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PROOF OF PHYSICAL DISABILITY.
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structions must be carefully observed before writing out the statement. All the facts in possession of affiant ns
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. W well-known to me to be reputable and entitled to dredit, and who, being duly sworn, declares in relation to the

s 5 . That he is 2 Practicing Physician, and that he has been acquainted with said soldier for about._.ﬂ-.___
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ambody all the facts known to the affiant in accordance with the marginal instruction. No erasures or interlineations will be per-
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