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who, being duly sworn, make the following statement, each for himself, that they know the claiman
the following questions are true:

1. Did pemlonu- (if a soldier or sailor) leave a widow or a minor child #nd age of sixteen years surviving?
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and that their answers to
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Subscribed and swory/to before me, this._____ .l.& .......... day of
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and I certify that the contents of the foregoing application were fully madé%known and explain ( o the claimant and witnessos ore

swearing, that I have no interest, direct or indirect, in the prosecution

this claim, and I further certify that the reputation for credi-
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Z STA ' ENT OF ,g TENDING PHYSICIANS
Give pensioner’s name in full ": z ¢
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Give date of commencement of pegsioner’s last sickness-------__-_‘_e.’.‘._c_f__.'_--
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Give date of pensioner’s death.
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From what da.t;lgid the pensioner require the re‘glar and daily attendance of anzther person constantly until death?
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During what period did you attend the pensioner?._._S -----__--_:"'_.._2_‘“?.—_--_:__--.?:_ e -177/
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Does your bill include a charge for all medicine furnished the pensioner during last sickness?---#.-.":‘.--- ___________________________________________
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Give the name of each person who acted as nurse, and mention any Pther facts within your knowledge yhich would be helpful in adjust-
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ing this claim for reimbursement: V‘ arc K
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I certify that the foregoing statement is correct.
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