Feb 26 /89

/

A7ADeclaration for the Increase of an Invalid Pensionagsss

A. D 8. (7 / persnnally appq‘ared before

within and for the Coumy and State aforesaid,

2 A aged.....’.été. ..... years, of . /Z—/»’/’ %ﬂ—‘;/ _./.
County OfWé[!/mzL_ ............ State of... /ﬂ//?Z/L.(._./:-/zzg ve ey who, bieing duly

sworn according to law, declares that he j g a pensxoner of the United States, enrolled at the%w

Pension Agency at the rate of

reason of disability from .7, £

s

(Herhame the dxs:\blluy fur wh:ch .p:usmu w; ,u'ﬁrmml )

Zed in the Militar\' service of the United States, while serving as a ..

Q@L / 2 Flt—c—

Y-
/ _,‘»’/f [/‘// ,{/!1’/’\/' Cl l e

. R El o S /a’(\‘,- R A./f( ’

x  Claimant desires to be sent to the Board of Surgeons at .74

for Medical Examination, Bh~to~the~Beard-ef-Surgeons-at

&Wimiom

JOHN MeBRIDE of Luke City. Mign., his true and lawful attorney, to prosecute his claim.
- . 7
His Bgst Office address ls/ =T~ W

.—,—-—q

a8 Shehilalot Bl
Py

lSn.;n.uure of lemam )
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persons whom I certify to be respectable and entitled to credit, and who
- /’
¢ . . /-
bei b dul h h ds (2?.’,% 1()1,4/ (‘,(', A //, 4,1'," ,/lll e P
ng by me duly sworn, say that they were present and saw 177 227 0c € e Tl el 0l e
...s the claimant sign his name (make his mark) 1o the foregoing declara-

tion; that they have every reason to believe from the appearance of said claimant and their acquaintance with him that

he is the identical person he represents himselt to be; and that they have no inter:st in the prosecution ot this claim.

RV

i //ll&'%’ f
o Kl
Sworn to and subscribed before me this . a? é .1)' of.. ‘/’/m C/( 2/('/ AL D,

) l.Slgnature of Aﬂ'mms)
and I hereby certify that the contents of the above declaration, &c., were full( made known and Lﬁm'

to the applicant and witnesses before swearing, including all interlinations and erasuers done before si ming
- -

[L. S

Note—This should be sworn to before a CLERK OF COURT or NOTAR Y PUBLIC.  H before a JUSTICE .
OF THE PEACEF, then CLERK OF COUNTY COURT must add his certificate of character.
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