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(This Blank For Use of Pensioner Under New Law Only,)

o DECLARATION EQR THE INCREASE OF AN INVALID PENSION 2 /

State o7/ /C , Gounty of £/7/7
ON THIS .. %@"‘ A. D. one thausand-_-_tf_/f ﬂ.

before me, the undersigned, dwly auwthorized to admznaster }?;

ths within m}d [ clr; the Caunty and State

aforesaid, personally appeared, o Sl S S LI 2 S ... tf-’ff' FoG ‘f”/#"‘y’?'ﬂ '{:’ PR

Zate / ............. in Com anJ-___l/ ofthe_--_ WH Eh Regiment of
;/. ¢ .? %“"f’/ W 4 aZuntcers, aged. W years, who Jeing ly swor aoaar?_{_

to law, declares that he 18 @ pensioner of the United States, duly enrolled at the f IV /FFFZ T 4 .h‘ }z

2y T

Pension Agency, at the rateof ... L2 . dollars per month, under Pension Certificate No _‘!Z f_

by reason of disability resulting from partial inability to earn o support by manuwal labor
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That he was born on the — day of the mcnth of ... ..

That he believes himself entitled toan increase of pension for disability above stated, and hereby makes

--H-r-------I*------d-----------h---- ------------

application therefor under the Aots of June 27, 1890, and May 9, 1900.
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He also claims additional pension for . o - ﬂ(m ....................................

If you claim additionaMension _/ or a ducbrhty not meu! ' :ud in y-ur Pﬂtnon C‘ th:_)lcd:, htrt

describe 1t fully and state wken whrre mf undrr what c:rcum:fa s Hu.' mm: origi cfrd

llllllllllllllllllllll '- B -

/

ieeiiieee.. That he hereby appoints with full power of substitution and revocation
JOHN W. MORRIS & CO., of Washmgto his true and law

said claim.  His Post Oﬁ’ioe address is £ i ’5 M

Inoludlng numbar and street, or number of R, F. D ruul.a it any lt none, so ntMo

fuwl a.ttornaya to prosecute
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!f c.’a:mnnt ngns by murl fwa ﬁermn.r wka can wru’e must s:;f; here.




