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Declaration for the Inerease of an Invalid Pension.

Staty of ﬁm@ Qamﬂg df... Wﬁ&

On this.... .day of.... = Tk ,A.D.one th usand ?fht hundred and nmety....__JMzLJ

a.foﬁ;n W e agad.....%
years, a resid/m.bcf o/tbgz/'/ A7 /0(37 of ,
State of. /,/L’/WT , who being duly sworn accorﬁr to law, declares that he is a pensioner

-of the United States, Certificate Nn--/? {’l?/ % "jpnroﬂed"at the s-Lension Agency

personally appeared before me, a........ =

within and for the County and State

at the rate of. %—"‘ﬂjﬂam per month, by reason of disability—{rom
; 4——F /Q_--M-ps--— a L=

" pension an'granted.) 4 "
Lz e s | W
in the ; : rvice of the United States while _..{ < o
(Military and Naval.) & v @‘? (HF%MG rank, comp
1= _6 (Op— // i L/ /JL Pay
regiment, if in the Army—vessel if inj tha Navy. ; 5/ e =
That he believes himsg centitled to an increase of pefSion on account of the present ratin 1g tpo
low for the degree o mr:blhty ............................... A (fﬁ"-"“"'zl’i-% A= "
(Hm.'u give a plaln statement of'why yeu should have a higher rate of Pension)
He feels that his present rating is not commmensurate with the degree of his disability, He, thersfore,
| files-this application for ivcrease of pension, and. requests a medical examination by a board of examining
\ surgeons, to whom special instructions may be issued. so that the full extent of his disability may be ascer-
i e hereby appoints, with fall yg&f(ﬁubsutmlon and rev,
l . L M“Z"—‘Z
act
Iua true and lawful attorney to pr (mﬁus c}m ni.
# s, szi_m
=% His post office address is
1 % {State yonr MﬁW
// ALy o

ST

ature] #

witnesses must sign here.)




