For an Increasc of Invalid Pension.
UNDER ACT OF JUNE 27, 390.

STATE opf_\{\’.\_wu‘% R

_ | S8

COUNTY OF ___________ \ L \.A\)\r- __--t,__-i

On this. ... .’b Q-__;__-_ _.day of _.__._.N\_. Mu&v,___k_____________ﬁk D., 189"\/ personally appeared
before me 5.\&»@ > /.’; .QL._ ) mthm and for the County \fnd
State aforesaid....< /. /7 - -{f AIINLAL AT 7zl --*..-:E .*.’.4]ate ?H&'\A"\- Co. L .of the...\ .=

0 lugint’s namne should be written here. Rank r otﬁ? Nogof\Reg’ 1\,
Reg’t. Of--\)—- % : & . Vols,, aged-.\\-_ __yca,rs, a resident of the County of .-~ _..:/.{-- ..

7 tu.

State of .. £ / /{ ' ) , who being duly sworn, accordi la,w deposes as follows, to wit:

---"“_—T_,.’--'--'_'.'--_-T ------

, ‘__nitéd States, duly enrolled at the \m;.%t—n S _V_, + L -\ ---..pengion
agency, at the rate of.. \ -=--dollars per month, under Act of June 27, 1890, and my present physical
(,ondltlon 18 such that I beliéve I am entitled to receive an increase of pension. I am pensioned for. .. %:_/
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...... ""|Sta E-ﬁaré;-ﬁé‘&l‘s,_zif}ﬁ'ﬁ'}_E:;éisabﬂities for which you are pensioned, just as they are written in your Pension Certlficate.] j U/

I also suffer from the following disabilities for which I do not draw pension. ... _JATTTTL
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If you have any disability or disabilities for whith not 1}ensi0ned no matter whether they were incurred in the service or since your

Iam a penrsioner of the

disc harge therefrom, write them on above lines.
IT 1s wite Furnrn Powrr or SusstituTioN THAT I HErREBY ArroINT J. B. CRALLE & CO.,

o¥ WasHINGTON, D. C., my true, and lawful Attorneys, to prosecute my claim: and do hereby agree to

allow said attorneys the sum of $W if they succeed in securing me an increase of my ra.te; butaio portion of J‘/ P
. ’ e f

this ayhount is to be paid unless said attorneys are successful My

/ - #':;,.f' - Trfy; /"Jj ( | .’Qf 7
: -w*-—------"-.-’---"'f-.--':: _____________________ County ?-_-- -----;_;—- A . i .
and the number of my Certificate is. \! \l S

Attest NG 4 - 47
two -t / : e =
witnesses. W\'UH- - J A L na.ture ]
Also personally appeared \N. ST By idi %.--persons whom
Ao o U
I certify to e rg};ect&bqe &]?d enjltied to credlt /and who belng duly sworn say that they were present and
) 7 4 o
“gaw._ LA Z _/.:.. ; ’/.../ K A e the claimant SYPR hidmame (O make his mark) to the foregoing

declaration, and that they have every reason to believe from the appearance of said claimant, and from their

acquaintance with him, that he is the identical person he represents himself to be, and they have no interest,

direct or indirect, in the prosecution of this claim.

Signature of Witnesses: {

\

“
Sworn to and subscribed before me this_ }_D ________ d

and I hereby certify that the contents of the above declaration, eff.é

the apphcant“fml’l\((l JWitnesses before swearing, including the words. e TR S S SINES a8 e g & erased,

and the words.._ .. dded; and that I have no mterest d1 ect or indirect, in

the P}Ofecutlon of this claim. ﬂ 7 / ] ‘%jﬁ (é[ fza/ ..... LA, _. _____
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