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For Use of Soldiers Who Are In Indigent Circumstances -

‘

THE STATE OF TEXAS}
County ovf'l W" - j .
W WA

sions for a pensmn to be granted me under the Act passed by the 53rd Legislature of the State of Texas,

I

lo hereby make application to the Commissioner of Pen-

.

and ap-

proved Aprll 1, 19]3 on the followmg grounds :

I enhsted and served in the military service of the Confederate States during the war between the States of-

Kthe Umted States, and that I dld not desert the Confedelate service; but during said war I was loyal and true to my

v

; or (that I was in the seryice : -

Indjans and Mexicans for moté-than 6 -
ﬁ%; A
- th v.().j":"hq—:"'" s

(Give date and cause.) K S
that I have been a bona fide citizen of this State s1nee prior to January 1, A. D. 1900, and have been contlnuously

since a citizen of the State of Texas. I do further state that I do not hold any National, State, clty or county oﬂioe’ 4

which pays me a salary or fees of $300.00 per annum, nor have I an income from any other employment or. other

source whatever which amounts to $300.00 per annum, nor do I receive from any source whatever money or other

means of support amountmg in value to the sum of $300. OO per annum, nor do I own in my own rlght nor'

does any one hold i m trust for my benefit or use, nor does my W1fe own, nor does any one hold in trust for my Wlf

estate or property, elther real, personal or mlxed e1ther in fee or for hfe, of the assessed Value of over one tho

dollars, exclusive of a home of the value of not more than $1000. OO nor do I receive any aid or penswn from any

other State, or from the United States, or from any other source and that I am not an inmate of the Confederate

Home, and I do further state that the answers given to the followmg questions are true:

1. What is your age? @ £ WWW
2. Where were you born? ./’tiV M %%

3. How long have you resided in Texas? M ya.e f/Q., W
4. In what county do you reside? Wﬂ/ P ﬁ%/»ﬁé b i /

. ! / \ -) w.,,/é\/ =
How long have yon resided in said coun ,-and what is your postoffice a@?’ . *f‘“""’“‘%._@’f 7 g
. : DA
f/zﬂ(/r&n. m% / ch«zw . /W -

e Have you apphed for a pensmn under the Confede

P e i ey

: 'fwhen and where y

RV

7 What is your occupation, if able to engage 1n one?

8 In what State was the command i in whlch you served orgamzed?

ow lo g d1d you serve? lee 1f possible, the date of enhstment nd d1sci1ar ... :; ............................

/ fFed, '
10 Wh was the lett your eompa% number of battalion, re l%attery? ................. 7

12, W branch of the serviceéd you enlist in—infantry, cavalry, artillery or naVyV?A ——

A

_asagd

Py



14. If detailed for speo1al service,

E undey the law gf co scrlptlon, what was $he naturg of your service' and how
long did you serve? o

15. “What i is the assessed value of your home, i u own a home?

218. What is the assessed value offyour 4ther pr'o rty ?

e

17 Have you transferred to others any property of any kmd for the purpose of becoming a beneﬁclary under o

this laW? - . -

Wherefore your-petitioner prays that his-application for.4 ‘pension be approved and such other proceedmgs be T

had in the- premlses as are required by law.

re - ; W : (Signature of Applicant) /é, M[ /g éJ W

| Sworn to and subscrlbed before me, this é : day of ? / %‘{ % A.D. 19/ -_3 -'
[Seal.] : County Judge ""éé"‘% County, Texas

AFFIDAVIT OF WITNESSES

[Note.]—There must be at least two credible witnesses. _ . Y,
 THE STATE OF TEXAS | 7

County et s A B A0 SSN—

Before me.

County,
9 Low, M who are personally

(Signature of Witness) .

(Signature of Witness)......

4hd subscribed before me, this /7 day of

&

AFFIDAVIT OF WITNESSES o

e, the two witnesses should have served with the applicant in the armv, and 1f so, Iet them, or exther

t

‘state it in thelr oath their source of. knowled

i GEORGIA __ . FASREH S
THE STATE OF ##ds) = ' P R

County of ’ (‘ARD()TT‘ J ‘ A

ge also any information regarding apphcant 8 army ser‘nce)

Before me, ... Wod.Millican, Ordemary CarxolL County RKIEXEX.. Georgia.
Sextrof Tasew, on this day personally appeared...i»..;‘..W.'...'l’..,..Q.h.&ppﬁ.ll....&_....G..u.ﬁ...p.i..ngl6r\ -

A
&

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

C



Py
Py

*oPL

nted with the foregoing appl 1d tha : t- forth and statements made- in his 'zipplicw

tion are 'corrgact and true, to the best of their kndizvlé‘dge‘ and- ehef ; and that they have no interest in hig clalm, and

;r‘, said appli,ébz{u‘ltv ’s habits are good and free from dishonor. »An_d . they further make oath to the fol-
lowing facts touching the applicant’s service in the Confederate Army: (State fully your source of knowledge.)

&

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

-y Carroll 'Counﬁeorgia. i
xR maﬁc mﬂ;s r;;;

the value of %W&-\
and of other proper :rjb%h of thg: value of

Dollars.

