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| Name ; Ronk

| ATLCOCK : Pte Reg. No. 160884

_ : . (Arthur Teary)"

? Unit 31st, Battalion, : /Z?J‘ A. éo'zg’
Nex&’ 0f KZ’?Z Thomas Davis :

7 Belmont St. Bangor N,Wales,
List | Notified
No. | N/K O,
| . =10
15-3.:REPORTED FROM BASE KILLED IN ACTION A336 02164 5-10

P

fgi 5 Movement Place Casualty W.O. List
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D.M.S, 1300,

%me { ‘ ChriZia.n.Wr Names / JSe.gg} (L ;

Ra Unit Co. Troop Batty.
ié—. R
Hospital Date of Admission
Transferred . o S Hosp.
........................................................ Hosp.
........................................................... Hosp.
Hosp

Diagnosis

Ls.t{e]i-)Diagnosis (if changed)
2
(3

Additional Diagnosis: if more than one state present

| /éﬁ'i T 44%., &gt 1
DISPOSITION Date

/'Q<5"/ﬁ"/’,/é’33é - REMARKS

AM.D. 2 DEPT.
Bch. of D.G.M.S. 0.M.F.C. London.
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DECEASED RECORD No..... . ...

Form E. 227.

100m. 33317.

INFORMAL WILL.

LIVING I EAS AR

Record NoO:....

DOMICILE. .. .. ...

The enciosed document

dated
HameM,Q&v— s

and signed

Regtl. No. Y
azﬁtnanz } Rlp.\'.b?g #peavs to have been written

Date of Death L el

ESTATES OFFICE.

Date. . ..o

or executed by the person
named in the margin while
he was %“in actual military
service? within the meaning
of the Wilis Act, 1837, and
has been recoénised by the
ESTATES BRANCH as con=-

stituting a valid will.

Officer ijc Estates.
OVERSEAS MILITARY FORCES OF CANADA,



160804

Pte A. Hoe Alaogk

ngd qa. O« Ea Fs

Militery Vill,

In the event of my death 1 leave
all my property to my brother
H-g B0.104, Pte Alfred.l'¢hloo0k

1gt Ban (Calgary) C« B, P

My Hext of Kin 1=
Kx Thomes Daviee
7 Selumont Bt

Bangor . Vales

AsH.Aloook 160,884
s’tae. 82};‘1 b_g .‘o'tw
July 14th 1916

Abatrecgted from ray Book, Pese £0.

liolographe.

Noe 160884 = Plai Aledgix, i.H. -M-tmlion

¥

1

}:2 ,

'

~




|
POBAL RILL

|
I, JOHN SHITH, Rege Noe. 1987€, merving in
1l4th BSattelion of the Canndian Expeditionary
Yoree, ¥o hereby revoke all former ¥Villes by me
made und deelinre thin to be my lanst Will.

Mg 80,184
1 bequeath all my Real Eetete unto K.7.Aleoak.’te

lgt Bn C.P.Pe (Ineert neme and sddress of per=on
or persone to whom it i to go) ebsolutely, and my
porsonal Estate 1 bequesth to A.P.Aleook €lgt C.E.TF.
{Ineert name aﬁ.haddreea ef person or persone

to raceive perconal estatel.

in witness whersof I have hereounto set my hend
this Plrst day of July 1916.
Pte AJHsAloook
(“ignature.) 160.004

“ighed and acknowledmed by the Testator ae and

for hie lmst ¥41ll in the presence of us hoth presont
at the same time, who in his precence at hi= requect,
send in the presence of aanch other have hereunto
subecribed our names ar Uitnesses, (Two witnevcer

must then sign giving their address,)
Ciznature of let T ltneae

Addrass

Signatere of Znd Witneas
Addresns

Hoe 160884 -~ Pte. Alooek, A.He = 8End Batialion

Abstracted from ray Book, gpgwa 17 end 18,

i



' 160884 Private ARTHUR MENRY ALCOCK 82nd O.Battalien

-

Willecoll gected by Capt ReB.O'Sullivan Pamaster 82nd O.Battn

P. 85.

FORM OF WILL.
K.698 ALL.. ¢ C“G/\?M%Awy .......... (Name in full)

Regimental Numbcr/éaggéc ........ serving in. &A1 1‘1‘9’6?’ ¢.EF

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

of the Canadian Expeditionary Force, do hereby revoke all former Wills

\ by me made and declare This to be my last Will.

