 ATTY FILED.

ato neyst e lawful fee of Two Dollars whe
- address is . />~ AL /A ”-'- 3 g
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Declaration for Inorease of. Pen81&5h

e e () e

‘q x
Act 0(‘June 27, 1S90 as amcnded by Acts 0fMay 9, 1900 and July l 1902

State aforesaid, ... \

aged _7 / years, a residen

Age here,

7 \ '
That he has.. .- -.- served in the Army, Navy, or Marine Corps of the United States, otherwise than as above
T BT LT T B MRt i e e ‘ . ”‘t
Lhat he B rwmst ot ool unable to earn a support by manual labor.
Partlally or wholly,

et

inctrease of pension on account of
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That he was fborn on the.. ez . >\ _day <} S AR oz T S , In the year 18. ‘Z \5

That said disabilities are not due to vicious habits, and are, to the best of his knowledge and belief, permanex/:l’t/., N

That he makes this declaration for the purpose of securing an increase of pension under the pmv;m,?ni 568 ) (.,\110

the Act of June 27, 1890 as amended by Acts of May 9, 1900 and July 1, 1802. He hereby appomt @[Ug @H

. J. B. CRALLE & CO., - (0¥, 2
PENSION ATTORNEYS, CRALLE BUILDING, 108 C St N. W, WASHINGTON, W,*

their successors or _Jegal representatives his true and lawful attorneya to proaecute his claim, and he hereby

s increase is allowed. Tha%t Office
................ State of.. . & /2 44(:(/“..
e of County here. é Name of State here.

Ol ﬂ,nt’s P . address here.
e o VY~ / w/ Ve

tWo | _ g
witnesses. a4 ﬂ'!’ .%.“fé’fﬁt ........... _ % wure

agrees to allow
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