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INFORMAL 
/) . 

WI LL. --4- rO/c-zfud 

DOMICILE .... .. l~---······-

The enclosed document.o 

dated ,g'!$~"'1~~1.~ li-P· 11'/'; 

Nama ........ q~kA. .... ~·-····· ····--···· an7s.g~e~~ tqtS" · 

appear-\ to have been wr-Itten 

~ 
Regt.J .. 6~ .h .M41t.tf4. ........ . 

oro e xec uted by the peroson 

named In the marogln while 

he w a s "in actual militar-y 

k · £) . service" within the meaning 

lllellla~~/~ .. ~ ..... of the Wills Act, 1837, and 

~ 
...._been r-ecognised by the 

Date of Death .;1,5.* L'/..! .. (! .. Waro Depar-tment as con• 

stltutlng a valid will, +-~ 

WAn OFFICE. 

tu~~-

1f·rP~ 
DateJo.~'/ 

for the Assistant Financial Secretary. 

• . IIIla. 
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(a) Tho names 
of the soldier to bo 
written In full. 

28 

Army Fornt R 243. 
•. 

FORM OF WILL, No. 1. 

Tu be usea by a So!aier des i?·ous of leat;ing 
tlte wlwle of !tis effects to one pe1·son. 

o. /OLf.OLf-

t.oli!J ~ .. Ai'P.S.Regiment of <~ /,_, 1144(.. 
7/ 

(b) I n B e r t 
"friend" or if a 
relotlve, in what 
degree. 

(c) The nome lu 
tull. 

do hereby revoke all former Wills by me 

made, and declare thi to be my la t Will. 

After payment of my just Debts and 

(d) Insert the 
n.ddress, H known, 
or other descrlp· 
tion. ~ 

(t) If to n fc· ab lntely (c)_ ~ 
male. ndd the f'-'=--~;.,::!!.......:~~~==--
word [fo•· Mr •ole cf- .J I R c..,.~ bL J.IL, L 
and &eparaJe ttl", i •- 't: 
her r ea!fpl alvn• -·.. ;~ ~ • 
bei1I(J " •UJftdenl ~ .....-£""0 4 --t....... .//. ~· 
dilcilarve] . '1 "JzJl'!• ... 

(/) The tu I I 
names and de · 
soriptlo n s and 
exact addresses of 
tbe Exeootor or 
Executors should 
IJe carefully tated. 

the whole of my Estatl ancf' Eitec\;;'Mt 

everything that I can by law give or dispose 

of, and I appoint (f) Cr.:;/~; 
/~~ -*r--x~ 
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27 

can make a w •tt provided it is~ ~n W!J.l without wit an l signed by hintrrely m his own h ~ess~. at any time 
N.B.-Tbe te m. . an wnting and dat•d 

the age of 21 tator, if of English d . . 
01:ders for acti~:u·s ~les he i on ac~mlCJle, .must be of 
of p r onal pr erVlCO. A. otsma v c~·Vlco or undpr 
when over tlie ~~:rt; ias distingui hed fn disp se by Will 

f_ ' j q lj o (, oq~i ,~,. Mm roai p,.po,t,) 
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(11) Soldier to 
1tgn here, or, if bo 
cannot write. t-o 
make his mark. 

(h) Witnesses to 
sign here. 

(I) Add address
es in full. 

29 

In Witnes.~ whereof I have hereunto s t 

my hand this I "l ' -day of F~ 
A..D. 19/!,"'. f 

(g) _.LLLt!--"'WZ~=--..LI<.L"'-<'-""v;~n«f'-=-(L_ 
Signed and acknowledged by the said 

££?;. A;_~ 
the same having been previously rend over 

to him as and for his last Will, in the 

presence o! us, present at the same time, 

who, in his presence, at his reque t, and in 

the presence of each other, have hereunto 

subscri~;r names as :~J:sses. -~ 

(h)~ ..... ,V':;i&y& 

~:~)~.~~if: 
(i) :r"" /L . .t'5« # .d<· tC_ 

/u~ u6 
0 

IJeclaration. of tl~e Medical Officer. 

I declare ·that I was present at the 

Execution of this Will, nnd tha.t...._, ___ _ 

________ the Te talor, was at the 

time in a fit state of mind to execute the 

same. 
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. ) 

so 

. 
Army Form B 214. 

FORM OF WILL, 0. 2. 

1U be ~wrl by a oldicr desi,·ous 1if lcat'i?t!J 
Leuaei.cs to some olle or 'nore 1'ersons, arul tlte 

re.~iduc lo anotlter, or olltei'S. 

----
1a) The names T, (a) 

of the sold ier to 
l>e written in full . -

No. of the 

Regiment of 

do hereby revoke all former Wills by me 

made, and declare this to be my 1a tWill. . 
.After payment of my just Debts and 

s~ . 
(b) a me thu Funcml Expenses, I give to (h) 

person, o.ut.l flo. ... 
scriue him by bls 
m nk or profession, 
r gime:n t, d g ree (c) of relntionship (If 
n.ny), or in nny 

.And I o~ber wny, auil gi.ve to (b) 
gtve his add re•s 
in ruu . lf 10 a (c) 
female, nlso add tho 
words [for ht>r sole 
anfl &fparate u&~. -
lltr rect'i]Jl alone 
bltno a •1{//iclenl .Aud all the rest of E tate and 
d i8<1taru•] . 

my 

(c) Ucr state Effect , and everything that I can give or 
the p.~rtlenlar 
•ut.i les or money di po of, I give and bequeath ab olutcly 
intended to be 
given. to (b) 
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