"”i:_-pruducml at the National Archives

]_8 __________ 5 LU . -.._--.._._.__._..-.........".-...-....---...-......-...--.---...-.18----__..., -['OF -— i el P S

i - - -

N——— P e e e R B S -y R o R e e e

Since the origin of the disabilities for which I ¢laim a pension, I have suffered from the following ACUTF
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(Mention all attacks of ACUTE diseases, the time when such attacks occurred, their character and violence. Any physician will explain
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to you what is meant by *‘acute” diseases, If you have not suffered from such dlﬂﬂﬂﬂﬁﬂ, 80 5tatﬂ here. )
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(or which T was treated by Dr._...._ . e e

(Names nnd addrassw of physmmna whn hﬂ-‘FE treated you for tha ACUTE dIEEH.EBS, a.nd date of
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trecatment by each. If not treated for ACUTE diseases, simply so state.)

That during the period from the date of my discharge up to the present time my physical condition and
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ability to perform manual labor has been as follows: 4L .
to whether you have performed any manunl labo Y since your discharge,
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‘and if so, what I nd and “hether 2111]}' time, and for what period or periods, giving the dates as nen.rly as posmhl/ynu h
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from fullnwm" ynur usual 7-:111)31,1011 also state the DEGREE ;your disability EACH YEAR from date of discharge, whether one-fourth nne-thqu
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one-half, two-thirds, t.hrea-fnurtha, or whnlly dlsablcd as may have been the case.)
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Following are the names of the physicians who have treated me both before my enlistment and since

my discharge, who are dead:. ./f{ Charr.onAb /i/../ ;:&..--( C;.s....x-h..cz ............................................... —
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= (Claimant sign here.)
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