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A ‘
' ATTESTATION PAPER o pors
L‘Q!‘io."/l ‘

‘ CANADIAN OVER-SEAS EXPEDITIONARY FORCE .. . . _
e ol Lo ) }r .
QUESTIONS TO BE PUT BEFORE ATTESTATION. '

(ANSWERS)
. 1. What is your name? . . ... grx/;'wp&(/%éz i, 1

2. In what Town, Townshi%, or Parish, and in
what Country were you born?...____

8. What is the name of your next-of-kin?
4, What is the address of your next-of-kin? ..
B. What is the date of your birth?. ... ...
6. What is your tradeor calling?._._. ... ..
7. Are you married?

8. Are you willing to be vaccinated or re-
VaACCHIAted T oL en i s e B SR WS o o] kol T e s
9. Do you now belong to the Active Militia?..... ... . /’6
10. Have you ever served in any Military Foree?.. o 3 S B G = l

If wo, state particulara of former Service.

11. Do you understand the nature and terms of
your engagement? ] A R s Yol S L

12. Are you willing to be attested to serve in
%l‘w C%NADIAN QVER-SEAS EXPEDITIONARY
ORCE

faé@g Wq/%mamm of Man.)
%ﬁa%ﬁﬁﬁa((s gnature of Witness.)

/
DECLARATION TO BE MADE BY //MAN ON ATTESTATION.

Tt gﬁéaﬁz/dm , do solemnly declare that the above answers

made by me to the above questions true, and that I am willing to fulfil the engagements by me now
made, and I hereby engage and agred to serve in the Canadian Over-Seas Expeditionary Force, and
— {0 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

dlscharged. 1
& /%@m of Recrult.)
Dau{;(mf/fﬁ( B [ > BSR _if%ﬁ,@/(smm of Witness.)

4
OATH TO BE TAKEN BY MAN ON ATTESTATION.

- il e T A oy T , do make Oath, that I will be faithful and
‘bear true Allegiance to His Majesty King Gepfge the Fifth, His Heirs and Successors, 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. So help me God.

. % e e Cﬁfﬂ“‘t%g _Q@;QSignature of Recruit.)
Dam.,.%casg..:-_.{45_’.-...:.-..--_---_191cﬁ‘“ e FDe. K cokk . (Signature of Witness.)
et |

CERTIFICATE OF MAGISTRATE.

The Recruit above-named was cautioned by me that if he made any false answer to any of the
above gruestions he would be liable to be punished as provided in the Army Act.
he above questions were then read to the Recruit in my presence.
I have taken eare 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 d;ﬁtion and taken the

T 8 191 ..?"

oath before me, at

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

.

(Approving Officer.)




| Atpry L

DESGRIP'TION OF-"éM% /Z,Q/ZZZ?/ ON ENLISTMENT. |

4

Apparent Age..._.. 2 / years. (£........ months. Distinctive marks, and marks indicating con-

(ko f;ifﬁ‘;?ﬁiﬁgf‘gﬁ;ﬁ,m instructions given in the Regulations ||  genital peculiarities or previous disease.

(Shuuld the Medical Officer be of opinion that the recruit has m-wd

'ore, he will, unless the man acknowledges to any previous service,
j \ J / ntuc.h a glip to that effect, for the information of the Approving
: Officer.)

Height._.,. ________ t/ ft. ! é‘ins o) ‘y ac e A &,72/ .
i b [ GiEDwheD il 7 Lo a» /4&‘ Ao et
g8=3E) pande : |
5 g E{Ra { W{‘/M//@M
Complexion & ... .~ & o SRR R
Hagrdtve . oo Sl e sEseeg e s

Church:of Bnglandi te Serie ) Wsciini, 1
Methodist.....

Bai)tist or Congregationalist. .. .. ...

Other Protestants
(Denomination to be stated.)

Religious
Denominations

Roman Catholie:. - 0% o i

) o 1o s e e s A sy e Mot bt e T

CERTIFICATE OF MEDICAL EXAMINATION.

1 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. ks ’ |

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 description.

I conslder him* f L. for the Canadia\n-()v%( /Q:_gpeditionary Force. : ‘
Date........ AL /’?///97 St A0 R Th T % "?/*V//i'v*

Place b%/)“/f//é’f CA. ,4/; ___________________________________________ _________ j |
Medieal Officer.

®Insert here “fit” or “unfit.”

Nore.—Should the Medieal 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:—

/ﬂERTIFIGATE OF OFFICER COMMANDING UNIT
Z &Z/ L 7/ having been finally approved and

inspected by me this day, ar/d his Name, Age, Date of Attestation, and every prescribed particular having
been recorded, I certlfy that I am satisfied with ctness of this Attestatlon.

