INSTRUCTIONS.

Here state the time,
place and circum-
stances under which
the disability or disa-
bilities were contract-
ed or incurred,

Here describe (if
disease) how the dis-
ability or disabilities
seemed to affect the
soldier or sailor while
in the service. If
wound or injury state
whether you were an
eye witness to his get-
ting wounded or iR

jured, and if not, how
and when you learned

of it, and whether you
ever saw the wound
or injured parts at
any time while in the
service. If so, when
and where.
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