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Form of Declaration for an Invalid Pension.
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Lhat prior to his entry into the service above named, he was a man of good, sound physical
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That now heis (9) 2 , & __disabled from obtaining his subsistence from manual
labor in consequence of his abovénamed injuries, received in the service of the United States.
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Bworn 1o, subscribed, and acknowledged before me the day and year first above written, and also personally
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