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I have carefully examined the within I 
application for pension, together with the ; 
proof in support thereof, and I recommend - 

. -. 
':.? 

, this .............. day of .......................................................... 
..*' 
;i" 

Chief P nsion Clerk. 
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.. ...... -er I hereby E...k $We *within lication 5 -  L @ I y"rP8 
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' N O T E ~ T ~ ~  law provides that pensions can begin oniy on the first day of April and October of each year. 
.% FORM No. 1. Amended October 1, 1902. 

APPL'ICATION of Indigent Soldier or Sailor of the !ate Confederacy for pension under t h e  

Act of May 12, 1899. Hereafter use no other blank but thit, 

THE STATE OF TEXAS 

Smith Coant'y of . 
, 

To the Honorable County Judge of ......... 8a.?l$h. ........................ County, Texas: 

I. a, Lb Hoages Your petitioner. .......................................................................................................................... respectfully represents that 
. . Smith he is a resident citizen of .................................................. , ..................... County, in the State of Texas, and that he makes 

this application for the purpose of obtaining a pension under the act passed by the Twenty-sixth Legislature 

of the State of Texas, and approved May 12, A. D. 1899, the same being an act entitled "An Act to carry into 

effect the amendment to the Constitution of the State of Texas, providing that aid may be granted to disabled 

and dependent Confederate soldiers, sailors, and 'their widows under certain conditions, and to make an ap- 

propriation therefor," and I do solemnly swear that, the answers I have given to the following questions are 

true. I 

NOTE-Applicant must make answer to all of the followin$ questions, and such answers must be written out plainly in ink. 

5 IUI, D. L, Eoages Q. What is your name? Answer ........................................................................................................................................................ 

Efghty yesrs Q. What is your age? Answer ................................................................................................................................................................ 

Smith .................................................................................................................................. Q. I n  what County do you reside? Answer 

Q. How long have you resided in said County and what is your postoffice address? Answer .................................... 

P 2 f . f ; ~  FOUT years, Tronpe Tescag, Smith County, Re~.~.#~ .................................................................................................................................................................................................................................... 

Q. Rave you aoplied for a pension under the Confederate Pension Law heretofore, and been rejected? If so, 

Ho sir* state when and where? Answer ...........................................? ..................................................................................................... 

................... .... .... ..... Q. What is your occupation, if able to engage in one? Answer .E81.m.@.ra =bl.~? B B ~ . . . ~ ~ r I x ;  

fair exoept at times Q. What is your physical condition? Answer .......................................... K... .................................................................... 

Q. If your physical condition is such that you are unable by your own labor to earn a support, state what 

- caused such disability. Answer ....... %!?.iisoOi@4i.s! ...... a@.m.e .... kt!~~bh?., .  ........................................................ 

! ............................................................................... Smith CanGy lCexar~ Q. I n  what State was your command originally organized? Answer 

........................... .......... Q. How long did you serve? Give date of enlistment and discharge. Answer S..$@&EI..! 
... EpJ.i?tea ... ?.c,l%'he iir~.~.i.ag: .~~;f.~.r5i36'Z~.~~~~rJ,...se.rv.e.~~.~.~.~....~h.~! .... Q.;I ,o.~.~ .... ~f ...xar. .................................... 

.................... , Q. What was the name or letter of your company and name or number of your regiment? Answer. 
S-8 CB.~, nA.a" -@rd few-,eHnbpcls p e ~ i a e n t  

............................................................ ' 4 q: i,' ,... scfii. ..... :<&*.I .... : .... ......... .'y .."..:: ............. "*-L&,?..'*..-.. ......... :+.,ef-;P ...IV.. ............................. --.. 

i' 8 :5Inf an% ry ............................................ ' Q. State whether you served in the infantry, artillery, cavalry, or the navy. Answer 

Q. State whether or not you have received any pension or veteran donation land certificate under any pm- 
i 

vious law, and if you answer in the affirmative state what pension or veteran donation land certjificatie 

...................................................................................................... you have received. Answer -. 

Q. What real and personal property do you now own, and what is the present value of such property? Give 

list of such property and value. Answer ................................................................................................................................ .. ll.szx ,.'." "$ 

. ,YZ%,,; ,y,i 

but ...~o.~~~~hol&...gooil8.. i. p: :b .................................................................................................... 
, .  . 



