\\

Recruiting Form B, 19157

. What is your name? ... ..o . % . f ‘ ,ﬁ/i
; 2
2. What is your full Address? .............ooonn ;
. ;
3. Are vou a Briiish Subject? ... .
4. What is your age? ... ..o es .
3. What is vour Trade or Calling? ... oot }
6 Areyou Married? ..o
7. Have you ever served in any Branch of His Ma /“ ____________________
jesty’s Forces, naval or military, ii so* which? /- -
P . - ,/ gy
8. Are yvou willing to be vaccinated or re-vac-] o /-&w ....... o )
CInAted ® i y T )
/ Y
Y. Are vou witiing to be enlisted for General T T
: / i
: . - .- pOONAINE e l
10, Did you reccive 8 Notice ud o yeil L :

its meaning. and 00 wave 1L oud

- 1/
11. Are you W‘? W o srve upon the coteli s s o died Toothe re Dol emer e D /7/ ‘—'/67

g“eq} 1<r \klll\cachgj[‘v: .......... x ..F.....A......
‘V o = g J{/ i 'y — i s —— e ——
] S N s
I// d .r T o S /,//k S [‘/é i J’Wdﬁ solemnly declare that the above answers
made by me to the above Guesiicus arg irue, a.uf.}/.thh I .:15.1 dlliug Lo fghinl Lh? eug.ggemu'gta made.
H 1y "r‘\é;,/ j\ = Z -’/“ i =
/]% s T A e L7 Sl Y

’.C&'&ATU fe 0F RECRUTE.

ot

.Signature of Withesa.

(2/~ 1/’//

QATH T{/ KEN+TY RECRUIT ON ATTUSTATION. . .
1., Mﬁ-’rﬁ . . /4 L ... .do mzke oath. that 1 wiil be faithful and F
bear trde al'eglance to His Majesty King George thie s, aml that 1oswillooas dn dais g

bound. hopestls and falthfully defend ilis Mofestw. Hi{ Helrs
enemies, aceording to the conditions of my <ervice

b S BssaryE, Crawne and Dimuily agoinst all

CERTIFICATE OF MAGISTRATE OR ATTESTING OFFICER.

The Recruit above named was cautioned by me ithat if he made any felse answer (o any of the above questions
he wonld be liable to be punished as provided ir the Army Art. ’

The above guesitions were thenm read to the Recruit in W¥ preseace.
I have taken care that he understends each question, and that his answer to each question has heen du

as repli%maid Tec

.
on this. & A ... day of. L N o SR 1591

has made and signed the declaratian

Signature of Attegting Chicer

tCERTIFICATE OF APPROVIT\:/G—OFMCER.
I certity that this Attestatlon of the above-named Rerrult is rorfect. apd properiy filled up. and that the re- :
e

quired forms eppear ta have been complled with. 1 accordingly approve. and appoint him 1o thed

1t eplisted br special authority, such will be attached to the originrl attestation.

:~ Approving Officer.

t+ The signature of the Approving Officer js to Le affixed {n the presence of the Recruit.
+ Hers insert the "Corps” for which the Recruit has been enlisted.

* If 80, Recruit {s to ba asked the particulars of his former service. and to produce, if possible. bis Certificate of
Discharge and Certificate of Character, which should be returyed to him conspicuocusiy endorsed In red ink. as follows,
VIZ ~—{NBBIO) + v et evvaeen v verensna..Te-gnlisted in the (Reglment) ... ... cuuvirivormnrnnrnnn- pn the (Data)

s gy

ekaner g




» ,Appa'rent age..

. _months. : He1ght

Girth when fully espanded...... 567 ,,,,,, inches ‘
Chest Measurement ,L
Range of expansion..__.. % .inches

Diistinetive marks .

BN ey

......................... l’f | Relationship...... ...

Particulars as to Marriage

(@} Chiistian and Surname of Woman to whom married, and whether spinster or widow. % Place an:] date of marriags.

() Present address. ‘d} 'lmluh of fRcer \erlf\lng

v,

(@)

(8) T

1

w T T )

Particulars as to Children

Christian Names

. Dt and Place of Birth

STATEM':I\T OF THE SERVICES ‘

. 5 Service not al- 1 Scrvics in Ke-
. i i 7 . - .
Corps in  |Rgt. o1 Promotion, Reductions : "1:;’:2::’."“".‘,3“ reie pol ablow- | Signatore of Officers certi-
hich d| L'epst : * Army Rank Dates ; ¥ o TEERe fying correctness of
which serve P2 Casualties, &c. 2 tai e—ul‘p nsion fwaids 6, O, J’ly & ?
| [ - . efitries
l j I Years ‘ Days | Veurs ' Iravg

Service towards 1i rlfng-
Joined eV A

ment reckous lronl__/_A‘s(()j. f'7£ - / 5’
7

s
__on ﬁf//ﬁﬂl ,Vér,v(”_.__' sy

Ao .E?f..,%:f—{,

:-M(I__Zz/-. &~ g8

- e

ki et et 4

R

w“w

" Tatal Service townrds Engegement to

Peusious

N r - " y_- w ) . "

‘[;Igltot'dischume]'_LL yenrs ‘,5‘7{

L2 @ ~,Q
’ /




L R T e I e T e “-"-"3:

CR. #

7

EPAMiBE, 1018,

#4537 Pte. Richard Pilgrim. x

Ateeeted for Terersl Carvies UILhL fhe lagel THiRewt.e Iwon
2L /e/1e -




azu-aet Lrem xmz:t;y (raax imt u.m M’B qm ami_{?*f |
: ifll.ﬂef!? “‘t.\lohn ;:-’5!“"‘ Jﬁi“ﬁ P s, lql e

s ’-"'ﬁ:!...cmin Lo enbarm .a::‘ maﬂ an H. infia e
gﬂcamumhalzar'sulg Pz,l#t?" B |

_#4557r3$e.Richafq,rilériﬁ-f:




A R

T Chest {élrﬂl when fully expanded. . :

- 'WhénV_accimmd.' F

I)eclmtd Age . . .. \.
Teade or Occupauon
Height . .- ceai
Weight,

Measure-

“ment. { Range of Expansion. :

!‘?:ysiéh] Development ... ... ..

o P Q)}'&—r : 19if_
at ’/ -

'Exumir_lg'd Cieee anes ....!

