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S UT7 Department of the Interior,

BUREAU OF PENSIONS,

C’ar.%f)7 Z Reg’t%é% Washington, D. C.,___/ /%€

Return this with your reply.

SIR :

To jurther aid this Bureaw in determining the merits of the above-entitled claim

for pension, be kind enowgh to answer in your own handwriting the following ques-
tions, giving more complete details than yowr ajjidavit ajfords.

Very respectfully,
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Commissioner.

When did yow first see claimant after he returned from the Army, and how do you fix the date ?

Answer : 9 S"W\’“ L~;~\ T'V\ lfCT fé‘\u (HM 9‘ ‘mﬂ-&. f"""“

Of what
Answer ;

How frequently have yow seen him since yowr first acquaintance?

bility did he complain, and how was he affected ?
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i If he has continwed to swuffer with sweh disability, please describe the symptoms which were ap-
parent to yow, and state to what extent he has been disabled therefrom for manwal labor during
I each year.

Answer : . .h ‘ P{L— L««'(I;-r‘u Mf‘mt:r\ A “f"é&. 20 th
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