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To be made out in duplicate. H.Q. 54-21-23-53

oS
-

PARTICULARS OF FAMILY OF AN OFFICER OR MAN ENLISTED IN C. E. F.

INSTRUCTIONS.

(a) This form is only required for men joining units for Overseas Service and must be completed
immediately the man is warned for draft overseas.

(b) Care must be taken to se® that a man is allotted his correct Regimental Number. No numbers
must be duplicated and once it has been allotted to a man, even if he is subsequently
discharged, the same number must never be allotted to another man.

(c) All questions, etc., must be answered.

(d) One copy of the form is to be forwarded by Officer Commanding unit for each Officer and man
to Officer Commanding Division or District at least seven days before man leaves his station
to proceed overseas, for transmission to Accountant and Paymaster General, Ottawa.

(e) Duplicate copy is to be forwarded direct to Officer in charge of Records, C.E.F. London,
immediately after arrival in England.
Y
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(6) If married, state,
(a) Full name of your wife.................. IS . R ORI AL e {710 SR I LS
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(9) Is your Father alive?........... ---------------------"s’.’G-U--------?J-m‘.--Joi—m---Gormsen;-~?-92---Mwi-ﬂ---ﬁ-‘&--:----
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¥
Are you her sole support, or not ?................ ST A T T P DO L TR, T e g den

(12) If sole support of widowed mother, state what amount you have given her per month prior to
your enlistment, also reason she has no other support than yourself.

(13) If you have no wife, father, mother or children, state the name and relationship with full postal
address of your next of kin, to whom you would desire any communication to be sent
concerning you.

(14) If you have a wife, or, children, or a widowed mother who depends on you as her sole support,
have you applied to the Paymaster of your unit for Separation Allowance? If not, this

must be done.

(IS clire vouvrmsiredit. ol L el T ORI e ARG B G TS R s S i (L
If so. in'what. Company ri...50sa.. Land@(on...Li.fe...;[.n.s‘,.(,‘,o._ ............................................
Have you made arrangements for payment of your Insurance premium.... ¥&€Sa......cccooon.n.

If not, and it is a monthly premium, you can assign the amount in addition to any other
assignment you wish to make.

Officer Commanding.
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Name in full.

Name & Address of
person or persons
to whom it is to go.

Name & Address of
persons or person
to receive personal
estate (see Note 1.)

Date and
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Year.
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FORM OF WILL.

I  Charles, I. Gorman,

Regimental Number 817060, ... .. .......serving in. C.M.G.D.

of the Canadian Expeditionary Force do hereby revoke all former Wills

made by me and declare this to be my last Will
; m foth
I DEVISE and BEQUEATH all my real estate unto ™Y NMother,

Mrs Mary Gorman,
292 MNain St.,

St., John, NewBrunswick,

Canaga. -

absolutely, and my personal estate I bequeath to my Mother,

Mrs., Mary, Torman,
Sty Iohn New Brungwlcek,

Canada.
IN WITNESS WHEREOF I have hereunto set my hand thi¥:irteenth,

Sl 191 7%,

(Signature) Vv

dily of. -Aprilk 5

Signed by the said Testator as his last Will and Testament, the same
having been read over and explained to him, in the presence of us both
present at the same time who at his request and in his presence and in

the presence of each other have subseribed our names as witnesses.

(/- ' : :
Name of Witness 4 Lh YO ( EAT N
Address of Witness C

Occupation of Witness

Address of @Witness

Occupatiol

¥
[

N.B.—Personal Estatte includes pay, effects, money in Bank, insurance policy,

in fact everything except real Estate.
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9. : CERTIFICATE'TO BE SIGNED BY SOLDIER.
I hereby achmwfédge that at the undernoted place and daté-_I received my discharge Certificate

W S NO, /é MAY: 2D : ..'..,g‘-.-' :
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" Signature of Soldier.

10. CONFIRMATION.

The discharge of the above named man is hereby confirmed.
’ oy 5t

Place i e R S SR
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Mediecal History Sheet...............
Proceedings of Medical Board
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Regimental Conduct Sheet

Company Conduct Sheet...............cooovoiii g

Militia Form W. 23

... Militia Form W. 133

... Militia Form W. 178 or A.F.B. 122
... Militia Form W. 54 or A.F.B. 103
_...Militia Form W. 44

. Militia Form B. 313 or A.F.B. 178

M.F.B. 227, A.F.B. 179 or A.F.A. 45

_Militia Form B..465
M. F. W. 129 or D. M. 8. 137b

Militia Form B. 2€3

_Militia Form B. 263a
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