Name: Lucas, Alonzo William
Rank: Pte
Service Number: 895215

After having a wart removed from his tongue in Calgary Military Hospital on the 1st
March1917, Alonzo was sent overseas on the SS Saxonia from Halifax. He arrived in
England on the 7t of April 1917. He was Taken on Strength at Etaples France in the 50th
Battalion. He was killed in action on the 28t of Sept 1917. He is buried at Villers Station
Cemetery, Villers-Au-Bois Pas de Calais France.

SERVICE RECORD

Date Particulars
8

95215, Pte Lucas Alonzo William, 50" Btn, Theatre of War- France,

Date of Service 5 Jul 1917, Next of kin- mother Mrs M J Lucas 413 -
11 ¥ St NW Calgary AB

17 Jun 1916  Medical — 20 years of age, 5’ 10 1/2 “ 155 Ibs, fresh complexion,
brown eyes, black hair, Methodist, clear on joining 191°% Btn and on
transfer to 21% Reserve Btn and to 50" Btn,
Machinist from Calgary AB, born London ON 9 Jun 1896 attested
191° Btn at Calgary.

14 Feb 1917  Will made out to mother Mary Francis Lucas

1 Mar 1917 Wart on tongue removed Calgary Military Hospital

17 Mar 1917  Discharged Calgary Military Hospital

28 Mar 1917 Embarked on SS Saxonia from Halifax for England

7 Apr 1917 Arrived Liverpool England

7 Apr 1917 TOS 21 Reserve Battalion Bramshott England

4 Jul 1917 Proceeded overseas from 21% Reserve Btn to join 50" Btn

5 July 1917 TOS 50" Btn at Etaples France

24 Jul 1917  TOS 4" Entrenching Btn

30 Aug 1917  Rejoined 50" Btn

28 Sept 1917  Killed in Action

22 Jun 1922  Medal Card — not eligible for 1914-15 Star, Medals and Decorations
to Mrs M F Lucas, Memorial Cross to Mother as above, Scroll and
Plague sent 23 Apr 1921 and 22 Jun 1922 respectively
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ATTESTATION PAPER. No. 8§ T 5215
Folio. J.3

CANADIAN OVER-SEAS EXPEDITIONARY FORCE.

QUESTIONS TO BE PUT BEFORE ATTESTATION.

(ANSWERS)

1. What is your $urname?...........ommmnns
la. What are your Christian names?..........cccoconun
1b. What is your present address?..........ccccvvivenne

2. In what Town, Township or Parish, and in
what Country were you borm?. ...

3. What is the name of your next-of kin?............ 3
4. 'What is the address of your next-of-kin %......., 14%h, 5t, We
. 4a. What is the relationship of your mext-of-kin?,
5. What is the date of your birth ?..
6. What is your Trade or Calling?........c.cveereens 200
7. Are you married ... s ki
8 Are you willing to be vaccinated or re-
vacoinated and inoculated ?..........ccoeinarvennnne

9. Do you now belong to the Active Militia?....... ! :
10. Have Jou ever served in any Military Force?.. WOia oo .

, Blate particulars of former Serviee.

11. Do you understand the nature and terms of Yes
your engagement?....... e etetessehesasseare e asaR AR R e b SRR T SRR e e

12. Are you willing to be attested to serve in the} Y¥asn,

CANADIAN OVERA ExrapiTionamy FoRGgs | s s

DECLARATION TO BE MADE BY MAN'ON ATTESTATION.

1, Alonzo Killimm LueRfa...... eeveseeneenee , do solemnly dec’are that the above are answers
made by me to the above questions and that they are true, and that I am willing to fulfil the engagements
by me now made, and I hereby engnge and agree o 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 should that war lis$ longer than one year, and for six months
after the termination of that war provided His Majesty should so long reguire my services, or until legally

discharged.
...... 0 o 2 ..ﬂ.mﬂi@wwoﬁ Recruit)
Date, 37 % Juna o . 198, A, e ot ] ... (Sigoature of Witness)

OATH TO BE TAKEN BY MAN ON ATTESTATION.

