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(@) The names
of the soldier to be

() Insert
“friend,” or if &
relative, in what
degree.

(¢) The mname
in full,

() Insert the
address, if known,
or other descrip-
tion,

(¢) If to a fe-
male, add the
words [ for her sole
and separate wuse,
::‘r ncﬁ}::’ alone

a
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(f) The full
names and de-
seriptionsand
exact addresses of

the Executor or
E should

Army Form B 243.
FORM OF WILL, No. 1.

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

made, and declare this to be my last Will.
After payment of my just Debts and

®)

cient the whole of my Estate and Eﬂ'ﬁ and

everything that I can by law give or dis-
pose of,'and I appoint (f)

be carefully

Executor of this my Will

=2
do hereby revoke all former Wills by me




} In Witness whereof, I have hereunto
set my hand this 2 E day of

A.D. 19

(g) Soldier to

sign here, or if he ((J)
cannot write, to o
make his mark, S

L

ned and acknowledged by the said

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

| tho presence of 6ach othar, hay RRLE

A
S e @
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()
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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