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Declaration for Increase of Pension

Under the Acts of June 27, 1890, and May 9, 1900.

To be executed before some officer authorized to administer oaths for general purposes. The official character and signature
of any such officer not required Dy law to use a seal must be certified by the clerk of the proper court, giving dates of beginning
and close of official term. If certificate on file, so state.
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T'hat none of said disabilities are due 1o vicieus habits, and that they are, to the best of his knowledge and belief, of a permanent

character ... ..
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Claimant’s signature
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