“PECIAL RESERVE.

mcht.-s

/21/
35 )/incl:ea

/ /s inches

/ nmourar ammy,

on ' " dayel T B ,
yoarh a.i. 7
ft . tuches
" Tba
inchea -
., "inches -

Right- Lefe

- laft

O AT

“Right .

Arm ceen o waes

Vaccluation Marks .
: { Nuwber....

B
’#

* Vision Ciee e % LE v ' )
7
o
. | § ru) (s}
() -Marks I.lldlc.at'lng cenpgenital pecnli- '!
arities or previous diseuse '
L
{
R | thi b}
R () Slight defects but met suficient to ]
- eanse m}eenon j
{
Approved by (Signature) W
{Rank) /2,1__#7,}“
- Medieal Officer, Medical Officer.® —°
'— . . S
i
Enlisted ] ut :
Qo %7/ any of (A~ 191 Fom day of 191 o
B _ ~ | Reml. ¥o. Corps _ Regtl. No H
Joined on Enlistment.”.. J_ “' B E e e e
. 5
Traneferred to .. PO i vl
" Bécame non-effective by e e - —‘
) on day of 191 fon - day of I - | ; §
Signatnre] - ' : ' Fé
[Rank] ’ 3



MWF-’H‘I"::V

Cable’ III ——Boards Courts of Inqmry, Va.cc:natlon In
Foreign Service, Extension, Re-

= gical Apphancef-=' Particulars of Dental Treatment, &c

oculatwns &c., ]\*ammatmns for Figld.
engagement, or Prolongatwn of serwce. Issue of Sur-

Date

}l'rief Details, and Signatare

(23418 | Wice,

O
Y ~ST P T/‘?f ﬁ

s

S <

j/:!‘ e : PR P
M n .’J‘ n,l s P N
SN Ty

licrs Lergs b 7 ae, e .
) L f o f e S NN ’.‘l,’-f'ff A ,’{:cl—:z
1 el tlicrl 7 RO P -
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; .‘,'.\‘f:,-
Lo, J /7
J- HLLe I
SECLLCEL Croley,
2L 7 19
D-‘uﬁ'ﬂ[q\ia B A N

Lraciiury, |

Table IV—SERVICE TABLE.

R e

’ R i Date of i Date of Prute of ' Duite of
Station or Troepship o Arival nr Depariure ar Kinifont or Tronpship Arrival ar Departure or

I Embarkation  Diserdmrkation . Embarkation  Disembarkation
; I
i !
: !
i :
; :
1 : i
H i }
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i ! 5
! i :
j ' !
: ; i
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A U S

1sT. NEWFOUNDLAND REGIMENT |

/QAL TMENTS s

d xf( similar official form to make an Allotment of

LS AN ST Cents, per diem, from my Pay,
to, and for the benefit of the undermentibned Person ‘%d Perdns, such payment to be made on proof

of identity of, and production of the relative Identity Certificates by the Person =% Persons

| e Dollars and <.

or
concerned, viz. : o
Allotment begins.. [ /3;( & (G E’
ldentity |Whether Wife, Chile,| A [ ;
Cér%zgz-gte or.herFIr{ie;l:‘llive or (/&\IAME {in full) 1 ADDRESS (ea::\hm::t:s‘in)
C oo ] : o !
'-?'L_ﬂ_f-_’:‘bk&d‘ﬁ# ull VN (o] S :
I 1 T
| i \F-’ 4 ( Ly .f 1/67//‘
_ (\_&:Jy"“-\&,@ v 'V( rm //{/( C:’ir . .
- ; ]
[ Bl te B
| T e (/,i I
; I
— . e 1 =]

e 9
- 'I"olal Allotment, § :

N | [ A

NOTE.—This form must be completed by the Officer Commanding Company, signed by the Volunteer, couater.

‘ signe.d by the Oifficer Commanding Company and handed to the Paymaster as authority to malke the
Tequired payments on application. '

.‘ j - ; “.r!_! - '{l‘ J Bl /’1
. (Sig.) .. ;"..‘_;fi:f;:-f.g:’.k’ﬁ;}ﬂ( R Y 2P
Officer Commanding ' (‘» - -
N ey |y A
2 2™ LA




L5337 Zlee 3. 2ilrrin

o

SE25 Alniftted o, o Zeneral Togpital Douen 24-3-19

zngercusly 11 Tuberculosis

e s L



- the Sender the amount paid for its transmission.

f27 0 onge v %ot _kuine. |
| R, | FORTYPEWR!TER

NEWF.UND:LAND POSTAL

The Management may declme to forward the Message, thuugh )t has been recewed Ior transmusaon but in cx.se of P domg- shsll rdund to
* Imcase the Message shall never reach its'déstination by reason of ; any neglect or defaalt of the N- P. T. or 1ts Servants wlnlst the Kasago

remains under the control of the N. P. T:, they will refund the amount paid by “the Seader for such M

The N. P. T. shall not. ba liable to make compensation’ beyond the ameunt refunded as- above for any !oss, injury, or. damage arising or
resulting from the pon-transmission or non-delivery of tho. Meszage, .or delay or error in the transmission -or delwery f.hereof howsoawer mu:h -
transmission, non- de]:very, delay, or error shall have occurred, e

‘The control of the N, P, T\ over the Message shall be deemed to ha.ve ntirely ceaserl for the pu of these Condmons at any pomtwha’e, :
in the course of the transit of the Message toits destination, it may be entrusted by the N. 1. T. {a1.d the/ »'P. T. shall have full power so to entrust the
Mesgage) forfurther transmission by er through any system, service, or line of Telegraph belonging to or worked by any admisistration or auth -
pot controlled by the N, P. T. exclusively, although worked as part of or in connection with the’ Telegra.pluc system or service of the N. P’

I request that the followm v Telegram may be forwarded accordmg to the faregmn Candz[zom by whlch ‘1 ag‘ree to ab:de.