I bequeath all my real estate unto

- |N & Addr
/ofkp%ﬂwcywS'G/wf ame ress

of person or
persons to whom

it is to go.

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

; Name & Address
%’/Am%WWJQ/UéC of person or
2/ -f/’( 7 {’ E 3/ persons to receive

----------------------------------------- personal estate#
..................................................................... (sce note).

* N.B.—Personal estate includes pay, effects, money in bank, insurance policy, in
fact everything except real estate.

Signed and acknowledged by the Testator as and for his last Will in
the presence of us both present at the same time, who in his presence, at

his request, and in the presence of each other have hereunto subscribed

our names as Witnesses.

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

nd
Address of Witness KZ < 43/“/@%9/{

..................... Vratrenesnsatascsssasdanesrannnn

P. 85. 10,000. 20-11-15.



— 18 —

Ir:;r'imess whereof I have hereunto set my hand
thisg. . .-m’ﬂe(....day of JHAALAY. ... 1910,

cacd

.(Sig.rmhum..) /‘0. 8’311"

Signed and acknowledged by the Testator as and
for his last Will in the presence of us both present
at the same time, who in his presence at his request,
and in the presence of each other have hereunto
subscribed our names ag Witnesses. (Two witnesses
yaust then sign giving their address.)

Signature of It Withess'. oo e

A d e T e

Signature of 2nd Witness. . ..coeevroreniaeroneanane
Addressts ... e AV % SRR e



gl S
Perforated sheet for Will from Pay Book of Reg.
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N&mepkb Cﬁ"“ O\-Q-(Acfk
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Miilitary Will.
i %/%@ b
;?2”3’0/04—/{),6 m//’éﬁ/cm)f
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The specimen form of Military Will referred to
herein, can only be used to leave personal property
and effects. If if is desived to leave Real Estate
to anyone, then a formal Will must be executed
in the presence of two witnesses, both present and
at the same time, and signing it in the presence of
the Testator, and of each other. The following is
a specimen of a formal Will (Copies of this form can
be obtained from the Paymaster).

Formal Will.

I, JOHN SMITH, Reg. No. 19876, serving in
1l4th Battalion of the Canadian HExpeditionary
Force, do hereby revoke all former Wills by me
made and declare this to be my last Will.

N¢ 8418#
“I bequeath all my Real Estate unto&ﬂﬂﬂ!co:ﬁ.lpfs
31:&3?@.5(}: (Insert name and address of person
or persons to whom it is fo go) absolutely, and my .
personal Estate I bequeath m-d’.ﬁ(&(mofd/ 3 ﬂf F
(Tnsert name and address of person or persons

to receive personal estate).



- - /Joffz/
(ﬁ;ﬁ;’ W, |

Su name M Christtan Name.. %

2l bt o,
i “day of . e 5
5 Lkt oeees \
|
City or T\ / /&dn/ Rank M M.O ‘
X
Birthplace ?2 , M // |
( Cou -| Date Fit or EXAMINED FOR RE-ENGAGEMENT, ‘

Unfit

Hxamined
at

Apparent age

Trade or occupatioubm : M.O.
Height é-..Feet /)4/’.’Inches. M.O.
Weight 145~ Lbs. M.O.
| Minimum j ﬂ& inches. AL O.

Chest measurement {

Maxim j expansion 5 inches. M.O.

Physical development M.O.
§ - ; "W
Small-Pox Marks M.O.
Arm =R Lot o/ |==
Vaccination Marks _ls‘lu.te Result VACCIN‘A:PIOL\'S.
%'N r. '?"‘W Q/:{/ 7 )
&% 2. 2] :
When Vaccinated last ! S S
(@) Marks indicating congenital pecuharltlefs or previous M.O.
disease N tml./ M.O.
gu.Le Result AnTI-TyPHOID INOOULATIONS, ETO.
(b) Slight defects but not sufficient to causes rejection ?a‘%'/ M =
N f/ Al : ( ez M. 0.
2 4 / //2/ ﬁ |
%, : i ZZ LT T2 M.0.
/ M.O. |
g@ﬁ . ’?_ ______ ===
Enlisted on... dcoy (1) o E a 7 EEE : 191 at > e -

Corps. REGT'L NUMBER. Hapirs, DZTE. 1

Joined on enlistment ZZ}LM 4 ég—f 5o/ o, WN

Transferred to.. ..... <|[ g1 TH BATT

EXAMINED OR DISCHARGED BY A MEDICAL BOARD.