(Slgnature of Ofﬁcer )




Theat .zscn-/- 5Ge /‘Z \

B8Ry CANATIAN INFANTRY BATTALION.

DISTINGUISHED CONDUCT MEDAT.
No.457479 Sergeant, B. Slattery.

; Por congpicuous gellantry and devotion to.duty.in
leading his plat-on to their objective with great dash,
and by his personal supervigion and gallantry, repulsing
several hostile counter-attacks. His debermination was
a splendid example to his men.

London Gazette No. 30204,
July 24th, 1917.
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SLATTERY, Bdward, Lieut. DCH,, I‘m:? rd att.,

_ CY?'Z'Q} 1771/((/ (J’S{M; /e F’:G'_:, H7 ’/
Medals & Dec. ﬁlr}*he“) Mrs, Lllzabeth Slattery, /
4. ¢/o Winterson Bros./,

J 877 Wellingtoh St.
Montreal/, P.§

‘-. =3

Va Wi

.//_/ I;{-‘\(F
P& S. (Mother) Mrs., Elizabeth Sla
Address as aboVve,

. Scroll DeB.2_31921 Regn. Not2 ' 4
WW- it ik
~ Plagye Dp 0—-192“99'9 No ...‘.,..4..-': 24/°/

Memorial Cross (Mother) Mrs, Elizsbeth Sl
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@E G_?Ts_-b te ¥ CARD NoO.
Gl / MM, DCM.
CHRISTIAN NAMES 69 L629359 LG 3020y

LJ FoLL.
REGL. Nizfﬁ*?#? = RANK ﬁ&’;ﬁ' é 7 d
UNIT (4% //} V4 2 Hrn

FORMER CORPS

NEXT OF KIN. CHANGE OF ADDRESS

5NAME5 IN FULL %9 2 { /
RELATIONSHIP TO SOLDIER M«J

oo 4y 37 Mo il oo Tt -

COUNTRY OF BIRTH g / z &: ! DATE
[
PLACE OF ATTESTATION W Q@ DATE/L_‘“ Va3 ’7/5.—

0/¢ 957§~ 5 a2/0 .
‘L. L.26989. M. & D. 8191, ;;. M, F.W.22. 100M—817. H.Q.1772-39-339.




MARRIED SINGLE . WIDOWER

TRADE OR CALLING

APPARENT AGE
HEIGHT

CHEST MEASUREMENT
COMFPLEXION

DISTINGUISHING MARKS

MEDICAL EXAMINATION. PLACE

RELIGION
DESCRIPTION.,
YEARS MONTHS
FEET INCHES
INCHES EXPANSION INCHES

EYES HAIR
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NATURE OF CASUAL
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L, L. 31493, M. & D. 8476 . M. F. W. 42-100m.—28-11-17.

H. Q. 1772-39-893,



LIST No.

HOSPITAL

DATE OF
ADMISSION

REMARKS



SR % peori o, ZZ 77 57

RANK AND CORPS

CABLE
NO. DATE

By 7 p0l/0-6 4

NATURE OF CASUALTY

M. F. W. 42-50m.-10-15,
H. Q. 1772—39 893.

L. L. Job 86907--M. & D. 16065,
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R, 149,

NameSlattery,Edward R,z Pte. Reg. Na.457479
Unit 3rd.Battalion.
Next of Kin Canada.
1076 e ' i ’ Cosaly | K8t | Rl | wo. Lis
L A | M 0,
4-6-16|No.1 Cen.Con.Hsp. Etaples SW.Hand.S1Y.37%7 778077/,
25 Y| M-l oo Tefeet- e
Go-b 6| Lon- Hace e i X Vs
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Form R. 140. e A & : RLAHA
DPcM MM

Name S]JA.TT’ERY./ Rank TIRUT. Reg. No.? /// /4 14

Uag? grd‘ Bn, — : ’

Next of Kin '/8 y (). C/;};{,g ¢ -qﬁ;j
Iiaéels i Movement “Pl-a.ce Casualty }\T;fgf: %?ii{ﬁg? V\KO. {Jst
3048 |[Rep. from G.H.Q. (1460) 7 P

................. [ .KII,I,ED____I}S[__M_TIQH_.“__! _ p—
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Casualty

List Notified
No. | NJ’K O.

W.O. List
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s-.u-‘?{:/? Chrlstlan_Name or I;lamnt Reg. No.
{la . xSPE77

Rank _ Unlt Co. Troo Batty.

