FIRST NEWFOUNDLAND
TTESTATI N OF .
No. VYV Name

% 7
Questions to be put to the R

1. What is your name? ........

What is your full Address? .....

. Are you a British Subject? ..

. What is your age? ...

. What is your Trade or Calling? ...
Are you Married? ..

. Have you ever served in any Branch of His Ma ) _
jesty's Forces, naval or military, if so,* which? | 7

. Are )ou willing to be vaccinated or re-vac- 1
cinated? ..

{ Name ..

1 Corps ..

Are yo E&nmg to serve upon the conditions as embodied in the roll of service |
J

. Did you receive a Notice, and do you under-)

stand its meaning, and who gave it fo you.... | 1% ©trtrree

to be signkd by you if you ccepted? ......e. e
¥ ¥ PRy

-.do solemnly declare that the above answers
fulfll the engagements made.

....SIGNATURE OF RECRUIT.

+..Slgnature of Witness.

S e i oo b A ) b do make oath, tuAt T il e coitntulinnd
bear true alloglanc s His Helrs and Successors, and that I will, as in
bound, honestly and Yafthtul 9 ra and Successors, in Person, Crown e Diaity agatnst
all enemies, according to the conditions of my service.

CERTIFICATE OF MAGISTRATE OR ATTESTING OFFICER.

The Recrult above named was cautioned by me that if he made any false answer to any of the above questions
he would be llable to be punished as provided In the Army Act.
The above questtons ware then resd to the Recrult in my presence.
1 have taken care that he understands each question, and that his answer to each question has been
as mpue the sald t hag made afld signed the geclaration and taken the oath before megt.'S
oy - A

dsy of... | .

Signaturo of Attesting Officor . o

{CERTIFICATE OF APPROVING OFFICER.

T certity that this Attestation of the sbove-named Recruit s correct, and properly filled up, and that the re.
quired forms appear to have been complled with. I accordingly approve, and appolnt him to thes. ety
1f enlisted by spectal authority, such will be attached to the original attestation.

i } Approving Officer,

1 The signature of the Approving Officer is to be afixed In the presence of the Recruit.
3 Here insert the “Corps” for which the Recruit has been enlist

* It 50, Rocruit {8 to be asked the particulars of his former service, and to produce, it possible, his Certificats of
Discharge and Certificate of Character, which should bo returned to him eun-plcuouly endorsed n red Ink, as follows,
ViR —(NAmO) . eevenenns s «+..Te-enlisted n the (Regiment). ++...0n the (Date)




DESCRIPTIVE REPORT ON ENLISTMENT

1o all moke. To correspond with entries on the Medical History Sheet.

Apparent age
Girth when fully expanded, .. ..inches

Chest Measumment{

Range of expansion......8_____.__inches

Distinctive marks .

\ INFORMAE\’ ?EPE\IIED BY RE§?UI
Name and Address of neitof kin

| Rehunns]np

Particulars as to Marriage

(@) Christian and Surname of Woman to whom married, and whether spinster or widow, (&) Place and date of marriage.
© Present address. (@ Initials of Officer verifying entry,

@) G ©

Particulars as to Children

Christian Names 3 Date and Place of Hirth

Service not - | Service
| - - ure of Officers certi-
Army Rank | Dates isiag ng correctness of

Rgt. or  Promotion, Reductions,
X | entries

Corps in
which served| Depot Cascaities, & vate of pension

Years | Dars

Service towards fimited engagement reckons from _

Joined at___

Total Service forfeited us &bove................

Total Service towards Engagemeat o

Pessions




L4V

Recruiting Form B, 1915,

% 7
Questions to be put to the

1. What is your name? ...........
What is your full Address? ..

Are you a British <m§jm? o
. What is your age? ..
What is your Trade or Canm,;
. Are you Married? ................ el

Have you ever served in any Branch of His Ma )
jesty's Forces, naval or military, if so,* which? {

. Are you \Hllmg to be vaccinated or re-vac-
cinated

Did you receive a Notice, and do you under-|
stand its meaning, and who gave it to you?.... i * 1 Corps .

Are you yilling to serve upon the conditions as embodied in the roll of service

-do solomnly declare that the above answers
tulfil the engagoments made.

-SIGNATURE OF RECRUIT.

- .Blgnature of Witness.

o, i - 4 do mako oath, that T wil be talthtul ol
beur truo llegiancol}o fils Hajosty King George[fho Fifth, His Heirs and Successors, sad that I will,
bound, honestly anduithrully defend Hia Majoqly, His sire aat Bucceksors, in Person, Crown and Digaity eatay
ol enémies, according (o tho condions of my service.

CERTIFICATE OF MAGISTRATE OR ATTESTING OFFICER.
The Reerult above named was cautioned by me that It ko made any falso anawer to any of the abovo questions
ho would be ilable to be punished as provided in the Army.

The above questions were then read to the Recruit In my presence.
1 have taken care that he understands each question, and that hls answer to each question has been
s nvlleﬂ, y d signed tho Aeclaratis
q..m,...m yof... e A ...uxér

Signature of Attesting Officer

1CERTIFICATE OF APPROVING OFFICER.
T cortify that this Attestation of the above-named Recruit is correct, and properly flled up, snd that the re.
quired forms appear to have been complied with. I aceordingly spprove, and appoint him to thes. .
1f enlisted by special authority, such will be attached to the original attestation.
Date........ v N or e S I

P } Approving Officer.
lace. . . 4

1 The signature X tho Approving Offioer s to be afixed in the presence of the Recralt.
3 Here insart the “Corpa” for which the Recruit has boen

* fo, Recruit ia to be msked the particulars of hia former service, and to produce, If possiblo, his Certificats of
L‘Iuhnrla and Certificate of Character, which should bo roturned to him conspleuously endorsed in red ink, us follows,
vig:—(Name +++vesee-roanlisted in tho (ROGIMONt)..eeuuveerrssrsseseenenssaseaon the (Data)




DESCRIPTIVE REPORT ON ENLISTMENT 9197
(}‘ Applicable to all ranks. To correspond with eatries on the Medical History Sheet.
Name 1

S
Ajerentipe. fé Yiorn VR Heght'.. 8 . feet
A
Girth when fully expanded, J& inclies

Chest Measurement {

Range of expansion .0 * = inches

Distinctive marks .......

