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Jacodb 8inms,
Star Route, ‘ .
Highlandville,MOg! Claim NO,! Mgr,1-C,133§) 749,

In the matter of the application of Jacod 8ims of Highland-
ville,Missouri,on this the 1st day of July,1935, before me a
Notary Public ,personally appeared Dr,J,H,Wade who being duly
eworn: on his oath says:?

That he personally acquainted with the applicant for

compemsation as per his claim now on file in the yeterans

Burean and that he 1s and was the family physician of the said
Jacob Sims and that he attended the wife of the sald Jacob Hims

as physioian when she dled and knows of his own persomal knowledge
that his Wife Martha Sims died on the 14th day of October,1515,

I have a record of her death on my books and T have sinoe
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her death been the famlly physician of the said Jacob Sims and
know the facts surrounding her death,

That I am not related to the sald Jacob Sims and have no

interest in this claim,
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