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QUESTIONS TO BE PUT BEFORE ATTESTATION.

(ANSWERS).

1. What is your name?

In wbat Town, Township or Parish, and in
what Country were you born?............cccco......

‘What is the name of your next-of-kin?,..........
‘What is the address of your next-of-kin? . ...
‘What is the date of your birth? ...
‘What is your Trade or Calling?...........ccooceovevene

7. /Are you xaareied ¥ il . (N T
‘8. Are you willing to be vaccinated or re-

vageinnted P o ra e Tt e Lkﬂ/) ...............................................................
9. Do you now belong to the Active Militia?...... ... ..km ........................................................
10. Have you everserved iniany Militery Forea®. . L 0emEn oL i b Deed i ereiehne
. If 80, state particulars of former Service.
Wi i s o e \d,m ........................................

12. Are you willing to be attested to gerve in the

CANJ&DL&N OVER'SEAE ExI’EDITIOHARY FORCE? ................. '.,..S'tm.,“..‘.............‘.......‘......‘....A......“..............

\/ o st | . (Signature of Man).

. et e LA S of Witness).
2]

ECLARATION TO BE MADE BY MAN ON ATTESTATION.

A/ V5 4

& ,vv@;f&,&:ﬂiﬁué/&f/ﬂ’, do solemnly declare that the above answers
made by me to the above questiong’are true, and that I am willing to fulfil the engagements by me now
made, and T 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 Gireat 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. ;

; . Ke..... sdet LY. (Bignature of Recruit)
DateJﬁJf)é%lg M(/_; o E e e ure of Witness)

% - % OATH TO"B_E TAKEN BY MAN ON ATTESTATION.

I,’LM/MM/{’;SZJH/, do make Oath, that I will be faithful and
hear true Allegiance to His Majesty Kifg George the Fifth, His Heirs and Buccessors, and that I 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. 8o help me God., : 2

R odactzer/... (Sigusture of Reoruit)

. /
it AN B e, 2/ e Sigem 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, aibi.. . e inaiasi s e LRl e oL e (5 Fn 400 R SRR I Sk e e {1

i (Bignature of Justice)

I certify that the above is a true copy of the Attestation of the above-named Recruit.

. : ' s e e e S CApproving: Offider)

200 M.—8-14.
H.Q. 1772113,



Description of  N\£A een) AL ___on Enlistmepf.

4
Apparent Age...................YEATS...........c0nr....JOODERE, Distinctive marks, and marks indicating congenital
(To be determined according to the instructions given in the Regu- peculiarities or previous disease.

lations for Army Medi i
Fecs Petvieen) (Should the Medical Officer be of opinion that the recruit has served Hf
before, he will, unless the man acknowledges to angi previons
service, attach a slip to that effect, for the information of the
Approving Officer).

Helght ...l & A6 ...6 an8. Ry

6 [ Girth when fully ex-

;g;l panded..................|. 3. ins. Agw.a_m_&;m rash oe ﬁﬁ%
g

Range of expansion.... 551115

Complexion %ﬂv"l

Eyes....«

Presbyterian ... | \%eﬂ .......................................

Wesleyan s i s S s s ot e R '

Baptist or Congregationalist..........................

Religious
denominations.

Gther Erotesfambs: 2 iiee 1 IR s
(Denomination to be stated.)

Homan Casholiog | o S0 DNl ERENE 0 e

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
free use of his joiztas and limbs, and he declares that he is not subject to

ngs are healthy ; he has the
of any deseription.

I consider<kim* %
Date......!

Place......... &£ S

*Insert here “fit" or “unflt.”

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

CERTIFICATE OF OFFICER COMMANDING UNIT.

