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and namber of
claim,

Name of claim-
ant,

Claimant's post-
office address.

Names of disa-
bilities.

Here give the
claimant’s
statement (as
briefly and as
compactly ae
possible) in re-
gard to thedate
of origin and
cause of his dis-
abilities and
the manner in
which they
affect him,

Here give a full
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the disabilities,
in accordance
with Book of
inst r uctions,
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separate para-

ph for each
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Facta within the
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the Board, or
any member
thereof, rela-
tive to the
cause of any
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be stated.
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or ie eved
to be dntﬂod to ';:r
aggrava y
vicious habits
the opinion of
the board must
be stated.
When not due
to such habits
this fact must
be statad.

When rates are
recommended

solely orn sub- -

joctive evi-
dencoe the
Sirongest rea-
sons must be
given therefor,
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