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Declaratlon for the Increase of an Invalld Pensmn

A. D®one thousand

@ht hundred

5 person: ppeared before me, a...

B 4 /’

State of ... / -y P, W

vorn according to law, declares that he is

%_p:&ioner

of the United Stat olled at the AL A AAAANY A o TR N Pension Agency at
dollars per month, under Certificate No. %&X ? , , by reason of disability from..Z

: o (ere nacn i diaubity
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(Here state reasons for npplying for increase, If on account of increase in tha disability for which already pensioned, the fact should be stated, and the

manner and extent of the progression of the disability described. If on account of diseases resulting from the disability for which pensioned, the names
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of the discase should be stated.)
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