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7 FORM OF WILL f'

. A il Jilliam. Oornelins. OCIUNR. o .(Name in full

Regimental Number... . .. S080880 ..serving in.. ISt DEP{’I B.N lSt Q,ULEEC RE{F]‘
of the Canadian Expeditionary Force, do hereby revoke all former Wills by me made and

declare this to be my last Will.

I devise all my real estate unto

Name and Address
of person or
persons to whom

it is to go.

Name and Address
of person or
persons to receive
personal estate”
(See note).

NOTE

This space for the
appointment of
EKECutGT if ...................................... e T T T S e et
necessary.
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.JAD. 191 (
THE SOLDIER. ,

Mmﬁ&ﬂf Soldier.
HIMSELF.

*N.B. Personail estate includes passeficotspmonspdn-hbankeinsurancepoliop-indaat.cverything except real estate.

IMPORTANT
NOTE

This must be signed
and Dated by

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.

Address of Witness........... %
THE TWO

Occupation of Witness...................c.... /M
WITNESSES )f

Signature of First Witness............

MUST

Signature of Second Witness........
SIGN HERE
Address of Witness
Occupation of Witness............coimriernmminne fl i e
M. F. W. 82.
300m.-12-16.

1772-39-983.
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A MILITARY SERVICE ACT, 1917. 3017
MEDICAL HISTORY SHEET. &4 _
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AMPORTANT.—If the man's name does not appear upon the schedule of men reporting for service, or if he has not made an application - ? j

for exemption or a report for service, or, although having made ene, he does not know the number, he will be instructed that the eopy of this r

medical history sheet (which will be handed to him) must be sttached by him to a report for service or claim for exemption which he may make - .

on application to any Postmaster in Canada, or be sent by him after he hss noted upon it the number on the receipt he obtained from the Post- '

master to a Registrar or Deputy Registrar under the Militery Service Act. Ino any event the duplicate medical history sheet will be sent by the

M al Board to the District Officer Commanding unless instructions have been given by the latter to forward it direct to a Registrar or

Deputy Registrar
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EXAMINED OR DISCHARGED BY A MEDICAL BOARD. |
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N, B.—This sheet is to be disposed of in accordance with instructions in the Regulations for Army Medical Service, on the man b#l:mum.[ e =,
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