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B }f you desire to apply for Re-rating of your Pension fill up and executo:' both forms, A and B
" L L] L]
Declaration for the Increase of an Invalid Pension.
State of % LT g , Countn of "é“." ”Z. » S8
On this OJ AL & %‘/“" _ ., A. D, onethousand ejght hundred and
ninety- . personally gppeared be B B . .. s corpilin
within and for the cou e aforesaid;. 2
years, a resideptof JZ\_—/ 77
State of ... (=7 \{ Rt g e A/ Sy
to eclares that hepensioner of the United States, enrolled at the— A
f
ision Agency at the rate of 4. 7« _ |
4 by reason of disability from <, |
Jereslate the name of the disease,
r's on }'t)ﬁr certificate’)
incurred in tWe/military servic United Statps while serving as |
4 4 M (State your rank.)
in comp SR regiment.< e W o That he believes himself to be
entitled to an increa#e of pension on account of digdbydify resulting from cause aforesaid. t
He also claims increase of pension by reason of disability |
Fill up these spaces ;
only when you claim ,
on some disease result- I
ing from that for which - i
pensioned. _ s :
result of disability for which now pensioned, %
And further claims additional invalid pension by reason of disability from I el
i
onﬁlh}:gn ta}.l tﬁ\: pgiii‘-l
bility is alleged. _ W
4
c?tracted while serving ”

! v - 'f _______ W :):I;%r about.
| 184‘;@ Wy o Ihecactl..  State of . 4‘*{ L
He feels that the rate of pénsion which he now ‘receives is not commensurate with the

degree of his disability. He, therefore, files thiwppjﬁg&i\on and ?uys a medical examina-
{924 (e s /¢ X . to whom special

instructions may be issued, so that the full extent of his disability may be ascertained. He
. C. WOOD, Washington,.

hereby appoints, with full power of substitution and revocation,
D. C., his true and lawful at

rogecute his claim.
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{ claimant ¢igns by mark, two witnesses must sign here.) ¥s




