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The following is a complete statement of all the expenses of the last sickness and burial of said deceased pensioner:
(Each charge entered below should be supported by an itemized bill of the person who rendered the service or furnished any supplies 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. If no charge was made for any item, that fact should be indicated.
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(When the claimant for reimbursement is a married woman, she is required to sign the application with her own full name, not using
the Christian name or the initials of her husband, and all bills should be receipted to her in her own name.) 15—502
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