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DiCLARATION FOR THE INCREASE OF AN INVALID PENSiOn

.................... within and for the County and State aforesaid,

é{ _.years, a resident

sworn according to law, declares that he is a pensioner of the Wnited States, du A)enrolled at the

........................................ Pensmn Agency, at the rate of / 3

35 6/ 2

_____________________ 7 for dlsablllty RN BB R S u e i

(State the di just as It is “llgen in your nn :-ertitlmlv ) ;’Qﬂv
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Eretl A8, ... // __Servj e off the United Stxpes while servingasa_ - . ____
; / litary or Naval (Give rank, llilllp ny and regiment,
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or other organization, fln the Army; and rank and vessel, if in the Navy.)
/

and he believes himself entitled to an increase /of nsion upon the ground that his present rating
1s incommensurate with the degree of incapacity résultant from the disabilities named in his Pension
certificate, and that there has been a material increase of disability since his last medical examination by

U. S. Examining Surgeons
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He hereby appoints, with full power of substitution and revocation, R. W. SnorpPELL, of Washington,
D. C., his true and lawful Attorney, to prosecute his claim.

That his Postoffice address is No.. G AT R SR v o FORINI Ty T 6 AP NN N L, Street, |
Lulva L‘ity or Vlllage It you reside in city where streets are named and houses numbered, give name of j.'
_____________ . County of A
F. D. route.) i
L) .., residing at. -- < JE -ﬂ"’é
and : ﬁ éw- residing at . M / persons whom K
certify t« M ntitled to credit, and who, being by me duly sworn, say they were present
and saw . . W ., the claimant, sign his name (or make his mark) to the
foreggyig declaration: that they have every reason to believe, from the appearance of said claimant and
~ their cquaintance with him, that he is the identical person h presents himself to be; and that they
" have no interest in the procsecutlon of this claim. / r.
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