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No. 14 5
Peclaration for Increase of Pensioil
' Under the Act of June 27, 189o0.

NOTE~—This can be executed before any officer authorized to administer oaths for general purposes. If such officer
uses a seal, certificate of Clerk of Court is not necessary. If no seal is used, then such certificate must be attached.

, A. D., one thousand eight hundred and fgn

-----------------------

A
Al gﬂ@et within and for the Cetaty and State
L & -

Zzé/ ................. aged ............ R 5% S TR years, a resident of
ot D@l ize
Ceddnty of....../ AW I B BT 5 A, e State of

-y WhHo, being duly sworn according to law, declares he is a pensioner of the

‘ &\v\.&d-é) ‘
Mf/ /X1 Pension Agency at the rate of/\fcﬂ( il

dollars per month, Certificate NoZM /43 S DR AT AT TIMII ...t oniccitions o5 veved e omeib buighons sevion raeviibrsnsoiibostbomiboct sebusiasn
z % Z (Here name the disability {or which pension was granted.)

...............................................................................................................................................................................

.......................................................................................................................................................................................

. — “\ \ A t‘
That he was 3/71021”((111 00.*..5“_.‘ .............. 3% ......... ..Vols.
(Here state rank/company, and regiment, if in the army ; vessel, if in the navy.)

That he believes himself to be entitled to an increase of pension on the ground that the rate allowed him is too low and
not commensurate tith the extent of his present disability. He therefore requests that he be favored with another medi-

cal examination with the view of determining his right to $12 per mont}, the full rate allowed under the Act of June 27,

That said disabilities are not due to his vicious habits, and are to the best of his ?«'ledge and belief perman
He hereby appoints, with full power of substitution and revocation... /7 { «.... X i / ____________________ :

.
o ZZLL?’}"{‘?.\%Z//J .......... . his true and lawful attorney , to prose

of ./ &
..’

> , ; . ——
His Post-office address mM "—’7/} ;ﬁMW/M eI o8 ~ R ha v o mrentalibges eeivpavemiuren]

(Signature of Claimant,)
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(Twoiivltnesaea who write sign here.) ' A




