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State of
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personally appeared before glle R e T o | 2

W1th1n and for the cotﬂjrt; nd State aforegaid, \. V.&

years, a resident of the;’j.,f' ....... / ...........

State of /NN Y VU A : , bet S : . declares that he 1s a pensioner

nited States, enrolled at the e Y e B AR o BN A T Pension Agency, at the rate
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And he also believes himself to be entitled to a further increase.of pension on accourt of tHe following *

disabilities for which he has not heretofore been ioned. .. oLl XNV T/ UL YV SAA
‘ eith g Of / jese new disabilities a.re result of an injury or
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aeeident, state where, when and how they w'ere incurred
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of claimant.
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