(NOT TRANSMITTED) . , Dopt o*“‘ lé.!.utiﬂ. | -

Signature of Sender__ i _ - ‘ _ Address :

Line 1 o ' o chégk S
Mumber Red By I Sent. _ py. .1 o
Dated  ypyen,seth, 1vas - T S s

To Mrss .nnle H. Pilgrim, t. -ntheouy's Bight
- Regret to inform you that Record Office, London.,
officially'reéorts - llos 408, 0r1vaﬁa Wiéhﬂﬁﬁ ‘11€rﬁn
'Vnt Eth Gomovel hgoitel f;i-'-'-.faen e rah ‘:r& dpn#"*"ﬂlml.‘:’ 111

sedloriny Tron sdnonery smhercu..asis

Upon receipt of further 1nformat10n I shall 1mmed1-,

,ately wlre you and trust that next report w111 be of

his convalescenee -

Je e nofmietd

G, 5 R e e LT [EAE

‘Mini__steijﬁb-f' Militia.




All Messages Sent are Subject to the Followlng' condltlons- |

Tbe Ma.nagement may decime to forward. the Messa.g'e, though it has been receaved for tﬂmsmlsston but mcase of 80 domg slmll refund to -

' ‘the Sender the amount paid for its transmission.

.- 2 3
Incase the Message shall never reach its destmatzon by reason: of any. negiect or default of the N.P. T.. or. lts Smaats whxlst the Haaage
- rémaios gader. ‘the control of the N, P, T., they wilt refund the amount paid by the Sender for  such Message. .

“The N. P. T. shall not be:liable to make compensation beyond the amount refunded as above for any lm mjury, or da.ma.ge a.rismg or

resultmg— from the non-transmission or nen-defivery of tho Message or deiay or ermr in the transmissxon or del;very t.hereof howsoever. such
trausmxss;on, non-delivery, delay, or error shaill have occurred. &

.'The control of the N. P. T. over the Messag-e shall be deemed to bave’ ntirely cea.sed for tbe pm-poses of these Condxtionsat a.ny pothhBl'es
inthe course of the transit of the Méssage to its deéstination, it may be entrusted by the N, P. T. (atd theN, P. T, shall bave full powerso toentrust thﬂ
-Message) for further transmission by or th¥ough any system, service, orline of Telegraph belonging to'or worked by any administration or au
ot cantrolled by the N. P. T. exclusively, although worked -as part of or in connecuon with the Teleg'raphlc system or service Df the N P-

1 request that the follomng Telegram may. be forwarded. accordmg to the fm-egmng Condu‘zam, by whlch T agree tO abnde.
(NOT TRANSMITTED)

Signature of Sender___ _ i, — _ Address _ ‘Pt Of nlitiﬁc
Line I N OHO;BIK. B )
Num_'bar — Red : : By- - Sen* — by o .

Dated  iprad 14w, 1910 o

To iws. Annie C..Pilgrim St. Antlwny g Bight

Regret to 1nform you that Regord Offlce, London,

'officially reports

ot Sth Ger r-l Hospitel Fouen .pril 6th s‘kill d.ange ously
:!.11.

Upon recelpt of further lnformatlon I shall 1mmed1—
_ ately wire you and trust that next report wlll be of

his convalescence.

, - J I Bemt o .
Ghge Dept of Militia.  ' Mlnlster of Milltea.?

Hoe 4557, Pzivate Riohard p.ugrn e




T TR e P R T R L LT R R - S—
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gxtract from telegram from Sym. to Mil, dated 4pril 23vd. 1sls. .

"61.511._, _"*qnei'al_‘ Eb_spi.t'al,'_ﬁpu:eﬁ,‘. April 131-,]1.,31;111&&1139:?0113]3 ..

411 4537 Pilgrim.




Z-Extraet from telegr

453? P:ngrim admitted I:Ia.};r Sth

am f*om qyn., London to Military 1f-17

r3dated June 25th 1919.

Bermondsey ullztary Hospltal Laﬁywell Boad, h.E. reports today
=uf*er1ng *rom J.B L




' '111e Mana.gement may declme to t‘orwnrd the Message, though it has been tecenred for tra.nsmuss:on but in case of 50 domg sha.ll refund t.o:=

- . the Sender the amount paid for its transmission.

- Yn'case the Message shall never reach its destination by reason of any neglect or default of: the N. P.T. or its. Serva.n.ts wh:lst the Messa.gc_ s
remains under the control of the N. P. T, they will refund the amount paid by the Sender for such Message. E
The N. P, T. shall not be liable to. make compensation beyond the amount refunded as above for any | loss, in’ ury, ‘or damage arising or -
. resulting from the’ non-transmission or non-delivery of tho Message, or “delay or error in' the transtmsswn or. dcluery thcreo;, howsoever such -
transmission, non-delivery, delay, or error shall have occurred. T
- Thecontrol of the N. P. T. over the Message shall be deemed to have nfirely ceased for the purposes of these Condmonsat ar.ny pomt where, i
in the eourse of the transit of the Message to its destination, it may be entrusted by the N. P. T, {2:.d the Ni Pi T, shalthave full power 50 to entrust the -
Message) for further transmission by or.through any system, service, or line of Telegraph belonyring to or worked by.any. administration or suthm ‘
not controlled by the N. P. T. exclusively; althaugh worked as part of or in connection with the. Tetegraphsc system or service. of the N.P.

