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I have the honor to request that yow will furnish from the records of

the Department a full Report as to the service, disability and hospital treatment of
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Very respectfully,

The Adjutant General, U. 8. Army.
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WAR DEPARTMENT,
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To the Adjutant General, U. S. drimny.
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2245 Surgeon, U. S. Army.
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By order of the Surdeon General :






