2. If a member of his (or her) fa.mily rendered such service. is
such member living or dead? | _ ’
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9. If the claimant rendered such service, state whether he (or
she) ig in receipt of, or has ever applied for compensation or train-
ing pay thru the Veterans Burzau. If 80, give the number of the
. claim.used by the Vbtenﬁui Bureau.
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