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NOTE-The law provid~s that pensions can begin only on the first day of April and October of each year.
1551-1002-2m .

", .• '!
;- -" ".

FORM No.2. Amended October1, 1902.

NOTE - Applicant must' make answer to aU 'of the foUowing- questions, and such answers must be written out
plainly in ink.

Q.

Q.
~

Q.

Q.

Q.Q.

Q.

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

,when and where. 4-nswer ?:J--tJ.~ .

Q. What ~syour OCcu~:tUon if ~~le to engage in one? Answer ,~ ..~~ihf~~/¥~7: ,
• Q. What ISyour phYSICl;L1.condItIon? . Answer ·....Y.7·~ ,..~ .../f~~ ..~T"Q."·--'V'h;:t ::'~-'~~e '~'~me of y~\ll:- decea~ed husband? Answer rz:~ tIii,~ ..
Q.

APPLICATION of Indigent widow of Soldier or Sailor of the late Confederacy for· petlSlOn

.'. under the Act of May 12. 1899. Hereafter use no other blank but this .
. ~..,.1

THE STATE OF TEXASt (COUNTY ~Fj[~'.~ ...~.

To the Honor'able:Caun~y' Judge ofjJ~~ ...County. Texas.' . '" .. " ."
. '... '., ~. (J,)j~ ... , .•-.,' .·~~r T""11' etiti ner Mr ' , if p, .. f" ..• YOI p ..?., s , ..~.~ 1- •••••.•.••• , , .• ~ •••••••••••.••••.•••• .leHpect nlly repiesents that, 'T:"

. ~,. ",'

~ •••••. ~ .' ", ••.•• \ ',.A ~ '''';;., ~ '.' '.

:;he is.a.re~iJe~t citiz~n·9f ..0 ~ ..: ,.Connty; in~the State of Texfls;th~t,sh~,..is the widow

d>-O , / '¥1"cJ) . /J. ',.'';'' .', .• ",,,.,~ J:'\oL.....::!.~ ...1.r:t:.•......I.L~ ....deceased, who was ~ Confederate soldier (~~::ai;;)r)~ :nd that

.. ' , x'r/;p' ," LA /7she makes this application for the purpose of obtaining a pension as the widow of saiu ~~ ~;r

~ deceased,' under the act passed by the Twenty,sixth Legislature of the State
of Texas, and appmved May 12, A. D. 1899, the same being- an act entitled "An act to carry into effect the amend
ment to the Constitntion of the State of Texas, providing that aid may be granted to disableu and dependent Con
federate soldiers; sailors, ancI their widows under cel·tain conditions, and to make an appropriation therefor," and I

do solemn ly swear that the answers I have given to the following questions are true ..

;
~ . " -

~-j' .",\ • ,~:-~: \\,.\" ,.'.'\ , ',',. y. /J1Q: "Wh~tis'yout ~am~~!i~Ans,~~r~~.~~.·.-.:A{)~ ..~ v. __ .
Q.'~ vV,h'ilt is yom age? AnswerS ;i.,.:.~..::.l!J__l!J.-:Y..~~..r 'llY.~.1 ..7..?!F.../.~.4?J.-; .

.: ... CJ.;1 (' .Q. In what County do YOI~ I:eside?" Answer ..:.=/...v.~.~ _ _ .
_.~ '_ ~, ~ J •• " ).. 1 ••••

.....- '..' ,,, -~, ... 0:::-

Q. How long h~ve ~ou resiuecl in said County and what is yom post office address? Answer ~J.2~ ..~.(}.~.~~" . __..' __'' ..__ :1:v:~ ~ ..~~.:A...o ....;

Were you married to him anterior to March, J, 1866? If so, on what date were yoti married to him ancl where?

~..:l. ~"',- ~-.{,.~~ /:'. ~w~a:::crn'~e~~~;t~XEb~!i:~·UY-/~t;£Jm~A4 ,
t ,e 0 s t nswer '2u.ay ..t..~ /g~ ..~ ,..______ .

