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3. Did pensioner leave any property ? If so, state its character and value .. S{Z_l:&_ft_-«:(q e :
g
............ f?““‘ﬂf y
4. We knew pensioner 30 years. We believe above statements to be true because .. 2 s €7 % .
t¥ilL22az. _-H-HK-/’ (5 _*-_-.jg./_'Z(. g.)/ L& 28N . ... ffq_"{___l«:z.::__( _____ %.Z_z.{_dﬂ-u__‘.{__ﬁi(-iﬂ? ___________
_____ 7.-!.(‘(--__J{I.Ll-_[_-h__:f 0-._ Pl 1.7

el i e — -——a--—-vl'-l'--—--l------—.-.---.....-l.-l—-—l_--------.-.-—-l-—pt----—.-—p--u-——-u--p---.- i B I e ————— a1 |

-.-.—-—-I---—— = e - sl B e —p— -i--——-—--p-—r----ﬁ——-—-—-dﬂ--—'-

Name _,.(Jl Z. li/f'

—— e o W oW -l----l—n-- L e —_— -

A. D. 1924.4_; and I certify that the contents of the foregoing application were ully 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

/.;-z

. -

further certify that the reputation for credibility of the witnesses whose signatures appear above 18

per

From whatﬁate did the pensioner require the regular and daily attendance of anogl her person constantly until death ?
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Mention any other facts within your knowledge which in your opinion would be helpful in adjusting this claim for reimbursement:
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Attenaing Physician,




