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That said disabilities have continued to exist up to the present time, and are not due to vicious habits, and

are, to the best of his knowledge and belief, permanent, and that he is now. Zoaatace .disabled for earn-
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our servg_ée
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ing a support by manual labor in consequence of same.
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L. S. Pen81on Attornevs, Cralle Bulilding

108 C street N. W., Washington, D. C., his true and lawful attorneys to prosecute his claim, and he hereby

agrees to allow said attorneys the lawful fee of Ten Dollars when hlS pension is allowed. That hls Postofhee
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