qlw{ APPLICATION FOR INCREASE IN PENSION

WZ rz2( Flaé\é///i/ /é 19|.F
STATE BOARD OF PENSIONS,

Tallahassee, Flori ?

L, M W __Pensioner Noé d / of the State of Florida hereby

\
make application for increase in pension because of being unable to eam a livelihood by manua] labor. 1 am ol years of age.
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Addrespg “ é

PHYSICIANS' AFFIDAVIT.

me an officer duly authorized to take ackno'd%%nts jpd\ {Wter oaths personally appeared
M and Dr. Il M/ e

both well known to mA be reputable physicians and each for himself deposes and says that tl/ bove applicant for increase

pension has been examined by him and that said applicant by reason of isease, tn/upms or age is unable to earn a livelihood

69" manaal labo That the app ant ls-—Z/Z%’bg A&/ M %

é‘%ﬂ W ¢ - 72
(St); riefly the nature of the disaBility-- Dononm:t echnical t ;

Az W% . 2 A
Subscribed and swornto beforeme this 7/  day of
v

//ﬂfa/r A.D. 1913

R ,é“ M ’%%L_T//A"é/ﬁ/z( ,z; PR

‘};hysician.