: |NFORMATJON SUPPLIED BY RE(; uIT
Name and Address of next of kin - 4 w ihwf_l&
| Relationship... 'ﬂrm

Particulars as to Marriage

(@) Christian and Surname of Woman to whom married, and whether rimses o mdnw O Placa and s of smarviege.
&) Preient address. (@) Initials of Of rify i

@ J

Particulars as to Children

Christian Names Date and Place of Birth

STATEMENT.GF- THE :SERVICES

T 7 - ) :
sy o sl | Signature of Offcers certi-

Corpsin[Rgt. orf  Promotion, Reductions, e mia | S

which served| Depot | Casuaities, &c. JERE At o s e oy | 311G COTEectuess of

vears | ays| vearn | pay

s.n.mnuyamxyﬂm T kons o AT
Joined gt ATt onAgéfﬁeﬂ,éiv ){
VZV 57. 3

.‘ﬂ:.

g

S =
[7’ Z = 777:'.‘:'.211&2
| Z

305~

P27

e

3




Examination of

aged
Date:

NO OF

TEST

58~ This Form is to be used in connection with Pamph. .
In the spaces below should be entered the findings in the routife of examination set forth in the Appendix. ©
Care should be exercised that each finding be entered after the number below which corresponds to the number
of that test.

7 72 & led at ; %
/% Recruiting Officer: S

FINDING

MR

=
B
i

FRENEEY

™Ry

S

Y
™
B
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CR 3242

Extragt from Daily Oxders Part 11 Umit The Reyal Efld,
Regt. St.John’s, July 7th,1919.

The & ge of the on demobilisation hes beem
CONFIRMED by Officer i/e Records with effect frem 3-7-19.

3242 Pte. Gregory Slaney.




w4 - )
2& ¢ e

Extract from Daily Orders Part 11 Unit The Royal
Hf1d, Regt. Depot, St. John's, Jume 9th,1919.

The d@ischarge of the Undernoted on demobilisatiem

has been APPROVED by 0.0. Discharge depot with effect
from 19=-6=19,

3242 Pte. Gtagiry sStanley.




E3tract frin Wemiver, ng 15

Royai N

The undex; t at. Battel
A

Ronen Jany 6 4 al Bavr 4/29!
disembay a% Soutkampiir 23/4/13 ang reached
Ezzelay Down Cawp, 2.

#3242 L/CPL. G. Slaney.




Extract from Do 8 Pari i1 Taepat, Sp. Johnzs,

Roperted at Ee

which s21i23d Liverpuol




CR 342

Extruot from War Office LictbHo. Hei. 34415.

Dis. to Camp. sdjutant ex 1 Sty. H. douen 24 Jan, 1919,

3242 Pte. G. Slaney.

ViD?Ge MILD.




Zxtract from War Office List No. H.

N LT
A saxe

3242 Pte. B. Slan-y

V.D.5. DIS. LU CiMP ~DJUDANT EX 1 STY. ROUZN 20 DEC. 1918,




o o “
NEWFOUNDLAND POSTAL TEI'_EGRAPHS
Cable Connection with all the World

t to the F

The Management may decline to forward the Message, though it has been received for tranamission ; but in case of so doing shall refund to
the Sender the an o ity transmis

by reason of any neglect or default of the N. P. T. or s Servants whilst the Mossago
the N. P. T. ¥ for nuch Messay
AR A mpensation beyond the amgunt. refunded ax above for any lows,Injury, or damage arisiog or
insion or non-defivery of the Mesuge, or delay or error in the (ransmiasion or deivery oot
elay, or error shall have
T. aver the Mewage shall be emsi s Jave, iicely consed for the purposes of these Conditions at any point where
- it may be entrusted by the N. . T, (a. d the N. P. T, s havaful pomet o 1o tho
Message) for furthes transmision by er through any sysicm, service. or| ‘o of Telegraph belon o ek y any admieistration or authert
ot controlled by the N, P clusiv o ParFor S 1A Commim Wik i Teloraphie sy o evits art 4

1 request that the followin:s Telegram may e forwarded according to the forcgaing Couditions, by which 1 agree to abide.
(NOT TRANSMITTED)

Signature of Sender. Address__S%e John's Hewfoundland

Line Check
Numbe | Rea. |

Dated TECEMBER 6the, 1918,

7o MRS. CAROLINE SLANEY.
STe LAWRENCE,

BEG TO INFORM YOU THAT THE ADDRESS OF YOUR SON IS:

#3248 PRIVATE GREGORY SLANEY,
6/0 PAY & RECORD OFFICE
HEWFOUNDLAND REGIMENT
68, VICTORIA STREET

LONDON, S. We (10

Je Re Bemnett,
Minister of Militia,

FOR TYPEWRITER




NEWFOUNDLAND POSTAI_’“Fﬁ'I.EGRAPI'IS.

CABLE CONNECTION WITH ALL PARTS OF THE WORLD

ot VAF"; "

i< pec 8 1918

No eaguiry respecting thix Message will be astaaded to without the production of this paper.




Jag

EXTRACT Yﬂ?l% LIsT H. H, A, 239249.

DATED 24th SEPTEMEER 24th., 1918.

£3243 Pte. J. Slaney.

ADMITTED 3 AUST. GEN. H, ABREVILLE 9th SEPT, 1918.
V. Do

BC.




v &
- 3 LFA

Extract from War List - No. H.A, 38845

5242 pte. G. Slaney.

ADMITTED TO 1 STY, HOS, ROUEN 10 SEPT, 1918.