&. What property, and what was the value thsreof, have you sold or conveyed within two years prior to the 

fb~Tl/2 .q.qres .sol$' b o n f  'i yesre ago for $ 5 6 5 ~  date of this application? Answer ................. -. ..,.. ...< ................. r ........................ ........................... 

Q. What estate has your wife in her own right, real and personal, and what is its value? Answer .................... 

., ,9; 

Q. .What income, if any, do you receive? Answer ................. W.QB@.:~:.~+~:$L:::I.-:I~~:~~ I+ ............................. : ..................................... 

Q. Are you in indigent circumstances; that is, are you in actual want, and destitute of property and means 

e B * s,.:; ; of subsistence? Answer .................. ....... ?. ....... ..... ; ................................................................................................................... 

,-1 

Q. Are you unable by your labor to earn a support? Answer ..... : ............ u"?*@,.;.:s; ................................................................ 
.i 

Q. Have you transferred to others any property of value of any kind for the purpose of becoming a benefi- 
z, ,, g~ 'i""< ciary under this law? Answer ............................. : ... T.?: ............................................................................. -.--- .......................... 

4.. xo * ,s. Q. Bid you ever desert the Confederacy? Answer ............... * .... :.<..<: 

Q.. Have you been.continuously since the first day of January, 1880, a bona fide resident citizen of this State? 

9 ~ t ~  t .  \.i ....................................................................................................................................................................................................... Answer 

Q. If you originally enlisted in the Confederate service from the State of Texas, were you at the date of the 

, .,c ./ passage of this act, a bona fide resident citizen of the State of Texas? Answer ....... r@.y.;..~,ii? .......................... 
4 

Wherefore your petitioner prays that his application for pension be approved and that such other pro- 

ceedings be had in the premises as are required by law. 
. . 

(Signature of Applicant) 

12th I908 Sworn to and su'bscribed before me this ..................... day of ......... A. D ................ 

,'LS*kL] .,I ~ -. 
........ .*-\ (:;L-,.;*"& . . . .  .... 3 

w 
Smith ......................................................... County Judge County, Texas. 

,, iqt4, 
b. 

AFFIDAVIT OF WITNESSES. 

(No~~-There must be at least two credible witnesses.) 

T H E  S T A T E  O F  T E X A S  1 county of ..... !&!%.'!!B .......................... ........... , Before me ............................................................................................... J* Ar BnIloah 

County Judge of ........ S.!!!!!fib ........................ County, State of Texas, on this day personally appeared ............................ 

who are personally known to me to be credible citizens, who being by me duly sworn on oath, state that they 

personally know .......... g.?...!?.! .... &11....~0af5.r?.!? ..................................................... the above named applicant for a pension, 

P D L Hedges and that they personally know that the said is unable 

to support himself by labor of any sort. 

(Signature of Witness).. ......................................... 

(Signature of Witness). . 
12th Sworn to and subscribed before me this ................................. day . .................... 1908 D 

.......... .................. (SEAL) 

&ki th  County Judge .......................................................................... Count ,  Texa.s. 



AFFIDAVIT OF PHYSICIAN. 

THE, S.TATE ..OF T E X A S  I 
....... County of ............. @!.2!&.. ....................... \ Before me ............................. 3 ? A t ..................................................................... B u ~ ~ Q c ~  

.......................... County Judge of ..... .8??!!%.@! .............................. County, State of Texas, on this day personally appeared 

, who is a reputable practicing physician of this County, who being by ................................................................................. 

................... .... .... me duly sworn on oath, states that he has carefully and thoroughly examined..%.* I?.* J;.R....Bs~Q.~.s 
applicant for a pension, and finds him laboring under the following 

I 

...... .................................................................................................... 

...................................................................................................................... 
--. . .. ... 

..... (Signature of Physician) 

I2*h ............................... 1 Sworn to and subscribed before me this da 

(SEAL) 

County a g e  ..... &K&th ................................... County, Texas. 

CERTIFICATE O F  COUNTY JUDGE. 
"-.' 

T H E  STATE O F  TEXAS 

Smith County of ...................................................... I I 
Smith County Judge of .................................................... County, State o hereby certify that on the ............................... f 3$h 

day of ........ ..my ...................................... A. D. ..... 3908.. , befor on to be heard the application 'of ....................... 

El* D.....L K O . Q ~ . L ~ :  for a under the Confederate Pension ,Law of this .......- .... .... ......................................................... 

