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- REIANZ 2i. Mo il OBt within and for the county and State afore-

................................ years, a resident of
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entitled to an increase of pension on account of. disability resulting from cause aforesaid. He feels that the rate of

pension which he now receives is not commensurate with degree of his disability.
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He hereby appoints with full power of substitution and revocation, CHARLES J. DONNELLY, of Washington,

D. C., his true and lawful attorg, to prosWhis claim.
His post-office address lb/(j 4 62@4/’4 A%
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