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Sir: -

Relative to your claim for reimburaemoz:t* in the cace
:"""-.“ | of Philip Stepmey, certificate number 502825 oy u are requested
 § to have the enclosed certificate signed by Nettie 7. Kyler, and
same officer of the Elgworth Post * 19, holding you responsible

for any claim they may have for u&e}; expended or services ren-
dered the pensirmer during his last sicimess.

~he enclnsed waiver should be siymed Isadella oteymey,
if she does not intend to make any charpges for services rendered
the pensi~ner during his last sickness.

¥ery respectfully,
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