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personslly appeared before me
hwé belng a Court orReeoL'rd in the County and

\ eus, a resident of the County °["M#.¢1‘.‘/_ :

St.ate of, who l;eing ﬂrst duly sworn, wcording to iaw, deposes a8 follows s towit;.
“I am 8 pensioner of the United, Stabes duly enrolled at the' @1 W Pension Agency at the_

rate of d; '9 /e—Dollars per month by reason of dlsa.bih incurred in the wilitary service of the United Slates
wjhile a member of Company / 6 Reg’t. of

Vols., and my present physical ooz{ition is such,
that T believe I am entitled to receive an increased pension. I am now disabled in the followmg manner to wit:
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It is with Full Power of Substltutlon ‘that 7 }- iy
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Attorney to prose-

. I hereby appoint N w. FITZGER%CO., OF ‘W ASHINGTON. D, C.,my true a.xgd la

cube my Claim. My Post Oﬂice address is at County oj 220 o1,

. r ‘ : / N
State of //jra/u/ _*__and the nimber of my Certificate is_/ {/, ,? ﬂ J
Attest mm ’j gﬂ/t,@m
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“ ‘w0 pérsonally appeared Z’ M@W » resming at, %ad-*&(-‘
and ry s /lod/u&g residing at,_%éZ&(X persons whom I certify to be

. \ | ‘ B
respelfable zmd enTYﬂ‘dTo ‘ereditay ‘Who‘b"fl@'aﬁ!) gWorh say t.hey weére prese.lt and saw gx R ﬁ . Q j

the clmgmnt blgﬂ his. name {or make his nark) to the foregomg declaration and that they have every reason to believe

from the appearance of Sdld Clalnxant and from their .xcquamtanee W]th hlm,

that he is the identical person he repre-
sents himself to be, and they have no, mterest direct or indirect in the proseéution of this clajm.
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