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For €rrr Increase of frrwalid Pension.

O n  t h i s - -  - - - - / - - , r t - - - - - - - - d a y  o f  .
I

A. D., 189 2 personally appearetl

be fo re  me ,  a . - - - - - , - - - - - -  : - - - - - / t  - - - -  - : . . " .  - - -  ( - - . ? : - - - - -  - - - -w i t h i n  and  fo r  t he  Coun ty  an r . i

S t a t e a f o r e s a i d , . - - - . . - , , . - ' . - - . , . - - - - - - . - - - - ( - . - . - - - l . . . . - - - < - - -

, I 
Claimant's nane shoulil be written_here. d a

* g e ' J . - 9 - ' { - - - y e & I S , a r e s i d e n t o f t h e C c r r n t v o f - . . . - . - - . - :

who being duly sworn according to law,  deposes as fo l lows.  to  wi t :  .  ,
I  am a  pens ione r  o f  t he  I l n i t ed  S ta tes ,  du l y  en ro l l ed  a t  t he - - - - - - -  - - - - . - - - - - - -  - : : - - - - - - - pens ion

agency, at the rate of ----,- ' : '-- ----dollars per month, by reason of disabil ity incurred in,the nil i tryry

se l v i ce  o f  t heUn i ted  S ta tes ,  wh i l eamember  o f  Company -  - - l - - - - - o f  t he - - - - - ' . - - - -Reg imen t  o f  - - - -  -  - - - i : : - -

V, lunteers. and my present physical ccndition is such tl-rat I believe I am entit led to receive an increase of

pension.  I  am peneionrd f " ; - - - -

-  -  - -  -  - n -  r - - i -  -  - .  -  - -  J  -  : -  -  -  - l  -  -  -  -  -  -  -  - ' -

1""

OF

, r - - - - - / -

and the

<  a  , . . .

4. :.-

whom I certify [o be respectable arrtl entit lecl to credit. and who, being duly sworn, say that they'iero prcscnt

a r r c l  saw-  , { 1 - t - - - . - - : - : - -  - y ' - : - - 1 - - - -  : - - - -  - .  t he  c l a iman t ,  s i gn  h i s  nan re  (o r  make  h i s  mark )  t o  t h r ,

foregoing decrlaralion, arrd t]rat thev have every reason to believe fronr the appearance of said clainrant antl

f rom r l re i l  acqnaintance wi t l r  hrur ,  that  he is  the ident ica l  person he represents b imsel f  to  be,  and that  the.y

i rave uo iu te lest ,  d i lect  or  ind i lect ,  in  the prosecut ion of  th is  c lXim. 
;  i

1 - - :- - J- -. -,-,'J - - - - I t - - :,. 1.. -t- - -
Signature of Witnesses: J 
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,- ", I  ---7-'-t)--- ' ! ' ' , ! l-L
S r v o r n t o a r r d s t r l r s c r r l e d b e f o r e n e t n i s . . / . i . - - . - . . 1 d y o f - - - - -

anr l  I  hercby cer t i fv  that  the cor l tents of  the above declarat ion,  etc . ,  wele fu l ly  made known an<i  expla ined t t r

the appl icani  t rnd wi tnesses bt fo le r rvear ing,  inc ludi rg the words--  -erasecl .

ant i  rhe words -  - -added,  and that  I  have no in terest ,  d i lect  or indi rect ,  i t r

the plosecut,ron of tbis claim. 
! i '{ d ",i r .r_*--.d -.,7 -- ,.fu;;;;;.--;

---- ---- ---- --,/- - - -. --:- ---.------- -
"{ Official Character,7


