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B REPRODUCED AT THE NATIONAL APCHIVES l

, QRS Vot
Declaratlon for Increase of Pensmn.

Under the Acts of June 27, 1890, and May 9,1900. Amended by Order No. 78 of Apnl 13 1904

To be executed before some officer authorized to administer oaths for general purposes The ofﬁc:al ch'aracter

and signature of any such officer not required by law to use a seal must be certified by the clerk of the proper court | 1

giving dates of beginning and close of official term. If certificate is on file, so state. | it i ‘ 1
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. who, being duly sworn according to law, declares that he is a pensioner
L

of the United States under the Act of June 27, 1890, enrolled at the . ﬂ A el

Pension Agency, at the rate of ______________________________________ dollars per month, by reason of

partial inability to earn a support by manual labor, his Pension Certificate be numbered . _//Z ,./,/-Z 7 '

That he believes himself to be entitled to an increase of pension on account of the DISABILITIES HERE-
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incdtrred ... &AL ..
State wheu and where disabilities originated, if wounds or injuries, give circumstanccu of incurrence
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That none of said disabilities are due to vicious habits, and that they are, to the best of his knowledge
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SO PR B T A A I

and belief, of a permanent character_________ .. ' .................. i ;

His post-office address is_. .Z;A.W A%

State of... %% K v _—

Claimant’s signat

“T'wo witnesses whd can write sign here.