VoDoltoy MILD,




HO: L RECORD OFFICE: _ s : i FosHo 4,33557,

e e e e P P b e e e : o=y
9/C 1 STY H ROURN,REPORTS DIS 70 F0:1 STY H MINERS 27 TEC!18

22694 Pte Williams R,.... +¢14 Welsh Regtecoeereassaesess VDS, HY.
16540 Pte Watkins X 9 do. Vo8
42380 Pte Davies V. 2 Mons Regt. VDG,

DI8 TO UNIT EX ) STY H ROUEN, 27 pEc'i8

579839 Pte Thomas Misvoousonssocsnacanss900 ARC late 5 Welehi..eoteess¥iBC.
; QHQ.

8 TO OAMP EX 4 S8TY H ROUEN IEa!i8
202459 PYe JOMnEOR JiW....iuneessonsensd/s Borderers 7 SVB Jesess VDG
2 Welsh Regt

200347 Cpl Evans J. Urethritis
ADM 3 SYY H ROUEN, 27 IEC'i8

579849 Pte Clark 3...-.....-............900 AEC att MGC.3 Echelon.....VDd WNild,
late 19 welsh e
el o

78571 Pte Whitehead Jesprocnnscocnanseall Wolshesvocoessonceraansas, 2Honslen Hild,
47536 Pte Young J.J. 1/5 8 Lancs. - PRose Measles., Mild,

TANE_conzs Toutta 33887,

e

111862 Pte Luke Jeeennesed/Tank BhleocescotoosVoDaB0ssuciceconcassPis to Camp Adj.ex 1 Sty.H.Rouen 27 Decilsg

¥EW_ 30l EXPEDI TIONARY FORCE

TR T P S

/( 3242 Pte Blaney a. «+++1/R.N. Foundlandss., V. Du0.Mild, + ...y ,e0 o Adp 1 Sty.H Rouen 26 Dectis




CR

H.C.0!

Bo. ) BCORD OJFIOR X ETER i No.H.4.21151

| :
b Pte.Besant B. 1 Wilte B, - IcT.Arm B. , Adn.2 Can.Gen.H.Le Treport ex Con.Dep.28 Mar,18

N

ORD OFFICE HAMIILTON Ho.H.A.21151

41488 Pte.Fitzgerald J. 18 H.L,I. @3W.L,Thigh Bev Adm,8t.John Amb Bde.H.Etaples 28 Mar.18
24383 4 MoGreger B. 12 do. GBW.L.Ankle o Adm,Bt.Jjohn Amb Bde.H.Btaples 28 Mar.18
n Xeenan J. 12 do. ﬂq.wn ' Adm. 8% .J0bn Awb Bde-!.!?wh! 28 ¥ar.18

b Low Ho.H.A.21151

60865 Pte.Belley G GEW, ¥ace Sev. Adm.Bt,John Amb Bde,H.Etaples 28 Mar,1§
lagi I/C.Pitt H.G. G8W.Buttock Mild Adm.St.John Amb Bde,H.Btaples 28 Mar.18
37 w Bmith V, do. G8V. Arm Bev. Adm.Bt.John Amb Bde.H,Btaples 28 Mar.18
19392 Cyc.Prain J. Cyec.Bn. 8W.L.Knee . Adm.8t . John Amb Bde.H.Etaples 28 Mor,18

3
6
6
9

IWO b:§ ov No.H.A.21151

9349 Pto.Elliott A. 7 Bussex BW.L.Leg Bev Adm.8t.John Amb ldc.!.‘tlbl.s 28 Mar.18

19992 , Hymes W. R.Bussex GEW.L.Thigh Bev Adm, St John Amd Bde.H.Etaples 28 Mar,18

20126 , Brisley H.VW. Buffs @5W.L.leg ¢ Adm.8%.John Amb Bde.H.Eteples 28 ¥ar,18

14085 , Bcott R. 6 E.EKents ?.R.g.htn & L. Adm,St.John Amb Bde.H Etaples 28 Mar.18
y [gel v

735 w Pankhurst ®, 6 R.W.Eents GSW,Thigh  Sev  Adm.St.John Amb Bde.H.Etaples 28 Mar,18

No,H.4,21191

Irans.to 5 Rest Camp Pit ex 1 Con.Dep.Boulogne 28
Mar.18




2
cr 4 ’?

Extrec t from Casuslties received from Pay & Record 0ffice,

London,deted April 1st,1918,

Admitted 1lst ConeDepot,Boulggne ex H, 25th March 1918,




-

C.R, JLHR
Extract of Casualty List received from P&R.O.,London Dated
19th. March 1918

3243 Pte. G. Slaney

Mild,
lst. Nfld. Regt. Contus. Knee L.(W) Adm. 63 Gen. Hos.Boulgne.
11th. March 1918.




NEWFOUNDLAND POSTAL LEGRAPH
' Gable Connection with all the World
All Messages Sent are subject to the Following Conditions:

b Management may decine to forward the Muug:, though it has been received for transmission ; but in case of 80 doing shall refund o)
the Sender the amount paid fo mission.
case the Message shall

- " injury, or damage arisiog o]
ry of tho Messaire, or delay or orn clivery thercof, howsoever such|
trassmission, nom-delivery,deluy, or error shall have oceurn
“The control of the N. P, T. over the Message shall be mmmhm siirely cessed foc the purponcs of t fhese Conditions at any point whersy
tho uew.,@ its destis by (and the tinll have full power 5o to entrust thal
et ol Al ried by oy admmistrationer amtberg
ot controlied by the N. P. T. exclusively, alibowgh worked as part of orie coerckinn b 5y ce of the N. P.

I request that the followin; Telegram may bo forw according to the foreguing Conditions, by which 1 agree to abide.
(NOT TRANSMITTED) %
Signature of Sender. - Address_ Dopt of wiliti

Oheok

Line
Number. Rod—————S Sent— py.

Dated ¥2rch 19th, 1918,

Fnk Slasey, St Iewrence
Regret to inform you that Record Office, London,

officially reports  Hoe 3248, Frivate Gregory Slaney
at 63rd Gemeral Hospisal, Boulogne, liarch 1lth
cuntusion lef% kmeo mild

Upon receipt of further information I shall immedi-
ately wire you and trust that next report will be
of his convalescence.

JeRe Bomett

Aating Mininster of Militia.

FOR TYPEWRITER




Cable Connection with all the World

ges Sent are ject to the Following Conditions:

The Management may decine to forward the Message, though it bas been roceived for transmission; bt in case of 50 doing shall refuad o
tho Seader the amoust paid for s transmissio
cach its destiaation by renson ofany negloc ordefat of the N. 7. T, or its Sorvants whilst the Messago
y ount paid by the Scndor for such Me
ovapansation: beyond 1he amount i s siore for any low, injury, or damago arsiog oc
resuklng from the noo-{ransision or non-delivry of the Mesiage, or delay or eror in the truns ion or de thercof, howsoever such
transmission, nan-delivery, delay, or error shall have
Tho bontrgh of the N- P. T over the Message .hallbcdu-mzd o have nifrely ceased for the purposes of these Conditions at sy poiet whers
it of the Message may . (a T. shal ve full power 50 0 catrust the
Mossage) fo further transminion by nrlhrmlgh any system, service, orline: o Tiemapi bejoos 66 o it by sy il il authorit
ot controlied by the N. P. T. Vely, although worked as part of or in councction with the Telcgraphic syitem or nervice of the 4

I request that the following Telegram may be forwarded according to the foreguing Conditions, by which I agree to abide.
ot TRANSMITTED)

ig ofi.Sender Address peptef Militis.

