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| /ab'ybtyg Wl s ¢ Army Form B 243.

‘/| FORM OF WILL, No. 1.

/ To be wsed by a Soldier desirous of leaving
the whole of his effects to one person.

o) The names (a)_dio’é\_%— |
be wrien:: hlne;ubll(.’ D Cen M g‘ |

) |

do hereby revoke all former Wills by me
made, and declare this to be my last Will,

3 y
P
@ 1nsert After payment of my just Debts and 1
: friend ™ or il & . 4 i
relative, in what uner:?(penses, I give to my 1
degree. |

(¢) The name (D)

in full.

l(d) Insert the (€) — Y e SR ;

address, if known,

or other descrip- (d) - 4 .("'—f |

tion. Go L l

() It to a fe- ghsol

‘ male, add the . tely () |

words [ for her sole

and separate use, k
|

her receipt alone

be a suficient

the whole of my Estate and Effects, and
everything that I can by law giye or gispose

(f) The full
and de-
soriptionsand
addresses of

Executor of this my Will.

<
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sign here, or if he

make his mark.

In Witness whereof, I have hereunto\gﬁxr
my hand this__(ﬁ.day of,“#mldéb

A.D, mu/.

@) Foke /";-m

Signed and acknowledged by the said
56414 /’o"zm

the same having been previously read over
to him as and for his last Will, in the

presence of us, present at the same time,

who, in his presence, at his request, and in
the presence of each other, have hereunto

subseribed our names as Witnesses.

Declaration of the Medical Officer.
I declare that I was present at the
Execution of this Will, and that—
the Testator, was at the

time in a fit state of mind to execute the
same,
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