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PARTICULARS OF RECRUIT

DRAFTED UNDER MILITARY SERVICE ACT, 1917 R|PL|CATE
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4, Mlhtar}r Service Act letter and numberﬁ..ﬁ.?ﬁl...ﬂc ﬂuﬂﬁ‘
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7. Married, widower or singlei.,.............,...,.Singl. ................................................................................................
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5 FORM OF WILL

SEE INSTRUCTIONS ON BACK

If vou do not specifically mention your life insurance it will be assumed
to pass by this will. ?
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Regimental number... =21 7301 Rank... . BB . ..o Serving in the

2nd DFPOT BN Qﬂ-d ..... Our_ f;C Rtf”-{ Canadian Expeditionary Force,

declare this to be my last will, revoking all previous wills, if any.

; riil _
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to be the executor of this my last will,

Geperal T give to My Mother Mrs., Elphire ERISETTE
T e A R A T Y T Y T T E R R R S L L LL N +1lill-illl-ril‘lli'--lltillllii‘llill-ll‘lliIi'lli-ii'l-l-‘l'llltllllllll-ll
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all my property not disposed of above.

b Y i LIl JC :-uf.'::i 9 B
Date Dated at........ '____.thtrg L Aelelan ogpeg U tlll?i

e
Eignatum ...-u.-in-—{: n'l_r.:i an f'ﬂﬂ_- %’JWIWA;F/ r J Ny e W S
Sf,gmmrc of Soldier.

Sigred and acknomledged by the testator as and for his last will in the presence
of us, both present at the same time, who at his request, in his presence and' in the presence
of each other have hereunto subscribed our names as witnesses.

2np WITNESS

Signature.. £ 7 .

[E R RN Ty

s i ,@/ M / 5/44
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Witnecses

Occupati Occupation....

Mr Fi- w. 31
120m-4-18
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INSTRUCTIONS

NAME

Give your first names and surname in full. Fill in correctly your rank, regimental

number and the name of the unit to which you belong.

EXECUTOR

Appoint as executor some responsible person, preferably a civilian, and if possible
someone who 1s permanently resident in the Province where the property is situate. It is
advisable that the person to whom you leave your property should be the executor. For
instance, if you leave your property to your wife, you should ordinarily appoint her.
One, two or more executors may be appointed, but the appointment of more than two

is inconvenient.

LIFE INSURANCE

If you do not wish to pass life insurance by the will this should be stated.

SHARES

If you wish to give part of your property to one person and part to another, write in
the blank space a gift of the property of which you want to dispose specially, and then
complete the rest of the form. Thus, if you wanted to give your farm and implements
to your sister, whose name was Mary Smith, and to leave the rest of your property to
your mother, whose name was Elizabeth Smith, you would write into the form what

appears in italics below.

For example:—

I give to my sister, Mary Smith, whose address is 154 William Street, Winnipeg,
my homestead and farm implemenis.

1 IV T a0 it crvis st rsisvesss Y. TUORRET ) BEEE, (IR SN i i s

WHDSE . AEATERS 18:..... v hssvsie sansvainemenssoniin B A0 L OBEC. SHCH s D OVOMIG s vosixrimsarsissisyisrmvssrassiisins

all my property not above disposed of.

DATE

Do not forget to insert the date on which the will is signed.

WITNESSES

Two witnesses are absolutely necessary. They and the soldier must all be present
together when the three signatures are made. It is advisable that the witnesses should be
persons permanently resident in Canada, and they must not receive any benefit from

the will.
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Fill in only.—Unit,- Number, Rank and Name. M. F. W. 54, (A. F. B. 103.)
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