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e personally know above stated facts. We were with him i in the army and have known .
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" him ever since. Apphcant is permanently dlsabled as stated and hap been so to our certain

knowledge ever since 18¢. ... We have no interest in the recovery of a pension by l\lm.
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Also state how long phytichm have known-and treated applicant.

l#l discase, state kot the disease is 4nown to result from the service as a soldier.
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