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He feels that his present rating is not commensurate with the degree of his disability and claims

increase on the disabilities for which he now receives pension, and requests a medical examination by a /
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board of examining surgeons, to whom special instructions may be issued, so that the full extent of hiy
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disabilities may be ascertaaned.

Application is also hereby made for additional pension on disabilit.”. ., for which no pension has
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FOR THE EXCLUSIVE USE OF CHAS. J. DONNELLY & CO.

his true and lawful attornceys

o that he appoints CHAS. J. DONNELLY & CO., of Washington, D. C.
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to prosecute his claim. That his Posr-OFrFICE ADDRESS 18 / \
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