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following questions are true:

who, being duly sworn, say that they saw._..__.

2. When did the pensioner die ? ..__.._._ £
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3. Did pensioner leave any property ? If so, state its character and value
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4. We knew pensioner ... ___. years. We believe above statements to be true because
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i Subscribed and sworn to before me, this.._____. :L. _?.t£ ........

A.D. 191.(?.; 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 or indirect, in the prosecution of this claim, and I

pear abov ------.-_..‘_2{:1? _______________

further certify that the reputation for credibility of the witnesses whose @m
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", State nature of disease from which pensioner died ... TV 2P <L, ANt =t c?
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rendered rservice as nurse, and who has made or will make a charge for such service W
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ﬂ,‘% alve name of any other physician who attended the pensioner in last sickness ..
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o Does your bill include a charge for all medicine furnished the pensioner during last sickness ?
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Mention any other facts within your knowledge which in your opinion would be helpful in adjusting this claim for reimbursement :

. \
| I certify that the foregoing statement is correct.
4 /
Altending Physician,
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