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following questions are true:

', 1. Did pensioner (if a soldier or sailor) leave a widow or a minor child under. age of sixteen years surviving ?
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3. Did pensioner leave any property? If so, state its character and value.............. % i . LTI TR, L MDA T S

2. When did the pensioner die?
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4. We knew pengion Af’:ﬁﬂyears. We believe above statements to be true because... T J.Z

B Tl i e e e TR R L R R Tl L el Ll e ]

- - E T T T F s T L N T P T T T Y R E T e T --‘i.'#-.-'-"'-.-.--'--"-.Iﬁ'-'..-.-.“-.-..-"-.mmﬂﬂ

-

EEessssssslsssseeesEseEseESE SssleessSsssrafFeEEEss e R FEwS

Z 7

y izﬁ Naie ........./ (At vl P TN
ame o {22/ =¥

2.0, Address.. . 0. Address.©_=
Subscribed and sworn to beforc me, this.__._,____,_/ AR ISR VBT JERGF Ay O

R .S Sae-e - seseese st sssEssssradeee el ee s sestseasl et eltentalRe s RS Ssse RS eeEeBiBS RIS SRRl as R R ERSS e el ReEsSleeRal NSRS iR SRRt eeeem

E T E R R LR T o R

A. D. 191.../..; and I certify that the contents of the foregoing application were fully made known and explained to the
claimant and witnesses before swearing, that I have no interest, direct or indirect, in the prosecution of this claim, and I

further certify that the reputation for credibility of the witnesses whose signatures appear above 1S.....ccnn
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BTATEMENT OF ATTENDING PHYSICIAN
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Give tlatt'h of the penmone:r's death.............. [ W 8o ....4...
Give date of commencement of pensioner’s last siclmess...... v _ |
From whﬂ: -date did the ner require thc r and 'ly attendmu. §) -‘- 17 Lpe:
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During what period did yw attend the pensioner?........... g...... .
State mture of disease from which pensmner dxed_. —on .
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Mention any other facts within your knowledge which in your opinion would be helpful in adjusting this claim for reln-—

bursement:
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Attending Physician.
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Attending Physician.



