REPRODUCED AT THE NATIONAL ARCHIVES.
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25. State the names of the persons by whom the &m:- was nursed during the last sickness ...
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26. Where did the mg- live during last sickness? .__E_QE_QQQEQBD_,_H_:_J: ....................................................
27. Where did the %;’- i LS O
2. When did the pengigner dief R0 4P L L W
29. Where was the ¥a08aber buried? .@Q.EQ.@.QL.QEQ;.I.‘.‘_!._'.J-.:__C_E@.@jig.gl .........................................................

30. Hasw egdb%eq ?.id, or will application be made for payment to you or any other person, any part of the expenses of the

SABMANKr'e 1ast sickness and bur‘i’glib& gay.sstate,l County, or municipal corporation? (Answer yes or no.) .. 11O .

31. State below the expenses of the pEMSMAEKs last sickness and burial. Write the word none where no charge is made in
case of any item of expense noted.

(Each charge entered below should be supported by an itemized bill of the person who rendered the service or furnished
any sup‘%hes for which reimbursement is demanded, and should show, over his signature, by whom paid, or who is held

responsible for payment, and contain the name of the pensioner for whom the expense was incurred or service rendered.)
STATE WHETH;R Pamp | i T
3.5 NAMEs, NATURE oF ExpeNsEs, oR UNPAID. AMOUNT,
C.D.Mendenhall ‘Phyaicm mediceal att.*n unpaid 3 20.00

32. Is the above a complete list of all the expenses of the last sickmness and burial of the

deceased mm? (Answer yesorno.) .. Y©S =~~~
That my post-office address is No. -2? _________________ , on @Eﬂiell&e___---_ ........................
town or city of .EQEQQQLQE.Q _______________________________________________ , County of

|—----------_-----------—---_—- . — --,-.-__-.------—_-—----—-------ﬁ-i

(When the claimant for reimbursement is a married woman, she is
name, not using the Christian name or the initials of her husband, and all bills
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