Fe. ot G
Hospital - /Kg‘!%‘ . fi é;f _ Date [;:;—m?[nj/é

Fg /
weneeeipanafarrad g ¢ OCL KA
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Later Dlagnosls (if changed)

(2)
3

Additlonal Dlagnoses: |f more than one state present

DISPOSITION

a/«//«%/é A377

e o e
P ;.i’.;./é Va2l ﬂ% 5 M

AM.D. 2 Dept.

P,plh‘ AfD DM S O MFL Lange: @




EPITOME OF HOSPITAL TREATMENT,

Hospital

Adm.




Surnatie. Christian Name,

SLATTERY Ee (DCM. M. )
ank. Unit.
Lieut. 3rde. Batt'ne.
Date of admission.

Hospital, =
Transferred .. Hosp.

Hosp.

Hospf

Hosp.

Reported Irom GeHeQey
KILLED in ACTION:-30-8-18 3

Diagnosis.

Later diagnosis. .

‘Disposition. Date.

4-9-18 1077

A.M.D. 2 DEPT.
D.G.M.8. 0.M.F.C. London.




D. M. S. 1347.

Surname

Rank Unit

MEDICAL BOARD ‘held at
(1)
Other Medical Boards at

(2)

(3)

4)

(5)

Condition found by Board

Bisposition Recommended

(1

(2)

(3

(4)

%)

PENSIONS & CLAIMS BOARD held at

Disposition

Remarks

. Christian Name

Date

Date

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

= —— Y

Serial No.

Serial No,

Date. .

H.W. & V., Ld.—7025-16,
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MEDICAL HISTORY SHEET.
Surname. JD e‘lﬂ%ﬁ i Christian Name&wm :

/055("

.camined {on %jif_oy

City or Town M Ll Rank

Birthplace { e !

County
Apparent age..... 7 i M
Trade or occupation...... =

101 J"" Approved by

Date. E‘;’ﬁ%r EXAMINED FOR RE-ENGAGEMENT.
Jufit,

Heightoere o L/Sgh | rceté‘u-mche«; 2 e and (LT :

_____ i o e T S ) e O,

i Mlnlmum':_;“f’_g"_lnches T e B I i s )
Chest measurement

Weight......o._..

Maximum expansion____si_. inches. ~M.O.

Physical development..

....... _ : -M.O.

Small-Pox Marks

........ et B G
A rm... Right. Left. -
Vaccina.tion Marks Date. Resnlt. VACCINATIONS.
Number

/7,6""

When Vaccinated last -M.O.

(@) Marks indicating congenital Heculiarities lorh—wemiemmaaral o e Be S T R M.O.

previous disease i 1L Il 5 By ‘M.O.

Date. Result. ANTI-TYPHOID INNCULATIONS, ETC.
H . ; A ~n -~y LE
(2) Slight defects but not sufficient to cause rejection ol /e Aege

: 257 . LAV e

M.O.

-M.O.

Enlisted on,ﬂ_...éé--__.day of M , 191 S Mm
[

Corps. Rrer'L. NUMBER. | Hasirs. DaTE.

Joined on enlistment ..75 :/? o /ﬁ‘- #5 7z F 5
N 6
o ez @ W(,CA{

Transferred t0-...coe... jd‘*@J f”ﬁ"’f"?' : ’

EXAMINED OR DISCHARGED BY A MEDICAL BOARD.

STATION. Darte. DISEASE. RESULT.

N. B.—This sheet to be disposed_ of in accordance with instructions in the Regulations for Army Medical
Service, on the man becoming non-eifective; the date and cause being stated on next page.

M. F. B. 313.

400m.—1-16,
H. Q. 1772-39-439.




Christian Name. ../ .

Surname

STATION.

Date of Arrival

at the

DaTEs OF

Admission Discharge
into Hospital. from Hospital

Station.

‘ Day |T\Ionl'!1‘ Year § Day |[Month| Year

DIBEABE,

Number of
daysin
Hospital

Remarks on natare of the disease:
pletely recovered from; whether any 1
venerecal cases state nature of primary disc and whell er mnerenry has Leen
given. If an accident. state whether it oceurred on duty and whether a Conrt
of inguiry was held. Date of issue and particulara of artificial teeth orsurgical
appliances supplied. Particulars of prophylactic inceulations

duced ; if mild orsevers; i com
cnlar treatmrent was adopted  In

Signature

of Medical Officer.

o™~



MEQICAL HISTORY SHEET.
Surname... . %/;{ /361-/'/} : - Christian Name._. /g é_'?/

; P 7
/é/i{{‘ /(; Approved by TN
. on S O G = A AN BB T A0 —— =k / / g Tl

Examined Vs = p&/\;/f’ /.
Runk%ﬂ«f ........... M.O

Birthplace {

Counby St 442, - wremas Date {}il';ﬁof EXAMINED FOR RE-ENGAGEMENT,

Apparent age. e A .