I request that the followir. 7 Tclw-ram may be forwarded accordmg to the jbreo'ozng Candmons, by Whlch 1 agree to abide.
aoT 'rnANsmrrl-:D) :

Signature of Sender

Line R
Number Red

-," : i SGnt_.by

" Dated .Tnne 26th. 1919

e _Annie E. Pug:an st. Anthmv's Bight

v

2 'T{-'*gr' t to inform .,r»:w that Raco u*-f Lce .L,onéon:'

off:u.clal‘hr 3 Earks ﬁe. 453? Prtvatl Ri.charﬁ
Pilgrinm ajmitted 'he Iamnduy N3ld hrs Hoapital
Iﬂdﬂell Road S.W. mx ﬁth su:E:faring :Erom tubereulusis
Uron receiyt of further infarmation.l shdll 1mmedi-

are]y wire you and trust 'bhat npxt po:rt will bLe o*E

=

" his convsalescmnce:




e . ,o:tﬁcer C',ommanﬂing o
“S%ewee$ = parmonday Mil. Hospital

ai!#iii;\$§!g S Ladywell Road, S.E. 15
pde Ny AR L fiem 'a*uly,.-l.glg,'- T

I'! iﬂ.ns lﬁai.rl'hh tn rmtrhi. :efarance precaeding minute This C
men will -scon be- discharged from-.

 the remainder of AN soutingent i
- 4+hs sarvice. He will be instructea.
. u. BOOR A% pouiih and nprtm‘uu 4o Teport to youwin the ocourse Of
C "'N unoertain, will ysu xndly stabe, faw days. . The asorrect &a’be will b
me £ar ag WAy be mnmn, tha date: given. mm bv telephom_ S

on which the !ollwi.lg my be ddsoharz- {5pa) ¢
A fr b run;r ia uﬁﬁark? . {5gde) T3, 1058,
ol from h°??1t‘1 and bs " papt. for Major.
- . . - R“‘gi‘ﬂtmr', -

_4557 Pté._.’%._ Pilgrim _ :
' (Tr. Ref. No. 4636)

' be a.uli 'bhat in the a'ba-n« of Nota. Pilfrim can Be di.scharged
ﬁﬂ‘: “3?t 'Bl"‘ mﬂl m‘:;’. - Hosn "ital'gi any time, “but a.s 8 -
yis Os . nI‘ “;“t;. men's EEmERARENE 7. B, case will be detained in
ph; {aal .;‘ut‘“ should be eonsidered hosrital vﬂ'bil next d-r-sft ready iu

+to nrocesd _ é

neaprungls, alss xindly gtate whethe? -
any treatment Bay Dbe nesessaxry a:uxing the Nawfpundland "omtlngen‘b

H.H. Bateon, 2fTt.

voyage to ganalian port, thenes gverland
. the short ses Jourmey %0 Newfoundlend - for . f‘hief 3+9f:t‘ oi'ficer.
'-,s;d___thcnu a_gn.n por mz to 8t. John' Be o o 3

(S@-J l. 1. '.l'l.rnmll.
.. Majer,
en-t Stagt a:!fiocr (I.andon)

’F—Mé r—ge g




' f 1\0TE ——Th1s Form is to be ﬁlled n by every soldler pnor to the compxlatlon of Army Form B 179& Whether A

RTRCEE R e R et

R R T e T S

N If the ==01dle1: is unable to read, the above notes are to be read to h1m byan oﬂicer L

1. ..(a) In what countries have you served #; é ,‘(ﬂ%

3 (%) Inwhat capacity ? _ g L

B 2. If you are suffenng from any d1sease

OWN CASE

“patient in hospital or not, and attached thereto. - The ‘questions are to be: answered in the sollier’s -
own words, and the Form is to be signed by him ‘and the signature witnessed. In the event of the soldler L
bemg unable to write he should affix his mark such act bemg mtnessed : - e e

Reglmentai\o #9571 ’ o Rank :

,,Af%kﬂ 422U e .......... - Comps. f*

(Sudame) : _ - (Christian Names}

Note. —Before answering the questlons below, the soldler is to note that ) T
{@) The statements made by him w i1l be chiecked by official records. : '_-' o

() Inansw ering’ Question 2 any specml matters which in hlS opinion caused a.ny unﬁtness from wiuch '
~ he may be suffering o which aggravated it should be clea.rly stated :

-during- this war, and for v.hat

Cperods? | . Lt

) vsound or injury, state what it is, |
the date upon which- it started, and
.what, in your opmlon, was. the cause
ofit. '

(If more space is reqmred a sheet of foolscap

"should be used, and fimly attached to this | e T e

il




¥ 3 Gwethenam&s of an

_you have beern trasted for the above.

{ Dresent War, -

hospltals where § '
te\d

discase, wound or. m]ury durmg the o

4 Did you sufEer fmm the dlsease or injury |
: mentioned in above answer to Ques- I”

‘tion 2, or anything like it, before
joining 'the Army ? If so, gwe details
vand dates :

5. Give the names {and addresses if you'

know them) of any hospitals you were
- in or doctors who attended you before
- you joined the Army I

6 lee,the name of your \Eatlonal Health_.
' “Approved Society, and (if possible)

" your Memberstiip Number.

YA ~What is the name and address of your |

* last employer before joi’ning the
Ar'ny : o

8. (a ) What was your occ_upatlon before o

]ommg the Army ?

(b} What was vour trade before jommr“- :

- the Anny 2
[To be checked By A FB 64 or A.F.B.103.) .

The above statement has been read over to me ;

1 ag‘ree to it, and. have nothmg further to a.ddi B

il ol



%§37

Bxtract from Nominal Roll of Repatriation Draft #94.

per S5.S8. "Baltic," Liverpool to Oalifaxe 12 Aug.1919.

Due o sail 13-6-19.

