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the following questions are true:
1. Did pensioner (if a soldier or sailor) leave a widow or a minor child undygd:f sixteen years surviving?
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3. Did pensioner leave any property? If so, state its charagter and value
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4. Qur means of knowledge of the above statements made by us are: We knew the deceased pensioner fDI‘--#ﬂ.--yﬂﬂ.rB and.o gl cse
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and I certify that the contents of the foregoing application were fully made known and explained to the claimant and witnesses before
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swearing, that I have no interest, direct or indirect, in the prosecution of this claim, and I further certify that the reputatio

- - - e .

o~
y
,("':/

-'---‘l‘r-
] ]
. )
f -
r
------- _-J._-- ——.—_-__r-.—-—.—.—-l-i---o--—q-————-d.—-————-—.---—-——.—-—-—--—-——-—.---—--—-—--——

Give pensioner’s name in full.

Give date of commencement of pensioner’s last
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shed the pensioner during last sickness”

Does your bill include a charge for all medicine furni
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