‘Declaration for the Increase of an lnvalid Pension. '7

pef?omlly appeared before me, the undersigned officer, duly authorized to administer oaths within the County

and Stat:é_ aforesaid, ... ELZCETELT

1 [Name of Claimant. |

&, who being duly sworn according to law, declares that he 1S nsioner of the United States, ( Certificate No.

A cf :%64.’.3 ) enrolled at the = Wd /é ...................................... Pension Agency at the rate of ¢

f .................. Dollars per month, by reason of disability from £ = L~ oo
e disabili{y for which pension was granted. ]
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[Here name

mcurred in the .. /¢ £ zZle T ﬁ ...... service of the United States
Military or Nava
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That he believes himself to be entitled to, and now claims an INCREASE of pension on account C o}gmme%‘_

<
rating for said disability, as he believes that the ratlng now allowed and paid him 1s absurdly Ic an %ly

disproportionate to the degree of disability and his mablhty to perform the man bor of a hy alt 1y m}@
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