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APPLICATION FOR INCREASE OR ADDITIONAL PENSION

Act of June 27, 1890, amended May 9, 1900.
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Service of the United States, in the War of the Rebellion, served at least nlnetly days, and wé&s honorably discharged.
Ve
l‘ha,b e never served in the military or naval service of the United States before Z, ‘3/[9‘-
‘; _______ wWa A :,.........OF after / ol e 7’2 710”/ 5§56 4 —
"'l"‘h.u; he believes himsu to be entltled 1o an increase of penslon L0 of increased dlsub?ﬂ
That he is disabled by reason of the following disabilities: ﬂ’@
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That said disabilities are not due to viclous habits, and are to the best of his knowledge and belief permanent

in character and disable him from earning a support by manual labor.

|

That he makes this application under Act of June 27,1890 as amended by Act of May 9, 1900, and orders of

the Commissioner of Pensions appruved by the Secretary of the I

nteri
That he desires to be examined by the Board of Surgeonsat MIw é’%t%,(

He bereby appoints, with full power of substitution 'md lt,w(,atlun

CHAS. J. DONNELLY & CO., of Washmgton D. C.,

his true and lawful attornoys, to

ccute s claim.
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His Post Office address i
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Signature of Olaimant
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('Two person¥“who can write MUST sign here.)
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