Given under my hand, this 7 day. of A. D. 19 /j S . !
| o7 %ﬂ*%//w o

te and County Assessor. !
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REPRODUCED FROM THE HOLDINGS OF THE TEXAS STATE ARCHIVES

E. V. SWIFT

Attorney-at-Law

COUNTY JUDGE

Anderson County

L
Palestine, Texas, December 9th* 1913.
Hon* Geo* W. Kyser,

Pension Commissioner,
Austin, Texas.
Dear Sir:

I herewith enclose you pension application of Mr. R. M.
Chappell, for a Confederate Pension. I know Mr- Chappell to be
honest and trustworthy, and from the investigation I have conducted
and from the letters I have received from his witnesses in Georgia,
I am satisfied that he made a good soldier, and I believe he is
entitled to a pension* He is 0ld and very deaf and unable to work-
He has no land or property or money, and is in need, and this
amount will be a great help to him. He is sober and a good citizen,
and 1 earnestly trust that you will grant his application.

Please acknowledge receipt to Mr. Chappell.
A great many veterans and widows are now hearing from their

pensions, and are expressing thank to you for your effecient

Yours very tru
M
,/'%

County Jud

attention to the office.




REPRODUCED FROM THE HOLDINGS OF THE TEXAS STATE ARCHIVES

June 4, 1937

R. M. Chappell, Deceased
Confederate Pensioner
File Ro,.25289

The records of this office show that R. M. Chappell of Anderson
County, Texam, filed epplication for Confederate Pension in the
8tate of Texas on Decamber 13, 1913 and the same was granted
under file number 25889, '

The application for Confederate Pemsion filad by Mr. R. M.

Chappell stetes that he enlisted January, 1864 and served until

1865, the close of the War in Company @G, 53rd Georgla Regiment, Bryant's
Brigade, Longatreets Corps of Infentry. Mr. heppell also stated

in his application for pension that st .the time the war cYosed he was
in Camp Jackson Howpital in Richmond, Virginia, and had been in the
hospital about two montha.

The application fur pension of Mr. R. M. Chappell was approved
on the affidavitas of G. B. Dingler and W. T. Chappell who stated
they had knowiedge of the service of R, M. Chappell.,

No further proof of service is given in the appl‘ioation’to"w pension.

, TRy 4 "-\
Comptroller of Public Accounts. &ﬁz\) \\\
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Ao . T 1348.913-1M

AffidaVit of Physician
THE STATE OF TEXAS, “ df/ﬁ/&ml:w 710 Z Z?f

County of k%""‘
, County Jud;’%yf/@

Before me .. 2 / /
State of Texas, on this day personally appeared /“&% P % . f

who is a physmlan in good standing, who, being by meé duly sworn, on oath says that he has carefully exﬁi:ed

R_ M Wﬂf ' and ﬁnds....-.{f,m... ........ laboring under the following disabilities

(If a soldier, state fully whether he lost a limb, or limbs, or is blind or totally disabled ; in the latter case stating

specifically the personal ailment and conditions that render...{f\ém..entlrely helpless and incapacitated, physically or

%,\MRMJCM-&*&V N Mab .............

Sworn to and

(SEAL.)

RO



B39

‘town of 2a? ‘..., County of. /24L&

REPFROPUCED FROW THE | FOF THE TEXAS STATE ARCHIVES

Fotm 763b—81609-329-3m . T T e e

-

APPLIGATJON;FOR MORTUARY WARRANTM :
-THE STATE OF TEXJAS

T L

[ p il!\A

s g AR 7

County of. AL AL
go»%ﬁ‘ i.‘; er&trusteii the paying of the accounts and mdebtedness o{
Y

do hereby cW that I
the late , who was a pensmner of the State of

Texas, and whose ﬁlevnumbWS/li_/" / )Z .and W‘cy was_éb 72 5 LN €l M/
The said pensioner YT 777 ! @ 7 - died on the
%\/ d?oﬂ % M/r‘/&\ 19&__%1 the town of _ L€ LY / @M/ e

County of ... /Q/ L& 4 ey ' TEX8S.
The pensioner died i&r the home of W % 227 6

who was related to the pensioner as

That the warrant, which application is hereby made for, shal] be apphed to paying all or part of the

funeral expenses incurred by the said pensioner._..__..... . .
I further certify that the warrant for the current quarte1 has not been cashed by the pensioner, to the
best of my knowledge and belief.

I am related to the pensioner as (Friend) . %MM

that my postoffice address is._ - Q /20 /Sth /tFR F@@Z&ﬂ@/ A, ,
U0 44

cmﬂ / /// State /
Signed. > /f/ﬁ e) (7 .

Sworn to before me this /Z/WLday of W 9-»'7"\/
y | ZZ(/W(/J r,< A

fﬁﬁl‘ﬂ‘ﬁ be&”‘e ' Notary Public in and for__ ﬁ\/‘ G e o
&&ya expm:s fmm &

1. State of Texas.

IFICATE OF UNDERTAKER

- County of,
oG

that I had chargg 6f the body of

7 ................... , do certify that I am undertaker in the
Ll ..., State of (7 E

________ , who died in the
, State ofgj/x"(—»c&
on the ?) / day ﬂ W ‘19--& That said body was prepared for burial by me
on the %// day of W 77 and MOplmon that

warrant herein applied for should be issued to the said_. 77 @ 77/ /L

who makes the foregomg application. / @ %
@ Slgned (\ 1A fb /Cégf,é \/a;

Undertaker.”
K t\\/V‘
I,

< YRG R <3 L i
gy QA T , do Zeyify that I am a practicing {
physician, and that I attended.- - - —4%\sc X b OO D A N XX iy his last @1&58, and 1

am of the opinion that his ail ents yere.._ AAL e A
N ki AR A s} D ~\a
NI (N <

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 wi&:»?t passed by gthe Thirty-eighth Legislature

and approved March 2, 1923.
Signed

Physician’s Address