7 7 // {/ / : '4
d STl ik e

inspected by me this day, and his Name, Age, Date of Aftestation, and every prescribed particular having

= e |
aving been finally approved and

been recorded, I certify that I am satisfied with the correctness of this Attestation.

st (Bignature of Officer)
Lieut.- ;_‘ulun.el
0. C, Na. 1. GENERAL HOSPITAL,
CANADIAN EXFPEDITIONARY FORCE..
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Rank and Name sampson, liae Belle, 4 1 J
Regimental No. Name and Address of Next-of-kin ro 5
Unit AJM,C, _ Mrs.. Hugh: Sambso:n 15 V/ i :
Sept. 24./1914, Duntroon,:P.@ Ontario.
Simcoe, fJottawasaga.
- ;
No. _ Date and place of discharge :
Reason for discharge
Character on discharge
.‘:-omtrflents /M{Q s /a/¢ /ﬁ{f AT i Y
Ret.:ord of promotlons reductions, I ’:‘ A f“g x ;
e g ch T el
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(1601)—Wt, W8208—1278,—800,800.—11-14.—K. & K. Forms B. 108/1. l'my Forﬂl\”

T

ed . - L) / Casualty Formﬁmrﬁerwce ’"‘Fﬁf[t

=
p_) =) B Regiment or Corps N 2 Stationary Heshital 2=
2,
aa;%/ mental No._ - Rankwv Name_\?gﬁ@gé/ﬂ{%’/ ) MU
: o) (et
Q. -L—L; "Erﬂ;stcd a)xgl‘&,/é Terms of Service (a) W Service reckons from (a)
~ ':-_; ’Dm of promotxon to Date of appointment} Numerical position on
§ = ~ipresent rank to lance rank roll of N.C.Os.
\} Extcndcd__“ Re-engaged Qualification (b)
R ecord of p i reducti fi
%ﬁ A fuul;::nf otc., dlmlg active serma & et Xemar? B w18,
reported on Arm orm n irgm Arm orm
Date From whom A.pss‘. |ler ln‘ukh:r l:ﬁu-? d?:;maa::{ F‘?I: Fince s Army Form Ay 86, or othet
received suthority to be queted im each case, official documents.
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) for, or enlisted into Section D, Army Rezerve, partionlars of suoh \ﬁ:a@ M@n%d.

} a3 {a) In the ca=e ofa man who has re-engaged
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NURSINGySIBTER SAMPSON .3, g
T Report‘ Record of promotions, reductions, transfers, Paarks - "
Ities, etc,, during active service, as taken from Arm y Form B. 218,
reported on Army Form B, 213, Army Form Place Date Army Form A. 86, or other ”
Date me whgm A. 26, or in other official documents. The official documents.
TeLeIve authority to be quoted in each case. ¢
- Go¢D Olut ro g i
0 v / < L - - 3 L -]
-q-th | ondex. (nansloned o G 1. boan 2t P T Ondons 12 A

s10l Aokt k"’“" NO /7 ¢

/ el PR OOL, /e RECORDS, C.E.F

Joined 1Canadian Stationary Hoapiyal 6/10/16. [Lavvp p
S

‘Embhrked Soythampton 84/9/16.1i.5."Britannic",Disgmbarked Salonika 6/10/18. AW
RY 17| M. £.0. |Eudoarked Jora.lo Aotoniha 16517 5235 0 181045p/= 279/ 1817 - -

Flo.y | omd. | fasea & Hore Con o i (GrmtM) 656030 | > a

e
= | ' (A4
~ MAJOR,
L : s - |FOR “D , i/o RECORDS. C.E.F
/6. &4 ‘A e Al
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Army Form B, 103.

Rank®

Regimental Number.....
Casualty Form—Active Service.

R“’%
Surname

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

apsrenenne

Date of promotion to present rank........................ ointment to iam,... ....... 2E e 1)
fi SRS e ( ..................... [ balification (b)Y 28 T e s s n il
Extended{ Re- engaged

gr Corps Trade and rate..........