45737 48, R.B. Pilgrim.



| CR y537
Nt T T
Extract from casualties from Pay & Record Office, London
dated 16/8/19.

4837 Pte. H.B. PIﬁGBIH was discharged from Bermondsey

it

Military Hospital, Ladywell Rcad, 12/8/19, and re-
ported at the P,&% R.U. He was marked for repatriatién

and proceaded to Liverpool same day,

Authoriyy:
Chief otaff Oificer (LONDON).

- s N e T S L R eI L S
o T a L S e " R I O e e e R A R T T e T



L T TR s

-‘}&?\3\-1‘
PE

Dgpantrnemiof Mil\\ha Newl’oundland

Med;e‘ai Department

a " LA

Medrcal 'Reﬁqrt '_-’o;zﬂ an Invalid j

T NOTES

_ ' (a) This repott is solely com:emed with Pens:ous . .
(b} A single copy only i is required.

(c) . “*Aggravated " bemg now a technical term, carrymg right to pension, discrimination in its use is .
. essential. ' _ S

_(d.)‘ -Beas brief as posstble compat:ble mth lucuhty
(e) _Avmd dublety—“ perbaps," * passibly,” © might'* and the like. .

D, Ounly safficient clinical data neecl be given to estabhsh the degree of dlsabahty and -assist the Board = E ‘
: in anriving st a decision. ’ . ] . b

STATEMENT OF CASE

Suﬁon;..ﬂ

aaanane pannven bR 4B INS QU RRASRA bas TR ONEY

: %ya/ A/M R 5- Age last birthday 3/,_,
‘z._..,RegunentalNo oif6"37 o 6. Enlisted on %&of Vo=
s Rm?zj o SR W""” o a
s Nﬁmei@bl-f%;u A= 5 Fomertmieor .
E pisabéliﬁ _. y o : Sy

%icf‘

[




10, '-What'is his present cc'mditioﬁ 4

] - (Tlus is the mpoﬁant qumtmn \4“5‘-“‘4 @

. . sanatormm :
R & Was ———— advised and refused ? -
: ‘ operat:on

13. Do you recommendd:scharge as 5 . 1 ] . Y -

permanently unfit ¥ - GS - f . :

Signature -

Sl : _ Rank or Qualification

. Remarks if any by Officer i] ¢ Hospital.

drs ST e e e

Place - : . “esreren isnesas ETCELT Signhature |

Date o e . Rask

LA

bneé—bethe clearerRthﬁ case fthi legs —
. Dee wnttgn. (: 1 note above, d e w- ‘. g i

..... (LT PRI pRr

ratet phbammbdd

14.

(State

16,

18.

9.

20.

Rema

Place

Date

APPR
Statior

Date



)

o ~ Opinion of the Medical Board

In para. 13, the President should write " may '’ or ‘“cannot’’ at x
Erase inapplicable words

aggravated by :—
due to

13. For pension purposes, the disability x be considered as

{a) Service during this war. (b) Climate. (c} Ordinary Military Service
Remarks if any :—

14. Does the Board concur in preceding report ? (see Sect. 10). If not give differing opinion and addi-
tionzl findings.

Te g NROLUs fudse. 112 B Al
:/:;‘% Mot Elests- o

3. {z) THE ENTIRE DISABILYTV—To what extent is his capacity lessened at present for earn-
irg a full livelitood in the geuneral labor market ?
/ A

() PENSIGNABLE DISABILITY—To what extent is hid capacity at preseat for earning a full
Hvelihood in the general labor market lessened by that portion of his disability to or incurred

drring serviee ? fepri 5
iState in percer;mglea,) e ///fiz /gj,)a;ﬁ,g@_; .4 /“W""

Remarks if any 1 —

:6. s the disability permanent 7 E
17, Ilas the disability been aggravated by - (2) Intemperance e (b) Misconduct .

operation ; {a) Reascnabie

13, i CRTSTI o kR it i
samiearinm (b} Unreasonahle
R i{ any i—
7 Geferal Ioapital
I . . . { Ta=Et i -
st hroenbiect for Haspital do vou recommend admittarce 2:01 :\a“.“ are Z‘@ iCon
| umeTE cspital,
L Jensen Tuberculosis Camp.
.- discharge from
2o, We recommend hi— the Army
Re G e

e

B o ﬁc LT
APPROVED ,  ubh LS
Wb ;

g

Station ......... S

Date

e i




- Extract from Praliminary Report of a Hadieal Board hald on'q,;"t
'Thursday anning August BSth 1919. Tha following was ths j::{”,
'finaing. | SR

| 4537 Pte. R. Pilgrim.

Recomménﬂea'Discharge from the Army. -

ADMISSION TO SANATARIUH,

o i R LR IR e T e



‘Descriptive Return of a Soldier Discharged on Account
: - of Disability o

INSTRUCTIONS—This form is to be completed in the case of every discharied soldisr whoos clsim 1o
pension, on account of dissbility, is to be submitted for the consideration of the Pensions and Disabilities
Board. ) ’

This section should be completed in the Hospital at which a man is attending at the time of his exami-
pation by-a Medicsl Board, or, if-the man isnot ;in Hospital, by the Medical Officer of the Unit or Com-
mand Depot. 'The Soldier should be given & full opportunity of examining it, as, if awarded a pension, hin
subsequent identificxtion depends on his confirming this declaration. The “‘Rank,’ ‘‘Station’’ and “Date’’
- should be in his own handwriting. . : :

The form will then beattached to the Proceedings of the man’s Medical Board and will be forwarded to
the O. i |e Records together with the remeinder of the man’s docnments.

Ghanges eccuring in the deaeription sbsequent to the date of admission to pension should be noted in
red ink.