Maroh, 19%h, 1918,

lr, Frank Slaney, St. Lawrence
Regret to inform you that Record Office, London,

officially reports No,3248, Privete Gregory Slaney

wounded liarch 9%h, no pertieulars,

Upon receipt of further information I shall immedi-
ately wire you and trust that next report will be
of his convalescence.

%o Bemmott,

Acting  Mininster of Militia.

FOR TYPEWRITER




G 324

Extyngt feom Ssomaltiss  received from Pgy & Record Offiee,

Loneon e ter roh 16UR,1348.

;3842 Cte.l.Skeney.

Weunfied lawch 9th, 1918,




Counter No.—

FOUNDLAND POSTAL TELEGRAPHS.
Cable Connection with all the World

SQnt are Subject to the Following Conditions:

though it has been received for transmission ; but in case of 50 doing shall refund to

4 Tor it t-anamiasion,
Acage ahail never reach its deatination by reason of any noglect or default of the N. P. . or its Sorvants whilst the Message

g cnu'rul | of the N. . T., they will refund the amount paid by the Sender for such Messag
V. P. T. shall not be liable to make compensation beyond the amount refunded s above for any loss, injury, or damage arisiag or
or of tho Message, or delay or error in the transmission or 17 thereol, howsoever. Sack

rror shall have occurred.

e Messace shall bo deemed to havo atirely censed for the purposcs of these Conditions at any poiat whers,
. P. T. shall have full power 50 (o catrust the

h belonging to or worked by any Sdminisrulioncrasthorty
o of or fa counncton with tha Trlq,mplnc aystem or service of U

(NOT TRANSMITTED)
Signature of Sender. Address

Line
Number-. Red.

Dated 15th September, 1917,
7o Mr, Frank Slaney,
Ste Lawrence,
Replying my enquiry Record Office London today reports
No, 3242, Private Gregory Slaney convalescent,
R, A. SQUIRES,
Colonial Secretary,




TRANSLATION OF CODE MESSAGE SENT TO SYNOPTICAL
Bept, 10, 1917,

Telegraph whereabouts of, report by telegraph
present condition of 3466 Canning, Report by Telograph
present condition of 131 Cleary; 2076 Adey; 2238 larner;
35223 Janes; 2004 Douglas; 2352 Martin; 1304 Cexwerthy;
3464 TFollett; n?x Blaney; 3053 Noel, 2066 Neville,

2758 Kennedy; 2419 Reid; 3213 Tayloer,




No enquiry respecting this Messaye Wil be attended to without the production of this paper.




rNo—

. YUNDLAND POSTAL TELEGRAPHS.

Cable Connection with all the World
BR% Al Messages Sent are [

g
o Management may decline to forward the Messag, though it has becn roceved for transmidsion ; but in case of 80 doing shall refund to
the Sencior the amounl pald (o s \ranemiasion.
O e Mesuge shall nevor reach s destination by reason of any neglect or defult of the N. P. 1. or its Servasts whilst the Message
remuins ‘wader the cmllml ofthe N. P. T.,they wil rfund the amount aid by e Sender for much Messag
N, P. T. shall not be liable to make com the amount re s wbove for any loss, injury, or damage arising or
. from the e oty e Mnmgc, or delay o error in the transmission O delivery thereof, hawsoever such
transmission, noa-delivey, delay, or error shall have ocew
g ot the N_PLT- aver the Mesnae aball be deemed to have ntirely ceased for the purposes of these Conditions at asy point
the transt of the Message o s destination, It may beentrusted by the N. P . (wdthe . . T, shall havefollpeyer so Lo e entrust the
nsminsion by or through any systea, scrvice, orinc of Telegraph belonging toor worked by any admisistration oc autherity
Dot controlled by the oxchasbeelys althown worked an part of of i conecton With the Telegrapbic wystem or service of the N. P. T

1 request that the following Teleg: Toffrarded according Lo the foregoing Conditions, by which 1 agree to abide.
(NOT TRANSMITTED) 7 x
ig of Sender.

oth September, 1917,
Mra, Frenk Slaney,
8t Lawrence,

Shall meke enquiries condition Ho, 3242 Private

Gregory Slaney and wire you when information

received,
R, 4, SQUIRES,

Colonial Secretary,




5242 Pte, Gregory Slaney
Extract of telegrem deted August ZBth. 1917.

C.SeWe Right leg Fractured.
Admitted to Weddswoith.




201

Bounter No.———.-

OUNDLAND POSTAL TELEGRAPHS
Cable Connection with aII the World

o=z All Messages Sent are Subject to the Following Conditions:

The Management may decli ard the Mes iouggh it bas been received for transmission ; but in case of so doing shall refund to

t paid for it ir

e o ct or default of the N. P. T. o its Servants whilst the Message
pid by 4 Sendr for such Memage.

above for any loss, i e arisiog or

e y o error in the transmission or delivery (e e

dto Have niicely ceased for the purposes of these Conditions at any point where,
DT (mdthoN. P. T

iall bave ull power s Ebeatrust the
worked by any administration or authorit

ransmission 3 eline of Telegraph
Bt comteolicd by the N. P T, & system or service of the N,

1 request that the followin;; Telegram may be forwarded u;curdufg to the forcgoing Conditions, by which I agree to abide.
(NOT TRANSMITTED)
Signature of Sender. Address

Line.

Numbe:

kca___ayA‘ Sent—by.

Dated
Tv

August 21, 1917,
¥r, Frank Slane
8t i'tvz‘amu.
Regret to form you that Record Office
London, officially reports Ko, 3242, Private
Gregory Slaney, has arrived at Wandsworth suffering

from gunshot wound left leg, fract.red,

Upon receipt of further information I shall immedi-
ately wire you and trust that next report will be

of his convalescence.
TBCOROFERNIEE, R.A. 8QUIRES

Colonial Secretary.




