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Declaration for Increase of Pension.

R O—

5 Execute this before an officer having a seal

| LM/ZY OF... L L2t S SS:
On t]llh_.. [ g ..-A. D., @00, personally appeared

within and for the County and

Glﬂimant s name should be written here. Wﬁ’
. | _
aged ( v vears, a resident o A tCe.. County of ... L 2T L ci cciavnens

T T
I’laco nf residence here, Name of County here.

Age llure

I e /- 4
Name ol"State here,

x/_/ﬁfo’%z’é_’/& _____________________ who was enrolled on the_--.fsz'..&_____ day

Name of Claimant.

..... 1863, i m/@ﬁ/&f/“CE/y(}/ /ﬁ/[% %

Year, Here state rank, Cd, and Reg’t. if"in Military service, or vessel if in the Navy.

in tl&VM* of the ReBrLLION and served at least NINETY Days, and was HONORABLY DISCHARGED

....... M_ﬁf /5{456.-,--_--_011 the..__._.._.day of---ﬂy@fméw 18.6.6 .

- - --ﬂ-------i---.-——_-u,

Place where discharged, Month. Year.

— - “ 1 BN b M S U od ---*I“:nﬂ]

£ 5-:4" f»:.". ......... : 1&6.3- or subsequent to the.
Month, Year. ‘Month. Year
That he 18 __. é/._ -.unable to earn a support by manual labor. That he is a pensioner under Certificate

Partially or wholly,

No. .7//./7 ?Cf- _at. é - -dollars per month, T'hat his physical condition is such that he believes he is

entitled .t an 1ncrease of pcnswn That in addition to the disabilities heretofore alleged and claimed for he

v
1s disabled by reason of. M/Zfé?%!fé M ? %{ W_%IZM)
which was 1neurred llta-_-&_M/Mf-----“----..--- (1370} ] P e B Bonmtmicon mmim 18.644

Month. Year.

iémr 7 @7@ ﬁfﬁ.@ L terr7o. L2esl /'f/) el ?{a

That said disabilities are not due 10 vicious habits, and are t

under the following circumstances: -_/é{/z’(i

he best of his knowledge and belief permanent.

That he makes this deels ::ul% the pmpoce of seemmg an mc:ease of pension under the provisions of
AP ?LM 5? | "’"’ VY ' #.
the ACT OF JUNIs 27, 1890. A e hero y :lppomta

J. B.CRAILILB & CO., Pension Attormeys, i
CRALLE BUILDING, 108 C Street, N. W., Washington, D. C.,

his true and lawful attornevs to prosecute his claim, and he hereby agrees to allow said attorneys the lawful fee

Claimant’s P, O. address here.

Name o bta & hele‘,

//;Q/ZM ﬂf d/ % o7Z¢

Attest

T e tWO A/
2 witnessess
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