Ar'e you unmarried, and have you so .l·emained unmarried since the death of your saill hnshand for whose ser-

Y' . " - .. -

I~~:= ~, . ~ ..

How long did yunr husband serve? Give date pf enlistment ancI discharg-e. Answer , '.~

·wba~:::e:h~~~O:'~\s=::::a~Ra;:::;:OIhiSrCgi~e~t1..@.mm
State whether he ser,ve~ {n,the i,~fantry, artilJ'ery, cavalry, or the navy. Answer ~~ .
State'\vhethei' or tiot~y'ou have recei~ed any pension or veteran dontttion land certificate under any previ.ous law,

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

ceived. Answ~r ·,~.~ __'~ ..T ': ,.............•............. : .•.. ,..•....... , ,.•..• , ,.......••..........•.•..........•.....
, .

........................................ -- -- -_ - - ---- - ---- - - - -- -- -- .

I'



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 J..:h.~v ..Y\&..:'f.:'t.:. ..~ ~ ..~ ~~~~ ' .

~~ •• Q -.. )~_.' T ••• =.~ T. •• ~ ••• ~;---..~f ~ (y..•...~ k\T\.~ ..~ , ; .

......••. __ A ........................•.••......... _ .:.................•.... • •• I..-- --.--- --.--- ---- -.

Are yon in indigent circumstances; that is, are yonin aetna} want, .and desti~nt~.~.f,.p:p~d ..;!TI.::~~s4L~up_-.-;r--__:.:--
f\ '." " ,# .

sistence? Answer J:l ~ , ~~ ..~.~ , . : ; : ~ ..~ ..~- L.L.J-TL.. ..•.Jv...... ' -h-~~~~ U!.~a..--.l .•..~ )v"vourTa'bO' O'-..AA-~~ - l,rY~ \- .•..•. 1 , \}W-"\r toy-'Q. Are you unable by your abor to earn a support? Answer ~~ : : .
.• -' ,'\ It " \;.~ .), \ y\'},,", ,

Q.. 'Have yq.~ transfer·red. t~ others any property of value of any kind for the purpose of becoming a beneficiary

under this law? Answer J ~ ..~ ~ > >..x ~ ,
., ..•._..••••..•• ",").,J. •. ~ ••

Did your husband for whose services yon Claim a pension, ever desert the Confederacy? Anf>wer ~ : .

Q.

Q.

Q.

What property, and what was the value thereof, htwe YOllRold or conveyed within two yearRprior to the date
• • • ,:' ,1 i "

I)f this application? Answer ~~ : : .

What income, if any, do you receive? Answer : ~ ..·.~ ~ ~~ .

Have you been continuously since the first day of March) 1880) a bona fide resident citizen of thi~ State?

Answer ~ ..~~ _ .
. .

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

ings be had in the premises as lire reqnired by law. , ~ . ~ .. '.,' ..
(Signature of :Applicunt) ..: ~ &~./~~~k

.~ ~~~ ~~Sworn t~ and subscribed before 'me thi~' /..~ day' oL· <~~.~ :.: :.., A. D I...1.l'(!~.
• . P1 /1 ..//'fT: .'" -"V, . : ...(...]/. ...."7J..!.J( ....~.:.~ ...

(SEAL.),

"

'-\HE STATE OF ,TEXAS, .. t.· . ,::·t- J; ." .',COUNTYOF.~~ n: , Befure me ~!':.~ •• !~~.~.~.:~~::~.~~ :

County Judge o£.~.~.~ Connty, State of Texas, on this day pe;so~~~I;::..~ti~~l1red...., ..h: .
.J-..... .- II .,,- I· .. -

~ ~ ,/_' .- "';i(' . ,

'1.g..m.~ ..~~ ...,.,....:..m.I.4-;tA(.,~:.'* #~mm,Qo ar~ersonallY known to me to be credible citizens, who being by me duly sworn on oa!~-"~~~at~4!i~t;theyperso~ally

know that Mrs ~~ G...,.~ : , applicant. f~)r ~ pension as the -;idow' of

~ \'J.,., 1 n ~ ~. ~ •..•. ' .;...'~ .~~.:J.;.:.:.~ ~..~ :.., deceased, is in truth aHa tQQt tbQ wid(,JV;6£ 'ti15 !!,.id. ' .
.. " w·· ••..__ ·• ", --." - .•.... ,.••.~:. --.,.,.....

