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DECLARATION FOR INVALID PENSION

ACT OF JUNE 27, 1890,
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Act of June 27 1890.
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BUREALT OF PENSIONS,

Washington, . O, Janwary 15, 1898,
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In forwarding to the pension agent lhe executed vowcher for your reeek
quarterly payment please fovor me by relurning this circular fo him with

replics to the questions enwmerated below.
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Very respectiully,
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