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I have carefully examined the within
application for pension, together with the
proof in support thereof, ana’ﬂ I recommend,

tkat the a;pphcw ion De..

“@. @/i' ~-*‘9f”’/”ﬂ

N Uhiol’ Penslnh (.-Ie i,
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twn Jor pension, this?. oot day of
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Nore—The law provides that pensions can begin only on the first day ot April and Octoher of each year. S

FORM No. 2. Amended October 1, 1902,

APPLICATION of Indlgent widow of Soldier or Sailor of the late Confederacy for peusion
under the Act of May 12, 1899. Hereafter use no other blank but this. C

THE STATE OF TEXAS,

CoUNTY OF%{‘-’L«

To the Honorable County Judge ofli)(_._ A=

..County, Texas.

T R O r espectfnlly repl esen ts that e

el 'Your petitioner, Mrs... /A4 M@
- sheis a 1eSIdent cmzen of 4 J

- F
she makes this appllcatmn for the purpose of obtaining a pension as the widow of said... ./

County; in the State of Texns,“that she _15 thf w1d0w

of . oS AAOTALAA ., deceased, who was a Confederate soldier (or sailor), and that

A S

5 ..deceased, under the act p‘mssed by the Twenty-sixth Legislature of the State
of Texas, anrl approved Ma.y 12 A D 1899 the same being an act entitled ‘“An act to carry into effect the amend-
ment to the Constitation of the State of Texas, providing that aid may be granted to disabled and depeundent Con-
federate soldiers; sailors, and their widows under certain conditions, and to make an appropriation thelefor,” and I
do solemnly swear that the answers I have given to the following questions are true.

NOTE—Applicant must make answer to all ‘of the following questions, and such answers must be written out
'  plainly in ink,

-

3

.‘Qr “V\h;t\.l‘: yoil;-.n:'mmeli Answer M% 0 Y e
Q. *What is your age? Answer:. s @ i mﬂ% 0y ’%' ;&Q oy

Q. ln What Connty do you remde" Answer %VGLAM
Q Hnw Ioncr have you resmed in Sd-ld County and what is your post office address? Answer m&-ﬂ/ﬁ/’—q

"l My

—

Q. Have you applied for a pension under the Confederate Pension Law heretofore, and been rejected? If so, state

when and where. Answerm,

Q. What is your occupation if able to engage in one? Answela“&m“é&/ﬁ%x/i&e?)

+ Q. What is your phvslcal wndltlon? Answer.. Uenay dcbla . SHrin # - tod
stel

PO L B TR W SE SRR
Q. What was the name of youl deceased hushand?

Q. Were you married to him anterior to Malch ) 1866" If so, on what date were you married t.o him and where?
Q. What was the date of his death? Answer.. W%/ 4 7 /Jy by S L asiins

+ Q. Are you unmarried, and have you so remained unmarried since the death of your said husband for whose ser-

. Answer '

vices you claim a pension? An%werV_gm LML e O At
A e B A ﬁ el ) A IR v P
Q. In what State was your husband’s command originally organized Azswer._.________.__.___A__._. AL

Q. How long did your husband serve? Give date cf enlistment and discharge. Answer._ 7 #FUL

Q. What was the name or letter of your husband’s company and name or number of his regiment?

Q. State whether he served in the mfant.ry artillery, cwally, or the navy. Answer..

An%wer

Q. State whether or not you have received any pension or veteran donation ]and certificate under any previous law,

and if you answer in the affirmative state what pension or veteran donation land certificate you have re-

ceived. Answer

AOHLES



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 . .9'%\,%7\/0“5&-5’“( ....................... $ :
______________________________ o OADAA AATAN o S

.................................... . i i i i i e
Q. What property, and what was the value thereof, have you sold or conveyed within two years prior to the date
of this application? Answeer\/lyﬂ.?\_.«—

Q. What income, if any, do you receive? Answer_._______g___._ 4

g Q. Are you in indigent circnmstances; that is, are you in actual want, an(l destitute of property and meana ,Qf sub- ool

sistence? Answer. . 9 GAM M V\.A.@S)—

g — :
OAsA—R_ OAaas
Q. Are you unaf:{]e by your labor to earn a support? Answer.. .. .

