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who, being duly sworn, make the following statement,
the following questions are true:

4. Our means of knowledge of the above statements made by us are: We knew the deceased pensioner for*-ﬁ{é.-yeara and--.é.é e
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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

swearing, that I have no interest, direct or indirect, in the prosecution of this claim, and I further certify that the reputation for credi-
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Give pensioner’s name in full.... .S’

Give date of commencement of pensioner’s last sickness i ............................................. g—“‘ 'L){// 7% ........... .
Give date of pensioner’s death..___.______________ 2 C~ ______-*--,_---_-_____---__----_-------2:‘.5.7.--., ........ / ?% .............................

From what date did the pensioner require the regular and daily attendance of another person constantly until death?

r physician who attended the pensioner in last sickness
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Give name of any o

Does your bill include a charge for all medicine furnished the pensi
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Give the name of each person who acted @s nurse, and mentjon any other facts within pour knowledge which would be helpful in adjust-
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