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" I THE CASE OF AN APPLICANT FOR INCREASE OF PENSION. %
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Here state fully

and acourately
' the character of

the bﬁ;;dw; VRN | pa?

]
h-ow he is at
present affected
thereby; also,
state  whether
the disability is
' present d
- and whether it
has been in any ....

degrae caused
rotracted by
vi us habits.
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entitled to increase or not.
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