SrFeBEIORsEERE

n -
0 e e e N St T et i L e = e S e B 3 01 201 Signature of Officer.
Report Record of = Remarks
promiotions, reductions, trapsfers, casnalties, .
&c., duriog actlve service, as seported on Aruiy Form = Date of Taken from Army Form
B 213, Army Form A, 89, or in ether officicl doonmsate Place of Caguality Casulty | ® ’3’ .Am -l;f,:i]:‘l s
Date The autherity to be guoted in smch case. . e

e b o AL

From whom rewfﬂ / -
/f/’bm—é”w o

Embarked ...

Dissmbarked ..

.'Jl-//{'"\&w!ﬂy’

_27-3-98

/W-

/W

Zhir

\

Xz

RN 77, 7774

£

_Mayos, D.AD. M.é.._—'

{#) In tho case of & man who lias eaangeped fox, oc enllatad ints Samisa B, Army Rassive, par?icuh’?s ol aunh coa & mon ﬁ s"
¥ . Shoalag-Semih, b, W. s ames: oo 7119 sl Wiy, Dalle

() Gignaller,

H b oin |:r ik

- ; Bmuun.



Repori

Date

From whom ressived

Reoord of promotions, reductions, transfers, caamaities,
&o., during active service, as reported on Army Form

~| B.213, Army Form A. 86, or in other official documents,

The authority to be quoted in sagh case,

Plage ef Casunlty

Date of
Casualty

Remarks
Taken from Army Form
B.213, Army Forin A.36,
or other official
documents,

-9
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it Y T Tr : Ariy Form B, 178,

- ‘|e L | W H LY /9
To be used 1(&)3"&.-“réc?&i“ts %n isting direct into the Regular Army,
. and (b) for men of the Territorial Force when they are admitted to

Hospital. Army Form B. 178* to be used for Special Reserve

recruits "and Special Reservists enlisting into the Regular Army.

( MEDICAL HISTORY of _ =

. T A ‘/; 0 2 ] .641‘1;/,.-",'; .“:"_:" gl o '_’- o i
Surname ~——' f.{;/ ) q_% [y Christian Name [/ '/ DL LL
TABLE I.—General Table. TABLE III.—Boards; Courts of Enquiry,
- Vaccination, Inoculations, etc.; Examinations
L Ay S VRS S et for Field or Foreign Service, Extension, Re-
f Parish s 78O0 e e engagement, or Prolongation of Service;
Birthplace f PR _ g Issue of Surgical Appliances; Particulars of -
?County ; ; Dental Treatment, efe.
- -t -
on ’? L/[ .day of -fﬂf(tzm/gt-’l 19 ]_c% Date | . Brief details, and Signature
Examined <) Ty s
{at ~LL+e ffc =, (Z~1/—77], & = MUY, Lc._ff"
) 2 g ST e Vo )
Dectared Ago . s yore. Dtsseilbo aum | Ll Sy TS ;
Trade or Occupation: S had f.&.ect--.f@, /]/ g = f)// '.:.éf,:@p;,};v;_,,/,)?f L'Z{,/y«j-/( - C" ¢’¢:£( <C
Height -, feet C. inches.
Weighi’. 1bs
] Girth when fully) ‘3 {;ﬂ inches
Chest Expanded § >
Measurement Rebge B Eamni (= o
. Physical Development
\' Arm. i SR T TP S
| Nacenbion Marky ol Ko S TRITE RS SRS T S s | 00
/ Number
When Vaceinated >
RE—V= 3
Vision faey
LE—V= ¢ b
(a) Marks indiosting congenital peculiarities or previous ks
£
i N §— o A £ \
v 2 A {1/_ {" "/’.ﬂ{'! &4 =P 4 { >, mnw(fl
(b) Slight defects but not sufficient to cause rejection— ol
i
b, 1 o
. L= A - x
Approved by |
Rank
: B o i o s TABLE IV.—Service Table.
on .42 day of 191.£ Station or Troopship ~ . [, Dateofamival gﬁ;:;m;i?{:
AR : T o
Corps Regtl. No. Lz&m%/—%ﬂ%_{ i
Joined on ‘ - A Cre : Y gy
'3 Transferre ( . wl el
1 4 tO R .' ' ' 158 ,__‘5__‘:.
R ' £
Became non-effective by. Y e X B
; v = 31
=
OD iy .. day of 191, :
(Signature) : ' fiih
(Bank)
[
W. P. GrirriTn & Sons Ltp., Printers, Old Bailey, E.C, _Forms

