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Name, etc.

Executor

General

Date

Signature

Witnesses

FORM OF WILL
SEE INSTRUCTIONS ON BACK

If you do not specifically mention your life insurance it will be assumed
fo pass by this will,

Regimental number. g2 93879 Rank . Pedwvat@e - SCrving in the

,...h&--wt..‘mr.,gnﬁ.--ﬂm“-..am_ .......................... Canadian Expeditionary Force,

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

| appomh..‘mmgm.at. X, e

whose address is........... ﬁumrﬂ.ﬁ-fh.ﬂnﬁuku o aAET

to be the executor of this my last will.

I give to..... Moe RiS0OAX BRAROBES i
whose address is................. ﬂﬁmmi‘"H'i‘ui'i“'Ul‘sfiﬁi“ .............................................................

Datﬁd o Mtrﬁdgyiﬁtrﬁmilhis .......... 9‘& .,..1....“,..-.............................191.....

Signature of Soldier.

§igned and Mﬁﬁﬂlﬂltdgfd 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.

1st WITNESS 28D WITNESS
Signature. Ao BOLTERAG@g oo Signature...... .Mrgi.,.‘vuul&;,.,.,..,..,.-,
Address... Pee)l St+ Bk8e........................ Address....... Peal 5%e BEBs. . . ... ..
. o ¥
Occupation............cceene. ﬂnﬂiﬂ- ................ Occupation............ Olﬂ“- it
M. F.W.82
100m-6-18

1772-39-983



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 is 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 mot wish to pass life insurance by the will this should be stated.

SHARES.

[f 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

1talics below.

For example :—

I gwe to my sister, Mary Smith, whose address is 154 William Sireet, Winnipeg,

my homestead and farm implements.
I give to......coovviinniniincnncn. ..ty mother, Mrs. Elis. Smith,............

Whose SAIeEE  18e v smmiisishotinss: 250 Yonge Street, Toronto,. ... ......iiviiviiies

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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FORM OF WILL

SEE INSTRUCTIONS ON BACK

If you do not specifically mention your life insurance it will be assumed
to pass by this will. L ;z “z

Name, 8c. A oo S Rt s YR P R W . SNV 1 M WA PO o =y V8 a1 it s TROe Ty T 0 O
D Private
Regimental number..........cc.............. Rank ................ P serving in the
aN. 2nd QUEBEC REG
Eﬂd ..... DEPOT ...... B N ..... 2 ﬂdLEBE ........................... Canadian Expeditionary Force,

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

Executor | [ appoint Mr Elzear Charest

lllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllll R T T T N I I I T

Concord INH USA

WHOSE AAAreES 18.... .. ccccivreierirnirionsevssrssnesson

to be the executor of this my last will.

General T 1 S e P Hrhlzaar(}harﬂﬂt
2 .
i - Concord NH US4

WHOSE BUALEER 8.k ot et dviess s

LA LR E LN TEE] nT fepRiiEfarsd nEnsinsinn

all my property not disposed of above.
Date Dated at.................Jlontreal 2R..Can . this.... ... 9'6-18191

/

' f F . 1:.- : |"'.. __r' ; . i
r

Signature of Soldier.

e

Signed and acknotuledged 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.

1st WITNES WITNESS

>
’} ._..-:-

L /Z‘; e -"-ri-"’f A
Witnesses Slgnatu_rg,i_-rf’j’; "ﬁ( .;’/{"5;’* A
s s

Vi

Addressé;,é;.\:;f/ ...... S AN Address.....

2N
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Signature.....\& &2 7
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--i-.

Occupatiﬂnnu|t-l|un-|ui-u AR R LR ]

M.F. W.82
120m-4-18
1773-39-983




INSTRUCTIONS
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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 | Fi -

. -

| Ap-pnin-t as executor some responsible person, preferably_.a civilian, and if possible
someone who is 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 mot wish to pass life insurance by the will this should be stated.

SHARES

If you wish to give-i_; your property to one person and part te another, write in
the blank space a gift of th%.; 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
yvour mother, whose name was Elizabeth Smith, you would write into the form what

L]

appears in italics below.

For example':-—

I give to my sister, Mary Smith, whose address is 154 William Street, Winnipeg,

my homestead and farm implements.
I Vs MMl S W Ly my mother, Mrs. Eliz. Smith,.............ccovrnnccrvreirerns

whose address 18........cccevevivviecnncnn......290 Yonge Street, Toromio,..............

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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