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FORMAL WILL. 

w.o. No.: ejs2 o (;, 1 f5 j1 
Record No. Jeff . J .. . t? f ~- ~~, 

). -
DOMICILE ............. . ~ ............. .. 

' 

7 I 

Nama ........ ~. ~---··· ·····d. ... ~ ................................... . 

Regtl. No. and Rank ...... / .. 6. .... ~.-~ .. ~- --- - ....... . /~-----~~:-: .......... . 
I ~ • 

Regt. . .i.'!/b~r .. fl.~0 .... J~/~. ,. .... ~ . 

. Diad O~ • ~ Oooo••~Oo••• • . · ••OOOOooOOoo•••OOHOOOOOO•OOOOO••••oooo•••• 

, Date of Death . . Jr. ~ .. Y .: .J] ·· . . · · ··· 
t 

WAR OFFICE. 

Date .... .. (._o/. W. .............. .. 
B. 18/1905. 



(a) Insert full 
name of soldier 
making the 
Will. 

(b) Wltnel!ses to 
eign here.· 

(c) Add 
addresses In 
full. 

J -,;.. 
---l 

• 
•N.B.-The Witnesses must NOT be persons intended to benefit under the Will, or husbands 

or wives of such persons. 1 

~--------(2_8_)"-'W-: I-5-5/-65-62-·. _·500_. __ · ·_·. _·_5/-ltf._. ·_·~~----:~--·-;_~_T_D_:~ ·_·_·_._,_~l-)1197·-·· ·_· . _______ . ,_ •• "_ ... _,_,_··_·--- -· -·~------[P_._T~.O-·_j 



J 
t:tC 

USE EITHER THIS FORM OR THE FORM OVERLEAF, BUT NOT BOTH.' 

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. · 

(a• Name the 
person and • 
describe him by ( ) 
his ran , rPJZt. , a _ _ _ 
or profes" ton. 
uegr e of rela- -
tion hip (H any) 
or it:< anr 
other way, nnd 
give hi address 
in full 

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

In the event of my death I give to 

(b) Her . ate 
the parti ular 
article. or 
money intended 
t o lie g1ven 

Aud I gtVe to (a) 

(11) ___ _ 

AnJ Hll the·rest o£ my t t d . . . . 
es a 0 a.n effects, and e\ret·ythmg that I can gwe or d1 po e of, 1 gwe and \)egueatb. 

absolutely to (a.) - - - --- -
ignature of Soldier (full nam~) - ---

Rank and Regimental Number_ 

Regiment _______________ _ 

Date --------------------------
( > 1 t r 111 - Signed and acknowledc~ed by the o:aid (c) . • . 
n~'lmno~r o~dier a and for his last Will, in th pro euc~ of us preseut at the same time, who, i.n his presence, at his request, 
\~·lt~ng the • and in the pt'e ence of each other, have here~nto subscribed our Names as Wltnesse~* :-

., . 
(d) Witnesscsto (d ) __ _ 
i n here 

( e) Add (e) _ _ __ _ 
addJ:csses in fulJ 

(rl,} ____ _ --- ---

~ P.T.O. 
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