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12. Was pensioner a member of any society paying sick or death benefits? (Answer yesorno.) ... . /

13. Is there an executor or administrator, or will application be made for appointment of any person as administrator? /(:, {
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w30, Has there been paid, or will application be made for payment to' you or any.other-person, any part of the expensgs of the - S
pensioner’s last sickness and burial by any State, County, or municipal corporation? (Answer yesorno.) ......Z. ¢ ¢

31. State below the expenses of the pensioner’s last sickness and burial. Write the word none where no charge is made in
case of any item of expense noted.

(Each charge entered -below should be supported by an itemized bill of the person who rendered the service or furnished
any supplies for which reimbursement 1s demanded, and should show, over his signature, by whom paid, or who is held
responsible for payment, and contain the name of the pensioner for whom the expense was incurred or service rendered.)
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StaTE WHETHER PAID
orR UNPAID.

NATURE OF EXPENSES. AMOUNT.

| Physician

Medicine

o

Nursing and cgge
Undertakerfﬁ
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32. Is the above a complete list of all the exp es of the last sickness and burial of the

deceased pensioner? (Answeryesorno.) ...

That my post-offi dress is No. _[Q e 0 memee , ON street,

(When the claimant#or reimbursement is a married woman, she is required to sign the application with her own full
name, not using the Christian name or the initials of her husband, and all bills should be receipted to her in her own name.)

6—1572 (Claimant’s signature in full.)
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