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DECLARATION FOR THE INCREASE OF AN INVALID {>=NSION.

. MORRIS, Attorney at Law, Washington, D. C

before e, the undersidgned, duwly awthorized to administer oaths z..{;?lthirz, and for the County and State (‘5
é 2@4%"53{@1--@“ “Z. R - -
Claimant’s name., 2z
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That he was born on the (fg
That he believes himself entitled to an increase of pension for disability above stated, and hereby o+
-
malkces application therefor under the Acts of June 27, 1890, and May 9, 1900 .. . . 2
On account of an increased disability, and he thinkg the rate of pension he s
__________________________________________________________________________________________________________________________________________________ m
is now receiving is unjustly and unreaaonablv low and disproportionate to 0
—————————————————————————————————————————————————————————————————————————————————————————————————————————————————————————————————————————————————— .-J
2 the rate drawn by other pensioners for similar or equivalent disabilities. ﬁ
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o )m That. none of h13 dlsabil ities are due to viecious hab1 ta, and t :E
3 they are __':9“._3151_?_5_@_?_@_'9__9{, his knowledge and be__l 1ef of a permanent character. 2.
2 ‘._. - .,
L"l -_:"'_‘_;:-;,._,._.Z _________________________________________ That he hereby appoints with full power of substitution and revocation 8
o %
~  J. W. MORRIS, of Washington, D. C., his bruwe and, lawfwl attorneyto prosecute said claim. 3
. His Post Office address is é%éé e s et AR M ————— o — e s monecn Sl
Iucludmg number and atreet or number of R. F D. route, if any. If none, 8o gtate.
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