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Also personally appeared _ S S SY- M4 = FEAN RNt s et U DT T T Ip—
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and Lol S Lol e, persons whom I certify to be respectable and
L L] L] il & |
entitled to ecredit, and who, being by me duly sworn, say that thev were present and saw (/7’*':‘-"7 ......... . o . O
. . " -

e SRR S SRS AR SR SR RS s s san ey TIDD CISUIRRG. B aravrevsicersae RGP NIRRT N sy TR )

to the foregoing application, and that they know the claimant therein; that they have read all the questions, answers, and

declarations in said application and believe the facts therein set forth to be true; and that they have no interest, direct or
e

-ﬁ

indirect, in this claim.
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(Signatures and post-office addresses of witnesses. )
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Subscribed and sworn to before me this ________ __-,7__._,“2:4, _____________ day of ______. _[:,/_?,..CZ/'{ . I TN L R :
A. D. ]9.__1.[_; and I certily that the contents of the foregoing application, etc., were fully made known and explained to the
claimant and witnesses before swearing, including the words._________ oo S e e T T Y
erased and thewords ___________ . NV R N payat LSS W BN ESIE U 1 EDRSS SV S added; and

that I have no interest, direct or indirect, in the prosecution of this claim.

(Official character,)

STATEMENT OF ATTENDING PHYSICIANS.

L] L] --—.-.--_
(Give date of the pensioner’s death .____ JM:/ ______________
Give date of commencement of pensioner’s last sickness ______

From what, date did the pensioner require the regular

_________ /"A—/d PI TR e il

Vg
During what peri

did you attend the pensioner? _______ 3/ 37# 337

i

State nature of disease from which pensioner died ﬁ?‘b __________ € B o Lo aseiva syt

(:1ve name of each person who rendered service as nurse, and who has made or will make a charge for such service .__.__________
7z £ =
- : .

(Give name of any other physician who attended the pensioner in last sickness :é?’

Does your bill include a charge for all medicine furnished the pensioner during last sickness? ... 22-—=2— .

State whether you have read the questions in the foregoing application, and the claimant’s answers thereto, and whether such

_-_-_-_ - S —— - . . . . O S . e e e

Mention any other facts within your knowledge which in your opinion would be helpful in adjusting this claim for reimbursement:
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I certify that the foregoing statement is correct.
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Attnding Physician.




