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Q. State the amount of fees paid by vou or at your instance, to whom paid, and all the circumstanees s

nected with the transaction.
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Q. Please give me the names of all witnesses that you desire examined elsewhere, with their post-office

addresses, and also state what you expect to brove by each witness,
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Q. Have you any complaint to make as to the conduct, manner, or fairness of the examination of your claim ¥

If so, please state specifically what it is.
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Q. Do you desire to introduce any more testimon y before me 9
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Sworn to and subscribed before me this. . / _________ o day of

and I certify that the contents were fully made known to deponent before signing.
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Special Examiner.
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