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IN COMPLIANCE WITH ORDER NO. 151.

l. That the declaration has been made in due form, statin s
the proper service of the soldier :
and his discharge from the service.

= That the proof establishes that the disability alleged in
the declaration Was ippsiras. I B i Y i a5 g PP

3. That the proof connec e Prese TISADINTY for which
pension is claimed with wounds or diseases incurred in the
service and establishes the fact of disability during any past
pensionable period.

i. That the claimant has. with the authority of the Burean
of Pensions, had a regular medical examination in respect . 5
to the disability described and claimed for in the declaration.

2. That, in the opinion of the claimant, the claim is fully
made out and complete. .

6, Proof has been made showing that the soldier died of an
injury or disease contracted in the service and that claimant
Is the soldier’s widow.,

«. ‘That proof of dependence has been filed in the claim an«
that the soldier left no widow or minor children, ‘

OFFICE OF

(s W. H. Wills &S5

P. O. Box 89,

Ao
Washington, D. %M /23 1894 ¢

.l",.,,

. . OP Tothe Commissioner of Pensions.

W reby certify upon honor that after a careful consid-
eration of the case al)o&e nentioned, and pp which paragraph

No. o 7—"‘:— ___________ L"" refer t‘, wWe-aEe.of the opinion
that the case is complete.

Remarks

iiiiiiiiiiiiiiiiiiiiii




