| the Christian name or the initials o

or municipal corporation? (Answer Ves or no.)

The following is a complete statement of all the expenses

of the last sickness and burial of said deceased pensioner:

(Each charge entered below should be supported by an itemized bill of the person who rendered the service or furnished any sn pplies for which reimbursement is demanded

and should show, over his signature, by whom paid, or who is held res ‘ I pPayIms ;
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she is required to sign the application with her own full name,
f her husband, and all bills should be receipted to her in her own name.)

(When the claimant for reimbursement is a married woman,

©Maryland State Archives, msa_sc5839 1 5-0014




