‘SUPPLEMENTAL DECLARATION FO.) ORIGINAL INVALID PENSICY.

To supply omission in, or to cure informality of, Original Declaration filed under the Act of June
27, 1890, granting pensions to soldiers and sailors who are incapacitated for the performance
of manual labor and providing for pensions to widows, minor children, and dependent parents.
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and that the said disability is of a permanent character, and is not the 1ebult of vicious habits, and that
it incapacitates him from the performance of manual labor in such a degree as to render him unable to
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