"‘/-l"{n 57\“’

mrm—mmdmmuw”-—ww
feem 2/1 & 4 e n.uuusl-!-‘.l
segiment, e .efe

3242 Pte.Slaney, G.




T RANEL

Sheaisad Jte Junn's per

34fnm 157427

3242 Pte. G. Slaney.




Joyn

Ertract from Daily Orders Part 11 Unit The Royal

¥f1d. Rggte, St. John's, Nov.16/18.

3242 Pte. Geo, Slaney.

Attasted end attached to the strength from, = 13-11-16.







Army Form B. 179.
Medical Report on an Invalid.

Station
Date 290" ~ A=A

7
4 / % . N
Unit /(,’“1, %WM : .I);’?\‘&:uf:::vl:n( L?/,,J Jerrttn,

Regimental No. ’ X
et IR 4 2 70 1f with provious service in Army, stato—

V4 W b {a) Former Unit;
Name B / (b) Regimental No.;
Age last birthday 7 /:' (¢) Date of Discharge;

o (@) Cause of Discharge.
m.lmm: S Vi A SR
¢

Rank

oy /'/';”/ﬁn/.l'
8. Disability in respect of which invaliding is Proposed.

(Other disabilities should be reported upon in answer to question No. 19).

Statement of Case.
Note.~The ansicers to the jollowmg questions are to be filled in by the Oficer in medical charge of the
case, In answcering them he will carefully discriminate beticeen Uhe man's unsupported statements and cvidence recorded
in hia militury and medical docwments. He will also carejully distinguish cases entirely due to vencreal discase.

w
9. Datool origin of disability,  \AA \h LIRY '

‘.3‘)&_&&&/\&'\,\

10, Place of origin of disability.

11, Give concisely the essential facts of the
Jibiory of L1 isablliy, Bt i = N ﬁ
Medical History' Sheet bearing

on 15 to the cansation of
, stating whether in your
opinion it is—
(a) attributable to or o
service during the
el or ordinary
e, €The  specific  condi-
tion to which it is attributed
should be stated, seo Notes an
pag
(t) constitutionsl or hereditary, and
not aggravated by service during
nt war,
(¢} attributable to or vaggravated by
want -of proper e on the .
man's part, eg, intemperance, M
&

misconduct, &c.

ABSES) Wt WOTSYM2853 500,000 /17 D.D.&L. Seh. 27 Form/i.170/88.




- .
A S eanx \,v_e&,\,.,s \ %
What is his present condition ? & 3

\<

A v
Veight should be given in all canes ch

it ia likely to afford ecidence of 1

he NN A B o Se A
progress of the disability. Wy R M. d

I tho disability is an was it

caused

(a) Tn secti

(5) On field
() Onduty?

(@) OF duty?

a Court of Tnquiry held on tho
injury ?

1 so—(a) When?
®) Wher

() Opinion?

Was an operation performed 2 If so, ‘a S(nk z >
o g operain v 5 A ot {\ U

I uot, was an operation aulvisel and
declined 7

WA

T case of loxs ar decay of tecth. Ts the
of teetli the resnlt of

wounds, .
directly® attributable \/\,b\

articalars of any other disahil

3 o5 \/\
existing, but not in themselves sufficient
o ca ding, d s

e whether
r have been

i ‘u/;,a/m et o
/
20. Do you recommend —

(@) Discluu
(ORY

o ¥ &{vwbuw e t/éég

Officer in medical chargef cuse.

I liave satisfied myself of the gencral accuracy of this report, and concur therewith,
ezoeptt

Station_ ({ ¥y . O /;,.9“31' s
it

g Officer in eharge of Hospital.
Dite, . 3O ~He=f 7

LLoss of teeth on or immediately after, active service, should be attributed thereto, unless there is cvidence that it is due to some
other cause.

1 Delete this word if 5o exceptions are to be made.




J st NEWFOUNDLAND REGIMENT /’é

ALLOTMENTS
{

L NG vy Hare, 22 A
hereby agree, until further no!ﬂicm‘on by mepand in’simﬂnr uIﬁ@ form to make an Allotment of
.—: Dollars and 2~ %7 G4, . Cents, per diem, from my Pay,
to, and for the benefit of the undermentioned Person ?f”i’ersans, such payment to be made on proof
of identity of, and production of the relative Identity Certificates by the Person ';:';‘ Persons
concerned, viz. :
Allotment begins ; et FOR : ;]

Ldentity | Whet , Child, ¥ | Asons
ch her Relative : Avoanss ety

NOTE.—This form must be completed by the Oficer Commanding Company, signed by the Volunteer, counter.
signed by the Officer Commanding Company and handed to the Paymaster as authority to make the
required payments on application.

) 7 (7 [y .“V
tSig.)v’, (/&/)/‘:f( Jv“;'\l/ (_,“’/‘kC'

Officer Comzp Al\1ﬂng

‘L 4 ’ v ',’ Company |




ist. NEWFOUNDLAND REGIMENT

ALLOTMENTS

ik b = e LBy 7 . Regl. No!"™. / et

hereby agree, until further notification by me; and m similar ofﬁcul form to make an Allotment of
Dollars and .~ '’ ot Cents, per diem, from my Pay,

to, and for the benefit of the undermentioned Person *= ' Persons, such payment to be made on proof

¢ Persons

of identity of, and production of the relative Identity Certificates by the Person
concerned, viz. :

Allulmmt begins.

ldenuy Whether Wil Gl 4 4 B e
ert ,{,m o] ulhtrl)(’(;‘:‘l‘l\ or ‘ Naxx (in fall) 2 s (each persan)
|

NOTE-— T e wum. bS complara by e Ofer] Comminasiing Casiany) igsnd by, Eoa Waiaa oar Chusines

signed by the Officer Commanding Company ma handed to the Paymaster as authority to make the
required payments on application.

Y
L A d
(ALAA

(Sig.)




i1 e 1,:;:*73(/_{,, it 1:~‘\ﬁ(d/wsz {7

7. /0) —

N 2y s\ 2| 10, 0
Fe Haesr "»ﬁ/ : g/ﬁ
| ’ |

|
|
|




—
No.20579/6/P&n

Froh: NEWFUOUNDLAND CONTINGENT

Ghief Paymaster & 0.i/c R
Hewfu\m*’lann Conti
88,

lst. Sty. Hospital,
Rouen.

13th, December, 198
Subject: 3242, Pte. G. S1 .
Jec £242. Pte. G. Slaney.

