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FORMAL WILL. 

!& ~ 
Nama .......... ........... m..4.:..-t. _____ ;'. __ gf·(?.-~.:f. __________ .......... ·-··--

r/ 

Regtl. No. and Rank ....... ! ~-~---~ · -··-·····"!1!!.=~----

Died . Zu.£.ay·····<:£t..l:! .. r&-..J.6..:.J..: .. 7 .. : ....... ~---··Yr: 1 -L / 

jn-- 6);4~~;, /~0-- ,c, ~7 

·Date of Death .... . <:(~-~--C.~ ..... ~z ..... !!.t..u .. ~ ..... ~ ..... ~.f _ _ ~ /-e. 

WAR OFFICE. 

Date ........ ~.: .......... ~ ......... li 
a. te11 
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I 

L 

(b) Witnesses to 
sign here. 

(c) Add 
addressl's in 
tun. 

Army Form W. 3297. 

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

Form of Will to be used by a soldier desirous of leavtng . the whole of h1s 
property and effects to one periOD. 

(Bes OJJerl6af jOf' Form of Willleavmg z.gaciM to more that& one periOt&.) 

In the event of my death I giTe the whole of m1 property and effects to 

Name of J.oeaoatee in fnll ~ ~ ~ 
(llr.,llrl., or 10111 ~- . ~~ _ , , 
Relationship to soldier, if any ____ ~_:_,~/IIZQ-?":_=:::::..:.._~~::::!....------;:;-----------

Addreas of legatee in full ~ ~~---
.~~{/ 

Signature of Soldier (full name) ~ _"tf!:.-:::;;_ = 
#~- -ctirb 

{c)_~~~~~~~~~~~~~~~=----
(b) -7~~· ~.:·.r 

(c) ~"""' 1 :11ft.. a.,,.,««· ~.~ ,j·~ 
•N.B.-The Witnesses must NOT be persons lnten:t:ito benefit under the Will. or husbands 

or wives of such persona. 

(28.) W. 155/6562. 500¥. 5/16. C. P .• LTD. 21/1197. [P.T.O. 
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USE EITHER THIS FORM OR THE FORM ov· RLEAF• BUT NOT BOTH. 

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

(See overleaf for Form of WillleatJing e-verything to Ofl8 person.) 

In the event of my death I give to (a) Name the 
person and 
des<-Tibe him by {.a) 
his rank, regt., ·-------.....---------+-----------~~---------...--
or profession, • 
degree of rela­
tionship {if any) 
or in any 
other w~ and 

~f~~u me~ (b) ________ ~--~--------~--~~~~~~=----------L--------------------~-----
(b) Here state 
the particular 
articles1 or 
money tntended 
to be g1ven ----------------------------"---------~------------

(c) Insert full 
n&JllB"Ot soldier 
m&klDI the 
W11l. 

(d) Witnease& to 
sign here 

(e) Add 
addre&!W-8 in full 

(b) ______ ,:__ ____________________ _ 

And all the rest of .my estate-and effects, and everything that I can give or dispose of, I give and bequ~h 
absolutely to (a) • 

Signature of Soldier (full name)------------------------~­

R~k and Regimental Number·-----------------!.-------------
~giment __________________________________________ ~-----------------------

Date ____ _ 
-------------------

Signed ~nd acknowledged by the said (c) . . . 
as a~d f{)r hls-laat Wi!J, in-th&-prosence m us

7 
pres&nt at the same tllDe, whe, l.n his presence, a:t his request, 

and In the presellee of -.ch other, ha.ve hereunto subscribed our Names &8 Wttnesses* :-

(d) ________________________ _ 

(e) __ --:--________________ _.:__ _____ _ 

(d) ________________________ _ 

(e)-=--::----::::.--------~--------------­
•ti.B.-The Witnesses must NOT be persons Intended to benefit under the Wlll, or husbands or 

wives of such persons. 
(P.T.O. -~ 
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