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FORM OF WILL

of the Canadian Expeditionary Force, do hereby revoke all former Wills by me made and

declare this to be my last Will.

my real estate unto

Name and Address

of person or

........... 206 - RO persons to whom

it is to go.

Name and Address

........... n“ hizliumwlor‘ of person or

&

persons to receive

personal estate*
(See note).

........... Toronto.omm'
NOTE .......................................................................
This ce for the
n nt of
_xecut ﬁ“ ORI o~ 000 gonooeacg 6 - aosnlhol BN, SRSHERRSRRR . A

necessary. ™

IMPORTANT
NOTE this.. ... 30th dayof .. ... ..o January - A.D. 191

This must be signed
and Dated by
THE SOLDIER

IR BB R e Si t f ier.
Sy Ptos Janes Ferson, ignature of Soldier

*N.B. Personal estate includes pay, effects, money in bank. insurance policy, in fact everything except real estate.

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

cach other have hereunto subscribed our names as Witnesses.

Signature of First Witness B o . FPRPARAGL Ba- v ovverevmeiee e
Address of Witness ... . 584 o Harion Ste Toreatos
THE TWO . . .
S e Occupation of Witness......... Captain, £04 0.5. Battalione -
e Signature of Second Witness.............. Aoile WOOABe . oo
SIGN HERE
Address of Witness...... ... 8 -JisDonalé Aves, Fa
Occupation of Witness.......... e i 804Th 0.8+ Batta,
M. F. W. 82.
300..-12-16.

1772-39-983.
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From whom reccived
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AP e e

Record of promotiuns, redugtivns, trausfers, casualties,
&c., during active service, 4% yeported on Army Form
B.213, Aty Feimm A 36, or w other official documents
The authotity to he quoted 4t each case.

l
[ Place of Cagualty

[ T LI p—
Remarkhs
Date of Taken from Army Fere
Cagualty ‘ B 213, Army Form A 46,

or other officia!
decuments.
















