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7 
FO AL WI L. 

W.O. No.: E/ St. l( I .l fa jt OMICILE ...... . . 

Record No •. ~. 7.sj.t. ~ S).t71tJ 

Died ~ k~.e..Q · ... ...... ··· ... .. .. .. ............ . 

Date of Death J.O./IJ.I./7.. . . . . . ... . .. ......... . 

WAR OFFICE. · 

ate. 
n. 16/1905. 
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(a) Insert full 
nome of soldier 
m'lk!ng the 
Wtll . 

(b) Witnesses to 
sign here. 

(c) Add 
addresses in 
full. 

Army Form W. 3297. 

OSE EITHER .:THIS FORM OR THE FORM OVERLEAF, BUT -- NOT BOTH. 
t • 

Form of Will · ·to be used by a soldier desirous of leaving the wh ~Is 
property and effects to one person. l/J.~ ---

(See ov.,·leaf for Fm·m of w;u .leaving legacies to more than one. person. r~~ 

· ' In the eyent of my death I give the whole of {ny property and effects to 

Name of Leg-atee in full_ "hz.r.. . :tf..~_f:j,. -4 . L -~ ___ . - --,...---
<Mr., Mrs., or l\Iiss) ..lA~. ~ 
R.eJationship to soldier, if any ,- v..--o;_- __ _ _ ______ _ 
Address of legatee in full _ y -;J;f-~~~ ~----· ____ _ 

---~~---

(c) _ _ ___ n 
- - ---- - --- -

(b) __ 

(c)--------

•N.B.-The Witnesses must NOT be pePsons Intended to benefit undel' the Will, or husbands 
. . Ol' wives of such pel'Sons. 

(!8 ) W. 155/6562. 500M. 5/16. a P., LTD. 21/1197. [P.T.O •. 
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(a) Name the 
person and 

USE EITHER THIS FORM OR THE FORM OVERLEAF, BUT NOT BOT·H. 

Form of Will to be used by a soldier desirous of leaving legacies to some one or · 
more persons, and the residue to another or others. 

(See overleaf for Form of TVillleaving everything to one person.) 

In the event of my death I give to 

describe him by ( ) 
hiR rank, regt,, a - - - - -------------------­
or profeRSIOn, 
degree or rela-
tion hip (if :lll~' ) 
or in any 
other wny. a n1l 
gi\·e his addre s (b) _ 
ln full 

(b) Here !!tnte 
the particular 
urtlcles, or 
mon&. Jnfended 
to be gtven 

Aud I give to (a) _ ______________________ _ 

---------------- ------ --- ----
(b) __________ _ _ _________________ _ 

And all the re::-t of my estate and effects, and eve1·ything that I can give or dispose of, I give and bequeaLh 

nb olutely to (a) _______ ___ _ _ ______________________ _ 

Siguaturo of Soldier (full name)-------------,-----------------

llnnk and Regimental Number ______ _ 

Regiment _______ __ 

Date _ _________________ __ 

Si~ned and acknowledged by the said (c) ------=-----:------=--------- -­
~~~.!~~~rts~1~\\er a and for his last Will, in the proset1ce of us, pre ent at the sa me time, who, iu hi' pi'e~ence, at his request, 
~1h~ng the and in the pL·esence of each other, have hereunto subscribed our Names as Witnesses*:-

(d) Witnesses to ( d) __ -=:--..--±-~~---1-
sign here 

( e) Add 
addresses in full 

(d) _____________ _ 

(e) _____ ~ __ __:_ _______ ~-----------·-------
•N.B.-The Witnesses must NOT be persons intended to benefit under the Will, or husbands or 

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