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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

Appﬁin.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 vour 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 vou 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 vou 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 vour property to your
mother, whose name was Elizabeth Smith, you would write into the form what appears

in italics below.

For example:—

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

my homestead and farm tmplementis.

1-gIWe POn. s vty mother, Mrs. Eliz. Smiilh,............

whose address i5............... coorvviivivnnn. 230 Yonge Street, Toronto,..........

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. Jlﬁ}‘lur and the soldier must all be present
together when the three signatures are made. Itl?*'a advisable that the witnesses should be

" . ; * a
persons permanently resident in Canada, and they must not receive any benefit from

the will.




A

DisTRICT....... = ...~
SO87616... ..

WO o % £ PP

EE{I{E“.@&“Anr:.._nd...‘ﬂ.mnn.ld.n... Ry

=

RANE o

"

SR A

L

CANADIAN ARMY DENTAL CORPS

- W

.M LGHE . DIT..

DENTAL HISTORY SHEET

4685,
1772-30-050.,

NAME OF SQLDIER.........
REGIMENT & 3. Alale A0 Vel iiw MY

200n . —B-18,

' M.F.B.

15 INSTRUCTIONS

! E 1. On examination the condition of patient’s mouth to be marked on

WS S g

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: |
19 20 21 23 29 25 260 27 28 ‘

@ | 1. Condition on examination (in red).
G : | 1
aUIIaRDe Sl

Condition on leaving Canada.

: @@GBDBﬂEﬁ@@@@@ | 3. Condition on discharge.

— - | — = -
2 als i | e
g i g | g DENTURES o CROWNS o k-
Date : E";E :,:;E £ a *g' 2 Y K E‘ £ g OPERATOR = REMARKS
=R o (11 -0 | ] . - " i = o
2 (§9o| § |EE| = |9 | B | B | %% o | & A E
flgce F || 55| B E|E| & S| 3 1 5 | ;
E o o & 14 R A w = U L | o () Gold |Porcelain m || =
| Condition on hrst | . |
T B | |
Examination | | , ' | |
! !
] | ' J . | I ' |
| |
] | | | i
I | |
|
BN s | 1 I AP AP | ) | SR S Tl i1 S
' I
I .........................................................................
|
' 1
| s i e e T T P eitntan b i L e S SRR T ey B e e M R L e Yy ek, oy el s s e D | (eSS by o EpT R e b Haire, S WG Rl e e SRS e M e e | e e e e S e B e S e T B ) e e
|
e ) , | Vs e apl S B ey ehpd R anpd g s rfeeca i omn LA 403 cxnes oh e FH4 1 s orodien i34 S fo b mren DS ) B ent D Eo e e L O Y Er s R e T e
! I |
|
. ol Y Sl S T S | (SRR ot | V7P R SRS IR (0 0 o v o BN |
| I : '
r |
I l.. B e ey e Taant] et T it | D et e R S PR R N |.
|
o ot IR el TS | .. oA 1S Sl o R o W 1ol
I
| | | | |
................ el s i s | '
| | | | i |







MILITARY SERVICE ACT, 1917.
MEDICAL HISTORY SHEET.
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