Bureau oF PENSIONS,

WASHINGTON, D. C,,

Return this letter with your reply.
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How frequently have yow seen
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If he has continued to suffer with such disability, please describe the symptoms which were

apparent to yow, and state to what extent he has been di_sabled for manwal labor thereby during

each year?
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MMISSIONER OF PENSIONS, ﬁzgctfau%
Washington, D. C.
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