) Corps ;.

. y ..‘".' .' ..... .do solemnly declare t.hat the above a.nswers’ B
o ue, a.nd that I am wjlling bo tnlﬁl the engagements mede. a7

e »-..‘.SIGNATURE 017' RECRUIT

E :.' o .". s .Signature -of Witness. __1

0ap8 TO BE TAKEN BY RECRUIT oN ATTESTATION._. S IS
o ”@/F K/ 0 do miake oath, that 1 wm be talthm o,nd?;:

he would be lia.ble to be pumshed as provlded in the Army Act._ .
The above qnestione were then read to the Recruit in my Dresence

aa replled io d the said red

“on thls Ao day ot, X

S
. : fCER’I‘IFICA’!‘E OF‘ APPROVING OFFICER . .
‘ I cett!ty that this Attestation ot the aboveqmmed Redruit is correct, and properly ﬁned up, and that the re-
quired forms appen.r to have complied w!th 1 accordingly approve, and a‘.ppolnt h!m to thet. .. ..veeivivines,
- It enlisted by spee)ilal autlxority. such wﬂl be atteched to the orlgiml attestation. :
GogR) R : :
Date. ...Shp La | coeell191

_ Plnce. RN Tr » WA

4 The signature of the Approving Omcer\g,ﬁto"be affixed in the" presenee ot the Recrult,
'3 Here insert the “Corps" for which the Hecruit has been enlisted. . .-

* It 80, Recruit is to be asked the particulars of his former service, and to produce, u possible, his Certificate. of
Discharge and Certificate 6f Character, which should be returned to.him. consplcuously endorsed fn red ink, as tollowa. ’
viz: —(Nama).......‘................. re-enllsted in the (Regiment)..;..’........................on the (Duh)

4esescesdsosse s e s sananstans —



2 sind:Suriam of Woman 0 whom ma.mcd ko Mhether spmstu‘ or widow L& l’hce and thte f maf
L) ‘Present addrese.” (2)- mals of Oﬂicer- Vel‘lfymg' entry¥;

Particulars as to Children:

STATEMENT OF THE SERVICES

Serﬂee not al Service iu Ke- .
{lowed to reckon ferve mot: allow-- S!guatnre oi Olﬁcens certx-

= Corpsm .Rg:i\.'_'bf_ Pfomouon, Rednctlon S - 1 o & he | &d to reckom to |
h -served] Depot | Casualmn, kc B Am"_an-k Dates . - rag: of | ::ﬁ::nf-mx;s?éc.t?gay_. fymg- ‘30“’&'-“9‘3 of -

Years’ ). bays | Years. | Dazs |-

. Semce towa:ds hmlted engngement reckons from

Jomed at, o __.6'11'

e

.

' Total Service forfeited 8 8DOVE....... /. vcrsieeron e SURRIRN [ROREE R IR )

Tetal Service ds Hageg to_ : S — '_ i _[dateof dischatge] ' yearsi_______ d'_U:s




c R é/éa“

: thract rrom m:.ly Orders Part 11 Unit %a Royal H:tld.nos't-. -

Sto John's, mc.lz'bh 1918| o

Tﬁh mérnofcd ma.n discbdrges”on‘ ’Méhiiizatioh 'h‘as.-'beih
a.pprovad hy 0eCe Discharge :Depot from noted dato. He' is
ramovad. from Depot strangth to Disebarge nopot pmung eon-‘

g firmation by OPficer 1/0 neeords.

-

|- 6168 Pte. Jos.langer.




Gktraot from Bedioul Boayd heid on Sewiraay HOV.BOth,191Be

6168 Pte. J. Langar.

Xooormonded Daehbarpe - Jeyrmnontly Untt,




CRGts

= Extn “ “m ora. m Part II, &ah&m.lethzng. s

",4‘
b,

Uy

‘ ,;‘Bmmuzumx,
g The aimharge ef tha nndnmotcd has boen oonﬁmd by

‘the Officer 1/o ﬁoonis on noted dages

6168 Pte.Jos,Langer.

D;sn}_mrgd 9-1-‘-1_.5: :




E 2
:;‘v
i
o
5
i3
&

.

itrast from Dailg Oréaye pert 31 Bepot, G4, John's duted 16/9/40.

#6168 Pte. Jos. Langer,

ATHMESTED FOR GENERAL SERVICE WITH THE R0YAL WEWFOUNDLAND REGTMENT,

17-9-18.




Plesse ﬁnd am 1osed
Certiflca‘te "‘0.54’7.

Yours faithfully,

PR Ca taln'
Paymaster & Ow"flcer 1/6 Records,




I hereby acknowledge that I have recelved all my pay ‘and llowances .(1' cludmg clothmg ' lowance)  atid .al g
. just demands up to' the 'resent date, and: hereby releaee the stch ge Depot, Royal Newfo dlamd Regxmcn -
L ‘of an ﬁnancxal respon' i ) . . .

- Place a.nd Date ;]. /K.‘. /‘F

APPROVAL OF DISCHARGE

8. The dxscharge of the above mentxoned soldler is’ ‘hereby: approved to’ be conﬁrmed by the Oﬂicer c Records ;_--{
~The Royals b;i;vfo:,pdla ﬁgxgent twenty-elght days from date ’ Y S e

Oﬁcer. Commandmg Dlscharge Depot
The Royal N ewfoundland Regxment.




