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BOARD OF .REVISION.

Cert. No. f// ‘574-' 2

Present rate, 36*’
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under the act of June 27, 1890,
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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, that you may wish to

file to show the extent to which you are incapacitated for manual labor.

Your case will thereupon be reconsidered, and if the testimony filed warrants such

action, your present rate will be allowed to remain unchanged. If, however, such evidence

of the period above stated.

This letter should be returned with your reply, and the envelope inclosing the

samme

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 Revision.”

/éry respectfully,
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SAANLY [CUONEN 21 U paanpoaday

Commissioner.
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