•••••••• ••••••••••• .':::;.:~ ••••• :: ••••••••• , •••••••••••••••••••••• n •••••••••••••••••••••••••••••••••••••••••••••••••••••• , deceased; that they personally' know that .•ih~' said

~ .. ~ ~.: •... ~ LlmL Lh\:J 1;atd Mrs m ••••••• ~ •••••••••••••••••••••••••••••••• :.:~~.~: •••••••••••••

......................................................................................__.....,~ ..':k~ ..~.~ __..:....~ ....

~{''ijRR@(l, is llnab]e to support herself by labor of any sort .. ~ S .'(Signature of Witness) , , :..,. ~cJ..~ ..-:Y. L .

(Signature of Witness) '!,.[: ~.., , , .

Sworn to and subscribed before me this /L day of : ·~.z;-- : A. b./.7~~·:CZ1!: -~ CL••••••• _ •••••••••• _._ ••• _. ._ •• __ •••• __ •••• 0 •• n. _._ •• •• ..,;...0. ~

County Judge.II ..~.~~.co\ln~;~'·;e~~·;:·

-.-:'

AFFIDAVIT OF WITNESSES .

(NOTE-'l'here must be at. least two credible witnesses.)

(SEAL)

1-..,...·
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r



'iPfI~,;rEtXl4~QT.r1Pililir.LJJ.JPJJIM/~4!; .~~:l~':'-t'1f f'-'~~~~l:t~..p. ..,(~~~-I)'? q.~~~.:. it
.. "n'''' :kF'" "~,,"

CERTIFICATE OF COUNTY JUDGE.

~ .__ County, State of Texas, do hereby certify. that on the /CI .
..._•..__...• ..__ A. D../y.az!. ,before me came on to be hejlrd the appjication

... __1]7.~. . , widow ~£-..'--'-' ..r.,_ ~ _ ,.-- -cfMrs~. __.

I,.__/?~..~.. ~.VIZ- ..·c:ft····· ~_ ...

------------.------..--:-- -- ---- --.:-- -- --..--.., deceased, for a pension under the Confederate Pension Law of this State, approved

May 12, A. D. 1899j that the answers of said applicant tD the questions propounded were made under oath as the same appear

, ir! writin.g in t~e foregoing applica.ti~nj that the affidavits of thew~. sses wh~a credible citizens w e ~ade b fore me as the
. - \ ._.:.... •..,..••/: ;:;:,:;'..:;0.'. '. 1 " \.. ", . ,: ,

-' Csa~e hereinbefor~ appear:: I also certify that the said applicant: --- : -- -- :--.. ---~..:2.n. __ ____ ','..... ~ .
" ...

is not disqualified under ~ny of the prov!s;ions of Sectionl2, of the Confederate Pension Law. I further certify that aft~r co?-

h~~:0':='~'lai7~t:,':::::PH"tiOn.0'a~~
deceased, I find the said applicant is lawfully entitled to the pension provided for by the Confederate Pension ~aw of this State,..
and I hereby approve said application .

\

(SEAL)

..•.\ ,-

day of.. ...~ _

CERTIFICATE OF COUNTY COMMISSIONERS.

.. .thiS. / ..~

- ..__.... Jounty, State of Texas .

.---- --.---.-r7P'l/-- ..t/ __..:deceased, for a pension, togetherby Hon ...-Y'Jt-.~=:" ..--...----.....County Judge of this. _

County, to ~mmi'3SiOners Court of thi~ __ unty, at a regular term thereof on .the~ __.•.......__,

day oL ..L. /".~V ..~ __:__..A. D4~ and after a c~reful consideration of the same we find the said applicant
is lawfully entit!ed to the pension provided for by the Confec1erare Pension Law of this StatE', and we hereby approve said

application.