U111] W7179/M893 200m 9/16n 45 59 Ll . (P.T.O.




n quarters.

TABLE II.-—-Only for admissions to Hospital or to the Sick List in case of Warrant Officers treated i
Admitted t Distharged fror S ' s : "
n i of I?::lspict-al & “‘?ﬂf‘of;‘;)ﬁ?al o ; N nniBer Remarks bearing on the cause nature, or treatment of the case, likely to be of intercst Sionafors of
Disease oF da},g‘m or of fature use. In cascs of syphilis, admissions and re-admissions fo hospital g
Tospital Hospital will be shown. The subsequent progress, including particulars of trcatment Modichl Officor

Day |Month | Year | Day [Month | Year out of hospital, transfers, &e., will be given in the spoeial syphilis case sheet,
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- & 5.0 !
' CONFIDENTIAL, lane: “ Army Form A. 45,
* + MEDICAL BOARD REPORT ON A DISABLED OFFICER.
(ALSO TO BE USED FOR DISABL HUHSES) ¢

Station |5 NVVNIAD }- %?\maum h)
H N Date s e [ : i
1. Rank and Name._ *5) \A L\-\UN' MAE BELLE:

2. Unit__ >~ & . i ¢
(@) at home __ N\ &

3. Aga_{_ 4, Total Servace_l_l_ War Service (3) abroad Lo TNES, ‘)( 2% e M

O 2 G
5. Address. , ’h Y-c \thk ' J\ AN lL/'& 4 é}

1\
bTATEMENT OF CASE.

NOTE,—In answering the following questions the Board will carefully discriminate between the officer’s statements and
evidence recorded in hm mad.wal documents. When possible, a statement by his medical attendant should be attached.

6. Digability hﬁ Ol 'k l”(‘\J{

ol

7. Date of origin of disability e I, 5
- s
8. Place of origin of disability \O AN OO
9. Give concisely the essential facts bearing on the history of the disability (personal and family
history, ete.) :—

- NOTE. —Boatds subsequent to the firsh should record here the progress of the case since the officer’s last appearance.
1

jifxml-) JI'IIL:'.'} a ‘L L0V Vp) \.M,i. RS [t\k { J'O"u& HI\ {“1 CTL{\‘ s I) }l ', b{J

-

— J Y = ! -If

/ 5 JY [P T e : : o ' '
o ol :\ AL AT u')bx_\_ "\ N\ uxt\ e v AL w QGmrada T Q& ({
7
7 y [ iy , -.f f a1 ' r:i . / el
Ao~ Y a2 B woor Alta et K Lo 2fIVV A
I ¥ |
b | 17 ) V !
i '\.,\Iu.\—} \\ ‘Ll\.\ L\r ol fr'} \kt;k\.t' ' ; o‘e
SEX IO Ty
e :
=l Vo I)l“—\_n =) L9 1’1’0_[/6‘ A/ \ k‘be __a_l v
A0 aa_»"' »
C_\‘}f e ot b s
‘f: > “ -
o8> 0° WD o D t®
k:c\e te .D‘ “.‘,‘_;.‘ Ay it
© 0F . op°
pe* P 85 oo
—~ S e - ‘ 63- 4
geo®

OPINION OF THE MEDICAL BOARD.

NOTES.—(.) The Board will on no account inform the officer of its opinion on any of the following questions.

