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Dectaration for the Increase of Pension and for New Disability under Act of June 27, 1890,

otate Of% . @/ /(/ Goun’cy of

On this \2 A < , A. D. one thousand eight huudred and ninety. W
personally appeared before me, a . .//. //2,04 ZZM 67 7% ﬂ%‘!{

within and for the county and State aforesaid, /é e,

Ly D5,

ay of

years, a resuzu/t/ of the . , . AN L . . COUNEY Of i
State of ( \ﬂ AN ﬁ(/ who, being duly sworn according %eclmeﬂ that he is a pensioner

of the United States{ enrolled at the .27 d/ é /< - - Pension Agency, at the rate

of 224 < /—...dollars per month, Certificate No 7 / | / . by reason ot disability from . |
HLH name the
W 'hu-m A

‘“‘”“'_““""““’““""’”'“J/M/m@ -

Here state rank, company, and reg IIHLI]L ll n \1111v—-xu~atl if in E\: A

That he believes himself to be entitled to an increase of pension on account of ’/%Z’%WW

Here state the reason for

Srecec 72 (al lec X

Id be deser lbl’.‘ﬂ

disability for wiN

That he was a

And he also believes himself to be entitled to a further increasc of pemmn on account oi the following
¢

Jr..
disabiiities for which he has not heretofore been pensioned. / 4'7 - 7/? /((
' [,}/,/([;( I either Ul these new l'll‘-«ﬂ. ies.Are wsnll El[ Lll Illjlll
¢
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aceident, state where, when, and ho ey were incurred. ‘54‘7"’7

of his vicious_ habitsutd are to the best of his Luowledﬂ

in character; that he appoint§ _{ /é/ // W(/ of Qﬂ
th-uty of 6 MM-M/M State of d@

his true and lawful attorney  to prosecute his claim. That his P. O. address 1s......

- County of. m/(/(;@ IR . | 5 | X! o ; I Y

That said disabilities are not the re

signature of Claimant.
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Attest:
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