature .......... el s e e e e s e v m e ae
(If not satisfied, M.F.B. 227 will be completed by Medical Board.)

~ (This space to be used, if necessary, in connection with Section 8, overleaf, only.)
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