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and my occupation was that of a.. \
Since my discharge from sald servlce on the... Jf ... day of .. BARSY 0'"‘"\ , 186 (¢ , I have resided in
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and my occupation has been that of a... VAN Stam .1 N0LCANTENY
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From my sald dlscha.rge to the present time, I have received the following medical Arcatment for said &metuf uul
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[Give the n a and address of each phyukia emplﬁyed and the date wlen each comme and ceased to treat you. I[fAny uf the are deceased. so state.] ! _J
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Since the origin of the disability for which pension is claimed, I have suffered w h the foll
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of acute diseuse, the time wuen such attacks occurred, their character and violence.]
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