L
' d"‘- - -

4 ¢ 34 .
| .
('REPROGUCED AT THE NATIONAL ARCHI VES|

%k R ——————— )

Also pergonally appeare M 5.r’ M é—- NCEUSSERN SRS

MA'/ 9 l@’ %‘fé.——»- .-, persons whom,I certify to be respectable and

aﬂeo “4..

.. name (ormake ______________ __ mark)

andd

entitled to (re{ht, and who, being h'u me duly sworn, say that they were present a:

? M 4&, enssnsncasssnssnsssy TG CININGADG SigN ..

to the foregoing application, ahd that they know the claimant therein: that they have read all the questions, answers, and

declarations in said application and believe the facts therein set forth to be true: and that they have no interest, direct or

indirect, in this claim.

Subsceribed and sworn to before me this ______ ___,__L/é_,‘_'________ da}' o« P

1. 19 // , and I certify that the contents of the foregoing application, ete., were fully made “known and explamed to the

oo~ added: and

claynant an

‘a"l(u] t

ased ¢

nltnes;;wq h*Ian *-\i(dll'lg lllthlt]ll:”’ ﬂlL 1.1nr:l--_
——

1 W ({rd?.a’

T 9 = = = - F— 5

"
During what period did you attend the pensioner? . ~-*4 € S T .
State nature of disease from which pensioner died _ , -
' d
__________________________________________________________________ ‘-r

-

i A e a6

C B N —

- .

. . o O

(vive name oi each person who rendered service as nurse, and who lm*- made or will nmL%drgv for such service

- . = - B I e —

- N e - ' 1 S -

Doeg vour bill include a charge for all medicine turnished the pensioner during last sickness? et e e
. ' '-"

~state whether Vorul have read the qllt*ﬂiinllﬁ in the forecoing :1}'inli{‘:ll‘i1‘m, and the elaimant’e angwere therata and whethor
answers are correct according to vour best knowledge, information. and belief*? /?W

Mention any other facts within your knowledee which in vonr opinion would be helpfu

——

%

[ certity that the forecoing <tatement is correet,

. P T/ p{&d‘ //) ”b@“‘——’

0K H"“

Attendng Physician.




