ter

g2
1. What is your name? .......
2. What is your full Address? ... .. ) T TUTT }
% 3. Are you a British Subject? ................ ..
£ 4" What'is your age? &l e
5. What is your Trade or Calling? ..............
6. Are you Married? ........... e ceeens

Questions to be put to the Recrm

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

8. Are you willing to be vaccinated or re-vac-
cinated? .................. i

9. Are you willing to be enlisted for General Ser-)
vice? .......... et e J

10. Did you receive a Notice, and do you under—}
stand its meaning, and who gave it to you?....

11. Are you willing to serve upon the conditions as embodied in the roll of service | | I ,
to be signed by you if you are accepted? ..... e et e eeeteaaaaes ) T4 N
P .Y -1

........ l Wo solemnly declare {hat the above answers
d that I am willing jo fulfil the engagements 3
7

UREPF RECRUIT.

m%o above qypstions are
¥ -

bear true allegiance to His Majesty King George 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, according to the conditions of my service.

CERTIFICATE OF MAGISTRATE OR ATTESTING OFFICER.

The Recruit above named was cautioned by me that if he made any false answer to any of the above questions
he would be liable to be punished as provided in the Army Act.

The above questions were then read to the Recrunit in my presence.
I have taken care that understands each question, and that his answer to_gs

as replied to, the saidfrecryit has made and signed the laration and s®ke
on this....% . .. .day of. g - I SRP. 191

ttesting cer . A

. +CERTIFICATE OF APPROVING OFFICER.
I certify that this Attestation of the above-named Recruit l§ correct, and properly filled , and that the re-
quired forms appear to have b'eeii complied with, I accordingly approve, and appoint him to thet.....
If enlisted by special-authority, such will be attached to the original attestation.

Date............ cesedses..191 .

R I N I N I TN I

............ R I e R R

} Approving -Officer,

T The signature of the Approving Officer Is to be affited in the presence of the Recruit.
1t Here insert the “‘Corps” for which the Recruit has been enlisted.

21t s0, Recruit s to be asked the particulars of his former service, and to produce, if possible, his Certificate of
Discharge and Certificate of Character, which should be returned to him conspicuously endorsed in red ink, as follows,
viz;—(Name)................c.0vsv... . re-onlisted in the (Regiment).....,..ceveieenencarscassss.On the (Date)




Glrth when fully expanded :

Che _.Xg\;ie_iéurem'ent _ anded e
S . Range of pra.nsmn :

.,,
g ﬁ-‘ .t_}_g

Distinétive miarks

- i‘.

. d

& |

4 .
Particulars as to Marriage

| . Relativ:)lnship_._.._.........~

(a) Christian an‘Surname of Woxhn to whom married, and whether spinster or widow.

date of marriage.

() Place and
{c) Present address. (2) Initials of Officer verifying entrv.
(a) (&) ) ()

Particulars as to Children

Christian Names

Date and Place of Birth

|
'

STATEMENT ' OF THE

'SERVICES

ho)

: Service not ‘:L
t on
Rgt. or lowed to rec!

Service in Re-
berve not allow-

Signature of Oﬁms certi-

Corps in Promotion, Reductions, . for Gxing the [ed lo reckon to-
which served| Depot Casualties, &c. Army Rank | Dates” | rofc of pension [wards . Copay | ©YjnE correctness of
Yeirs | Days| Years | Davs
2

Z

Service tyit engagement reckons from/ /. f - /= /2/2,
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B Pax"t'ic'ulars as ’t,(._)‘ Children )

" Date-and Place of ‘Birth

Christian Names

.

‘3‘ ‘f“c‘f ! AT

L.~

o o

- . STATEMENT.OF THE 'SERVICES - .3 _

: o ) : ] - 15&‘3? not ;l;‘ Sen'icetin‘Re- ) S; at ) fdlai S
- “Corps i |Rgt.- or] Promotion, Reductions, v ‘ . e P o reckon 1o | Siguature of Officers certi-

"', which served] Depot Casualties, &c, =~ |Army Rank Dates . | ate of pension [wards &. C¢ Pay| fygx_u,g c:;::ice.t;:ess_ of

. : N : P "y o & - . . o

RIS )

; s F—
Years 1 Days' - Years | Pays' | -

Ty

' Service Wi engggement reckons irom/. S /=7 741‘

‘joiixe_d_a. :

*1\ JQ}'\ Uy

.

