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Declaration for the Increase of Pension and for New Disability

UNDER EHCT OF JUNE 27, 1890,

ofateof.... % ........... ¢ount\3 Of.. 27
On this..... /3

; f/t‘—-—sz\ D. one thousand elght hundred and ninety..”
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years, a resident of the .

State of. W // s\who being duly swdrn a(,cordmg to law, declares that he is a pensioner

of the United tes, enrolled at the.. M - A“"""“ ..Pension Agency, at the rate
of . é&.—jdollars per month, Certificate Nod:,?
Here name the
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That he believes himself to be entitled to an increase of pension on.account of &<%¢ < &4 .
Herestate th

iy for which already pensioned, that she

And he also beltwes himself to be entitled to a further increase of pension on account of the following
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disabilitieqfor which he has not herctofore been pensioned

Il eitherof thuu: new thqulnlllttn are renult nf an injury or
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mudunl state where, when, and how they were incurrcd

.................................................................................................................................................................................................................................
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FOR THE EXCLUSIVE USE OF CHAS. J. DONNELLY & CO.

That said disabilities are not gu'ﬁ results of his vicious lmblts and are to the best ()f ‘his knowledge
B

permanent in character; that he appmntq GHAS J. DOHNELLY & CO., of Washington, D. C., his
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true and lawful attprneys tosprosecute his claim. That his P. O. ApDRESS 1c/y{ ;; / %
e L - A

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

blgnnlurc of Claimant,
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Attest
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