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Declaration for Increase of Pension -~
Under the Acts of June 27, 1890, and May 9, 1900. {)
utate of .. W ....... : ¢Oﬂ=ﬂ‘m of .. W , 88 ¢ |
ON THIS? .......... day of.. f B AMAAANA | A.D., one thousand nine hundred andJQW/ ‘-}‘?
i _qmte of .. ¥ . ;
who, being duly sworn aecordmg to law, declares he is a penswnel; of the Umted States, enrolled at the ‘
ﬁ @1Penslon Agency at the rate of... 7 4 ‘2 dollars per month,
Certificate No. éé B 200 " by teecn of disability from .. T Tduol A SO R A At bl y
, (Here name the ility for which pension was ted.) Hé

That he wasa... . /G0 0-a —..in Co.... P 0. . / %HWR@LM 4... @—M

(Here state rank, company, add regiment, u‘ln t.he army ; veu-ol, ifin the mvy )

the groind that the rate allowed him is too low and not commensurate with the extent of his present disability.
He therefore requests that he be favored with another medical examination with the view of determining his

right to $12 per month, the full rate allowed under the Act of June 27, 1890, as amended by Act of May 9,
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That said disabilities are not due to his vicious habits and are to the best of his knowledge and belief permanent.
He hereby appoints, with full power of substitution and revocation, B, w—f——

his true and lawful attorney to prosecute his claim,

His Post-office address is.......... / 70 6[) 0