A

N

B
S




Battalion, Battery Company, Depﬁt &o .' L '
(If attnchod to the Re@hr Esbtbbshmmt of the dpecill R@d’e or Permanent Staff of the Territorial Force, &c., or to General
Staff of,

e Army. it shqu be so stated.)

. [ z7zan

A
‘-

Date of discharge

Plac o dipcarge_____ W

A 71 o

i ) /M& Desmputm at ths time of duc?mrge :
Age____ years / . months Descript.ive marks.
Height f feot r " _inches
Chest irth when expanded ZQ ins. anA
measure- girth folly expan
ment  { range of pansi -~ _ips.

Complexion ) ’
Eyes
Hair

MW

Intendeddnghee of W; %
/7

(To be given as fally { —
as practicable) :
(The measutements and description shouvld be mxefuny taken on the dA the man leaves his unit, but in the case of men sent
homefxomubroadior dxscharge,theage and intended place of 1d be left blank to be filled in bytheOfﬁcer who
confirms the diacharge af homo.) .

2, The aboye-named man is discharged in consequence of W W

4

(The cause of dxscharge must be worded as prescribed in the King's Regulations and be identical with that on the discharge
certificate. - If discharged by superior authority, the No. and date of the letter to Be quoted.)

¢ 8. Military charactex :—- .

& Character 4aw§rded in accordance with King's Regulations:—

To be filled in on .the soldier quitting the Colours.

Certified tha.t the above is an accurate copy of the character gwen by me on Army Form B. 2067* and that Ammy Form D. 488
. was awarded in this case.

. Initials of Commanding Officer.

Army Form B. 2088 has been. issued o* _

* Strike out if not applicable.




B T B R Regxmen’.:a! Number
| F -~ ' :
. Cgsua ty W Wig?[\}a W} R RAT ;«.
Nt DL ersaeieaansiongns .-..._ o gisessidanins
Lhmtxan Name.., (A0 ZE0088 i
e on Enlxstment /fyears ,.....(......months}
AT, Qervice teckons from () / f 4 '.7

reesresderrincesan

‘Extended‘ Re-engaged

essnsee ®ocsscvese

'Occujaat-ibn.. .14/‘-"- b SF.L . Mgnatureonfﬁcer.

Report: ' E— ! radnotions ’ . ’ .| Remarks

d : ord_of promotions, i

. &e., during AI::I?\'G serw'cle, a% reported on Army Form Date of ‘E“;l‘: ‘i‘g:' ‘hl'omrg i‘“;.‘ s

, ; : B2is, Army Form A, 98, or in other official decuments. - ) B. 413, Aty et o
From whom received | 0o """"‘“’ to "‘ ‘“‘°“d in each case. ~ - doouments.

“/ 58, VICTORIAS X : _— : :

LONDON, 8. W,

W 14 MAY 1918 ) L . Embatked

rareseveayacens

- . Disembarked.. 1Y e :
A@;%w{ AT AN Y2
' ‘ W L7 an
' SIS Y
42085




R

Form 2179 N M D.'.-’-A S

Report of

Station St. Jﬁh'n’s, Nfid A ' ' Date FEBRUARY 18th., 1919.

" No.and Rank 3419 = PRIVATE Age 19 Height 518"
Name POLLARD ARTHUR Complexion FAIR'
Unit Royal Newfoundland . Eyes ~ BROWN  Hair DARK BROWN
Address BOTWOOD
Former Trade LUMBERMAN

Enlisted at . ST,JOHN'®n AN. 1561917 ance corrssponds with above description.)

Disease or Disability ~ Original g, §.W,LEFT ARM (LEFT ULNAR AND INTERNAL CUTANEOUS
, I)WOLVED)

Subsequent

Present Condition (Compare with previous Board)

ﬁEQIINING SOME POBRR. HAS WEAK GRASP FROM THE HAND, MIDDLE
AND RING FINGERS IMPROVING BUT DO NOT FUELY CLOSE ON THE BALM.
HAS FAIR MUSCULAR DEVELOPMERT.

