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Bureau or PENSIONS,

WASHINGTON, D. C.,

Keturn this letter with your r@!_y.
hne .

o purther acd hes Dureaw on delermeneng (he merds of lhe
atiorle entulled clavm for frendcon, le fend enough lo anstler tn your
own thanduring the followkng questions, guing more compilele
detacts (han Yo cz/;/é'd/azzd c:z//%zm/d.

%Wy wesfecliully,
Y
Commissioner.
Of what disability did he complain, and how was he affected ?
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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 disabled for manwal labor thereby during
- each year? |
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My means of knowing the facts of the case are these : Z A, atf / "'- — PMVC
D) P Chook 15 dlae Lt [, 5 e, Masolo

COMMISSIONER OF PENSIONS, Very respectfully,
Washington, D. C.
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