Q. Have yqlu‘transferred.tb others any property of value of any kind for the purpose of becoming a beneficiary

under this law? Answer...........3,...9(M._“, -

Q. Did your husband for whose services you claim a pension, ever desert the Confederacy? Answer.. rY\/D

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

Answer ‘g&\« LA Moo oo s cn o ams s s ol sles il B i S e

Wherefore your petitioner prays that her application for pension be approved and that such other proceed-

ings be had in the premises as are required by law. /
' ‘ (Signature of 'Applicunt)..I..A,...A,............‘,,,.“,.'..., 2 ST

Sworn to and subscribed hefore me thlE- / d .day" of . 4

N 2 A e i

(S?-JAL. ),

County Judge_?é(..,..‘..
AFFIDAVIT OF WITNESSES.
(NorE—There must be at least two credible witnesses.) : .'. -{‘ o
THE STATE OF TEXAS, % £
(;OUNTY OF‘M ) ‘Before me.. W ‘3’- \%M

County Judge ofAA EAAAA—TTA A rsondlly appeared.........

5

...y applicant for a pension as the W}dnw of
...y deceased, 1%—&%«%&%@%
., deceased; that they personally kﬁow that 'ﬁhe' éémiﬂ
.. Httire—satdMrs. . .
r-rlccaa.aed is unable to Su‘ppmf herself by Iabor of any sort.

(Signature of \Uitness)
(Signature of Witness).... . (A2 1f a [T DNenndAn"N .

Sworn to and subscribed before me this._____/Z.__..._.....day of == -

= e |
: - County Judge. é'0"’(’¥/Cmmty, Texns




CERTIFICATE OF COUNTY JUDGE,

Y
i

I3

£

THE STATE OF TEXAS,

‘/e’;mop_.j TERP SO 7 AU e

—.County, State of Texas, do hereby certify that on the.. /ﬂ

CAL D/W ....... , before ir: me ¢n to be heard the application

., widow

................. - --omeoey deceased, for a pension under the Confederate Pension Law of this State, approved
May 12, A. D. 1899; that the answers of said applicant to the questions propounded were made under oath as the same appear
in wrltmg m the foregomg apphcation, that the afidavits of the

Y i
L same hereinbefnre appear I also certify that the said applicant. A~

is not disqualified under any of the provisions of Sect,{'on_ 12, of the Confederate Pension Law. I furthercertify that after con-

: ! ore me I, latlve to the said application for a pensi
........ LY T/ as widow o f -

deceased, I ﬁnd the said applicant is lawfully entitled to the pension provided for by the Confederate Pension Law of this State,

and I hereby approve said application.

Witness my hand and seal of office at..

day of ... £

(sEAL)
k . - _ County Judge../ Aot 2 %——County, State of Texas.
ek ".:‘
--uﬁ"f‘;

CERTIFICATE OF COUNTY COMMISSIONERS,

TEXAS,

We, the undersigned members of the Commissioners Court of

—County, Texas, hereby certify that the foregging appli(yt.’ﬂ
s A s TONOW Ot A e et f‘

...deceased, for a pension, together with the proof i

port, thereof, was duly submitted

mmissioners Court of t.h1s:/ unty, at a regular term thereof on the/..

WAL DS /%/, and after a careful consideration of the same we find the said applicant

~ Fermwm= ... COUNLY Judge of this.

County, to
Aay 0l Lagdfneez]

is lawfully entitled to the pension provided for by the Confederare Pension Law of this State, and we hereby approve said
application.

