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You are informed that the medical evidence on fi

le In your case does not show that
you are suffering from a mental or physical dis

ability which incapacitates you for the
? performance of manual Jab

or m such a degree as to render you unable to earn a support
80 as to entitle you to [Zﬁ : L#%ﬂzsz&%cﬁ;‘iéqu”

| under the act of June 27, 1890.

Thirty days (the period fixed by the act of December 21, 1893

,) will be given you from
the receipt hereof in which to file any evidence, medical if possible, th

at you may wish to
file to show the extent to which y

ou are incapacitated for manual labor.
Your case will thereupon be reconsidered, and if the testimony fi

led warrants such
action, your present rate will be allowed to remain unchanged.

If, however, such evidence

furnished, the action of, oLeZﬂ’lk_

............................... - above indicated will be taken without further notice at the expiration
of the period above stated.

shall not be satisfactory or shall not have been

-—"‘_

This letter should be returned with your reply,

and the envelope inclosing the same
and all testimony filed in response hereto
|

should be addressed to the Commissioner of
Pensions, and marked in the lower left-hand corner, “ Board of Review "

Very respectfully,
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