STATION. I Dari. DISKASE. f Rusuwr.
¥
S .
o : / . 1 ‘-f,:'ul
miL £ p i
S $ -7 5
07 s #i
- : = i 5o g Py !
. ¥ o
N. B.—This sheet to be disposed of in accnrdanemmhh mstmctmns in the Rfegulam{,nb for Atmy ital o
Service, on the man becoming non-effective ; the date a.nd cause being stated on next page. Ay / ‘
M. F. B. 313, \ I T »

150m.—8-15.
H, Q. 1772-38-439.
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Christian Name

Surname

*“STATION.

Date of Arrival ‘

at the
Station.

Dartus or

inte Hospital.

Admission

Discharge

from Hospital.

|
|

Day

Month | Year

Day l, .-\'Ionl;lli Year

DISEASE.

Number
of days

in,
Hospital.

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

Signature

of Medical Officer.

Calgary

v

27

1

16| 3

25D

Lg Grippe

recovery =
-1‘,;_-';::; Bupli

poete

H,SChrisgopher |
sale Medioal Hist
1o heps,




o7 At , : No. /6/0, vﬂﬂ;/ |
g o, SIS
iR Folio. . ')
EL : CANADIAN OVER-SEAS EXPEDITIONARY FORCE. % ?
STaTexEzer J— . — - ."
(£ i QUESTIONS TO BE PUT BEFORE ATTESTATION., 8 yrs. in
(ANSWERS) Canads
1., What is your name Fg . .. . einaniein ArthurHenryAloocI{ o7 e e WAL
2. In what Town, Townsghip or Parish, and in

what Country were you born? .. ..............c.o..... _”II-Tothead MEOI&G Y. wales
red Percy Alco

3. What is the name of your next-of kin?........ .. 0 oS .. ...Y

4. What is the address of your next-of-kin?..... .. ; R

5. What is the date of your birth?...... ... Jme Iﬁt 891 %gﬁ"niD

6. What is your Trade or Calling?.................... .,..Fa’rmer W X Y g@b&ma'n/’ ’/"

Je AT you S RATETedi 2oty L e e L NO , Cémyd'f /‘dm

8. Are you willing to be vaccinated or re-

vaccinated 2,804 inoculsted? Affm Yes

9. Do you now belong to the Active Militia®...... ..;NC.. .o

10. Have you ever served in any Military Force?.. N O
Tt 50, state particulars of former Service.

11. Do you understand the nature and terms of Yes

FOUT €N gagement Y, [l . i s T

12. Are you willing to be attested toserve in the
CANADIAN OVER-SEAs EXPEDITIONARY FORCE?

...(Signature of Man.)

@’/’é’@w‘-’ ,,,,,, (Signature of Witness.)

DECLARATION TO BE MADE BY MAN ON ATTESTATION.
Arthur Henry Alcock

‘ L e e e e L e e | | , do solemnly dec'are that the above answers
. made by me to the above questions are true, and that T am w1]hr|0' to fulfil the engagements by me now
j made, and I hereby engage and agree to serve in the Canadian Over-Seas Expeditionary Force, and
|

to be attached to any arm of the service therein, for the term of one year, or during the war now existing
between Great Britain and Germany chould that war last longer than one year, and for six months after
the termination of that war provided His Majesty should so long require my services, or until legally

discharged.
..(Signature of Recruit)
i - Dato.......... 000 26/I6 ., ...(Signatnre of Witnoss) |
i OATH TO BE TAKEN BY MAN ON ATTESTATION.
| e ArthurHenr}rAlcock ............................... , do make Oath, that T will be faithful and
| bear true Allegiance to His Majesty King George the Fifth, His IHeirs and E:uocessors, and that I will ag
| in duty bound honestly and faithfully defend His Majesty, His Heirs and Successors, in Person, Crown and ;

Dignity, against all enemies, and will observe and obey all orders of His Majesty, His Heirs and Successors,
and of all the Generals and Officers get over me. £o hel p me God.

.......................................... %%“..,..,_(Sugnafruze of Reecruit)

...(Signature of Witness)

Oct. 26/16

Date.. yv"

CERTIFICATE OF MAGISTRATE.