(SEAL)

(Signature of Commissioners) ;;g;:4Ft~mm
~zt:.. tl/CL __ .__.··:·.-__·.;y:;ju..-(-_-_·~-_lf~_......._._... ...__----.

\

J

@



305-205-1m

<ltomptroller'!3' Wepartment

@!tate of ~etas

~u~ttn March 10,1905

K

Purpose: Th~ person abov~·na~ed is an applicant for a Confederate

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

J. W. STEPHENS, COMPTROLL£R
JOHN T. SMITH, CHI£F CL£RK

To the Militaiy Secretary,

War Depar tmen t,

Washington, D. C.

Dear 8i r:

. I have the hono~ to reque~t the military record of

.uuum.c.£7.£a4uu.~~.u~~umuum ..uuu..umuWhO is reported ·to ·have enlisted in

compa~YJl •....., ,&gr~Reg1ment, .. ~=t ~ ..·.mm .in .;;theservi ce of •the Confedera te;:Sta tes army .. (9
.~.

,.

Very

.
).'

@



REPRODUCED FROM THE HOLDINGS OF THE TEXAS STA TE AHC'HIVE.8
• ' •• "' .. ," • ~." •••••• , •••.• ' • " I'" •• f" . ~.. ' , " •..'...

WAR DEPARTMENT,

,-'

\' I~R r'·· ,- \ :.. - r· I ... \.~ \ L ~ [Ji \..! " j': ;

·~~:R;·-r--:--=-----==--·---==....=..-:-:..==---:-:-. =-=.. ======~--~"i'-~f ~ Address: "The Military Secretary, ,
f . War Departxnent, WashIngton, D. 0.'
1-

THE: MILITARY SECRETARY'S OFFICE,

WASHINGTON, March 15, 1905.

Respectfully returned to

The Comptroller,

state of Texas,
Austin.

It is shown by the records that

,

I
, I

!

1

-I,

I
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REPRODUCED FROM THE HOLDINGS OF THE TEXAS STA TE AHCH/VE:S
, .. " . '. - ... "'~""'~' ... " .' ...•..... ' .

,

------- -----
W- Address: "The Military Secretary,

War Department, Washington, D. C."

WAR DEPARTMENT,

THE MILITARY SECRETARY'S OFFICE,

WASHINGTON, March 15, 1905.

Respectfully returned to

r
i

The Comptroller,

state of Texas,
Austin.

It is shown by the records that

Thomas H. Wheeler, private, Company

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

listed May 6, 1862. He is reported

present on the company roll for

January and February, 1864, last

roll on file.



REPRODUCED FROM THE HOLDINGS OF THE TEXAS STA TE ARCH/VE.S~ h ••• _. ' ••••••••• , •••••••••••. _ •-.
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RF;PRQPUCE.Q FROfl1 THE ffQfDINfJ$ OF THE T~XA~ $TA TE ARCff/VE.S'"
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R~PRQQI.ICE,l) fl1011 THE tl94D!NCJ$ OF THE TIi)(A$ STA TE ARCHIVES~ .

H. L. BURKS, PRESIDENT

215
EAST FRONT

J. F. WALKER, SECY.-TREAS

PHONE

421

BURKS-W ALKER-DANJIEL
FUNERAL HOME

TYLER"TEXAS

. ~; .' :
. TO t'mOM IT MAY CONCERN

To Funeral Exp~ses of

l~s. Susan P. TIheeler,
Deceased Pensioner.

Casket.

Toilet Preparation.
Hearse.

Cemetery Equipment.

