Declaration for Increase of Fension.

Under the Acts of June 27, 1890, and May 9, 1900. ':____”
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of the United States under the Act of June 27, 1890, enrolled at the
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inability to earn a support by manual labor, his Pension Certificate being numbered ... .€..
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Also on account of

lnsert here the disalAlities not previously alleged
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"hat none of said disabilities are due to vicious habits, and that they are, to the best of his knowledge and belief, of a permanent
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