The Recruit above-named was cautioned by me that if he made any false answer $o 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 Reecruit in my prezence.
; I have taken care that he understands each question, and that his answer o each question has been 4
duly entered as replied to, and the said Recruit has made and signed the declaration and takeun tho oath

before me, aft............. Calgary this 26th day of Oct, 191 5. ‘

,..(Signabure of Justice)

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

&wg‘lf% ~..(Approving Officer)

M. F. W. 23.
200 M.—7-14.
H. Q. 1772-79-841,




Desctiption ‘of 7. Artaur Henry adaeek’, . on Enlistment

o =3 4

Apparent Age... 24 ...years .. .4 .. months. l‘ Dlstmctwe marks, and marks indicating congémta] z;

(T'o be determined according to the instructions given in the Regu- ‘ peculiarities or previous diseare.

lations for Army Medical Services.)

(Should the Medical Officer be of opinion that the recruit has served
before, he will, unless the man acknowledges to any previous
service, attach a slip to that effeet, for the information uf the
Approvmg Officer).

5 3,
1ZEoT T A R (IS ft.., 2,108
¢ . (Girth when fully ex- 35
‘ 288 panded. L R G RER ins.
588 3
&} g .
[ # |Range of expansion...|r.:.........I}0s.
5 L4
COmplexmn.......,.??IEI.‘,F...
. Brown
TR S b e i e AT i S PR TR
Dark Brown
3 b T R HE A A S
Yes
Ghurch of England. [0 L T oL m it L
I
I Preabyteriamn s e vt L e e
Weestepamm Methodist............... ... ... ...

Baptist or Congregationalist.... . .. ... ... ...

Other Protestants.. ...

(Denomination to he stated.)

Roman Catholic

Religious
denominations.

|

CERTIFICATE OF MEDICAL EXAMINATION.

I have examined the ahove-named Recruit and find that he does not present any of the causes
of rejection specified in the Regulations for Army Medical Services.

He can see at the required distance with either eye; his heart and lungs are healthy ; he has the
free use of his joints and limbs, and he declares that he is not subject to fits of any description.

I consider h'm* ... Fi¥  for the Canadian Over-Seas Ex editi}mary Force.
{ .-] -
Dot it OB ke BEATR TSR Y Aot
.!-‘
Placecalgary ‘» Uy f’ i
V4 Medical Oﬂlcer
*Insert here “fit" or ** unfit.” .

Nore.—8hould the Medical Officer consider the Reeruit unfit, he will {ill in the foregoing Certificate only in the case of those who have
been attested, and will briefly state below the cause of unfitness :—

CERTIFICATE OF OFFICER COMMANDING UNIT.

ArthurHenryAlcock et naving: been finally approved and

inspected by me this day, and his Name, Age, Date of Attestation, and every prescribed particular having
been recorded, I certify that I am satisfied with the correctness of this Attestation.

b ol el (ol .....(Signature of Officer)




Choclkad 22/

,1/40’70/14,&{ M/ 2r e 3

CASUALTIES, PRDMO‘I}DNS &c.

MARRIED OR SINGLE

i ety YT

NAME AND ADDRESS OF NEXT oF KIN

@f\/f@ Sr0vt-- 37 ,?@zzw A0 . é’

PLACE OF BIRTH W W %‘( [fzi:

RELATIONSHIP OF NEXT OF KIN

7 ey
-OFNEt

MNAME AND ADDRESS OF NEXT oF KIN

RELATIONSHIP OF NEXT OoF KIN

SEPARATION ALLOWANCE MONTHLY $ EFFECTIVE (DATE)

ADMISSIONS TO HOSPITAL, &c.

DATE DATE V.
ADMITTED DISCHARGED | OoR
| A NAME oF HOSPITAL
PAYABLE TO
| - 3
[— = e - R
RELATIONSHIP OF DEPENDANT
|
i —
i
|
] PAY FIELD ALLOWANCE WORKING OR ACQUITTANCE ROLLS
SPECIAL PAY 5 =
OTHER TOTAL
DATE AMOUNT AMOUNT PaY I
o N6 s AMOUNT Caitira CREDITS CREDITS 1 2 3
OF |RATE oF |RATE oF | RATE |
DAYS $ C. Davs $ C. |Days $ [ |[No. | DaTE || No. | DATE || No. | DaTE