THE ENTIRE DISABILITY: To what extent is his capacity lessened at present for earping a livelihood in the
general labour market? 100%

PENSIONABLE DISABILITY : To what extent is his capacity at present for earning a full livelihood in the
general labour market lessened by that proportion of his disability due to or incurred during service ?
1004 WHILRE IN HOSPITAL
Recommendation of Medical Board
DISCHARGE PERMANENTLY UNFI?
REMAIN IN N.& MLCON.HOSPITAL Members of Board

(SGD) N. 8. FRASER

(SGD) CLUNY MACPHERSON. MAJOR J. S, TAIT

L.PATERSON.MAJOR

Approving Medical Officer.

(The Board will please note how the soldier’s appear-

SR



3
3
&

L. Unit ‘R()YM_ NEWFOUNDLAND 'REG\MENTa 1. Form'e;- Trade}

‘ . i - or Occupation
2. Regimental No. 3 4[/ f )

% 7a. If with previous service in Army, state—
3. Rank A d
7 f (@) Former Unit; o
4. Name- %/ ’ (b) Regimental No. ; N0 o .
5. Ago last birthday / ? / Y, {¢) Date of Discharge; ! “ VICTORMA 8T 4 N\
p % 4 . y W .
lon 7 / fj (d) Cause of Discharge mm{,'s\g\g
6. Eulistcd{ K\ 16 MAY 1917
at ,..-...--.o-..-

‘8. Disability in respect of which invaliding is Proposzad.

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

S o e (e bl TS

Statement of Case.

Note.~The ansucrs to the followmg questions are {o be filled in by the Officer in medical charge of the
ease. In answering them e will carcfully discriminate between the maw's unsupported stalements and evidence recorded
in liis military and medical decuments.  He will also carefully distinguish cases entirely duc to venereal disease.

9. Date of origin of disability. W Py d 777
10. Place of origin of disability. \%M

11. Give concisely the essential facts of the

history of the disubility, noting entries
on the Medical History Sheet bearing }#’4 v
on the case,

12. Give your opinion as to the causation of ;

the disability, stating whether in your
opinion it is—
(a) attributable to or aggravated by

service during the present war,
climate, or ordinary military )
service. {The specific condi-
tion to which it is attributed

should be stuted, see Notes on

pags 3). ) . .

(b) constitutional or hereditary, and )
not aggravated by service during -
the present war. .

(¢) attributable to or aggravated by
want of proper care on the
man’s part, ey, intemperance,
misconduct, te.

AgSB4) Wt WOTBH/M2838 500,000 8/17 D.D.&T. S:h. 27 Form/D170/38.




14 It the disability js an injury, wa
(a) Tn action ?

) On field. service 2-
{e) On‘dut-y?

(@) - Off duty?

8 it

15. Was a Court of Inquiry held on the
injury ?

0 Iso—{a) When? ' -
(@) Where? C/—'

(¢) Opinion?

16. Was an operation perform;ed? I so, y :
. what?- :

17. If not, was an operation advised and
declined ?

18. In case of loss or decay of tecth. Ts the
loss of teeth the result of wounds,
injury or disease, directly®* attributable
to active service ?

19. Give particulars of any other disubilities
existing, but not in themselves sufficient
to cause invaliding, and state whether
they are attributable to or have been
aggravated by service during the present
war, -

e

20. Do you recommend—
(a) Discharge as permanently unfit, or
(b) Change to England®

%A&@M&e

Officer in medical charge of case.

I have satjsfied myself of the gencral accuracy of this report, and concur therewith,

except % , \%ﬂ%’( _ , .
Station S C%L% Zd/ﬂe )% :

‘ Officer in chargm

Date (}IJ é 75 | 4
®Loss of teeth on or immediately after, active service, ‘

should be attributed thereto, Gfless there is evidence that it is due
other cause,

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




on 21 the Board should be carefnl to dmmnmnate between dlsea.se; ultmg imm

fo which the soldier would have béen équally liable in-eivil life. - L
regarded as due 1o climate when it is cansed.- by mxhnry servme abrmd in climaten-
to contract t.he disease.

h' dlsabnllty is clear]y
: 1tf.nhutable 0=

) Servme during’ the present war;
i) (‘hmntn
< {iii) Ondmary mllxtnry service ;

" (iv.) 'Wang. of proper.care on the
. man’s- pait, - 8 ., "intemperance,
nnseonduct &e.; or

(v) Whether it is constitutional or
heredltnry *

L g

L

T
) I due 1o one of the firsg three-of these ’
- .causes; i0 what speclﬁc conditions do /XD

" the Boud attribute’it?

