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INFORMAL WILL. 

W.O. No.: e/ t2/ ,j'/?e2 d ~ . DOMICILE, 
~~~,1. ;· g 

Reco~d No.~ :f" J }'/ // 

The enclosed document 

NamoH Cf~ .. a ted 

::r:.-.:!/07Jt? .~ . . 
/ / . . .. appears to have been written 

' or executed by the person 

Aegt. l ~ ~ ~a,( . named In the margin while 

~ ~~he was 11 ln actual mllltar~ 
service" within the meanlnJ& 

of the Willa Act, 1837, and 

has been recognised by the 

Date of Death . -~ War Department as oon-

stltuting a valid will. 

WAR OFFICE. ff4~1~ , . 
Date 2J.+ · .lfj~H .. .tqr '{ . 

for the All/slant financial Secretary. 

B . 16/lg()(J. 
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J5 
J.P- < .) 

Army Form B. 243 • 

.FORM 0~, WILL, No. I. 

1\J be uaed by a sold;;,. deairoua of' leaving t!re 1u!role 
of ill effecta to one per1on. 

o/a~OT~Id~w~: I I (a)_---t:...-..J'--~~-z..br..iJ...:..OI---.!.&~=J=-Lr=-:n,.).-=-· u..~--
bo written In fulL ~ 

( c) Tloo name 
In full. 

fdJ Jnao•'t tbo 
l\ddroas If known, 
or otbor doscrip· 
Uon. 

( e) If to a J.'c· 
rualu, add tho 
words [.for Iter 
oole and ocjl4rule 
au, ler llecet,l 
a lo>tc being a • ••./11· 
citnl dioclwrgt.] 

'l' ~o Executo1· 
(or If more thriU 
ouc bO appoln tell 
then one or tbom) 
tb uld bO In Great 
Britain or Iro· 
land, aud If poa­
elblo, In London, 
eud the addrcH 
of oach should l>o 
clearly wrlttcu, 

No. ~4 ~- '), of the_f'J..:...;·::....·: ---.:::Q_.....:h-1-- - ­

Regiment of ___:vf?t~'..!-..!:!::4--.1-.!!tJ~~~::..___Li~fJ--
do hereby revoke all former W ilia by me made, and 

declare thia to beDlJiut Will. 

ID1 ju.& 

my(&)_..- ::...:><:'--"--'-""" 

~~~~~~-B-~----
(d) --J..,J.X......C~~~::!..!' _.,{' Lt--;;1: 

abaolutely (•I J _C'Y' 4UJ j_IHL_ 
~d lto~ ..w~ _{:J!:L_ 
fl .Lf12 A • J v-ru 6..~ J)_ff :;J 

the whole ofmyla\ateand Effecta, and everythiug that 
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I. ) 

f!J Bohlicr to 
aigu here, or, if he 
cannot wt'ito. to 
make his marl.:. 

(A) WiiUCII& 
lo aigu here. 

( i ) Adli Rli · 
dresses ill full. 

•• / ( 18 ) 

In Witness whereof, I haTe hereunto set my hand 

Lhis _____ day of _ _____ .l. D. l!l 

w ______________________ __ 

Signed and acknowledged by the said _ __ :---

I 

the same having been previously read over to him as 

and for his lad W"tU in the presence of us, present at 

the ame time, who, in his presence, at his request 

and in the presence of each other, have hereunto 

ubscribed our naaeau Witnesses. 

(lt) 

(i) --

'~ ------·----------------

(~ ------~~~--------- -------------

Llecla1'atio1z of the Medical Officer. 

1 declare that I was present at the c~ccution of this 

Will, and that_-=---------------. 
. . 

1-
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