! To: Officer Commanding,
|
|

With reference to
ing telegram ( 10731
Mini/ete/r of Militia,

Pay to 3242 Slaney = £3:10:0

Kindly adviss w
amount should be ren
for payment to
tained to credii «
or ggherwise dealit

<L
cnior Paymaster & 0. 1/o Recorda.







75242 rte.Grogory Slaney,

8t.Lavrence,

Burin

ericlesed "Dischurge

Captein,
cymapter o Uificer i;¢ Hocoriu.




Demobflization Form ;3

The Ropal Netofoundland Regiment

Recommendation S.M.B. ’ . Disability Rating .

Passed to Demobilization Officer with following documents:—

_‘:\v 3494 z .| Board 1st
| 4004.... | do 2na
.iD400B. ... ... 3rd
. |p 400C... i 2 ool 4th.

LB 108..

PARTICULARS FOR DEMOBILIZATION

1. Civil Re-Establishment.
in a position to resume civilian occupation.

3. Clothing.
Certified that Clothing Regulations have beeny complied with:—

(a) Clothing Allowance payabl

0 ilc. Re-clothing.




4. Pay and Allowances.

The herein named soldier's accounts have been correctly balanced and all matters in connection

therewith s?uxm He has received pay and allowances to

APPROVED.
Documents as above forwarded to:—

Officer ilc Records.
Board of Pension Commissioners.

with following additional documents. glb‘!{: for

JUN 191919

War Service Gratuily




C. R. C. Form 1}
2510-18-5000

@ivil Re-patablishment Committer

I HEREBY CERTIFY that I have had an interview with the Vocational
Officer of the Civil R i Ci i or other ized vocational
agent of the Ce i who has explained to me the provisions made by the Com-
mittee for the industrial re-training of disabled or partially disabled sailors
and soldiers as well as the readiness of the Committee to assist any returned sail-
ors and soldiers (whether disabled or not) to find employment. My decision is as
follows:

%MWOW

Signature of Man

Signatie of the VoAl

ficer or his Representative

Place o /ﬂ"{/\w\/}
¢=2062

Date IR

L1919




Jul; 5,1919'
F5242 L/CeGropory Slaney,
Ste Lowrones,PuBe

Yeax Ui JLorring to your &prliestion I engloce

cho (uo for sevanty dellars ($70.004, being cmount

of first peymnt due you on cecount of the o

Service “retuity.

‘ows trdy

P todn,
Siymust o & Ve L c xecords.




3

WAR SERVICE

Pevioundlond

in-Couneil

Zu/

onship of such
such deg

depe

cse in full of

cetive scryvice

qcrvci
Eeeace /f//....‘?.l’

jou s

‘/M




13.Have you hed morc then onc cnlistrent? If 80,give particulars

of discherpe ond re-onlist end under what resimentel nunbers,
14,Hove you already roceived cny payuent of Post Dischorge pay or
7cr‘scrvicc Gretuity? If so,stote omount you ond your dependents
h:%h;omly I ccivc-‘l md by whor poid,

15.Hove you.bcon issucd with =2

16.Hove you,during the present wor,scrved in the Iipericl Bnrcos./’(ﬂ
17.irc you cntitlol to recccive,or 'h.:\-c you received ony Gr:tuity

in the noture of Pest Dischorge Poy frem  the I perisl Pcrccs? If

so,stcte mount reccived,or to vhich you oarc mtitlcl..

18,Di2 you revert Oversecs to o renk lower then thg substentive
=
= o
ronk held by youm on your crrivel in

cs such reversion in consequence of Yisconduet or

fb) Reoson % gz j fiy)

20,Did you ot cny tine serve ot the fromt im on o

Ylax? If so *n}p rtxcul;rs of plag @l dotes %};ucr BOXVicg..
e : .....‘..“”%
21.(:’) Lrc you recciving troctrent fron the @ivil Re toblishriant
b) If so cre you m}t?tz‘; of full poy and collowcnees fror
that Co: uttoa....................:............................‘...
ird I ske this solcun doclorction,conscientiously bclicvin' it to

Le true, 1l knoving thot it is of the some force smd offcet os if
wde under 0cth.




3=

Plecc of I
peclercd before 116 €

L=

This




FORM K

No 3828

5151: NEWFOUNDLAND REGIMENT ké

ALLOTMENTS

1 /Oﬂ%/m 5964/7\2‘7 ,Regl.No.izL.'A?/‘

hereby agsee, until further notification by and in similar ofli&nl form to make an Allotment of
Doilars and ,,. . Cents, per diem, from my Pay,

and

to, and for the benefit of the undermentioned Person "7 ersons, such payment to be made on proof

and

of identity of, and production of the relative ldenmy Certificates by the Person 3~ Persons
concerned, Vviz. : O&M
Allotment begins

AsoUNT

Nax (in fall) ADDRESS (each person

Total Allotment, § |

NOTE.—This form must be cnmpleled by the Officer Commanding Company, signed by the Vulnmee!, counter-
signed by the Officer Commanding Company and banded to the Paymaster as authority to make the
required payments on application.

s flhand Gugu G-
AL




Reg. Nu..J’ZM Rlnk..{‘é .. Name ... M4

Attested

A
Allotment......

Date ‘o,f Allotment..

Returned on S.S.

. Address.. J?z

. Allottee. ..... ...

Returned from Overseas.

=9

b9,

oo 10 DEMOBILIZA 2T
DISOHARGE AFPRAVED 0¥ DEMOBILISAIION

e




Army Form B. 103. Regimental Number. 72 4¢2-..
; Casualty Form]-— l|ve ervlce. 9197
. R t or Corps y Cred
Ranke Bk, Surname 7= /..... Christion Nam & 024 f
Religion: e 72 A o e L e 2
Enlisted ()7 fotonr. Teerms of Service (0). ot o e (i s u) (_://

Date of promotion to present rank wenewe Datte of appointment to lang

Qualification (z,)
Ve

,7/‘}4/1 a2l

]_‘Ixmnlul{ > ; Re-engaged :

Embarked ...

