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The amounnt expelaed for poe - ncond - wmg the correspondence iu originil pefsion claims, ond in increass cieiin
where n new disabilityés Alleged, rau” s from a o it thirty cents to about one dollar. averaging in such claims about iliLy
. ' cents. Increase claimsMvhen new dus Uity is leged, require much less postage, ranging from about nine cents 10 aboo
D elgnteen cen s, Bounty claims, about thirty cents. Property ken by‘thgdU. S. Army, and horses lost in service, from fifty cent= to one dollar and
@ fifty cents, ¢ LAIMANTS are requested to keep me whole in matters of rC GE. This is a small matter to each ¢laimant, but a vei  important one «

me, ns it requires from $1,000.00 to $1,200.00 a month postage to conduct my business,
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This Blank is prepared by GEORGE E LEMON, of Washington, D. U,,ana 1s mXxciusivorv 10T N1s U

CIRCULAR AS TO TREATMENT IN HOSPITAL.

GEORGE E. LEMON,
Counsellor at Zan, Solicitor of Jatents and Claims,

P. 0. LoCcK-BOX 325. 615 Fifteenth Street N. W., (Citisens’ Nat, Bank Building.)

Haskoinglon, G 6.

The Commissioner of Pensions requires a full and particular statement from

No. 5.

DEAR SIR:

you of the names and location of aLL the Hospitals—whether Regimental, Field, Brigade,
Division, Corps, or General—in which treatment was administered for EACH of the causes of
your disabilities; and also, if in General Hospital, the name of the same, or number, (1f so

designated,) the date of admission thereto, and the length of time you were under trealment

therein; and if in more than one, THE NAME OR NUMBER OF EACH, DATE OF ADMISSION INTO

EACH, AND THE LENGTH OF TIME TREATED IN EACH. OSTATE EACH OF THESE FACTS, TO THE BEST
OF YOUR RECOLLECTION.

These data are needed to facilitate the search for the record of Hospital treatment al

the Surpeon=General’s office, and, if given as accurately as possible, will greatly hasten the

adjustment of your claim. WRITE YOUR STATEMENT ON THE OTHER SIDE OF THIS
CIRCULAR, AND RETURN IT TO ME AT ONCE.

What is the address of your Regimental surgeons ANSWET ... AR e
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W hat is the address of any surgeon who treated you while in the service?  Answer..
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Very respectfully,




