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DECLARAT*IN FOR THE INCREASE OF AN INVALID PENSION.
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State nf”d:y/ ., Covnty of &V Zlie VY lecc 8
ON THIS g.é-.,-day of . L 1144’7 _________ A. D. ene thousand/%(mw/h

the Courity and State

beforée me, the undersigned, duly auwthorized to administer oaths within and f

aforesaid, personally appeared, WMTH ......... j P N ) e N
Claimant's name. 4
e eeanepenes LIV COMUPANY........ 2 T J _________ of the ... u s . . Rediment of

dieeeeeaas. VOlunteers, afged-_.".:z * _______ years, who being duly swbrh decobding
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to law, declares that e ts a pensioner of the, United States, duly enrolled at the-%

Pension Adency, at the rate o/‘.___-.__,,(_,-?__ dollars per month, under Pension Certificate No 2’.?.., - ‘5-/:

by reason of disability resulting from ___partial inability 1o earn _a supporti by .. .

IHere state the disability for which you are pensioned exactly as mentioned in your Pension Cevitficale

‘manual labor.
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That he believes himself entitled to an increase of pension for disability above stated, and heréby males
application therefor. ... under THE ACTS..OF..JUNE 27, 1890, and MAY. ©, 1900. .

On acecount of anincreased disability, and he thinks the rate of pension he

ig now receiving 18 unjustly and unreasonably low and disproportionate to
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He aliRnime Baistonad penetom for .. ..........ccooaiiiincitaioecicadbbidoconnmaonasstaionsnsaces VW R SR PR
. I/ you claim addilional pension for a disability not mentioned in your Pension Certificale, here
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describe it fully and stale when,where and under what civcumstances the same originaled.
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best of his knowledge and belief permanent .
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That Ive hereby appoints, with fwll power of swbstitution and revocation

J. W. MORRIS, of Washington, D. C., his true and lawfuwl attorney, io prosecute said claim.
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If claimant signs by mark, lwo personS who can write must sign here,