22, ‘flas the disability been aggravated by any
of the conditions menuong?d m Question
21, and if 80, which ?. |

28. Is the disability permanent?

24. H not permanent, how soon do the Board
recommend re-examination?

25. What is ‘the degree of disablement at
which, in the Board’s opinion, he should
be assessed for pension purposes at
present? .

Degrees of disablement should bo ex-
recsed in the . following percentases :—
00, 80, 70, GO, 50, 40, 30, 20, lcss than
20,orml

26. If an operation was advised and declined,
was the refusal unreasnnalle ?

/
27. Do the Board recommend-— - v
(a) Discharge as permanently unfit, or a0
() Change to England ?

28, If discharge is recommended it should
be stated whether further medical treat-
ment (including orthopeedic training) is
desirable in a—

(a) Sanatorium;

(b) Hospital;

{c) Convalescent home;

{d) Asylum; or

(¢) Other institution cither as an in-
patient or an out-patient, and if

o
"
\./
/
so the period for wblch recom- -

mended.

20, With reference to AL'rny Council In-
struction No. 144 of 1917, is any surgical
appliance recommende:] ?

30. Does the man require the constant attend-

ance of another person ?
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Enilstment -
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e

Place and l)ate% / o

years // months 4

of Enlistment iz 27

*Trade / [

Rehgy 4

Squadron Troop,. Battery and Company Conduct Sheet

. 20

with oloum2 s nry.

Period of i
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Good Conduct Badges, Service pay or proﬁc:ency pay

with Regerve years.
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2 ,:"Army Form W 349'4

B 'Informauan to be obtamed from a Soldier (Regular or Termtomal)
whom 1t is proposed to dlscharge or to transfer to the Beserve
- Sectlon W or W(T) m substxtutlon for a man ﬁt for General Servxee.

0 .’q ’ 7 Ral{k /7;& : Reglment_gfg W "

. (Sum vmne !ust)

- 1 State what special quahﬁca.txons you have for employment n. cwﬂ hfe

WODY oElT IO
ST JOHNS NFL

2 State the name and addness of your last or. any other. employer before
“.enlistment, -etc., the . nature of . employrrent and how long you Were.'?'v

empl())ed o : N o e

sy \\235. -~P379 200 000" 12117 HWV(bP1366) Formywatsp . 7% [BEE OVER.




' Date ', Swnatme

4 . VVhat_-.is ‘.t,_h"_e- name of your "vappr_oved Society 2

g 5 Have you. been employed thst W"Lth the Colours?
. 'capacxty" :

N OTE —«Th}s Army Form. w111 be gwen to all patlents in Hosplta.l to complete who are suﬁ'enng from s
. disability sufficiently serious to make discharge ot reclassification’ ina. c&tegory :

- being transferred to Class P. or P(T.) of the Reserve probable. In the event of the manbeu:f
bm“tgl}xl: before- &’ Madicel Board for. discharge, this Army: Form will -be produced -to the Board, = .

~ bogether . with othier’ documents laud down in pata 3 (u.), 1tem 3 of Army Council Instruetlon' g

. No. 1912, of 19J6.

substxtutxon cases, these mstmctlons w111 be carned out by the ma,ns G 0

from which .men are -

; . "Vhen the: soldxer who 'is to be bxought before a Medmal Board is not ap‘ttlent in Hosplta.l :md m'_l




Eztraot from ?reliminary Report of Msdical Board held on Qnesday

- in Naval & Miiitary Convalescent Hospital.

i

February 18th 1919.

3419 PTE, A, Pollard.

2nd Board. Recommended Discharge as Permanently Unfit. Remain




3

\g_,;(,ag:i-‘:_ 3L+l q
A let:e.os m &aner %o ma Exoalleany Si» e. Ahxmdar nmux,e.x.e.,

OB, .V.Oo; GQT grgor, dated May 36th. 1918-

The following embarked st Livemmool on Muy 22nd. ior Halifak

BBING SINT HOME FOR DISCHARGE.

