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name (ormake..____________ 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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3. Did pensioner leave any property ? If 8o, state its character and value__ 0O _Pronerty .
4. We knew pensioner -----EP_Q,___ years. We believe above statements to be true because _________________ e
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Subscribed and sworn to before me, this_____ 1. Z_t:ll_ ________________ day of
SRR
A.D. 19_“3.‘.:'_; and I certify that the contents of the foregoing application were fully made known and explained to the
claimant and witnesses before swearing, that I have no interest, direct)er indirect, in the prosecution of this claim, and 1
further certify that the reputdation for credibility of the witnesses whosé signatures appearaboveis ...
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Give date of the pensioner’s death . Koo M'mm_k _________________________________________ o oot SO -
Give date of commencement of pensioner’s last sickness A
From what d
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During whi(t period did you sttend the pensioner ?

State nature of disease from which pensioner died _______( ./ _

Mentjon any other facts within your knowledge which in youpy pinior
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