Nema i fal W 3 kel FWN

Regiment from which discharged TLOPAL JRetufoundiand
Regimental number V) S 37 . :
Intended address / Mﬂa’f W 7

Height on discharge < Feet /
Color of hair on discharge i}? ,L 7"
Complexion 7

Oolor of eyes W S .
Deacriptive Marks D W\ . W
Figure on dixhamW .
Chrietian name of Father y———""""

Christian name of Mother AL

Wife’s maiden name in full —————

Date and place of marriage "
Chrigtian names of children "/

Place snd date of soldier’s birth /M‘j i /23544_, /S }%f/ 3_? ? .

Natnre and locality of civil empleyment, required

I declare thai Iam the soldier referred to above and that all the particulare contained in the above

statement are, fo the best of my knowledge, correct I
(Soldier’s mignaturs in fuli) ’P /B @,{éﬁ//yfb ﬂ ﬁ

. (Rank)
seation . S OHN'S. bwe 2§~ Y1 F

I oortify that the above named saldier signed the foregoing declaration i t
iptipoax@ EEtitmee, to the besi 6f my knowledge correct. on {n 10y presence, and that the above

Medical Officer ilc Hospital.
Unit, or Command Depot.



 sewt. eeasme

#4637 Pte.Richard Pilgrlm S
' s St.mtnony Bight,

"jDe,ﬁr-Sil':-_'_" , | | _ . T
| ;leasa Pind anclosed Dischazge (‘eztifmate #3858."-"--'-

X ours tr ul,;,

Ceptain & Payraster,




Deinobilization Form 3

| ?.!Ebz-.i{@al Hemfounland Regiment

PROCEEDINGS ON DISCHARGE

-

I No 4!{&’.7 ...... Rank..... /2& ......... s Na

Intended place of residence...... ALPPPN

. Occupation ‘7/r

............................... et e
......... ... Medical Category,L

Classification of soldier...........

. The above named man is discharged in consequence of

EMOBILIZATION
?far Sl Vivw \.nui,’bl“-y

AR AR ke B N e Lk b r e Rt el L e st ra et At eren wawtEtEaE e 4=

Eligidic for

His accounts are correctly balanced and I have impartially inquired into all matters brought before me, in

accordance with Regulations, W 4 f
Place, ST. S Bé (‘j‘;t é—& Le
f:f(_ ( ischarge De

Commanding
Date ...¥% 'i : The Royal Newfoundland Regiment

CERTIFICATE TO BE SIGNED BY SOLDIER ON DISCHARGE

- I hereby acknowledge that T have received alt my pay and allowances (including clothing allowanee) and all

just demands up to the present date, and hereby release the Discharge Depot, Royal Newfoundland Regiment
of all financial responsibility i1 my conmection.

-— p -
Place, ST. JOHN’S

1)

. Enlisted for service....... SN A Ml’/ A4 2L S No. of days on Military

Discharged from service.?. % . f //?/.? ....Plug 14 days Service..... " f .....

g

. The discharge of the above mentioned sol

APPROVAL OF DISCHARGE

dier is hereby approved to be confirnied by the Officer ilc Records,

The Royal Newfoundiand Regiment, twenty-eight days from date.
Place, ST. JOHN'S

PRSI



~ . 4. 3 DEMOBILIZATION B
J? ;j-.Rank ﬂ.{..z‘;.q..............Nameia ’{/‘:" ’g”fﬂﬁ"“ !
" Date of rnﬁstmen‘{z c—JZé.Addms‘s)Vl“ Dists
_OCCBPaﬂOLMW--y{JWM;#gA C’lusiﬁcatmn for Dtscharge / gMedxcal Cate
) 1 Recommeadatmn SM. §: -w...-'*-n ..au.f.__,.‘.,_ ﬂ{ «4? fmabmty Ratmé {»‘... . / K .f.

: Passed to Demoblhzatmn Oﬁicer w1th folIowmg documentS'

_-N.‘F. 9136..'.. N 0T T N S |B_ 1210 INF _VMed....._'.
B T8, W"3494--,...'. B 122....... ..v.['Board 1st....|...|
1B 1783.......{... Drmo_A_,.-....',_ I...s 1915..... 4., ;_i do znd....

‘B 179b D400, .. |.... | Form L., o, 3ra.., [l
B 179a...... 0 .. .D400'G..'....;_, oo |[Form k... 4. .

R IR AL SEPN AN | TR Y FEUUURRE ORIt SRR |

R L LIRTRIR PR -0 L JOWURRK IS 5 F IO S

;, il
‘fslschapge Depot

PA.RTICULARS FOR DEMOBILIZATION

x szxl Re-Estabhshment. o N : _ 3
1 Bm. ... -,m-m...,,...am A pps;m rpetunc tmltaﬁ ﬁccuﬁ':’iﬁbﬂ

“ ar y‘r‘”m G;‘ ‘W
Ellglbl for w s 7‘? .

-

ip

Part:cula.rs passed ‘to Vou.tmnal Oﬁiccr for mforma_' "_and acti.om e

Date. .. .

s.-_-.,-q.q'.----'--.qi.-|-_

'2. Clothmg L l C SRS Co e L e
: Certlﬁed that Clothmg Regulat:ons havc been comphed w:th T

(a) Clothmg AII: ywance payable{. 5}«. STl - ‘ RS i
(b) Clothmg Sup phed S reesaas .'. BRI -

LR i ves s st e nn e

Date.......r..:...

R R I I A L AR B




o R Pay and AIlowances

The herem named solchers accounts have been correctly balanced and all matters m connect:on_j_'

Date “ ns .-.. ,‘-'._."’:...". cees ... vasinae ...-..7.; U E - - . Peeneen e _-."._..‘.\. ......r.'i: ....:’ J{f....‘ .
. TAN o o e DepotPaymaster.