State, approved May 12, A. D. 1899; that the answers of said ap~l icant  t,o the questions propounded were made 

under oath as the sams appear in writing in the foregoing application; that the afidavits of the witnesses who 

are credibl ci ize were made before me as the same hereinbefore appear, and that the foregoing affidavit of fld 8 Docto: ..-................ k&).~?%..who is a reputable practicing physician of this eo&nty, was inadd before me. I - - -  +- -- 
............... .......... .... ..... . also certify that the safd applicant @.! D* ?k..H.c!!%ges , is~'not an inmate of the Texas 

.Confaderate Home, nor otherwise disqualified under the provision of Section 12, of the  Confederate Pension 

Law. I further certify that after considering all the proceedings had before me relative to'the said application 
............. for a pension by the said.$l~D.tFt?.HOage ~t I find the said applicant .is lawfully entitled to the pension 

provided by the Confederate,Pension Law of this State, and I hereby approve said application. 
- I3Lh .... Witness my hand and seal of office at .?%'Ie1* ...... ?.li?*.~ ............................. t h ~ s  ............................... 

BQW day of ................................................. A. D.. 

(SEAL) . 

Smif h .................................................... County, Texas. 

CERTIFICATE O F  COUNTY COMMISSIONERS. 

T H E  S T A T E  OF TEXAS 

,County of ...... ...%&%b ............................. 1 We, the undersigned members of the Commissioners 
Smit;h .......................... Court of .................................................... County, Texas, hereby certify that the foregoing application of 

.... ....... @.* .... 83 .... 5, .... !@d~!?.? ........ for a pension, together with the proof in support thereof, was duly submitted 
J. A+ Bnllocsh Srnfth .......................................................................................... ............................................................. by Hon. -County Judge of thls 

Smith County, to tJge Commissioners of this .............................. County, at a regular term thereof 

................. *h ,on the .................. day of ........... I908 A. D. ..................... and after a careful consideration of the 

same we find the said appli titled to the pension provided for by the Confederate Pension 
Law of this State, and we hereby approve said application. 

Tyler Texas Witness our hands and seal of office at ................ ....................................................... this 

day of ......... ... 

(Signature 





1 
Comptroller's Department, 

Btate of Cegas, 

awstin. - 
I 

J. W. STEPHENS. COMPTROLLER , 
JOHN T. SMITH, C H I E F  CLERK.  

War Depa r tmen t ,  

Wash ing ton ,  D. C .  

I have  t h e  hono r  t o  r e q u e s t  t h e  m i l i t a r y  r e c o r d  of 
i 

..............................................  fly^ 3- x&zz .................... who i s  r e p o r t e d  t o  have  e n l i s t e d  i n  
! 
l a- r- 

.............................. ............................. . . .  Company , ~ e g i m e n t  dW@ 
I 

i n  t h e  s e r v i c e  o f  t h e  C o n f e d e r a t e  S t a t e s  army. 
I 

I 
P u r p o s e :  The p e r s o n  above  named i s  a n  a p p l i c a n t  f o r  C o n f e d e r a t e  pen- 

1 s i o n  g r a n t e d  by t h i s  S t a t e ,  and  I d e s i r e  t o  v e r i f y  h i s  p r o o f  of  s e r v i c e .  

Very r e s p e c t f u l  

m p t r o l l e r .  



War Department, Washington, D. 0." 

,342 5 1  6 5 
WAR DEPARTMENT, 

. ,. 
THE ADJUTANT GENERAL'S OFFICE, 

WASHINGTON, Septenber 16,1908, 

Respectfully ~ e t w ~ n e d  to th, 

Austin,  Texas, Sept. Po, *08, Comptroller, 
St ate  of Texas, 

Austin, 

3.  W. Stephens,  
~ o m p t r o l l e r  o f  Texas, 

&" z; 
a ,  

It is shown by ths records t h a t  
r 

2 22 d Texas Infantry. ,  Ccnf eiderate 
> > 

S t a t e s  Amy, was enilisfed MacJ 15, 
For military r s co rd  of  718, D. L. Eodg 1862r On t h e  muster m1.k of tha t  

Ccsrr?pariy A 22d Re&, Texas 1r.f. C S a  h e ,  
who ie a n  ap,J.icant f o r  s t t ~ t e  $ension. CQWmy f o r  Januwy and Febnlapa, 

>. " 
i 1 1864, t h t  lust ,  021 file, he 5s re= 
? I : ji 

portaa  as alssnt on detached servw 

i $ The Adjutant G a x n i .  

j [A.Q. o. 12-11 