"Trade or vecupation . :’f‘mfz.f{.’?_/’ ____________________ z :

Hethls o i // THehesl B R == L

Weight.._.. //}/3? [i—  Tbs Ea 4 ) Y M.0

Minimum 1 .-’Jinches R ol o 2 T | TR I R T S S, ) 1L i MO,
Chest measurement &

Maximum expansion. .22 #iChes e i iy o e M.O.
Phycicakidevelopmentos ore s o S B it s ool enailies T N D e M.v
Small-Pox Marks...._.__.. | _M.O

Arm____ Right Tiofl e |
Vaccination Marks Date Result V ACOINATIONS,

Number
‘Vl_l{"ﬂ Vaccinated IaJSt 3 ...................‘..‘.............._......__“_B’I.O.

(@) Marks indicating congenital peculiarities or previous el M.O.
(lTin T e A I Rl S : e e A e SR b S M.O.
' Date Result ANTE-TYPHOID INOCULATIONS, ET0.

(b) Slight defects but not suflicient to cause rejection X /g_/ .

é{//ﬁ! 2 M/LZ/(—A—;/ M.O.
............................... 77 S :
________________________ £3/5/8) ¢ W 2y o
R e T S A A /? VEdA 7
=— ? - 7 = 7 2 7
vy e ey { ; - L
Lnlisted on. . /2 L day of. //4"{ L2 191.Q) at St 4 "{71 £t o e A S

7
Corrs. REGT'L NUMBER. HapiTs. DATE.

Joined on enlistment

{ o4 459#‘77' Porh AT

Transferred to.. .....-

. C )~

EXAMINED OR DISCHARGED BY A MEDICAL BOARD.

STATION. DaTer. DISRASE, REsoLT.

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

M. F. B, 313.

100y, —5-15
H. Q. 1772-33-439




STATION.

Date of Arrival
at the
Statien.

DATES OF

Admission
into Hospita

Discharge

L from Hospital.

Day |Month| Year | Day

Month

Year

DISHASE.,

Number
of days

in
Hospital.

Remarks onnature of the disease : how induced: if mild or severe: if com-
pletely recovered from; whether any particular treatment was adopted. In
venereal cases state nature of primary disease, and whether mercury has been
given. If an accident, state whether it occurred on duty and whether a Court
of inguiry was held. Date of issue and particulars of artificial teeth or surgical
appliances supplied. Particulars of prophylactic inoculations.

Signature
of Medical Officer.

Christian Name

Surname
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- s ) R—122,
B t Rank Name SLATTER Hdward Reg’l No, 4957479
. < v
: If in perm. Corps,)
N,
: . Unit JA-tr‘ Uuéﬂ _J . to . What Unit ? J Married or Single Single.
Lo LL 28 \ . -
/Place and Date of Enhstment Montreal, 18th June b O Place of Birth Hontreal.
% : Name and Address; Ne,xt-of.é;n lirs. Patrick Slattery, 437 liagallen St., llontreal.
Relationship Mother.
|
I Assigned Pay Monthly & - Payable to
L ™,
4 B %, Relationship f
! . Separation Allowance $ N 57 Payable to 3
i ; H%lationship
| Discharge, Date and Place > - \\ Reason Character
t P B e
l Report Record of promotions, reductions,
= transfers, casualties, etc., during active REMARKS
From whom | service. The authority to be quoted Place Date Taken from Official Documents
Date received | in each case.

E 17. 9. 40 8€ 23 | Juko 0w M:;, f,{,mc% &9 0 W,zrz;w
[ 30./4.18 = Jm/nn éjr 30.(1./5 | > IPx-

