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That he was treated in hospitals as follows: ... . . .. . ... JCPY G o el LR Pk S RS ST LR L SR o E *
p(Hm state the names or numbers, and the localities of all hospitals in which treated, and the dates of treatment.)
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ni’% in the milita aval service otherwise than as stated above ... .. ... .. ... ey
That he has . been employed in the military or nas St
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service was, whether prior or subsequent to that stated above and the dates at which it began and ended.)

That he has not been in the military or naval service of the United States since the

That since leaving the service this applicant has resided in the ... A=00000 i

~in the State ofh(

That prior to his entry into

, _\/: MWAMG(,. .................. That heisnow ... . ... = N i b bl ety EOE s et PR B i disabled

from obtaining his subsistence by manual labor by reason of his injuries, above described, received in the ser_vice pf
‘the United States: and he therefore makes this declaration for the purpose of being placed on the invalid
pension roll of the . United States. He hereby appoints with full powey substitution and revocation,
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....... Tt ﬂ( /... and that his post office address is
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