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14, 1862.

POST OFFICE ADDRESS OF AFPPLICANT:

/3, 7803 @;Qoﬁggea/ 24T 1803

CLAIM FOR AN INVALID PENSION.

DECLARATION AND IDENTIFICATION IN DUE FORM.

PROOF EXHIBITED.

J . 186 {J, to a Pension of Q—% % s DPer month, commencing

186-5.

Disabled by ~Z
Y

Name and Residence of Agent.
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