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FO M WILL. 
'Jgt&jl t 

W.O. No.: i7.f' 6 511/; DOMICILE .. M .... 
Record NoJS~f'1fff6~ 1h 

Name --~~ (4.{~··· .ll~ 
' . 'V 

Regtl. No. and Rank ./.0 .).$.~ .. .. ... ... /.~ ...... . 

0-. .. L. , It I ~ • I " . 
Regt. . / !.B~ ... (1.' ... ~~,.-~~ 

Died at ......... -~·q····· ··· .. ... ....... .... ...... ............... . . 

Date of Death ... tj.2/J/1.9. ... ~·-· ..... '. .. ...... ······· 

WAR OFFICE. 

Date ..... ~./ ... ~ ( .. /~ .. ... (:.. . 
a. 16/1.005· 



NAI/2002/119

B 2 9 A G 191 

(b} Wltnesse to 
elgn here. 

(c) Add 
arldfeSst'.s in 
tun. 

--~--~ ~--·-~ 
----- -------'Z'4:-- - - --- ,-

Date 

(28.) W. 156/6562. 00011. lifl6. C. P., .IJrD. 
21/1197. [P.T.O. 

~--~----------~~----~~~----~-------~--~--~~ 



NAI/2002/119

8: 
, 

---..--~---

USE EITHER THII FORM OR THE FORM OVERLEAF, BUT NOT BOTH, 

Fol'lli of Will to be' used by a soldier desirous of leaving legacies tG some one or 
.. more persons, and the ~esid~e to another or othe.rs- -

(S68 ()f)6f'lsaf /'»' Fr.wm of Wtlllea.tJ&ng everything to Oft6 periOfl..) 

(a) Name the In the event of my death I give to person and 

desc.:rlbe him by (a) ~ j , 
his rank, regt,, ----------...,:_.---~f.:-A-:---:;--:-------L---__:_---------~~~~~! of ~~}a. f 1 ,.. (. #"' ( 
tion hip (if any) 1/1 ~ r I) ~- v 
&many ---------------~-------~~-t~~~~~~-----~------------------other way./ and 
IJ ive his aadre (b) 

1nfull ------------L------------------------4-----------------------(b) Re.·e state 
the particular 
article or 
money Intended 
to be gtven 

And I give to (a) __________________________ _ 

(c) Insert full 
name of SOldier 
making the 
WJU. 

(b) ___________________ _:_ _____ _ 

And all the :rest of my estate and elfools, and everything that I can give or dispose of, I give and beqneath 

absolutely to (a) ----------:--------:-----------------­

ffi~~uro~S~d~r~llMm~------------------~-~~--~~ 
Rank and Regimental Number' _____ -,.-___________________ _ 

Regimen t. _______ -._ _________ ~-----------~----------------------------------
Date 

-------------------------
Signed and acknowledged by tbe said (e) . . . . 

as and for his last WiJJ in the presence of 08 present at the same time, Who, m his presence, at hiS reques~, 
and in the presence of ~&eh other, have here~nto subscribed our Names as Witnesses*:-

Cr!) Witnesses t.o (d) ______________________________________________ _ tngn here 

(e) Add (e) 
addresses infllll ·-----------------------------------------

(d) ____________ ___.. _____________ _ 

(e) _____ --=--------------:---:----_:__ _____ _ 
•N.B.-The Witnesses must HOT be persons Intended to benefit under the WUJ, or husbands or 

wives of such persons. . 
[P.T.O. 
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