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Request for copy of Confederate Pension Application 
 

The Confederate Pension Applications Collection consists of alphabetically arranged pension applications that 

were granted to veterans and widows beginning in 1898, and are recorded on 152 reels of microfilm and, more 

recently, 127 DVDs. The pension applications may include service information, occupation, place of residence 

and number of children. Other materials that may have been included with applications are letters, notes, copies 

of checks, newspaper clippings, court papers of various types, obituaries and other miscellaneous papers. The 

collection also contains a few applications for individuals other than veterans or widows that were not granted.  

 

Please type or print the following:  

 

Applicant’s Full Name: ________________________________________________________________ 

(Confederate soldier and/or widow) 

 

Target Card Name (if known): __________________________________________________________ 

 

Military Unit (if known):  ______________________________________________________________   

 

Residence (parish or town): ____________________________________________________________ 

 

Fee: $20.00 per individual & application (Include $5 Service Charge for Bankcard use.) 

 

 

Submit check / money order by mail, email, or phone order to:   

Research Library 

Secretary of State 

P.O. Box 94125 

Baton Rouge, LA  70804-9125 

Phone: 225.922.1207 / 922.1208 / 922.1209 

Email: Library@sos.la.gov 

 

Payment must be received before research request will be conducted.  Please do not send cash!  Bankcard 

information must accompany all email orders. For further assistance, please use the contact information 

listed above. 

  

Name:  __________________________________________________________________________                                                                                                                                   

 

Address:  ________________________________________________________________________ 

 

________________________________________________________________________________ 
                                                                                                                                

________________________________________________________________________________ 

 

Daytime Phone Number:  ___________________________ Email: __________________________ 

 

Bank Card Type (check box): 

   

  American Express     Discover     Visa     MasterCard     Other ___________________  

 

Bank Card Number:  _________________________________________ Expiration Date: ________ 


