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To aid this Bureau in the settlement of the above-described claim for pension, you are requested to
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answer the questions noted below.

and return this circular, even though you do not remember

You will please fill out, sign,

the soldier or that he was wound
The enclosed official envelope for your reply ¥ equires no stamp-.
Very respectfully.

ed, disabled, or diseased in the service.
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Q. Do you remember the soldier, ----———--
as a member of § company ?

Q. Do you remember that he suffered Wit}; any wound, injui'y, or dlS&&Sb while in service?
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or disease, state the nature of & came.

Q. If you do remember any such wound, injury,
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