Ia' =

Dateo.ii

"‘Azclothmg : :
' Certlﬁed that Clothlng Regulatlons have be
(a) Clm:hmg ‘Allowance payable \i :'

V',Aategv. ol / 2 j ? v ,‘ 7




Board lst...._.f »
;;do:_znd S

“Date ... S

’.emobxlxzﬁ;t‘fon Oﬂ‘icer. SR

APPROVED
Documents as above forwarded to

Oﬂicer e Records. = :
Board of Pension Comrmssmners. »

with followmg addmonal documents. o

@

DE(‘ 1 2 1918

Date

O' 'C stcharge Depot

PR L e

teiivrtavesavsteeenravessesass s sttt







G!ass for_ Demobll—

L A




Department of Mrht:a Newfeundland

Medlcal Department

Medical Réﬁoft on an I'fwalid o

-~

NOTES :— : . S ' ' o
(a) This report is solely concerned with Pensions.
(b)- A single copy only is required. S

(c) “Aggravated” being now a techmcal term, carrymg nght to ‘pensjon, dlscrlmmatlon in its use
“is essential. .

~(d) Be as brief as possxble compatible with Iucidity.

e 4 L

(e) Avoid dubiety—"“perhaps” “possibly” “rmght” and. the like.

(f) Only sufficient clinical data need be given to establish the degree of dlsablhty” and assist the
Board in arriving at a decision.

STATEMENT OF CASE

AL Station ..... S / . 2 K2t &R

1. Unit .@aya/,/lmfmna//e’mz/ 5. Age last birthday _24 ?’M
2. Regimental No. ‘/]‘ k. ' 6. Enlisted on C\};?h/ /?/f . : ";,.

i

3- Rank ﬂ- » at e 34 : .
4+ N a;ne d@a %’ ﬂeéi/){,f’&r 7. Former trade or ‘ ) .
occupation / , C

8. Disability

/fé&-‘»aﬂv jﬁw

¢
5
{;
3

5. History _W o Lran ad P e oo rm Fatetn i
' "6 < 4‘“ ”%ﬁ’“g ga«u‘-o M/f—. e

e&f"—— ﬁma—m Ao gt Mi’z-

- "7'#




What is hlS present cbnd on?

(Thls is the xmportant quest:on Be '
~ brief—the clearer the ‘case the- less
need be wntten R;ead note f above )

T

sanaborlum ) :
advxsed and refusedP

Do ‘you recommend discharge as

I/M M

/L8

permanently unfit?

Remarks if any by Officer ijc Hospital.

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

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

Signature

Rank or Qualification

. Signature

Rank_

--------------------



edonAcw"nt

1S

bnoted m red ink.”

: Heigtht on discharge | F~ Feet S~ ‘ o

. (Soldier’s signature in full)rg/%% _

INS’I‘RUCTIONS—Tl'us form is to be completed in' t‘he case of every d:scharged sold:er whose
claim to pension. on account; of d1sabxlx'ty, is to be subrmtted for the cons:deration oi the Pensxoxrsii :

. and Dlsa‘bxlmes ‘Board.

' This sectxon shouldv be completed il the pital at whxc‘h ‘a 'man is attendmg at- the time’ of
hxs examination by-a Medical Bosrd, or, if the Y#n is: not -in" Hospital, by the Medical -Officer of
the Unit or Conimaid . Depot. The Soldler should be given a full opportunity of examimng it, as;
if awarded a. pension; his subsequent. 1dentxf1catxon ‘depends on_his conﬁnnmg thzs d:eciarauon The . -
“Rank ” “Station,” and “Date” should be in his own handwnlmg . L e

Thé foim’ will then be attached to-the Procéédings of the mian’s - Medlcal Board and w:ll be .
forwarded to. the. O 1Ic Records togéther with the remainder of the man’s documents : - :

Changes occurrmg m the descnptxon subsequent to the date of 2dmission to pensnon should be .

Name in full .{' W &[aﬂ
Regnment from Whlch d:scharged / dil @/kza%u%%/am% - : ®

Regumental number - &r ‘f

Intended address fw {0""(

Color of hair on discllarge ,da'( . . | :

Complexion . - @é . :
WM -

Color of eyes

Descriptive Marks ) . . ? -

Figure on discharge M _

Christian name of Father /

Lhrlstxan name of Mother /6' M

Wife’s® ma.lden name in full

Date and place of marriage o

Christian names of children » _ Y 4

Place and date of soldier’s birth. W W W \(6 / f? {.

Nature and locallty of cxvtl employment required

I declare that I am the soldaer referred to above and that all the partlculars contamed in the
above statement are, to the best of my knowledge, correct

(Rank) 25

» 1 Date 5" , .?/ e A
I certify thap/he above named soldier signed the foregoing declaration in. my presence, and that
the above descnptlon and details are, to the best of my knowledge correct

Medxcal Oﬂ"xcer ilc Hospxtal
Unit, or Command Depot.

Sialiqn /// Z - .Date %4‘?,“







