"
gt B

L 2
-

A m, that I have no interest, direct or indirect, in the p tion of thjs claim, and I further certify that the reputation for credi-
I Dbility of the witnesses whose signatures appear above &_42“_2'_7]_ ___:t_______f_ _________ s (7 +

: - ing this claim for reimbursement: .............__

who, being duly sworn, make the owing statement, each for himself, that they know the claingant 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 OWH years surviving?
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- Subscribe “and sworn to before me, this... WXV day of ... --.---- e .
AL e R s g the fo ing application were fully made known anc ( vlained to the claimant and witnesses before
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Give pensioner’s name in full.....

Give date of commencement of

Give the name of each person who acted as nurse, and
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-------------------------- ’ P tiénding Physician,
................................ goo=enet 19eec. " TS ¢ AT W oBs. b S, S
Attending Physician.
¥
f.-f"'
J‘:-_ ek
oo R _“"“‘"\”'“H\" WNOTLVN 3HL LY 430000849 | R

e




