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- T'hat he believes himself to be entitled to an increase of pension on account of increased disability resulting from the
g

S disability for which pension was granted.
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A his true and*lawful attorneys; > )th power of substitution to prosecute his claim.
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being by me duly sworn,say thatthey were present and saw By

iiiiiiiiiiiiiiiiiiiiiii LI RN

................................ » the claimant wiga-hts-namre (make his mark) to the foregoing
declaration; that they have every reason to

believe from theappearance of said claimant and their acquaintance with

rson he represents himself to be; and that the have no interest in the
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K Livecors




