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• INFORMAL WILL • 
, 

W.O. No.: E/ 3'{'ftJ t6 Jt DOMtCILE, ..... kit .......... . 
Record No. 1.Jif/f18j7S3f!{p 

The enclosed dooumentJ 

dated 6/3 jt f 
and sagned 

tiw.c£t~~ 

appeal's to have been wttltten 

ott executed by the person 

Regt. /.5 .f!t:/J .. ~l.fiJ ... t.'Jk.tdy named In the margin while 

he waa u In actual mllltatt)' 

Died W. ... ~ .... 91:1L.u..M ................ .. 
aettvlce" within the mean Ina 

of the Willa Act, 1837, and 

has been recoanlaed b)' the 

War Department aa con• 

atltuting a valid will. 

WAR OFFICE. 

£'1 
for the Aulstant Financial SecretarJ. 

·········· "" ····· 
II. lii.ID. 
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Certified that this ~ill was extracted from the 

A. B. ~4 of No 80121 Pte Reilly O. 15th Battn. 

Tha Sherwood Foresters . 

30 - 5- 17 . 

Captn . for , 

Offr . i/o Reg . Infy .• Seotn. No 4 , 
G. H. Qrs . 3rd Echelon , Base . 
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<tO!~ I-

?(,. .. 

(a) InMrt full 
nn111 e of sold ier 
m 1 king the 
W1i !. 

(b) \Y itn e~ses to 
sign here. 

(r) Ad'l 
ndtlressea ln 
full. 

Army Form W. 3297. 

USE EITHER THIS FORM OR THE FORM OVERLEAF, BUT NOT BOTH. 

Form of Will to be used by a soldier desirous of leaving the whole of his 
property and effects to one person. 

(See ove'rleaf jo1· Form of Will leaving. legacies to more than one person.) 

In the event of Jf death I giv~ t~e w~ole ofup~operty and effects to 

Name of Leg-atee in full ~ ~ ~~ · · 
(Mr. , Mrs., or Miss) . ~ _ 

B.elationship to sO'ldier, if any_ . -- "'YJJ,A _!_~-- - - /}~ u~J! --r-· 
Address of leg•tea in full ~ P~~ t:;, ~-
Signature o[ Soldier (full name) - v.re. • · ___ --- -~- {_~ 
Rank and Reg imental N urn ber_-A-I~-f!i'~-'''---~~:::.....C-:--~-7.:;....;;;..__, _____ ---,.: __ ~ __ _ --·----

Regiment ___ _ ~--~-----
Date · '3..--7 

Signed and acku-ow_ l_e.-d;ed by_ t_h_e_s:id (~)----'fhoo;,.__ .L.-:---J_---: 11 ;_' _ /{
4 
~--:-~---------­

as and for his 1ast Will in the presence of us, prese~o, m h1s pres~nce, at his request
1 

and in the presentee of each other, h~ve heretmto subscri our Names as Witnesses• 
• 

(b) ----:---=------------:-----rl~:lll!:;._____:~·--t~-+-"--· ----:----
(c) ___ ?" ___ _ 

(b) __ _ 

(c) l • 

•N.B.-The Witnesses must NOT be persons intended to benefit under the Will, or husbands 
or wives of such persons. 

(28 ) w. 155/6562. OOOM. 5fl6. a P., LTD. :?l/1197. [ P.T.O. 
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<tO ll!/- I 
USE EITHER THIS FORM OR THE FORM OVERLEAF BUT IIIOT BOTt'l, 

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

(See overleaf for Form qf Wilt leaving everything to one person.) (a) ~ ame the 
person and 
1fescribe him by (a) 

his rank, rf'gt,, ----------------------------
<>r JJrofe :~ J on, 
degr c of rela-
tion hip (if any) 
or in any 
other wny, 11n11 

In the event of my death I give to 

~fve hi address (b) 

infuU · ------------------------------~----------(b) H ere state 
the P~trticular 
mti('J s, or 
mone,v lntendcll 
t.o be gJven And I give to (a) ---------------------. 

------------------------(b) ______________ _ 

And all the rest of my estate and effects, and everythintr tliat I can give or dispose of, I give and bequeath 
absolutely to (a) · --------

Signature of Soldier (full name) __________________ _ 

Rank and Regimental Number ___ _ 

------

Regime11t--__ --
Date -----------------

Signed and acknowledged by the said (c) _ !,1,!;~~,~~!~1., as and for his last Will, in the presence of us, present at the same time, who, iu his presence, at his request, 
making t11e and in the presence of each other, have hereunto subscribed our Name as Witnes es* :-
Will. 

(d) Witn sesto (d) _ 
sign here 

<e) Add (e)_ 
addresses In full 

(d) __ _ -------(e)~ 

•N.B. - The Witnesse~ must Nor be persons intended to benefit under tbe WJIJ, or husbands or 
Wives of such persons. 
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