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aes i the parpose of certifying those entitled to obtain p@ision under the terni® 
. @f CB. HL B. 465, 47th General Assembly, State of Missouri. a = 

COED EPCS eres 

I DO SOLEMNLY SWEAR TO THE FOLLOWING FACTS eel) 

1. That I am a bona fide resident of Misso have for two years preceding April 

28, 1918, and am at present residing at__ v4 Missouri ; 

2 That I am an Ex-Confederate seldier and served for mot less than six months in the army 

Se eee Civil War as per my record given below; 

& That I was honorablyAlischarged and, as evidence, will submit my diseharge 

papers te the Adjutext General af Miescuri; 

    

     
   
     

(b) or_on o age ‘disease con . (state nature of diem) Wak Liny : = 

eg    
Sl tn en 

(e) “4 em account of old (state age)____ Alga ela 

I am imcapacitated to labor, and have no business or profession or property from which I may de- 

rive em imcome, and no means sufficient for my support. (State if has any property in 

wife’s name, or if he has children or any other relations who support him) _—__.___ 
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