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• 

T tator died 

on 

WAR O FFICE, 

and sigu 

!l (.1 . ;; 

appear. to haYe bo n writt •11 or xecnted by 

. q '( (:G. . 

~I 

wl1il ~ he WUS ' in actual military ' l'VJ '' within tllP 111 lllll f 

the W"illH A t , 1 37, and ba~e.been r cognised b ' the \\rm· D epart-

ment as constituting a vAlid Will 

for the A ·. i ·taut Financial Secretary. 

W 1090 -19 5 fi OOO 1/ 15 B. W Y (P 621) 
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(ca) The na.mes 
of the soldier to be 
wrltten in !niL 

(b) l n I 0 r t 
"fN.tnd," or if & 
rclt\ti vc, in whn.t 
degree. 

(c) Tho no.mo 
in full. 

(rt) Insert tho 
oddre , if known, 
ur other doscrip· 
tion. 

(•) If to " ro­
mo.le, tLdd tho 
wor<ls [for htrtole 
tJ"-3 16]Jt~ra.t• ttt4!, 
her r•cftpf alont~ 
bft7tg o. •t(Jil.d4!nt 
dilchcarge ]. 

31 

Army Fm·m B 243. 

FORM OF WILL, No. 1. 

To be U8ed by a Soldier duiroU8 of leaving 
the whole of his r.ffects to one pC1'8011. 

do hereby revoke all former ills by me 

made, and declare this to be my last Will. 

After payment of my just Debts and 

absolutely (~) ~k ,q;& tlMAJii. 

-"f~kU, k rd~el-aksz_ 
L,~,-o~hl ~ 
the who!e of my Estate and Effects, and 

everything that I can by law give or Eiis-

(f) The full pose of,'a.nd I appoint (f) ____ _ 
names and de· 
sorip~ioneaod 
oxacllldd resscs of 
tbe t<;xecutor or 
Executors showd· ----------------------------------­
be c&refnlly 
st&tcd. Executor of this ruy Will. 
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, 

J 
(g) ~ohller to 

si.'(ll h<-r0 1 or if ho 
Cl\llUOt. write, to 
mu.ke his wu.rk. 

In Witne s whereof, I have hereuuto 

set my hand this~ day of~ 

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, iu his presenc , at his requ lit, and in 

e unto 

subscribed our names tu• Witnesse~:<. 

(h) \Vitncssos (h) 
to sign bore. 

dr~keaA~dfnll. ad· ( i) _____________ _ 

(h) _ ________ _ 

(i) _________ _ 

D eclaration of the .Medical Qfficer. 

I declare that I was present at tho 

Execution of this Will, and that ___ _ 

_______ the Testator was at the 

time in a lit state of mind to execute the 

same. 
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