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Decldration for the Increase of an Invalid Pension.

:

v i
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or injury for whiclt pensioned, as it appears on yuurF&crtillc&tc.]
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entitled to an increase of pension on account of disability resulting from cause aforesaid. . He  feels tha_t.tlhel rate of
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incurred in the military service of the United States while serving as a.....
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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 attorney, to prosecute his claim e -t TG : Y LI MR LA 1O LGRS
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If claimant signs by mark, two withesses must sign here.
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