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{#5 If so, state the character and value of all such property
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‘-,.14. Did the deceased pensioner leave any money, real
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21." What was the cause of pensioner’s death? . ____ O T e e R R
22. When did the pensioner’s last sickness begin? . Mareh Srd 1922
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23. From what date did the pensioner become so ill as to require the regular and daily attendance of another person constantly

_until death ?
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24. Give the name and post-office address of each physician who attended the pensioner during last sickness
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25. State the names of the persons by whom the pensjoner was nursed_during t}'El:-lst sickness
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30. Has there been paid, or will application be made for payment to you or any other person, any part of the expenses of the
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pensioner’s last sickness and burial by any State, County, or municipal corporation? (Answer yes orno.) ... =2 — ...

31. State below the expenses of the pensioner’s last sickness and burial. Write the word none where no charge Is made 1n
case of any item of expense noted.
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