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nc!‘ease and Re-ralin

TAKE NOTICE.—Ifthis declaration is exceuted before & Justice of the Peace or a Notary Publie, the certificate nf' the CLERK
OF THE COURT, as to the official character and genuineness of the signature of such officer must be attached. Neglect %o
eomply with this requirement will eauso troublo and DELAY.,
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Sate q‘/ ..éimc---_., %an{? c:/ /4%@;"““” 44
ON THIS /u .day of .. %&‘W cesees Al Dione thousand eight hundfed and

elghtyfﬁ—%-a/.. personally appeared before me, a &f{ %ﬁ’fméﬂu-ﬁ\, within and fur the Couut,y
and State aforcsaxd,... . AL ﬁ M&Q'ﬁ/ . aged . &%. .yéars

State of .. “7iesosessesesnees, Who, being duly sworn according to law, declares that le

i3 a pensioner of the Uffited States, enrolled at the ....ap%mygﬁn..hnsmn Agency at the rate

of. m dollars per month, Certificate No.. /€. €. ; by reason of disability from

9

a resident of ..

;‘;lmbllity far which penaion wal gmnhed

—

incurred in the.. mecﬁ of the United States, while Serving as a . R o W

Military or Naval. ~ ITere stafe rank, company, and

de € >

That he believes himself to be entitled to an increase of pension on account of his rating being too low and not
adequate with the present oxtent of his disability.
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He -also believes himself to be entitléd to a re-rating, as the rate orig;'h'all} allowed him was too low and

not commensurate with the extent of his disability which has existed in a permanent degree

wXKo.xd.

ee since discharge.

that he hereby appoints, with full power of substitution and revocation, ....

his trde and lawful attorney to prosecute his claim.

His Post Office address is........ el 2..Rnitrrdl.. Mﬂ%ﬁ% G 2t
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