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Ingert character
and numbor of
claim,

Name and rank
of claimant,

Claimant’s post-
office addroess.

Cause of disa-
bility.

1fa pensioner,fill
in the amount;
ifnot,crase the
whole line.

Here give tho
claimant’s
statemont
as briefly and

ns compactly
nupossib[‘c

Here give a full
description of
tho disabili-
ties, in accord-
nncawithpn.rs
b, 6, b1, 62, &c.,

i]ook of In-

ut.ructmnn for
1889

Rate for EACH
cavge ol disa-
bility.
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