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MILITARY SERVICE.

NAME OF SOLDIER:

-

Bureau of Pensions,

; NN ,189.1.

It is alleged that the above-named E%& ............
E‘. A m\..q,_ and served as 4 -
7
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No. of prior claim ________ .. ____. RIS A ok oot 11 iy
The War Department will please furnish an official statement
in this case, showing date of enrollment and date and mode of

termination of
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TaE OFFICER IN CHARGE OF THE

RBCORD AND PENSION DIVISION,
R, ‘WAR. DEPARTMENT, 0—4

@@ ar Department,

Record and Pension Division,

Respectfully returned to the

L)

COMMISSIONER OF PENSIONS.
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Surgeon, U. S. Army.
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