(ii.) Clear and decisive answers should be filled in by the Board to enable the Ministry of Pensions to come to a reliable
decision on the oﬂ‘ieer s claim to pension, ete,

(iii.) Expressions such as “ may,” *“might,” “ probably,” should be avoided, if possible,
(iv.) When there is more than one disability the replies will distinguish between fhem.

10. Was the disability contracted (@) before entering the service ? 0.
() in the service ? > “LfC 28
11. Was it attributable to military service ? f{ I :
If so, to what specific military cond:t.;ons ig it attributed ? ~/ lavia /—;., LA ILﬂ C{ e (‘}

{

4 Gl 6‘(_/\. (L U s

[Enteric Fever, Dysentery, Malaria, &c., contracted on service in countries where there is a special liability o the disease
are to be regarded as attributable to military service.]

12. If not attributable to, was it aggravated by, military service ? 4 ooeel

JI. &\,

If so, by what specific military conditions ?

13. Is it attributable to, or aggravated by, the officer’s own negligence or misconduct? If so, in what

way, and to what extent ? i /I

[P.T.0.
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15 7 . ] - ) o -
14. What is the officer’s present condition ?_ _LAALA QL K Cow CLL {L_E_‘._\_.._._'TLS_ = ‘7( !
P b
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9. To what degree is the officer disabled abtheprogenttimep N—x———~—"= = "= ——
(Degrees of disablement should be expressqd in the following percentages—100, 80, 70, 60, 50, 40, 20, under 20, or nil.)

—
=

|
16. Is the disability permanent ? -N 0

= /
17. If not permanent, how soon is re-examination recommended ? )L A months.
18. Is it necessary that the officer should be re-examined by the same Board ? Jr 0.,
19. -Whatr-f_;reatment is the officer receiving, and where, and from whom P_ﬁfm 1% S

s
o
S

25) Is the officer in need of special vh:ledica_l treatment of any kind, and, if so, of what nature ? /0 .
“Eiie 2
R

" f
21. Does the officer require the constant attendance of another person ? o .

22. Officers will be classified by the Medical Board under one of the following categories, the probable
period of unfitness for the higher categories being stated. Explanation of these categories is in
para. 5 of A.C.L. 1677/1917. In case of nurses, omit B, and (i) and (ii) of E.

A.—Fit for general service, - = ’7 LD |
B.—Fit for service in a garrison or labour unit abroad., \
C.—Fit for home service :— h
(i) Active duty with troops.

(1i) Sedentary employment only.
D.—For admission to a command depot.
E.—Requiring indoor hospital treatment :—

(1) In an officers’ military or auxiliary convalescent hospital.

(ii) In an eofficers’ hospital. :
F.—Permanently unfit for any further military service.

23, In the case of officers suffering from neurasthenia found perma- "-'r'i{ ) OY
nently unfit, has A.C.I. 1259 of 1917 been complied with ? SN S it

’z‘”“?’ 4 .E%i‘esident.'
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PROCEEDINGS OIF A MEDICAL BOARD =~-

e : ]
7 S ¢ =7 y =i

assembled >1t../.’,f...&4’.—4;‘1‘-.'?,:.9-:?{—:5- ..... e Ittt e et o 011/2*//"/"’"

by order 01&"5(2“‘“ .......... el T A

for the purpose of examining and reporting upon the present state of health o

fyazj 7 ) ) / y
(Rank and AN 3\11%7) : ;}{ /:) . ./.".v.-\-,),{—'?.’-_‘_‘f A L o T BN (Corps) ./@3‘ P e ‘),cw/v.l*
\

Date on which placed on half-pay for present disability..=... e L P

The Board having assembled pursuant to order, and having read the instruc
the back of the form, proceed to examine the above-named officer and find that

Vé Precedei e 2 'éfzé; * ‘e /‘3% /(ct( atf /6 ol j;; ‘ :)*(m-/’

The Board will classify the officer under one of the following categories, the
period of unfitness for the higher categories being stated.

