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FORM OF WILL / 2

.3, N1l dem Femnell. o e (Name in full)
Regimental Number.....2.5.27.3.4.0....................serving in.. Depot Reg¥, C.M.R.. . .
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

\
............................................................ N4l . | Name and Address
of person or
.................................................................................................................... persons to whom
it is to go.
................................................................................................................... )
absolutely, and my personal estate I bequeath to
|

Name and Address
of person or
*  persons to receive

personal estate*
(See note). .

NOTE

This space for the
dappointment of
Executor if
necessary.

IMPORTANT £ _
NOTE T o A T day of.. A2 CAARCT ... A.D. 191

This must be signed
and Dated by
THE SOLDIER

HIMSELF.

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

Signature of Soldier.

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 subscribéd our names as Witnesses.

THE TWO
WITNESSES
MUST

SIGN HERE

M. F. W. 82.
300M.-12-16.
1772-30-983.
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