Witness our hands and seal of 0

day of...{ ...~

(Signature of Commissioners)

(:SEAL}

SOGS ST
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305-205-1m

Comptroller’s Department

State of Texas
anstin March 10,1905

J.W.STEPHENS, COMPTROLLER
JOHN T. SMITH, CHIEF CLERK

To the Military Secretary,
War Depaftment,
Waghington, D. C.
Dear Sir:

I have the honor to request the military record of

. %fm % %&/D ____________________________ who is reported to have enlisted in
Company._._J e 2 _._Regimen t, Ueygceds. . cy%

in the service of ,the Confederate States army.

Purpose: The person above named is an applicant for a Confederate

pension granted by this State, and I desire to verify his proof of service.

-

Cﬁ’ tr .o. !‘,;,L? ;,I;,-,';gg_:m:r:.»

L /O685S



REPRODUCED FROM THE HOLDINGS OF THE TEXAS STATE ARCHIVES

%W% = 5 —— —
; ¥ | i Address: “The Military Secretary,

; - War Department, Washington, D. C.”
- 58126 b .’ WAR DEPARTMENT,
' _ ! | THE MILITARY SECRETARY'S OFFICE,
VWAR DF BTN £ wasHiNgTON, March 15, 1905,
_ : Respectfully returned to
; : e 7 | The Comptroller,
| tead ( /2( [ //} 8 | State of Texas,
v Wl , /€ vy = ; Austin,
=3 f// / . .\ |
,~ _ ( ;/.7(_%' /ﬂ) /7”(5 o I It is shown by the records that
i } |
’ z-l Thomas H, Wheeler, private, Company
7 e - | D, 22d Texas Infantry, C.S.A., en=
: Q//ZW{M {é{ %Mﬁi{/ﬂ ;? | listed May 6, 1862, He is reported
P & H |
r ; % g 8 < 9 g ? 2. (_‘\()3{%/ .| present on the company roll fgr
s / & | L™
E'-. & (‘Z /}" ’, _ | January and February, 1864, last
| 3
i roll on file.

TR e

(@ Ve 5&/3,4 {7;%////;/%3 |
£ ) ‘ o
( /é"/ (! Kf At 4{{7 L z/,/

{ .'r

(xw.8.0,72-1) I’srﬁ



REPRODUCED FROM THE HOLDINGS OF THE TEXAS STATE ARCHIVES

¥ Address: "“The Military Seeretary,
| ‘War Department, Washington, D. C."

WAR DEPARTMENT,
P THE MILITARY SECRETARY’S OFFICE,
wasHINGTON, March 15, 1905,
Respectfully returned to
- : . The Comptroller,
(/ i / ’ /7} # State of Texas,
M Len RES (P8 Austin,
( //.}(/f, /0,79 05, It is shown by the records that
Thomas H, Wheeler, private, Company

D, 22d Texas Infantry, C.S.A,, en=

/H\ L 7 :

(-/'5?‘4/}7!%/ | Z/ %ﬁm’é’j’-f listed May 6, 1862, He is reported

- 4 U ( - :

! %{/ /}/j <D g V. _,\f)“__q, __ present on the company roll for
«y /-;’. - January and February, 1864, last

roll on file,

¥

4

\ o
' s 4 oy
Qh?fq? (t‘ A{( {.}//;',%: ('/\'(/ﬁ’{
b o w ik,
; { R R 4
CACY (el (0 . T el ey [ Crif,

i %/ ,_//

The HﬂM«w.
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REPRODUCED FHOA{! THE HOLDINGS OF THE TEXAS STATE ARCHIVES
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REPRODUCED FROM THE HOLDINGS OF THE TEXAS STATE ARCHIVES
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REPRODUCED FROM THE HOLDINGS OF THE TEXAS STATE ARCHIVES
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REPRODPUCED FROM THE HOLDINGS OF THE TEXAS STATE ARCHIVES

H. L. BURKS, PRESIDENT J. F.lDAN&;B, .Viéa-r—'nzs,;& MANAGER J. F. WALKER, SECY.-TREAS
S - P, S £ .

215
EAsST FRONT

PHONE
421

BURKS=-WALKIER=-1DA NI
FTUNEIRAL FHOMIE
TYLER, TEXAS

. Feb, ‘16, 1939,

. TO YHOM IT MAY CONCFRY : ' -

To Muneral Expenses of
Mrs., Susan P, Vheeler,
Deceased Pensioner,

Casket.
Toilet Preparation.
Hearse.
Cemetery Equipment.

