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-,INOREASE OF INVALID PENSIOM

“This application may be executed before any officer duly authorized to administer. oaths.
* On this.. Q:Zgg .....

. a/t;__m the Countv of (_\.ﬁ

who, being duly sworn according to law, declages that he is’a pensioner of the United States, duly enrolled at the

M/ﬁ& Gy—é-’a":—'ﬁr/z:) Pension Agency, at the rate of m?m: ....per month,
e _Certlﬁcate No.. ,9 4‘ //.,6 by reason of d‘isabﬂlty incurred in the % )
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188 £ personally appeared before the. unders_igqed
ed..&. f’ years, and whose Post Office address is
, and State of
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and that his pres sent physical condition is wch that he believes Himself entitledto receive an increase of his pension.

He further declares that he is disabled in the followmﬂ manner, to wit :

[ere describe the disabil]

¢ in full, stating particularly in what part of the body it 1s located, and what reasons exist for an increase;

I appolnt (.HARLFS & WIL .IAM B KIT\IG of Washmgton D C my true and !awful attmm.ys to
prosecute this my claim, with full powpl of substltutlon, hereby revoking and countermanding all former authority,
authorizing them to do all lawful actsswhich T might do if personally present,

Two WITNESSES: |

~ UL the claimant makes his mark, two pcrsons mllst attest by
signing'their names on the Ij elo
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Also. personally appeared before me, at the time and place aforesaid,

g a’Z@#qD Fasmsand
i @ ost-office.

SERTEr™ [T S T e R e Name {Wltnc;s B
S @:gﬂmﬂ ., whom I cert:fy to be credible persons, who, being
ost-0Mce.

duly sworn according to law, declare, each for himself; that they well know../ R Tk
ame o aimant.

» who signed the foregoing declaration in their presence ; and that he is the identical
. person he represents himself to be.

They further swear that they, or either of them, have no interest in this claim, either present or prospective

and that they are not concerned, directly or indirectly, in its prosecution.

If either witness makes his mark, two persons must attest by signing
their names on these lines below,
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Sworn to and subscribed before me this day by the above-named claimant and witnesses and I certify that I
read the foregoing application to the claimant, and the affidavit to the w:tnesseg,, and acquamt:.d them with the con-

tents thereof before they executed the same. I further certify that I am in no wuse |ntere%tcd in, this cIa.am nor am

1 \ \,.(‘
I concerned in its prosecution.
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cctadhic ““Leneml veference, . ! 0

E. 4 If swornto before a Deputy Clerk of Court, he must sign his own name as deputy, if so authorized by law, and not the name of the person for
swhem he is acting.
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