PENSIONERS now on the ROLL are NOT required to make now application, but must file annual certificate. '

THIS APPLICATION must be filed with the Clerk of the Corporation
Court of Your City or Circuit Court of Your County

(No application will be entertained not on the printed form.)
FORM No. 4
APPLICATION of a disabled Soldier, Sailor or Marine of the Iate Confederacy under acts approved March 14, 1924, and March 13, 1926.
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