\ ' 'REPRODUCED AT THE NATIONAL ARCHIVES

Write nothing above this line,

SIR:

/
o enlisted et/ 2S5 184 J,
m Co. . @

——— . .

and was treated in hospitals of which the names, locations, and dates of treatment are as follows:.__.
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In case of the above-named soldier the War Department is requested to furnish an official statement of the
enroliment, discharge, and record of service so far as the same may be applicable to the foregoing allegation,
together with full medical history. Please give the rank he held at the time he is claimed to have incurred the

disability alleged, and if records show that he was not in line of duty during that period, let the fact be stated.
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: £/ Commiissioner,
The Officer in Charge of the
Record and Pension Division,

War Department.
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