L1000, $1 119 8mM. L@@ e rrormsers sy G0 make Oath, that X will be faithlul and
lhear 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 Suceessorg, 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 set over me, . 8o help me God.

7
A Legr ﬂﬁ«mauﬂ: of Recruit)

;..(Bignature of Witness)

ate

l7th, Juae 6

CERTIFICATE OF MAGISTRATE.

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 a8 provided in the Army Act.

The sbove guestions were then read to the Reernit in my presence.

T have taken care that he understands each question, and that his-answer to each question has been
duly entered as replied to, and the said Recruit has made and signed the declaration and taken the oath

before mo, ak........ CRAEBTY. . e AT¥. Y SUBE 101 &

day .
% 4/ : /%M_,.ﬂz{:..‘(smmm of Justice)

M. F. W, 23.
200 BL—11-15.
H. Q. 17Te-38-541.



_ been attested, und will briefly state below {he cause of unfitness:—

o o

-

Description of __Alenzo William Iucas.............on Enlistment. .
Apparent Age... 20 ...JOATE .. ...mantha, ‘Digtinetive marks, and marks indicating congenital
{To ba determined uacordmz to l,hu ingtructions given int.ha Regu- peonliarities or previous diseuse.

lations for Aray Medicwl Svrvices.)
iShownld the Medicnal Cfficer be of opinion that the recruit has serv -"ﬂ
before, he will, unless the man acknpwledges Lo any previous
mvme attach a alp to that cffect, for the informalion of the
Apprm Ing Ofitoer).

HAGHb .ooreeeerevrr s eeerere B 10% s,

¢, (@irth when fully ex-

§§'§{ panded........... 1 .36% ine.

-l Range of expansion.... Q*ms

Complexion .................. EXERER ... o _
EyeaBrown : Lo .

Church of England.........ooovmciirenrnes ||

Presbyterian.. ... oo o e || ST : . .

LY TS T S SO

JBa.ptist or Congregationalist.................

Religions
denominations

Roman Catholio...........cccceeeeievees e cererenans
Tewish. e e e

Other denominations........................coooeeee.
(Denomination to be stated.)

CERTIFICATE OF MEDICAL EXAMINATION.

I have examined the above- named Rocrmt apd find that he does nob preseut any of the causes
of rejection specified in the Regulations for Army. Medical Services. .

He can see zt the required distance with "either eye; his heart and limgw, are hea.lthy, ‘he hasthe .
frea use of his joints and limbs, a.nﬂ he declares that he is notsubject: to fits of any description.

1 consider him®,_ ...for the Canadian Over-Seas Expeditionary Force.

Date...... L1816,

Place.... 00 0y e e

*Insert here "ft" or “ unft. ’

Nore.—~Should the Medical Oificer conslder the Tlecruit unfit, he will 511 in the forcgoing Certificate onty in the case of those whe have

CERTIFICATE OF OFFICER COMMANDING UNIT.

‘having been finally approved and
prescribed particular having
gtation.

/ d“ (Bignature of Officer)
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MEDICAL HISTORY SHEIIS

| “a A/

;
L) LA LA Chavsuam Jy ame o

. M.O
/ 4
1 - =
‘ 7 | " M.O.
7
Height ... Feet 12022, Inches
: 453 ks ; M.O.
Weight oo Lbs :
Vv, e BT O
{ Minimum 35 A inches S
Chest meas ment < | .
( Maximum l',\[v(u]\i"llﬁ *in(hv\. = | e ML O,
Physical development A?M .............................. M.O.
Small-Pox Marks /Q e SR M.O.
(Arm Right. .~ L Letts X
Vaccination Marks < [ oats
( Number I =

When Vaccinated last SVW‘AMT& VWA

a) Marks indicating congenital peculiarities or

previous disease

{b) Slight de

fects but not sufficient to cause rejection

]
Corrs. R¥e1'n Nomprr.

|

Transferred w J i 9? 5/1'5’1

J

EXAMINED OR DISCHAR

GED BY A MEDICAL BOARD.

