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_. to the claimant and witnesses before
- swearing, that } have no interest, direct or indirect, in the prosecufion of jthis claim Jand I] further certify that the reputation for credi-
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dln pensioner’s name in full
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Give date of commencement of pensioner’s last sickness.
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During what period did you attend the pension
TR Btlto nature of disease from which pensioner died
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Give the name of each person who acted as nurse, and mention any other facts within your knowledge which would be helpful in adjust-
ing this claim for reimbursement: ___.
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I certify that the foreguing statement is correet. e M Gt .t AT R
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) Atiending Physician,
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" Aiending Pigsitia:
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