IN REPLY REF[_'? TO

District Medicsa xaminer.

TREASURY DEPARTMENT |

UNITED STATES
PUBLIC HEALTH SERVICE

OFFICE OF

SUPERVISOR DISTRICT No. 7 C”\JC”\‘NATI, OHIO

(INDIANA, OHIO, AND KENTUCKY)
LINCOLN INN COURT EUILDING

This will acknowledge receipt of your letter of 7 Biie
isour understanding that you desirxe to file claim w1th the Buread
of War Risk ‘Insurance for compensaticn on account of disability from
disease or injury incurred in or aggravated by military service.

If this is so you are directed to call upon the Red Cross repre-
sentative in your neighbcrhood who will furnish the necessary blank
forms and &aid you in preéparing a certified copy of your discharge
and other necessary papers. If there is no Red Cross in your vicin-
ity the American Legion shouid be able to aid you in the same way.

These papers properly prepared should then be presenued by you
in person to N e kAT . , our nearest examiner, who will
make the necessary thSlCal examination to debermine your dlsa0131~Y~
The Doctor will send in your claim papers to this office together
with his examination report. He will also provide you with such med-
ical services as you may need for the disatility or as may be withir
his power to render. If you need trea*ment of a special nature he
will take the proper steps to arrange this through our office.

For your information we desire to state that the above mention-
ed papers prepared by you and the Doctcris report are forwarded by
us 1o the Bureau of War Risk Insurance and that this Bureau passes Ol
your claim, If the informstion transmitted is not sufficient for
final action the Bureau will request additional evidence. You should
respond promptly to each and every request made upon you, Such prour!
ness will greatly hasten final action on your claim,

By direction of the District Supervisor.

L o b 5
L. M. Cusher, P.A.Surgeon (R)
District Medical Examiner,

~460-




