_____ 3_368-

mt_. DIVISION.

‘e Noﬁf;fia
BRIEF FOR REOPENING

o —— —— - — — i — i —

Company ...&db= 7 _____

Reglment--é -Z

- e Ty e e e R T e R B i e Paa S S S e e o S G s R S S S e @ SR R e

Attorney

Claim under ac of » A LA
%’fo %
on the ground lklr et

Evzdence mdlca.ted below, filed since above rejection, is M

A

e S

v

. deémed sufficient to warrant reopening of claim

R RS S Sy o S S S S S B e

(If not sufficient give reaso

El‘ﬂ

o e e e e e B ——
- Ay e == s — = = = --**ﬁ_--ﬂﬁﬂ-‘-ﬂ“ﬂ*ﬂ"'EFH@'q““-—qp——qp—“—_d—---—----ﬁ-------""H“Hq—H'F—_————'—d‘-—ﬂ_’---------‘-qp_d_hudu—*--“*“_“"__*———ﬂﬂﬂu---_----“--__dﬂ--_

SOUTHERN.

P L s S S —————————————— e ———————j—— S T T T Iy p———————————————————————e g . L L R R R E R N R

-ﬂ-—ﬂ---F——Hfd'n—ﬂhh‘-——_——————rﬂl——p-——-—-i--—-.---l-p-lr-i-i.-—---l--u-----ﬂ—-r-"—l-—---ﬂl-rl—————'-lﬁ-—-l-—l’--—l'i-l"-l-l--l'l-q--—HH*Fﬁ_ﬂHH-F-——F——*——‘ﬁﬂil-—ﬂ-——-—"*“ - . —— T —————— -

— M—p-——-q—

Examiner.

Respectfully referred to the Medical Referee for an
opinion as to whether the evidence indicated below, consid-
ered in connection with that previously filed, warrants
reopening.
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