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4. Military
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13. Whether at present a member of the Active Militia
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FORM OF WILL
SEE INSTRUCTIONS ON BACK

If vou do not specifically mention your life insurance £t1 will be assumed
to pass by this will.

st ot L AR GO L e e e e s i e
Regimental number O 14879 Rank ... e T serving in the

2nd Depot Bn. Snd _Quebeo Reghe. . ... Canadian Expeditionary Force,

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

whose address 1s.................... Hu' ..............................................................................................................

to be the executor  of this my last will.

EIT"“I I give to............. My Brothexr, Mre. Stanislas. GHAYIRe ... .
whose address is.............. 3 tullmoriﬂo-nmtoah,}!.q.nm. ............................
all my property not disposed of above.

Date Dated at.... 9 ntreal, PeQe Cane ;o August 6the, 1918401...

............. Joseph ChayeFe . . ..o

o Signature of Soldier.

Signrﬁ and athnuwlzdgfd 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 2np WITNESS
Emele Perrar. ; Gearge Vincent

Witnesses  SIEMATUT.....ociviiommusisiinrroriarassse stisssncsnesssssasnsnsany:: Slgnature........,,...us.! ....................... B s

Address...... P“lﬂt.m. ........................ Address. ROOL. 8% Dkle ... ...
Soldier, Joldier

OCCUPBION . .- o cssibtiat s St s st s e DCCUDARIG Y . . e s s eSS F AN AR Rk

M.F.W.82

100m-6-18

1772-39-683




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

SHARES

If vou wish to give part of your property to one persom 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 1s 154 Willtam Street, Winnipeg,
my homestead and farm implements.

1 RIVE 10...cinvmerirssmercnssassnioo e csae Y other, Mrs, Eliz, SR, ......cc.cooeiremcirmsesiions

WHOSE  AGATEES! 1B .. o o rresbrsnhesneanbnssnise I, X OPE Rl L GFOIIE o ks b esssenesbiomeribinaiahe
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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2. Number of report for service or claim for exemption according to Postmaster’s
Receipt or schedule .. aver. R@giﬁt&ﬁad

. Consecutive number on schedule of men reporting for service [if he ﬂ.ppeau's]
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4. Address (including street| Sault Ste Mﬂria Gﬂt U&nﬂ-da

andd. numbe Hanyli.) . acioninee
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The follawing are accurate particulars with regarc[ to the above named man as ascertained by the

medical examination on the . g4 ... day {}{.-.._ﬁu.gﬂ.grt......1.91.3.-..---.-..--,.-..-]9-----,., by the

5. Age as stated....... 25 ‘Lhuac feworvin.. Months. 6. Appurent T T SR R Yl"[I_I"EI Month
Ivv’
¢ . L.--’
7. leight :5 ________ Feet...... / ... Inches. 8. Weight... ’/ /L{ Pounds.
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10. Complexion.......... Mgﬂium _______________ I ¥ Blue

| Hair.. B~

Good !
A Fair 12. Smallpox marks. ... .. / |
‘\ !

9. C'hest measurement
l Moaxrmum

11. Physical development .7 .0
Poor

ROpHE AT L i i M
13. Number of vaceination marks [ / Vi Wrhien Vot at e dist ”,C’j///

lLE.ft s DRI T s g R e e Y i,

. Instinetive marks and marks indicating congenital peculiarities or previous disease .. ... i

slight defects but not sutficient Lo cause rejection .
"Rheumaltism, I pilepsy We filnd J’ Rheumatism Epilepsy
. man denies having had {Tub&rcuim‘-i&, Syphili= no evidence { Tuberculosis Sy philis
Nervous or Mental didorder. .-’1 r-tlmm, of past I\:ﬁr\ ous or Ibiant&l disorder. Asthma

(Strike out disease admitted or suspected)

We have examined the above named man i L
in accordance with the C. E. F. Regulations for | '
medical examinations, and he 1s placed in Category

(a) Vision.

Signature of Man_

(b) Hearing.
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N.B.—This sheet is to be disposed of in accordance with instructions in the Regulations for Army Medieal Sery ice, on the man
pecoming non-effective; the date and cause being stated on next page.
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INSTRUCTIONS

On examination the condition of patient’s mouth to be marked on

%

diagram in red ink.

On first line of report record of same to be made in red ink.

Only such entries to be made on this sheet as will show:
1. Condition on examination (in red).
2. Condition on leaving Canada.

3. Condition on discharge.

= = -
b0 [ ‘o
= g 3 %
g F g & B
3 il g g DENTURES ” % CROWNS 4 2
Date g bei g cBl 2| a8 | |2 | & b 4 2 OPERATOR a REMARKS
& [§U0| % EE &S |3| 8|8 (% 3] & & £
T lges g 52| 5|8 |58 |8 : g = g g
St G L %) B i
, Ly o |& | @ |A|QA|&|& || U 0 U | Gold [Porcelain| M =
Condition on first
Examination

------------------------------------------------------------

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

---------------------------------------------------------------------------

1






M. F. W. 54. (A. F. B. 103.

. : o a3 L g 5008, —9-16
Fill in only.—Unit, Number, R.im]:. and Name.' qu.;m i
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--------------
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4 Report : f IRecord of promotions, reductions, transfers,
casualties, etc., during active service, as roe- Remarks
) : ported on Army Form B. 213, Army Form | Place Date taken from Army Form B. 213,
From whom ; . Army Form A. 86 th
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Report.

Record of promotions, reductions, transfers, REMARKS
asualties, ete., during active service. Place. Date. ‘EMARRS
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