+ B DECLARATION FOR THE IN‘IREASE OF AN INVALID VENSION.© B

Babeof o -
County of /727 ceelel i :

On this......&.. Ao day of....Z. WM7 A. D. one thousand eight hundred and seventy-
| Frates , personally appeared before me. WV . gWMd ’{‘“"‘/"Z o

the same being a court of record within and for the County and State aforesaid, ... MG Srmrmmit.. ...

...............

according to layw, declares that heisa pensioner of the United States, duly enrolled atithe. . .iSmn =t ..
/ ..Pension Agency at the rate BE Lo i b dollars per month, by
reason of disability incurred in the............... . ..service nf' the United States while (1) <& . ("V"“""‘fc_’

that his present physical condition is Xich that he believes himself entitled to receive an increased pension ; and

that he herewith returns his present pension certificate.

He further declares that he is disabled in the following manner, tn‘fw’t (2) <7 ¥

7_ _ _

Foln Linn.. Bt ettt tcr

that he appoints.. 7-;: .é—‘

| to proseaute his claim; that Lis residence is Not... Az A4 T e et T e e s et E
...County of...... /7’7’7" B , and State of... ﬂﬂ% ....... ;

--; and his post office address i8... /.. e et

ity o spged - 227 .
e i s adine Bt

{ Attest,)—Two witnesses who cau write :

Also personally appeared
residing atiss. . ne %‘%’/’ /Ifz‘—', persons whom I certify to be respectable and entitled

to credit, and who, being by me duly sworn, say they were p

R

it i his name (or make his mark) to the
foregoing declaration ; that they have every reason to believe, f'rom the appearance of said claimant and their

ucquaintance with him, that he is the identical person he represents himself to be; and that they have no interest

in the prosecution of this claim. /
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Sworn to and subscribed before me this...... 35{ e taday ol Kﬁ Eh
..................... AT 1879 and I hereby cc,rtlfy thd.l; the contents of thc
above declumtwn, &c., were fully made known and explained to the appli-

cant and witnesses before swearing, including the words.......oeuvevviineiiiin..,

-

.................................................................................... erased, and

[sEAL.] e W O d B s T e e S e e

added ; and that I have no interegt, direct or indirect, in the prosecution uof
= W

(Official character.)
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1. Company and Regiment, if in the Army ; and Vessel, &c., if in the Navy.
2. Set forth extent of present disability as sequence of disability for which pension was originally allowed ; how far incspaci-
tated for manual lubor, or dependent upon the personal aid or attendance of others.
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