N 753 ‘9\/ W%J@i j/%,g\d.%//z I R

12616 3T S SOy 2 for A Gl | 2-6.18\00° My SHHos A oy
S B o L & Gl bff| il  aThsb . . odpp
PASSE LG5 / ady &7@47('/ Jg-6ré| . . 43 -
VAW 7 M%MM - ' '-
s 2 | o j%:éé— I WD, VY
4 12-/6 (ﬁ/ag/émﬂoéd e 51006 Pl Pk v 2 X |
/253 Cf..('@j Ml foy M (a i Lfrm s




eRolt e Record of promotions, reductions,
transfers, casualties, etc., during active REMARKS
From whom service. The authority to be-quoted ; Taken from Official Documents
received in each case,

ety S @Q/Z MY Mot o L Bty i K2 P2y
/% G- / 2 (uwa wdle W/f Sp# Areld ﬁ»dfd///f chr
34191 e- (e | D%W Cornoleet Zmd 2, - . /51 G0 204 26 2:07:
8510 | e-s L PBn f5 i) Pledal: 3. e £ %ngl;z—iy;’i—f’f—fg;gw
g1-17 | 3B Yrams 15 (€070 ,!;m/,m&z%mq/(?m(e/ oo ol 8170 47| - 15~
(o0 | 100D | Ji35 o o tpenici, —dd 3, s ke

75 177 | RO L@Mﬁf’{.& Hlpp 2o p#e | sy — 2 “//-'7 T

R L2

(o= 07 /KJE@ { Ayﬁé 2/ gﬁ"”? |-+ —=  |ow 77

ke GCease o Carn O7-C. ~

;}z?f‘ [ ‘> | -;j A ,. ‘5.0.5-9; {?;/g;y 45%7}9 on O-177 FCo. V%/ ((//:»d; 7)“ At -j’:’l‘ ;
| i 7 2FEB,

AF.8. 163,




FormsR. 150.

3232, 15 8f - 14/1216.

Y

o

Surname Chyristian Names

SLATTERY
457479 Sgt ,lst.CORD.
_"D £ JI, (L6 30204)

.11 ( LG £29854)
\ﬁa

Rank

Promo?om G,

‘ ‘Go I\ .)
Unit 184 LC LDQ-B . £)
Place of bi eall . ’ 4

g

Date of leaving Canada

Date

Report

Record of Promotions, reductions,

|
I
transfers, casualties, etc., during active I

Place

Bdward .

Name and BAddress of Next-of-Kin
Mrs ., Patrick Slattery, (Mother)
457 Magallen St .lontreal.

‘..\-%

Daie aug s b aauoEey

Date

£

=
| ]
2

R

LT

Taken from

§ * L@(&
53 =

REMARKS

Official Documents

Q. /8

[Co. 1
4.{?‘/8’-

£9.1,18,

1 Fffefgei“‘;zgm ' service. 'I'h?nagggré;};eto he quoted
| - ;.,f_.’-'
o). |To be Zemp . lieut,lst.C.O0.R. 2643538y /v.« Adeee Fagelle 30520
- | . ' AF.8. 195,7
12 th , Res Bn g Taken on strength. 71,18 .l’t Tk 0 .20 .
=X e R o e ; 12F¢, {01
-';/ e, o JL),-{ 3 / ,{(" > ,';- ey ’7:_ r :' r(/ e 'C:u'-'( / Jﬁ' d ‘f_x I
74 o/ ; /) 775 A-F-B. 103
Z flee 'x" 3 of ’ ; | Az |
UKL 1818

/3_5/?‘/*{‘5, HMA #u /qluw(fmz}(n

R zn(,w(
C/ f (ﬂd[u{ Iu,(

Mi'] |

,mj
4’

ffr?/ﬁ’ f/-//’?/&‘?f

A} 3.8090%0
s

oéa»écof‘l?f;;;




Report | Record of Promotions, reductions,
G f vl i b transfers, casualties, etc., during active
S B i | service. The authority to be quoted
4 ) . h
Date | receiv ed | in eac caltse
‘ i
|
|
i
i
|
[
i
l i
|
1]
* - 3
A
e

Date

_ REMARKS
Taken from Official Documents




Regimental Number........ e

3111}’ Form B. 103. ' YT
: Casualty Forin - Active Service.
‘Regiment or Corps“.““.“.”.“.“.ﬁﬁ.;.: ..... B e : 3
) 2 o = s L . E ﬂ " £ f )
Ra11l~..*:‘.j:f:".1:1.J.[’..' ...... Surname....... m BATTRERY e i Christian Name....... i J/Z/VW .....
Religiomy .7 g B e e oL S AR ST Ceae Age on Enlistment .............. \»(.zu A w.....months
Enlisted (@) & hessrirasvsss Terms of Service {@)... . vovy veniesserss Service reckons from (@)........ccoevevinin
Date of promotion to present rank..........cooovvenn.. Date of appointment to lance rank............. P el o
pron P 5 Pl
‘ ,,,,,,,,,,,,,,,,,,,,, (e T S ) } Ouahification (B rimiis: Bteiin . sl s
xtended | Re-engaged | l' i W
l ..................... (emsevensens e Fielor Corps Trade and rate ..o
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