STATION Date. DisEasE,

N. B.—This sheet to be disposed of in accordance with instructions i egulations
Service, on the man becoming non-effective; the dat ing seated om LSO

e and cause being stated on next page.
M. F. B. 313. n

P0M115
HQ.1T72 80070




Datrs or
DA RIS HuHINEl S © T | Number of
at the Hoepital troa s DISEASE. days in

Station. T I T Hospital
Day |Month| Yoar | Day \.\lomh‘ Year |
|
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(L7 2 (Name in full)

\ 4 7 e
:/é A /Qr( serving in /(//‘ P S a7 2V

all former Wills by me

Regimental Number
of the Canadian Expeditionary Force, do hereby revoke

made and declare this to be my last Will.

I bequeath all my real estate unto

Name and Address
of person or

I persons to whom

it is to go.
)

absolutely, and my personal estate I bcqueath to

—

7 /)' AN Name and Address
/K "M / e / A 7 ﬁ/ 4/_/1 /4,}/ of person or
9/% LI LR 2. ) a P /J

persons to receive
Ls/ A A A f//i Q /’d/ yé(/Vl/&(.S[P ”{f_)/

personal estate*

IMPORTANT £ V5
NOTE this /4 day of \Fedewsdbey __A.D.1917
This must be Signed J
and Dated by
THE SOLDIER

HIMSELF. A orn = 2.4 d{mzn./(x te of Soldier.

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

excepl 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.

Signature of First Witness (Zasc

e ro | ddress of Witness. / i/ (4 / )«L/ B 72

WITNESSES  (Occupation of Witness......
MUST

SIGN HERE Sl"nature of SecondWi snes

Address of Witness .. ‘ &)/4‘{ J“’f / 4/ %

Occupation of Witness

(L F.W.82
00M-5-16,
1772-39-983,




CHRISTIAN NAMES (L( Lo }0/ ‘LL) -‘> t" : ;'L =
REGL. No. & g &~ rd= U RANK ﬁ tL, -
UNIT /q / XA (‘, 2 R E\ )

ForMER corPs —h 3 L

NEXT OF KIN.
NAMES IN FULL -

RELATIONSHIP TO SOLDIER « )
: "\'\ »/TL g N\ .

//J/l */&&dm 20

i f / atty

L aueods M IL{MOA,&Q H,

~/

CHANGE OF ADDRESS

COUNTRY OF BIRTH (° i SY\)LEY\ u 1_ DATE T\quﬂ:'&qc

PLACE OF ATTESTATION %

L. L. 90580.—M. & D. 6312

7

No. po ;;‘-‘ RANK /Y7,

ey = ;}\ el 9

M. F. W.22. 100m.—1-16. H. Q. 1772-39-839.
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=9,
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7.4:7¢ /91~ 18t
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M.D. / 2

PROMOTIONS, TRANSFERS, DISCHARGES, ETC.

PARTICULARS

AUTHORITY

!ud; /9




'Y'Form B. 103. Regimental Number, 395215,
Casualty FormActive Service. e
: : J Regiment or Corps Q) mk. 0. Ry, C.E.E. o ) }' {.
. Rank.. @W“-’ Surname. M Christian Name
_Rehgmn Age on Enlistment..........
. o

Date of appointment to lance rank..

Service reckons from ()

Qualification (b)

or Corps Trade and Rate..

v i
Embarked /H’Majrmciﬂw i e B

‘/l)isz-ml\.u'kcd.. &*‘*"JW E"V\ Ay l"l

[

\/.
1st. Res.Bn.. T.0.S.0n. arpivael. from Cansde Bramshott 7-4-17 Pt,IT D,;0.101
. 78T RES. By,
B.M‘.B ul
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