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FORMA WILL. 

DOM ICILE .. 

Nama .. /.~ ..... b~---.. . ......................................... ._.... 

Regtl. No. and Rank.f-*-.£.J. .... :/3,!!;/1U~,;:. .............................. _ 

Regt. .. . lkr.IU .... L-i.:u.'i!.9. ...... ~.. . (/ rr ·· ····--

& _L- F Died .at .. . .0.~. .. . . ....... Z ~.. .:; ..................................................... _ 

Date of Death .. . Lh ... D::l .. l.'.tl2.u ... ~ ...... /../...~ ... F.:: .... t.7-·:········-·- -

WAR OFFICE. 

Date ................. : ......... ~ ..... .. 

• . tsrtD. 
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~. . 
i 

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

(b) Wltnesse to 
11lgD here. 

Army Form W.· 3297 . 

USE EITHER THIS FORM OR THE FOR., OVBRLI!AF, BUT NOT BOTH. 

Form of Will to be used bv a soldier desirous of leaving the whole of hls 
property and effeou to one persoa. 

· (Bee orJif'leaj /Of' Form of Will leaving llgaciu to mort than one per8on.} 

In the event of my death I gi-ve th~ whole of wy property' and effects to 

Name of Lertee in fu]) ~}'0 II 
<Hr •• lin., or 1011 

Relationship to soldier, if any_~=--~~.....:::!:...!..._:.::::::.!:---:---------------

Addr~soflega~iniull ___ ~--~~~~~~~~~~=------------~------

Signature of Soldier (full uame) -.r--~t....a:7LJ'.M.J.:O-CZJ.~~"'"-'{.U..---------------­

Rank and Regimental Number~...;~-:'-=---==--~-=-;__..!..::..~=----:--;:-----:--::-----~-----

~ # 
Signed and acknowledged by the said (a) __ _..:=---~"--:-'--:-~-...::.!:::..:..::~-----­

s.s a.nd for his last Will in ihe presenoe of ua, present at the same time, who, in hia presence, at b~ request, 
am\. in the preaen f each oth~r, have hereunto subscribed our Names as WitneBBea• 

.. ~ 
(b) __ ~--r.---, --------------:­
(c)_::-=-~~~~~~~L_~~c.~~~~~~~~~L----~...,...---~~d~eln l ull. o---~-~-

(Z,) _ _ -~~-cr..-.l~=~~:......:;;,....~-__.,'ia~---------=-----------
{c) _ _ _ l~l~~· -Jn.o.,.o.~----'--~~. ____,;:;;.--=--:...----.::.~~~~~~----

•N. B.-The Witnesses most NOT be persons Intended to benefit under the wm, or husbands 
or wives of such persons. · 

(28 ) W. 156/6562. 500)(. 5/ 1(}. C. P., LTD. 21/1197. (P.T.O. 
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USE EITHER THIS FORM OR THE FORM OVERLEAF, BUT 

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

(See 0 .,erleaf for Form of Wtllleavtng everything to one person.) 

In the event of my death I give to (a) Name the 
person and 
de· ·ribe him by (a) 
hls rank, regt., 
or professiOn, 
degree of rela· 

tion hip(ifany) --------~-----------------.L------------­or in any 
other wayJ au. d 
F~vf~~is aadre (b) ---------------------------------------------------------------
(1.1) Here state 
th particulAr 
&rticlest or 
money tntended 
to be gtven 

(c) Insert full 
na.roe of soldier 
making the 
Will. 

And I give to (a)---------------.:.-------------

(b) ______ ------------1----------
.A.nd all the rest of my estate and effects.~~ and everything that I can give or dispose of.~~ I give and bequeath 
absolutely to (a) ______________ __.. ______________ _ 

Signature of Soldier {full name) ____________ ~-------------

R~~dR•~~~~m~r---------------~---------~ 
Regimen t ------------------------------------------------------------
Date --------------------------

Signed !l'nd acknowledged by the s~id (c) . . . 
as and for his last Will in the presence of us present at the same time who, m hts presence, at hu~ request., 

d . h , , , . * 
an m t e presence of eat.eh other, have hereunto subscribed our Names aa W1tnesses :-

I 

(11) Witnessesto {d) --:;;:;;;;~;:;=::===-:::~~:.-----------------=-'::',;,.__:--::--:----::--:--=-==:-:--=:::-::===::::.__ __ ~­aiphau 
(t) Add (e) ____________________________________ _ 
artdr~s in full 

(d) __________________________ _ 

(e)-=--=---==-----------------------:---:---::-­
•N.B.-The Witnesses must MOT be persons Intended to benefit under tbe Wlll, or husbands or 

wives of such persoDL 
(P.T.O. 
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