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SPECIAL EXAMINATION DIVISION.

&Cf —No. Q1 3, 3 s‘f_] 3594

Claimant OZ'A'WMC’
Soldier W ‘J

Lnlisted %f"r‘lsl— ;

Discharged ... 2 G

--------

Jre A

~tlesor g )
described claim for pension, you are requested to

Sir:
To aid this Bureauy in the settlement of the above

answer the questions noted below.
You will please fil]
out, sign, and return th;j
s eircular, even though
You do not rememb
\ mber

the so
Idier or that he was wounded, disabled, or diseased in the service
1

Th
e enclosed official envelope for your reply requires no stamp
Very respectfully, I

48 a member of your company ?
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h wound, injur Y, or disease, state the nature of same,
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(Signature:)
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N Address :)
i.I utw-!- qtuel and numhtr )
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