Disembarke

(o e as /)WZA
a/;/ o %7; ‘ s
L5

%
/.//a’

0 o 4,' IS e s /b M
e |2 1 ofes IR 17/Y/ . { VA
K7W Bl #

Zp 1 ML A
ed into Secticn D, Ariny Reserve, particulars o such re-engagement or ealistzsent will be estered. ! P10

Feros/BI0Y4 B854,




| Dort T2, V65700 (Do 4
Qo ened s, it o |
T Dt Bl TR
_ wwm/ % 7/4;4 grs




Casualty Form—;
Regiment or forps....

to present rank

f ] ¢
Eandcdi 3 ? Rc—cugugcdi

W

Report

e
e,
o SR A T
RIS

From whom received
|

Embarked

Joined Battalion

Wounded ip Action
et 2ol o .. |op £ €t
ot s L Loi . sople

7
Q,Z,v,.l col oulonad

l
1
\
i

& MASOR -
eg. infastry Section
R.Q,. 3rd Ecbeicn

D, Ay R reesgagement ot enfatment will b crtcred.

P.T.0
(Mioy WeizGes Nom Wiee 1 G&S FormiBioYe B854




N.M.D. Form DgooA Sec ~
L)

Descriptive Return of a Soldier Discharged on Account

of Disability.

lNSTRUCTlONS—'ﬂu& form is to be cemplzted in the case of every discharged soldier whose claim
to pension, on account of dissbility, is to be submitted for the consideration of the Pensions and Disabili-
ties Board.

This section should be completed in the Hospital at which a man is attending at the time of his ex-
amination by a Medical Board, or, if the man is not in Hospltx by the Medical Oﬁce! of tbe Unit or
Command Depot. The Soldier should be given a full onorlum!y of examining it, as, 2 pen.
sion, his subsequent identification depends on his confirmi ng this declaration. The ** Rlnk " * Station "
and ** Date " should be in his own handwriting.

The form will then be attached to the Proceedings of the man’s Medical Board and will be forwarded
to the O. iJc Records together with the remainder of the man's documents

Changes occurring in the description subsequent to the date of admission to pension should be noted
in red ink.

Name in full

Regiment from whicis discharged o/ﬂl ./Vg/aam//qm/

Regimental number . <3 R 4% @3{
Totended :xddress/@/p Btrerey .
Height on discharge & Feet S/,

Color of hair on discharge 2
Complexion M

Color of eyes

Descriptive Marks /%’—voy, 0/7&«

Figure on discharge '

Christian name of Father \_2_.:.@‘4
Christian name of Mother ,,g,yyéyq

Wife's maiden name in full i

Date and place of marriage

Christian names of children

M./}A« r’»/}?ﬁ

Place and date of soldier’s birth

Nature and locality of civil employment required

I declare that I am the soldier referred to above and that all the particulars contained in the above
statement are, to the best of my knowledge, correct

(Soldier’s signature in full) ‘é

stiton 25 Jarg Date JUN 4 1918

I certify that the above named soldier signed the foregoing declaration in my presence, and that the
above description ard cetails are, to the best of my knowledge correct.

oot




“The Ropal Netwfoundland Regiment

PROCEEDINGS ON DISCHARGE

. No. 3.

Intended place of residence. .

. Occupation ...

Classification of soldier

accordance with Regulations.

PIRCS S5 o vs st PSR TGN o2 s o oS : :
ing Discharge Depol
pate . FUN- g 391,9 ......................... : % (he Royal Newfouhdiasd Regiment

CERTIFICATE TO BE SIGNED BY SOLDIER ON DISCHARGE

. 1 hereby acknowledge that I have received all my pay and allowances (including clothing allowance) and all
just demands up to the present date, and hereby relcuse the Discharge Depot, Royal Newloundland Kegimeat,
of all financial responsibility in my connection. %

Place and date . g oeeeriisencinnss

CIVILIAN RE-ESTABLISHMENT CERTIFICATE TO BE SIGNED BY SOLDIER

. 1 hereby certify that 1 am in a position to resume civilian occupation immediately on discharge.

Place and Date .

. Enlisted for service No of days on ?xy
£ o)&

Discharged from service.....Z..7.=.. % i /r ......

APPROVAL OF DISCHARGE

. The discharge of the above mentioned soldier s hereby approved to be confirmed by the Officer ilc Records,
The Royal Regiment, ight days from date.

—
Place . AT

Officer Commanding Discharge Depbt
The Royal Newfoundland Regiment.

GB Ty 9 )i >,




Army Form B.

Medical Report on an Invalid. 9197

Station,
Date Q70 -“4# ./ g -

. G ot 7. Former Trado

i carl
1 ml/ %
2. Reg um..m\o eT24 2.
B Bkl (6) Former Unit;
me G . (5) Regimental No
5. Agolnst birthday /. () Date of Dischiarge ;
on J4£. Te A (d) Cause of Discharge.

>

7a. I with previous service in Army, stato—

6. Enlisted 1

|

8. Disability in respect of which invaliding is Proposed.
(Other disabilities should be reported upon in answer to question No, 19).

Statement of Case.
anctcera to the folloctny questions are to bo filled in by the Officer in medical charge of the
case. In anscering them he will carcfully discriminati: beticedn the man's unsupported statements and evidence rocorded
in his military and medical documents,  He will also carefully distinguieh cases entirely duc to vencreal discase,

9. Dateof arigin of disability. ﬂj ’9 (/7/ 7 )
10. Place of origin of disability. W’U/‘L .

u»nn:n]) the essential facts of the b
of the disability, noting entries 3,,1/0?’%
on the Medical His story Sheet  bearing W = VX A
case.

on the

your_opinion @ ta the causation of
sabilty, stating whether i your

h it s uunlmlul
should |IL ﬂ.m«l see Notes on

() constitutional or bereditary, and
not aggravated 1,\ service during
the present swar,

(©) attributable to or aggravated by
want of proper care on the
mans part, eg, intemperance,
misconduct, %,

ASI8H) W WOTSYM2833 500000 8/17. D.D.& L. Ssh. 27 Form/B.170/88.




What is his present condition?
Weight should be given in all fen xrhm
it is likely to afford crid the : ¢ {4 =
progress of the disability. 7!/0 /

I the disability s an injury, s
aused 9195
(@) In action?

(5) On field service ?

(6) On duty?

() OF duty?

Was a Court of Inquiry held on the
injury ?

1f s0—(a) When?
@ Where?

(¢) Opinion?

