who, being duly sworn, say that they saw____ G’

naye/ Zor make .. £ 25 2>< _ mark} to this application ; that they know the claimant herein and that their answers to the
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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2. When did the pensioner die ?

3. Did pensioner leave any property ? If

P. 0. Address 25/ 2.

Subscribed and sworn to befo

A.D. 1917/ ; and I certify that the contents of the foregoin‘g 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 gigr at Appear above is -7ﬁﬂé'_____-_-_
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Give date of commencement of pensioner’'s last

Does your bill include a charge for all medi
Has your bill.been paid ; if so, by whom? ... 2T ____
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Attending Physit‘ia;:.—
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