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é" ‘.' That he believes himseif to be entitled to an increase of pension oOn account of increased diability resulting from the
o disability for which pension was oranted.
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that he hereby appoints, with full power of substitution and revocation,
SOULE & CO., Attorneys and Solicitors of Claims, Washington, D. C.,

| his true and lawful attorneys, to osecute his claim.
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reswectable and entitled to credit, and who, being by me duly sworn, say that they were present and S8&W . .. ...

. the claimant siga-his-name (make his mark) to the foregoing

arance of said claimant and their acquaintance with him that he .

eclaration ; that they bave every reason to belief from the appe

identical person he represents himself to be ; and that they ha
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f Witnesses.)

ve no interest in the prosecution of this claim.

(If Witnesses sign by mark, two .lmrs,nns who can write sign here. ]




