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, A. D. one thousand eight hundred and seventy-
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the same being a court of record within and f'ur the ty and State aforesaid, ﬁ?x&&/ LAlde......

......... cesssseces SO0 c’?ﬂyears a resident of.. . AT ...

County of.. /éW .......... ...State of.. W ......... , Who, being duly sworn
-

according to law, declares that he i1s a pensioner of the United-States, duly enrolled at the.. ﬂ ...... AT

M .......... .....Pension Agency at the rate of.. C/W ............................... dollars per month, by

reason of disability mcuued in the .. % ve7..service of the United s while (1) M ﬂ/

M%%/,__ g L

that his present physical condition is such thd.t he believes himself entitled to receive an increased pension ; and
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that he herewith returns his present pension certificate,

to prosecute his claim ; that his residence i¥No Troraurns. BENORE O .o cistonmocesesosoars
M/ﬂ}uunty’ of.. AQW ................................... , and State of..
......... ceessssseca saeees ; and his post office address is. % s
(Attest.)

ally appeared...... % M %

Also person : I (ST M ., TeIdIng &t
//ﬁg .................. 51«615 @aud . .. W R Beelotlecfl e cavennnnnn, %
residing at 44 /&W édersons om 1 certify to respectab anpd entitled |

to credit, and who, being by me duly sworn, say they were present and saw.. ﬁ .A/.C/

< 7 A e N .« WO . WS 197 WY st e RS , the claimant, sign his narhe (or make his mark) to the -

foregoing declaration ; that they have every reason to believe, from the appearance of said claimant and their hﬁ{

acquaintance with him, that he is the identical person he represents himself to be; and that they have no interest %
é 4 ¢

in th rose wation of this elaim.
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Sworn to and subscribed before me this......... g vibliens vseee day of &

............... reeeeny AL DL 1873, and I hereby certify that the con of the

above declaration, &c., were fully made known and explained to the appli-

cant and witnesses before swearing, including the words

[SEAL.]

added ; and that I have no intgrest, dl;.ect&r

this claim. T ' /
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1Company and Regiment, if in the Army ; and Vessel, &g it in the N y.

2Set forth extent of present disability as sequence of disability for which pension was originally aliowed; Low tar iucapaci-
tated for manual labor, or dependent upon the personal aid or attendance of others.