Complete Service. $ 100,00

I hereby certify to the above as being a true and correct
statement of the funeral expenses of Mrs, Susan P, Wheeler

as authorised by her daughter, Mrs, Lizzie Clary and furnished~
by ug, that all duvue credits and legal offsets have been allowed
and that same is yet due us,.

Burks~wa2§aEfDaniel Funeral Home,

\/ By, /__/ ;{(Mvﬁd
&

L

Subseribed and sworn to before me this the 16th. day of February,

\. D, 1939, /fzﬂ Q]

Notary Public

%/énd for Smith County,
Texas,.

CFeve 537
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i S ST A o L e va T M MY

40 afzvs o plees from
date ot Punsivuers’ death

XAS STATE M&Hﬂ‘ﬁ

Torm 763b—83390-234-6m

BTRCE €0, WUSTIN, TERAR

APPLICATION FOR MORTUARY WARRANT

THE STATE OF TEXAS,

County of _Henderson } 1,____Lizzie Clary
do hereby certify that I am the person to whom is entrusted the paying of the accounts and indebtedness of
the 1ate_MnaﬁmmR.mhe_@ler/ TR T ,» Who was a pensioner of the State of
Texas, and whose file number was__ % ___~ *and whose original county was__Henderson

The said pensioner_ . Mrs,Susan.P.Whesler. , died on the
Fourth day of February = Four miles west of

y o nary , 19359 , in the town of Chandter; Pexas

County of _Henderson , Texas.

The pensioner died in the home of _Mrs.,lLizzie Clary
who was related to the pensioner as.___Daughter

That the warrant, which application is hereby made for, shall be applied to paying all or part of the
funeral expenses incurred by the said pensioner.__Mrs.Susam.P.Wheeler

I further certify that the warrant for the current month has not been cashed by the pensioner, to the
best of my knowledge and belief.

I am related to the pensioner as...__She was my mother
B¥.....Rural Route No.I

: Street or R. F. D,
Brownsboro, ___Texas,

that my postoffice address is

City EZ/ g State
Signed ’l’—‘%ﬂ @?
Sworn to before me this__15 day of ___Febru al"Y

ﬂ end erson

zvﬁm" *ﬂbn'n E:efom

Notary Public in and for State of Texas.

Bl CERTIFICATE OF UNDERTAKER

& : '
I, _Burks-Walker-Daniel Funeral Home ,g/)mw , do certify that I am undertaker in the

town of __._Tyler, , County of __Smith, , State of__Texas
that I had charge of the body of __Mrs. Susan P, Wheeler _, who died in the
town of o o o i , County of __Henderson , State of_Texas.
on the _4th, day of ___ February, 19.39.. That said body was prepared for burial by me
on the._4th, day of ___ _February, 1939, and that I am of the opinion that
warrant herein applied for should be issued to the said.. Lizzie Clary ,
who makes the foregoing application. Burks— -Daniel Funeral Home,

Signed By K el

Undertaker.

CERTIFICATE OF PHYSICIAN

, do certify that E am a practicing

physician, and that T attended __ Z22¢2 L veaz are . I° Lete catly inimlust illness, and
am of the opinion thammnents werem--aﬁ#f\ M W-’_ .....

I further certify that I am of the opinion that the Mortuary Warrant above requested should be issued in
the name of the aforementioned applicant, in accordance with Act passed by the Thirty-eighth Legislature

and approved March 2, 1923. -
Slgnedm
e

Comp rov FREDEREET Cdamalley Zerime )

FEB 171939
RECEIVED|