Co~plete Service.

t{}~WIROllatS 0_
f['3 17\939

R£CEl\/ED
$ 100.00

I hereby certify to the above as being a true and correct

statement of the funeral expenses of Mrs. Susan p. VIheeler

as authorised by her daughter, J\1rs.Lizzie Clary and furnished

by us, that all due credits and legal offsets have been allowed
and that same j,syet due us •

.Burk~~~~".TQ~-:-D~iel Funeral Home,

\/ By ;,{f4~~~t/
before me this the 16th. day of February,Subscribed and sworn to

A. D. 19390

£'Lv
Notary Public Smith County,

Texas 0



·Form '763b-S3390-234,~6m

APPLICATION FOR MORTUARY WARRANT

Notary Public in and for--::-~!::~-~_::~~~ ~ State of Texas.
J ~'(ln3trf'blm before

l 4~) I- > ,"

":l ~,,;c ",',," ,"< ,""l\"'''h~ from~ .." .. ",) -' - ,"" ~..

dab; ~t l:~~~H~icue{s'death
_ ,--"_ .._-_, CERTIFICATE OF UNDERTAKER

I, -_~k~-'::w~lk_e.r.~1>.an.i~L_,:[un..e.r..e..l__H_o.me_t~~~---, do certify that I am undertaker in the
town of Tylez.- -- , County of----.8:m.ith.,--------------- , State oL .T.e:x:as.. _

that I had charge of the body oL_IvkB_L.S:rJ~§.;r].__J:,__J,\lh.ee_:L~ ~_,who died in the

town of__ -=-_=-=-_-: , County oL __lIendar.sD.n. , State of-T..exas .•. _

on the ~-----day oL---__F.e.bruarY--t- 19__39.•.. That said body was prepared for burial by me

on the 1:::!i.h"'-----dayof XElg,;r!J.§.K.Y.,J. 19 __~~ __, and that I am of the opinion that

warrant herein applied for should be issued to the said, ~----~!~-~~~----Q~~--- .•..---------------------------- _

who makes the foregoing application. Burk~-V ' -D iel Funeral Home

. ,
SignedJ3Y- • ,--- ~----------------- _

Undertaker.

County~ ::::r:::~~~---_J I.__L_izzie_lLla.r-Y ' _
do hereby certify that I am the person to whom is entrusted the paying of the accounts and indebtedness of

the late_..Mr.s.---sllB1.m...P_.•_Whe~~er. ..:.,~---------- ~, who was a pensioner of the state ofV II) (, 6-j-
Texas, and whose file number was m and whose original county was--1i~nlc;!~R_~o:~L _

The said pensioner --------Mr-.s .•.susan. •.P-.•-Whe..e.l-e.r--- -__m_m m , died on the
' , . Four miles west of

-E.o.urth day of.F.e.b~1l8T.y..----------m--m-----'19_:529__, III the town oL-----ehandler-;-Texa-s------------------nu---
County oL __He.nderllOlL , Texas.

The pensioner died in the home oL-~.L1_z.z.ie---c.l.ar.:y:----------------------m-----m---m-----"-------_m _

who was related to the pensioner as Danghter.,_, :-- _
That the warrant, which application is hereby made for, shall be applied to paying all or part of tha

funeral expenses incurred by the said pensioner ----.Mr.s. .•..sus.am. • .P.. .• _Whe_e1..e.r _

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--------Sha--w.as__.m~--.mo.ther-d---------------------m------------ d _

that my postoffice address is Kif1i'SWlf16~ m---Rural __RQut_e._.N.o.• .I h m h _

, Street or R. F. D.

,---------.------- B_:rQwn_~_RQr_Q"'---- T.~_~~§_, _

City ~/ /'1 _, ~ State
Signed,_~~----t;2~-~------------------Sworn to before me this l.5 day of Ee..P_~_~RY. ~4{__~~

------~--n

CERTIFICATE OF PHYSICIAN

I, ---------3...£.m:.Jl!..-__L ~ . m c---------------------------, do certify th~m a practicing
physician, and that I attended ~--~~-~~--I2.~-~-~"L..--jn _last illness, and

~E~t~:~-~~=~~~=~~=_:=~-
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.

COMP TROlLERf

'/h't£:;-

Signed,_~ ~J:.~--,'--L2ZL-4'-~----------------ffi'.ddress ~~-~-~,~

FEB, 1 719~9

REC.EIVED
., •••..•.. "' .. ":i"":,., • ....:.,_ ..~ ••••~:,.


