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B DECLARATION FOR THE INCREASE OF AN INVALID PENSION, B

personally appeared before me,a....

r
On tlns.../é ..... day of .. B s oo s JA. D. one thousa ht hundred and elghty/&

ﬁ
within and f'ur the Mudsmte aforesaid,.. / . .. W i T SRS
years, a resident of the. % ..... W , county IR W ik g SRR
State of %@4}, who, being duly sworn according to law, declares that he is a pensione
of the United States, enrolled at the... @7 éz" ... Pension Agency at the rate

A}
of‘%f ..... dollars per month, by reason of disability from . /Q‘. % &iby

. [llara name tho dlnbility for whi'h

v ?W . Incurred

g Wil o

increase of pension on account of Wi ¥

: [Military or Nay
state the reasons far lppl yingtfor increase,

If on ;&mm—t of increase igy the di:lﬂbllll:j‘ for whic) ruudy penséned, that Iﬁ&hﬁ-&ﬂtribm I?Eﬁ%iuﬁlity for which not penlmued the loca-

-

vice, shguld be fully stated. 1 he dates of treatpdé

¢

county of 18 true and

lawful attorne% prosecute his claim. That his Post OFFICE ADDRESS is . Gzﬁ%% %

fﬁm‘”{’ ....... ey State ofﬁ%@(h

Claimant’s Signature: ..........




