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| or nature of the disease for which pension is claimed.

r J ...1 Crlu .Mi. m. He should stato under oath when and where the alleged wound or injury was received, or

4 .1_ £y, 1% 1 the discase cont.rn-t,tml nml the cireumstances of the origin of each,

F- i gl ¥ ('au No. b whether he has been in the military or naval servico since

| ﬁ' ; ‘1 e 354 il WLl L L e M. ... 9 lﬁézs and give the name and namber of each company

andZvegiment to which he belonged whllu in the service,

¥ Call No. 4. Ie should state without oath the names or numbers and the localities of all hospilals
(whether regimental, brigade, dwismn, corps, post, or general hospital) in which he
was treated while in the service, giving, as nearly as possible, the dates of treatment
in each. If he was not treated in the service he shonld stato that fact.
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