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DEPOSITION OF TWO WITNESSES THAT WIDOW OR MOTHER HAS NOT REMARRIED,

This deposition is required on the first payment when twelve months or more pension is due. It will also be furnished whenever required by
Pension Agents at any payment having less time, o at subsequent periods.
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since the death of the above mentioned { ﬁw -/d /{M wneewe FUTther, we

say that if she had remarried, we have reason to believe that we should have known it.
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* Insert the name of pensioner. t Insert “widow” or “mother,” } Insert the name of late husband or son.
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e e

sign

to the foregoing application, and that they know the claimant therein; that they have read all the questions, answers, and
declarations in said application and believe the facts therein set forth to be true; and that they have no interest, direct or
indirect, in this claim.

Subecribed il awora o beors o this 22 el

D. 10£.2. and I cortify that the contents of the foregoing application, etc., were fully made known and explained to the

claimant and witnesses before swearing, including the words

erused and the words. e AR _ added; and

that T have no interest, direct or indireot, in the prosecution of this claim.
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STATEMENT OF ATTENDING PHYSICIANS.

o P DA R By
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Frogywhat date did the pensioner require the regular and daily attendance of another person constantly until death?
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T

Dirring what period did you attend the pensioner?

Give date of commencement of pensioner’s last sickness ¥

State nature of diseass dromrwhigh pengioner died

Give name of each person who rendered service as nurse, and who has made or will make a charge for such service

Give namo of any other physician who attended the pensioner in lust sickness

Does your bill include s charge for all medicine furnished the pensioner during lnst sickness? . /726
State whether you have read the questions in the foregoing application, and the claimant's ariswers thercto, and whether sach
answers are cormect according ¥ yonr best. knowledge, information, and belief?

within hich in y jinion would be helpful in adjusting this claim for reimbursement:

1 certify that the foregoing statement is correct.
7 — jMM
L S ) (o et E
Altending Fhysician.

Atending Phyrician.
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