5419 Pte. Pollard.

Royal Nf1ld. Regt.

St W LUl S e i




1 ;Ex¢ract from CasuaLtles receive& from Casualties recelved 7759"

f from Pay & Record Offlde.London dated May 15 1918.

#5419 Pte. 4. ?oliard.

'The above-mentloned ex Bra Lonaon General Hospitfl 15/5/18 i

’Vf_is grantea furlough to 3 peme 21/5/18 wzth or&e s to Teport .

et P‘&;? 0. on the latter date for &1sposal To be repatrlated j,]~?'“




: Extrrot of Casualtles recelved from Pay & Record Offioa :; ff;:"

| "London, dated February 12 1918.

#3419 Pte, A, Polbﬁrd;f u.v

AEransferred from Klng George Hoapltal, to the Srd Lon&onf*g

?:‘General HOSP1ta1 10/1/18 Auth'- Memos from Srd L G H.}]f77"




R T R

3419 PTE. ARTHUR R.*EQJ;MRD_ C R 43 J
Exx.OF CASUALTY LIST RECEIVED SEET., 5tk 1917.

'PREVIOUSLY REPORTED AT 471;11 GEE’ERAL Howmu. '

LeTREPORIL, Ge+S.W.SEVERE. BOW AT KIRNG GEORGE
HOSPITAL.




Ay

S "All Messages Sent are eubject to the Followlng Gondltlons- _

: eve 1 E natlon by reason 1 of any- nc"lect or dearit of the 1‘Y P. T or its Servants wlnlst the Hessage

u -control of the N, P. T., they will refund: the amount paid by “the Send.rfar such Message. - S

N. shall not be lizble to make compensation beyond: the amount retunded ns above for any: loss, in’ ury, or. damage ansmg' oF L

... Pest from ‘the non-transmission or non-delivery of the Message, or delay or error in the tmnsmxz.snon or dclnery thereof howsoevcr such - -
- f.rans ission, .non-delwery, dela.y, ar error shall have occurred. . S

T control of the N. P. T. over the Message shall be deemed to have ntirely cen sed for the purposes of these Ccmd)ttorns at any pomt where,. s

the course of the transit of the Messagetoits des-.matxon, it may be entrusted by the N. . T. (a1.d the N. P. T. shallhave full power so to entrust the . -~

essage) for further transmission by or through any system, service, or line of Telegraph belonying to or worked by any: -administration or authority * -

L not contnolled by the N.P. T. exclusively, aithough worked as'part of or in connect.on with tie Tcle-vmphxc system or service of the N, P.'T.. -~

" ; 1 request that the followm"r Telegram may be forwarded accordmc to the fore«omg Comz’ztzons, by whlch I agree to ablde
(NOT TRANSMITTED)

' Signature of .Sende_r , ' _ Address_
E&ﬂ%ﬁ;;- . Rea— By | 'Qen* . by. - | Oheck
bated | August 25, 1917,
B Zo iy, James Pollard, -
B#bwood,

Regret to inform you that Record Office
London, officially reports XNo, 3419, Pgiyata;
Arthur Pollard, is at Fortysevanth Gonarsl
Hospital, Le'.l‘report. suffering rrom n!loro mahos'

_wourd in the left arm, ‘
'Up0n receipt of further 1nformat10n I shall immedi-

ately wire yOu and trust that next.report-will.be
of his donvalescence.

FIDESORCUENNETR, R.A. SQUIRES

\

Colonial -Secretary.




It%ract from Nominal Roll, emba:.'ked 8% John'srer S.S.Florizel; |
17.3 17 | D

| B419 Pte. A. Pollerd

. SR S Al




orm, please complete and detach lowe: poruon,
rges’ Home_m Comer Jubil

TO THE ASST. DIRECTOR........... _Unit. Place...

1

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

- Date to whxch Separatton Allowance was pald Amount per Mon

,Date to wluch Ass:.gned Pav was pazd ................... "/// A Amountper Mon o

| Certlﬁed Correct:  .3 

Szg}'ié'i&}}"éffs?ii;{g" Oﬂicer ofﬂze # '
LT Mand Defence wal

S.CRForm 269~ 2 75M—6-19 o



