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k TAKE NOTICE.—If this declara.tmn is executed before a Justice of the Peace or a Notary Public, the certificate of the
CLERK OF THE COURT. as to the official character and genuineness of the signature of such of‘hcm must be attached,

Neglect to comply with this requirement will cause trouble and DELAY.
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That he believes himself to be entitled to an increase of pension on account Of-- ré, WLJW

(f{ere state reasons for lying for increaae If on account of increasa in

on aecount of diﬂabillty for which not nsioned the location of the wound or lnjury,

f hoapit,als where treated ln the service, should bé fully s

Wmm

ut its origin, The dates of treatment should be given as nearly as
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his true and lawful attorney , to prosecute his claim.
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(Mwo witnesses who can write, sign here.)




