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Offivial Sigunture.

(1) State all the circumstancés under which disabled, and just how you was wounded, or how disease was contracted, naming the disease,
or wound, and then state just how your disability has affected you since first contracted.

(2) Give the names, dates and localities of all hospitals in which you was treated and your full history from tlme vou was wounded or
diseased, to the date of your discharge.



