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DEPARTMENT OF

NATIONAL HEALTH AND WELFARE
OLD AGE SECURITY

CAMNADA
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A Dominion Government Building,
Searth St. and Victoria Ave.,
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The Lands Division,
Northern Administration and Lande Branch,

Dept. of Northern Affairs and MNational Resources, /'f >
Ottawa, Ontario, ("Tﬁ ~

J
Gentlemen:

Re; Mr. Jesse COOPER, Lanigan, Saskatchewan,

The above-named applicant for an 0ld Age Security pension is
experiencing difficuliy in submitiing acceptable documentary evidence of age.

e now understand an application was filed for a homestead during
. ; iliin0l land described as

Your co-=operation in reviewing your records and letting us have
a certificate, by letter or otherwise, as to the age of our applicant at the
time of filing would be appreciated.
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