REPRODUCED AT THE NATIONAL ARCHEVES. '
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Special Examiner of the Pension Office; personally appeared
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Q. If it should become necessary to further examine your claim, by taking the testimony of witnesses
elsewhere, do you desire to be present in person or be represented by an attorney, or both, at such further

examination?  If so, you will be notified as to the place and time when it is to be made.
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(). Should vou E\;mge vqyir mind and desire to be present, or be represented by an attorney during any'
further examination of your case, will you af once address a letter to the “Commissioner of Pensions, Wash-

ington, D. C.)” giving the name and the number of your claim, informing him that you have so changed

your mind, and desire to be notified when your claim is to be further examined ?
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Q. State the names of the person or persons and their post-office addresses, instrumental in the prosecu-

tion of your clz'm for pension.
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Q. State what contract or contracts you have made with such person or persons for their services in

prosecuting your claim for pension, and whether such contract or contracts were written or verbal.




