REPRODUCED AT THE NATIONAL ARCHIVES

For an Increase of Invalid Pension.

y/ 4 . r
STATE OF.. /#5250 SR
;o . S8
COUNTY OF”L ......

On this.... .. Ll day of ... '_; ............... , A. D., 189  personally appeared
before me, a...._. R [ TGREETEEEE e R REEEREREEE e within and for the County and
State aforesaid,....... e A B i e el

Claimant’s name should be written here. ; . -
&ged--‘é . .. years, a resident of the Ccunty of ...._.__._....___.2.1.__., State Of ol L
who being duly sworn according to law, deposes as follows, to wit:

I am a pensioner of the United States, duly enrolled at the_.. s T pension
agency, at the rate N L dollars per month, by reason of disability incurred in the military
service of the United States, while s member of Company-. A __ofthe__._. * _--.Regiment of . _ L ....... ‘ﬁ/’_ﬁ. -
Vi lunteers. and my present physical ccndit‘ion is sucb that I believe I am entitle? to recei\(e an increasg ur
pension& I am pensioned for.--’_ . P s S SRR _"‘f';g;--- e /

[t 1s witH FuLr POWER OF SUBSTITUTION THAT I HEREBY APPOINT J B CRALLE & Cco.,

or WasHiNeToN, D. C., my true and lawful Attorneys, to prosecute my claim. My Po(stoﬂ‘ice address

, R s
8. P B S AU County of----"_-_“_-.’-.------.‘-_--State of .iiitocooo.t
and the number of my Certificate is.. 2 _.‘i,_? ,,----_ -__-_-___-____-'.-
L Nl A

Attest ..----./--- AV -_[.L.L_-L .......... - / iv IV
two S Y, A SSRINTIN S .- ./".“.«’5..’_{91 .......

witnesses. __------...---.,[ Ly --1.{? .......... [Claimant’s Signature. ]

Also personally appeared:—.?.-‘.‘.’_- --féﬁ‘--.‘. ........................ , residing at_ <. __-_:__‘3_'__’__‘% 2.

a,nd_,;__)-_:’_'--ﬁﬁ’-. S AP idi AN U SR ’-_;_’if__, persons

whom [ certify to be respectable and entitled to credit. and who, belng duly sworn, say that they -vere presen:
« # € -
and saw_ A7 f -/./.’_".. e . the claimant, sign his name (or make his mark) to the

foregoing declaration, and that thev have every reason to believe from the appearance of said claimant and
trom their acguaintance with him, that he is the identical person he represents himself to be, and that they

have no iuterest, direct or indirect, in the prosecution of this clgim. . 2
SRR S BN
Signature of Witnesses: s, % y;
Com _..-f-.l-.-’.}_-_-’fl.- 2 2O
o ; .

Sworn to and subserited before me this.. £ . .. _.ddyof .o ol o . ... , A. D. 189 3
and I hereby certify that the contents of the above declaration, etc., were fully made known and explained to
the applicant and witnesses before swearing, including the words. ... . . _._____________. erased.
and the words . . L. .. el added, and that I have no interest, direct or indirect, in
the prosecution of this claim. j L

P S AP e AU
4 / ngnature v




