m__ IR . g -

M f g 3 : - | - . - T yr—— ; . o i L e AR E AR ) . i 2 bl [ e YTy
! = ?ﬁ:ﬂ;‘*ﬁww‘mw{ﬁ*,ﬂw-m -'ﬂ....'..ll... t.n..- R, 5, g ;fﬁl‘.'b--rﬂ.ig-*nl prv B e N TR T | : :
| - - j ; - K y P4 ‘

L ¢  § ’ Tl - e
- ; ! -~y ;‘ : - & g - s o
f + 0 ' 1 ﬂ ' . K l..'
\ it .2 1 | B R o 8 & 20 A PR | D
- 1 - o b - ¢ ; _(A ;
= | APRL 'CATo F : = X
v oy 4
G 5 1- I N o R i > LT
' 7 bornad -
; v L
f: -

E
s
&P
E
R
Eoy
g
7
=
O
/
AW

to administer oaths ; eyl R
%2 / e | R 5 A ol S LU - -
' * U o | = A I D r' H"‘: \ L\" o ;
| v ey ' .-.t...:._.‘.. Ceones ; .' ...... : T‘f ...... et p—— Yorteicesetsbosnnas n ’
‘ g o ¥.. :: - . .j : - -
- ‘: L s t?/ oo
S L peraonally appeared beforeﬁ.the undemlgned
e Sttt vt ANWIORIR 11" J_f years, whan I’oet. Of‘hcc addresa I8
Nmne of Claimant.
il - ¢ .
in the County of 7 Mém/éi and State of 7 07 Enpinee)
i ==

&e

’aw, declares that he is a pensmner ef the Umted States, ;lil;rﬁrolled at the

5 ...Penalen A gency, a ¢ Beaalidel per month,
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................................... by reasou of dlsablllty incurred in %
service of the United States, in Company /L -? -Regiment of..

llrganization in which the disabilityAvas iyfurred/

and that his present phyalcal condition is aueh that he behevee hlmself entitled to receive an IN CREASF OIF HIS

PENSI/ON T He further declarea that he 18 dlsabled

9 i He appmnta CHARLLS & WILLIAM B KING of Waahmgton, D. C, hlB truc and lawful attorneys, to

proaecut.e thla claun, wu;h full power of subst.ltutwn, hereby revokmg and countermanding. all former authority
authornzmg them to do all Iawful acts wlmh he mlght do 1f personally present.
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' * l L * HEs] oY Tt SLIAS LAV REI A § | I B 1E ' '

1dent1eal peraeu he represents himself to be. They further swear f;hat they, or either of them, have no interest in this
clalm either present or prospective, and that they are not concerned, dlrectly or indirectly, in its prosecution.

If oithar witness makes his mark, two persons must attest by signing
their names on these lines below.
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