D:scharge approved £Or. vt

Forwarded with follovﬁ{:g documents to_O..CV‘Disc'harge De_pot. S

5 ?B zss..__-'__-_“.".=.-‘.'._5s o1, oA S U S N TR e
E. 178, ... ;.. 4 Iw 3494 E g, Board 1st. .. .. - 2

E . ‘ . Flo- 2r£c_1... . ' “ SO FP , 1o
Cdo _4&1’:...’.’ oo . .

R R I LT

B 103.... 0 L IME 2 e e AL :
179e.....u. B 130. ..., [P PPY T PP S TN RS S SN P REUUNY e

ee s

L .'._‘ -b‘e'md.blﬁnon OIﬁc'er :

:APPROVED

: Documentsasabove forwarded to. . _ o S TR SR T ST
- Officer ilc Records, =~ . : EPSEEE e ’ # -
-Board of Pension Commlssmuers._ o ST e e T e

. wu:h foIIowmg adchtmnal documents. :

""""" -.-_---g-.'....---. -...a....-.o-.-'---;--.p--n.o

B R L TR T S PR I

WA i ben e s i ne b b




‘ _‘L R C FormB
231018300(1

0111111 ﬂr-mtahlwhmt (Itnmmtﬁw

1 HEREBY CERT!FY that 1 havc had an’ mtervnew Wlth the Vocatmnal"
Ofﬁcer of the Civil Re-estabhshment Commlttee or other recogmzed vocatlonal:
) agent of the Committee who has cxplamed to me the provisions made by.the Com--
mittee for the industrial re-training ‘of dxsabled or partlally d:sabled smlora
‘and sold:ers as well as the readiness of the Commlttee to assist any retumed sall—.

ors and solchers (whether dlsabled or not) to ﬁnd employment My dec1smn is’ as "
fell@ws e

‘ilgndture uf \Lm

) .Re:-_e\lﬂ ’{9 of7




X1® TRVYRNSORY
™ o .

P#E, RYCHARD PTLGRIN.
-~ G

Reqeired froo: John C. Oke,
Redeived into: Pensions. Depart.

PERCORAL EFTaCes

Trench Coat

Hat

46p Shirte

suite Undorwear

mit alothes

exira Vest

Collars

Towel

Cap _

Erucshes

pre Soaks

Puree, containing $5.48
Disoharge Fapers
1 Personal Letter
1 Military“Cap

Rhaki aniform, shirt and pr. sooks usad on corpse.

It 35 00 il O ol foud [O 30 |2 ol

RECRIVED EFPFZCNS ‘A8 ABOVE FOTHED
DATE ..0ot. Z1st, 1919, :
Sigred: W.i. Parsons,

Ses. EB.F.C.

05%
T

RIS ey e S e e ey



Bxtract from mnr ortern rm 11 Tlni.t ™~ nam um. DR
Ru't., 8. :ehn--. ler.lstl 1910. BRRTIARY - e ‘- H

' .!lu unmsc af t&c mmqua. m huu amzm ‘hy O!ﬁnr
i./e Ruml. | o " ' | '

| 4537 R4, Pilgrim,

22--9%19,




TR E (_-‘_n;-'ci

= , ‘ 4 .
nt‘," ‘r}c*t!....l'iilllithldnnotnlcnc

- Thm ey’
. -6:4;:‘_- la_e

C7eNorme of dependent ":'L',_f ny. ..c viﬂor‘ Sc’mr._ta.on “llo -f.‘,ncc is bcx'ﬂ"‘ 0

i

issucd,or was bo:mU issucd, iy u»Ll..‘bCly prlcr to- your dlSC.-‘l:".r,""C..ﬂ. g

: ..l...Q-ql-l.alla..lI...lu..lOI‘.Ob‘.-t-i.'tpl‘t.I-..D.'.’."...I_'-._VD_.-.1_:-_-._.-_'-"'

8 ,Rcl‘;blonsh...p of such des CB\...CYI tse vewe ._,. ._ . .—-—;‘:’.’:..... .-;1, B .. ,

. . . - . ) \ v - B
o i :

9.;xd-lros_s.1n full of such 'clc-1:<':-ndcnfcs_.-'._.'. “ene .

lll.‘ﬂ'....‘.lll...lt"’!‘ll-ll-ll'.l..i“'IOIll..h."...‘.t_.‘q"d__

10:Ts secid dcpenwnt now or oS m,ll dckcnlcut at’ my t:Lr:c 13:1 rece1p* S
of Su;nr‘.tlon Allo\ ﬂnce on "ccourt of ﬂnot..cr sold.lcr'?

l-.tno-..o'l ’

'1]—:\ cre you on L.ctz.ve scrv:.cc only 113 1*‘16. I;

"»1ve th tes. ;.nrl

% s e Ve enaes . b w ¥ -"I.-'-.”-u_'n-. LA L R LI B R I

persicn "::rs__ of such scrvn.cc. oo

--_coo-oeu.cln-an'--_o-t._o..-c..‘-oo-.qno-'-..:_a'_&--r.-n_'--'i__i;,'..._.gq.'a'pg:-"y.;-..-

_.‘.l...'.!'l....’"l.t.lIl..ll_l..‘..l'l_ﬂ"l.:.ul'...l",.ll.tl.‘--l'll'..