i
I] ;
Mt 1301127 30!~ 13l 3|~

%f/ VN /5|~ IS roll 7 55
%?3/ 13/ /8] - 1/3110 236

J/70 Jlro

/S NS

/?fo |
S 3o ]
Jeti2 0|

//f&j

il st s

St Gl

(H
2 7y r{’fﬁﬂ

I9 |- jaf% 57 %-G’é 29

—7/ &7
J?fa 784

J7f/ /24



UITTANCE ROLLS

rRea'w. No. /0 95 cf- RANK % Rame %—0{{7 ' ;Zaéz - O _ L/

PERMANENT FORCE ALLOWANCES TRANSFERRED TOJLQA/LWA/ DATE / — 7 -46 Aurnom'rxf{%’. i A ¢

. PLACE OF ATTESTATION /égp?'ﬂ;% M : TRANSFERRED TO %//éé DATE /////J A;fnoﬁlm///; |

DATE OF ATTESTATION ﬁ?/é I% 054(_//?/,_‘;)' TRANSFERRED TO DATE AUTHORITY
3 |

» =20 l
ASSIGNED PAY MONTHLY s DATE EFFECTIVE \> o

X, ' |
PAYABLE TO RELATIONSHIP 9(6
ASSIGNED PAY MONTHLY § DATE EFFECTIVE
PAYABLE TO RELATIONSHIP
STOP-PAYMENT FORM (ASSIGNED PAY) RENDERED (DATE! EFFECTIVE REAsON

DISCHARGE 1.::.\75 AND PLACE REASON AND Aumonw/@%/%’ ‘ %/4 /%// D/é}j/{
ACCOUNT TRANSFERRED TO NON-EFFECTIVE BRANCH (DATE) C%J//g i/é/fj///g

ACCOUNT TRANSFERRED TO OFFICERS' PAYy BRANCH IDATE)

f
4

BALANCE

CASH PAYMENTS

2 3

4

DATE

No.

DATE

AL

1%/ S

/. a‘z;ﬂr
zg{ }//7 |
A/
27

No.

DATE

X Pay
WI'I':;(ELD AVAILABLE REMARKS

FOR
DEFERRE D IssuE

As ED OTHER ToTAL
Pay CHARGES DEBITS
3 4 CREDIT

/Y /0] M/Zw C.MQ?
778/2/9 977 | | esye #r A I
sy

5287
A~ &7 5E /74(?7t Y7417
/72 | 2055

Nn.

| 1 L, e
Waiel: | 7778 T e % L I

K _' | %//¢-//%//%3/




I PAY FIELD ALLOWANCE WORKING OR ACQUITTANCE ROLLS CASH PAYMENTS

SPECIAL PAY
ASSIGNED

DATE A AV OUNT. ANGUN PAY OTHER TOTAL 1 =
UNT MOUNT
No. S AMOUNT Mo R No. e RIS CREDITS GERDITE 2 3
OF |RATE OF | | RATE OF |RATE [ 1 2 3
! DAYS $ C. Days 3 C. Davys $ c. No. | DATE || No. [ DATE || No. | DATE || No. | DATE |
| il I | | |




H PAYMENTS

"
(1]

BALANCE
PaAyY
As (=] OTHER TOTAL WITHHELD
PaAY CHARGES DEBITS OR
CREDIT DEBIT DEFERRED

Pay
AVAILABLE
FOR
Issue

REMARKS




Casualty Form—-—

> A

[ 4

M. F. W. 54 _

150m. 10-15.
H.Q, 1772-59-920,

Q‘:? S Unit, Regiment O;/’W'ﬁ 3 W oy
K Reghme 0. /bo"FS. % Rank.. Mmme Nle zer,” LAk sy A8
& é M AN zé/ g s
X 2N /Oﬁgg Terms of Service (a) &-ﬂ Service reckons from (a) il // 45 -
Datesd promotlon to — Date of appmntmenb Ny Nuwaerical position on
esent rank. SREL TP s to lance rank roll of N. C. Os. o
Extended == Re-engaged — Qualification (b) s @?W—-——"
Report Record of promotions, reductions, transfers, Remarks

Date From whom

casualties, ete., during active service, as re-
ported on Army Form B. 213, Army Form
A, 36, or in other official documents. The

Date

taken from Army Form B. 218,
Army Form A. 38, or other
official documents.
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