1. Fit for General SeLVICE .i.......iiiciaiisiiigaaressiaes A o

9. it for service in a Garrison or Labour
Battalion abroad. No officer likely to be
fit for gemeral service within sixz months
should be classed in this category

R RS a0 o B 5303 L0 el i A L= b e i e e A e e b e

4, Fit for Light Duty at Home............... ...y i
5. Requiring indoor hospital treatment— e
o &
(¢.) In. an Officers’ HOSPital.......cocivnoviiines oo P gt
2 AynO
(b.) In an Officers’ Convalescent Hospital..... fqu
; e
6. (a.) Fit for light duty at a Command Depdt O N B A e e R
¥
(b.) Fit for treatment only at a Command I_)epﬁ ..........................................

=

. In very special cases such as tuberculosis leave
not exceeding six months may be recom- ;
mended by Medical Boards for special \........}..... E A R S e
treatment, the Board giving detailed reasons
for any such recommendation

8. Was the disability contracted in the service?........ 752 ............... a0 i
9. Was it contracted under circumstances over A E D :
\"jlitl] lle ]1{1'(] ll(} (_‘O]lt]_’()l? ................................................
10. Was it caused by military service?..............cco.co.o 4 SR
11. If caused by military service, to what 4 7 ST
specific military conditions is it»..... ’5%f'«2r*~”‘{§_ .......
attributed? . s/ :
12. If the disability was not caused by 7[ < s
military service, was it aggra- 2o cz//j%((lc = éoé
vated ‘thereby, and if w0, by what (it E T
specific military conditions?

L 7
Officer’s ) Zons Sl T
T PR R Crnsysscdy byt



INSTRUCTIONS.

1. On the occasion of an Officer’s first appearance before a Medical
Board for his present disability, the circumstances under which the
disability was contracted will be fully detailed; whenever possible a

statement of the case by his medical attendant will also be attached.

2. In recording the proceedings of subsequent Boards, the progress
of the individual since his last appearance will be clearly and concisely
stated so as to ensure a continuous medical history of the case
being available.

3. Enteric Fever, Dysentery, Malaria, etc., contracted when on service
abroad, in countries where there is a special liability to the disease,

are to be regarded as caused by military service.

(2511.) Wk W16848/G9255. 500,000. 3/17. PP L.l Est. No. 1089,
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Name. i 1772-39 889,
Regimental No. Name and address of next-of-kin
Unit
Date of enlistment
Place of i
Married (yes or no) Date and place discharged
Amount of pay assigned monthly $ Reason for discharge
To whom payable Character on discharge
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MILITIA AND DEFENCE
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Surname. Christian Name.

SAWPSON J RS B
Rank. Unit.
N/Str. CoAdieC o =to-Gsashs " Llandovery
Castle".
Date of admission.
# 16 Can. Gen. Hosp. Orpington. 26=10-17
Hospital,
Transferred e Hosp.
Hosp.
Hosp .
Hosp.
Diagnosis . Dlpllttleria‘—‘e&&frg-_

MISSING believed DROWNED:-27-6-18.
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Disposition, Date.
Discharged:-12-11-17

SEETTEEETIIERAR o crrasrerssases

50=10-17 81l7-3e
21-11-17  836-l.
6-7-18  1026-5.
~FuBaig— TERATES.
e AT A.M.D. 2 DEPT, |

L
L
L

B Pl SR TS > & .
T ) Boh. of D.G.M.8. O.M.F.L. LONAOR.
L
L



D, M. S, 1347,
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N8 r, e 3 0.
MEDICAL BOARD held at Date
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|
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UNIT 4~ ﬁd?;;g
2l

FORMER CORPS

RANK
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Form R. 149.
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SAMPSO IV e 14§
Name Mae Belle. - Rank Reg. No. | j H
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GRATUITY (IMPERIAL)
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MEDICAL EXTRACT OF INFORMATION FORM
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