'. IB.Give"tbt:_l lensth of time vikie n,ct VE, scrvlce

ou served on_

o e s cinne "o ren Ly ;q_‘-i_o.‘v_ 'y

"o e e ea L N B LA AT £ N N Ba s o8 s aeal &
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gf
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e
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15,Have you boen 1ssued w:.th %'J ‘Scrvice B‘,,ci‘-e‘?....".... -+ '.f.'...'_'

o ,so,_s‘;ate ount recc:wel , 0T to 1:‘:1101. you ‘.re cn‘tltlcd....:‘"
.'_-rs:ak']hcla‘ by you. on your L,rr:tv-zl Enfr'l. LTI i S el o E

) 19 Are you now

-20 31c1 you =t ﬂny ‘c:i.mo scrve «t the frun't 111 .r‘ﬂotuﬁl thc:,ti"e 'off '-

th(.-t CO"‘"ltteB.----.-............... y

Chrvd 1 rre this solcr.m c.cclﬂrntzon consca.cntlously bellcvln‘ it-to -' .
. -fl'l‘,,(lC un\ er Orth,

'--po'n_c'o'-'vor-r-coo:op--._utn."é--n'n

40«.--1.-o---;..nucooon*oo-ior'_ LR Y

14, Hg_ve you ulrcaay receavcd any p;.,w_cnt of Poét Dlscharge pc.y or =
'_ T.!ar Scrv:w.c Grk.’oul‘q,?‘? 1f S0 state -moun'c you~ﬂ11d your dependcnts

lre dy rece1vec1 and by whom p(.,ld...........................'_'-

.t.i-l-tt.._.—llil‘..O'I...l!’!tlt."hﬂ‘rq a‘.oo.'-o."-r-.-'-'r--oa-,-‘1&-!'-_-,--1 Feaesnind

16.Have Jou d.u:clrm- t‘nc 'Jrcsent m.r sc:rvcd 11‘1 the I ran Eorcesu..r
: 17.4ire you cntltlel uO rccc:.ve or hhvc you rccelvetl ‘.:uy Gm-tu;lt-y

m tho no. ture of Pest Dl*cl-ar're Phy fro*.: thc Ir pcrl 11 If

G LT
"!'cll--Olvcaolu..nlttﬂuoilbnruglloo-nu---oco.nno--.oo-noonitiuill.

18, Dil “you rcvert OV’crsehs o o _nk lor.rer th'm t bstﬂntlve

.-nc.'l!..lll.‘lllll..

(v} 1= S 80,Wes such rev_c_rsicn in conSeaucnce of r;lsconcluct or

inc.'ffiaienc‘,‘?‘.'l-!!‘t.t.-.l.'.i".l..l.-l'. I.-lbl .l...l.‘ﬂbl....’l’

Rzt 9........Lf:¢at Civea- ) \-c-te'

L -_n' a1

ih,r . so give p.‘rtlcalg rs. g plwccs «nc. da‘ces of su serviec..,,
e v-ta-n.-v._l--_--_-c-go_na-olq:-fce--u-..-.--a- .;la-,---‘-_-lloll'-

2l.(2). Lre you re.cc:.vw{_ trestrent fror- the E‘a.v.zl RG-L&bt\-b}.lS]J at

.m( } If so .._I'O you in rccc:.pt of fu

: pay. s.n:‘l'_ '_L.llou_nc es fror

UL RO o.l-.acl-tc-o-or-;-’ll(!

be- true,cnd knamnu thot. 11; is 0:6 ’thc soro force _na e:ffect as if -
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POST DISCHARGE PAY. |
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DEPARTMENT OF MILITIA.

REGIMENTAL PAY BRANCH.

PAY VOUCHER.

5 /0= S22,

RQCQiDQd ﬁ?ﬂm e Sivat g//?/(%’fliif//ﬂiiﬂ/ R77 eqiment

the StL 737 a/ 'g'a//dwd.

- en account )
2w a)/ -/{Jy. -




L S Gasualty Fo-m—Activa semee. e
o LO . Regm&n@ o OTAL NEWFOUNDLAYD REQ. ¢

Ra.nk{ - 4 “ N bhnstia.n Na.me ‘J A 4% ]
Religion.............L L LGSR, el
Enlxsted (a) (LIE ... Terms oi Semce (a) ..... Q l.IHAT‘.nH. Servnce reckons from (a,) / ‘//f

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

ot A Slgna.ture of Officer.
Report ’ Racord of e reAatl omef, m‘us‘ ’ ) Remarks
ke, during active service, as e rted on Army Form Pl f Casnal Date of Taken from Army Form
_ = ‘B33, Army Form A6, or. It ofiiclal documents. ace of Casualty | Cogpaity | B.213, Army Form A.36,
Date Fiom whom received | Iheavtharity to be quoted in sach case. : ) - mdolha: oﬁtc’al
Embarked
Disembarked. ..

Q. 176, ¥ I. Sub Spetinn
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. Hrn.hnnlt B.?tl;rtui
St-hnthaﬂ! Btsht.

Dear Iahm o e
R ¢ ha'n not raooiwﬁ your 1‘0917 o W 1‘““‘ o
'1;ef 15%h naran raqnaattng you 1o aharten the 1nsor£ptidn zéf"tao
-'h-aautonc of 30.4537 Pto .R.?ugrim. Thera 15 roam on thu
| ,Inpcual herdatme tax onlr 86 z.cttsr apa.aaa, - thﬁt i.s 1¢ttars ead
A _apaaon utwun words., | S N T
Ym inﬂoriptian rcaii aa !ollwat
T ;i,%:: H 3:::::3::::’,*;:”
" \ﬂluh never oam be fmﬂl" '
Pu-haps m weul& .ukc thc ﬂ.ﬂt lint troppot; it yon
luin e ncw mztptim wzu yon plian i.ntorn m as saan at pnaibht
,az thc nnttcr £n urstnt. i E g

- _, xom’- nrv tm:, )

- Lum&n.--“
| ah:ot atuzr ozr:;-r.




. Hovenber 20th,1925
_'.l'he Lagilt:ete
'it.;*.;thany, |

Deer u‘lrx- S =
Iam 'ham.ng the nbortsr m‘. fomrding te yen by
’5.3.1’roapero the heea.atone '*'or thc gmve of the; late L.Iusrin. |
30.465? Bo“al f"ﬁ...::egimenh = -' o '. - :'i-;,_-‘-' /
|  Mey I Boliclt your gooa. orﬁcn :L'ur the purp!mc o:'. e
arranging fer the eraetim o" th:m ntone. S . L
mmng you in antictpa‘bion. o L lj
‘i‘om truly, B R A




