E = 1

'REPRODUCED AT THE NATIONAL ARCHIVES

e caation for Incrcasc// end - erating of an Tnvalid Pension,

T 0 —a—

o ] A /]
Shate Df_a//(?/g.%? cec - Gouty of -t -0/ RERR———
' W/, ot __?/ / | .
On this. 47 ~dayot (et fo - A, D, one thousand eight Immlretl--aml--eigllty.,,f;’{.fﬁ
¢ personally appeared before me, a i"f'--f’di:éi—-r‘ff- ﬂ/f4'/.,.. 7€, ' e'f €

7 CE-. 0 7 ~within and for the county and
. esald, ¥ /V%@Mﬂ &ﬂ/éﬂ‘lj e oged LS & years, a resident
of,,_%ﬂ%% -, county of _ é-..«:{. ;/.:'/f_/z, / o .___State of /mt /M.—("(
according to law, decl 7 |

7
ares that he is a pensioner of the United-States enrolled at

-_--..-.-a.--.a---.-_-.--,.._,_

[ereState the name of the diseasf

, by reason of disability f'mn}(,t-ﬂ‘ﬂ-/( :
State

| LIl . o o

.....

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

4 .
- . ' ] f
a as a..ﬂ.”.-"---;_u;'-'.‘l,i.;r'..]n

[lere state your rank.
y . S C
______ f---e.regiment. (A . L(‘]

....vols. That he believes himself to be entitled

mrviceed AT L L
F i = s esery

e p—

,,'r . F r
¥ service of the United States + ' (L2 compa.uy'_-;

-----------

7t < o & LAt Ta .« (44_«_,( »(; /Zf'l-(_‘-{...-(,—-._u) u"l_/t'
t f’/h

He also claims €ha e rate of Pension-heretofore
pPaid him hag been lower

---11--1-..-1-.*-

§ not commensurat
/}__this application and requests a medical examination by t
A7 g
-; j‘-_;:{:_{_‘_.i--_..'.--:

the full extent of his disability m

-
--h--r-l-l-l-‘-'-

~------ 10 whom special instructions may be i
ay be ascertained, . He hereby appoints, with full power

and revoeation, L. C. WOOD, WASHINGTON, D. C., i

attorney to prosecute his claim.

_) 2 / - ) ) / | |
y _.-=-"'H- / / ' 7
. g . .f,{'; 7 _ el . / ’ 7
His Post Office address 13.-*-ziz_a'-f;/_f_.,--;-/__'t_'fc‘_"_ (ff/?/&ff’u(fif{//h/éj
/-; State your address in
# ", -

S I I ettt =

/S / g S -
- < iy i / " / / ..-f'.. s, /d /!
. - Z,,-'f'f : » o - z_;qu,.f . {:r g4 . 7V Z@J;. 4//" 7/’
AR LI S R S A SR A o oy 7 4 e T et e eeaeee e eeeen e W 4 / '_ R
/-, . ;‘j // , Claitngnt's signature,
J .". - 4 T e {
Ay Y / {-" m d A ®
- 4“"'4’ /AE*(‘; ....... / - t./) ..f?—:“;.‘_i. I\ ‘ JT a Ly
If claimant signs by matk two witnessog munet ain- i