16, Was an operation performed ? 1 60,
wh

s on operation advi

18, Incase of loss
loss of ‘teeth
injury or dis
to nelive servic

10

R e
foily vl Aoz 1l present

.’ OWL"\/:}'\. P

Officer in medical chs nrge of

I have satisfied myself of the gencral aceuracy of this report, and concur therewith,

ezcept

Station_ A A Glrpadd
Officer in charge of Hospital.
Date_ 820 £ - # = . E

®Loss of teeth on or immediately after, active service, should be attributed thereto, unless there is evideace that it is due to some

1 Delete this word if no exceptions are to be made.




To ‘be used only for Special Reserve Recrwits, and for Special Reservists
Ikguldr Army.
: <MEDICAL HISTORY
oF

Surname. M __ Christian Name.___
>4 12

Table L—GENERAL TABLE.

:—Parish__ County__

SPECIAL. RESERVE.

on A3 dny ot Mn

at

DMEIaTed Agois.  iors _uese ks SG yeurs f)nod‘—

Trade or Oceupation ...

Height SR 1oy Do S et ? inches
/38 .

Chest( Grith when fully expanded ... BF  inches
Measure- 5
ment | Range of Expansion .. ... 5"‘ inches

Fxamined

Physical Development. ...

Tight

(Am
Vaecination Marks
( Number ...

When Vaccinated

Vision

(a) Marks indicating congenital peculi-
arities or previous disess:

{
3

(1) Slight defects bt not ruffcient o
]

Jause rejection

]
{

Approved by (Signatare) WM

(Rank)
Medical Officer. Medical Officer.

Fnlisted .. B fad =

on /3 dayol %\I, 101 6 day of

Torps, T Regtl. No. Corpe.

Joined on Enlistment.... ... ... V,Mm | 242

V7 /%4

e non-effective by ... ... /

day of i day of

(Signature)

(Rank)




v 919y

Table IL—Only for admission to hospital or to the sick list in case of Warrant Officers treated in quarters. Q197

itted t Discharged from -
Admitted to it Number Remarka bearing on the cause, natury or treatment of the cas likely to be of intorest or o future uwe. I caren of

-y § i Days in #yphilis, admissions and readmissions to hospital will be shown, The sabeequent including pasticulars i
el Y Honth| Year. | Day Stonth| Year Hompital of treatment out of hospital, B il ba givonin 1 P T - BORES S Moy s

3| 301D iy Y\fu»»rzx v 'MAJ«,,’@ Z/frz&a/ﬂ.

P




Table ML—Boards: Courts of Inquiry, V-mmhnn, Inmmiam, ac.: Exnmn ons M Fjeld or
Foreign Service, of service; lumg of ! Snr—

gical Appli ; Particulars of Dental T &e. 4 ¥ X

|
Brief Details, and Signatare

1=

25 -1/ ~1 7

/f-/:l. -6 -
oy A 7 ‘/Ld/lx

Tbis ey cerdizind i this soldier
kas been before a Travelling Medical,
Bna? and has been classified as

so = for Dischurge an,/}uubf[im-

tion. Mcdicul category-.

440

TABLE IV.—SERVICE TABLE.

Date of J Date of
| riare or Station or Troopship rrival or | Departure or
Disembarkation fon | Disembarkation




Reg. No.v. £
Date of Enlistment
7 -Classification for Discharge.
Disability Rating

Passed to Demobilization Officer with following documents :—

N.F. Med

Board 1t

iDaoom...... {

D 400C.

LR LA

- %C{J:ﬂvgﬂ ........... 3

PARTICULARS FOR DEMOBILIZATION

1. Civil Re-Establishment.

in a position to resume civilian occupation.

2. Clothing.

Certified that Clothing Regulations have begn ompllcﬂylth —
P

O ifc. Re-clothing.




3. Transportation and Release Certificate. 1yt 2 A
lhc aboye named has been provided with Travelling Warrant No. ..o his home

A
N

Demobilization Officer

4 Pay and Allowances.
The herein named soldier’s accounts have becn correctly balanced and all matters in connection

therewith settled. He has received pay and allowances to

o T

/!

Discharge approved for......: ;

APPROVED.
Documents as above forwarded to:—

Officer ilc Record:
Board oi Pcnswn ‘Commissioners.

with following additional documents.

sible for

&

Date ....

Received the above noted documents from O. C. Discharge Depot.




Noo724/2 Name %7 f 2> comZ ot seon Gous Dt N B2 AL }
caitan Y 4 e /&

ry g . O.f
B ey gy - el gmmec f Vit el

pecsiog | By whom awarded |

Caves .1
Rask m....

Offence Names of Witnesses | Punishment nwarded

|JINAS oo deficied B 7]
T Fa :

attr (oiittes (i rive pl & L e3/t)y
2y pony Y im : .

Jed.

Transforred w Buziand /F-§. //7

B6T g wwog fmry




n-ﬂ’fi!-- /{Z»«A’ ’g Sy B a

Dats of last entry No. and date | Pericr! hw ure 0.C.
Company Coodu of Jast drunk | t

e Company, ete.

Offonce




Demobilization Form 1

The Ropal Newfoundland Regiment

eport of Demobilization
Travelling Board, held on soldier for
discharge.

Class for Demobil-
ization :—

—_

Discharge Depot: Headquarters The Royal Newfoundland Regiment

Regimental No. 32 .20, ...

Name

R

0.C. Discharge Depot.

«

Members of Board (""" ******




The Topal DAY, Regiment
== A S0, Hegunent

DEMOBILIZATION

No.. 3“/!/ “/Rank

o e

Warned for demobilization on :

JUN 5 919




Squadron, Troop, Ba@ and Company Conduct Sheet.

Regiment of/. )}W

Enlistment

Good Conduct Badges, Service pay or proficiency pay

years B2 montha

: uemu"

|
|
[
Place of Birth ‘

Period of

Wity | Punisbmentawarded | % By whom awarded REMARKS

A?“”Z” ”E’ ‘”"”” S (O . e
P
hdlen éa”"“""“ WW

Mo b Yo S mﬁ(- Sl Sl M daneds ML

To be earricd over




Dept. of Veterans Afiaira

To Copy for H.O, file

OTTANA 4, Onta,
1962,

Belscrsdto____

Attention of

Chasged to o S
SERVICE 3242 " CRO N i
NUMBER ROYAL NFID, W.V.A. No. 5669/
REGT, W.W. I

NAME SLANEY, Gregory

The DEPARTMENT has received information from
ehes DeVehes St =62

regarding the death of the above mentioned veteran.
Particulars are as follows:

Name and Address of next of kin (if known)

Copies t0: WSR
PIEC |\ Destroy form if advice of death already received,
HO
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