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GE OF THE TEXAS STATE ARGHIVES

Form 111B &7 t Yy Form 2827b—S936-1125-2m
Widow’s Application for Confederate Pension
: : =t
THE STATE OF TEXAS, )
ity of Henderson i = R,
I, Mrs.see ... Annie Willis e "t""“"#—l R do hereby" make application to the

Comptroller of Pubhc Accounts for a pension, to be granted me under the Act passed by the Thirty-third
Leglslature of the State of Texas, and approved April 7, A D. 1918, on the following grounds:

the widow of. Iaac L:Willis deceased, who departed this life on the
Bthﬁig of August D1906 , in the county of___Cherokee inthesuneof
Texagy: :
4 “Ihave not. remarrled since the death of my said husband,* and I do solemnly swear that I wds hever' d}“
vorced from my said husband, and that I never vol . abandoned him during his life, but remained his ~
true, faithful and lawful wife up to the date of his death. I was married to him on the. 17th day
of.....0ctober A DL86H: nithetomty ol COIDOXFE o in the State
of Ala. # : PR
My husband, the said Taac I.Willis enlisted and served in the military ser

vice of the Confederate States during the war between the States of the United States, and that he did not
desert the Confederate service. I have been a resident of the State of Texas since prior to January 1, A. D.
1910, and have been continuously since a citizen of the State of Texas. I do further state that I do not re-
ceive from any source whatever money or other means of support amounting in value above the sum of $300.00
per annum, nor do I own in my own right, nor does anyone hold in trust for my benefit or use, estate or prop-
erty, either real, personal or mixed, either in fee or for life, of the value of one thousand dollars, exclusive
of the home of the value of hot over $2000; nor do I receive any aid or pension from any other State, or from
the United States, or from any other source, and I do “further state that the answers given to the following
questions are true: . ;

1. What is your age? AN R e e i et 2

2. Where were you born?._.. Mérion. vounty,Ala, T

3. How long have you resided in the State of Teas? 1898

4. How long have you resided in the county of your present residence? 10 _yeafs

5. What is your postoffice address? Mabank, Texas, R.F.D.#2.

6. Have you applied for a pension under the Conigdezate pension law_and been reJectedi?,.--.____e,
If rejected, state when and where no ;

7. Did your husband draw a pension?_.. 1O .. If so, give his file number.._..___.. none. ...
Tasc Lyles Willis 4

8. What is your husband’s full name?

9. In what State was your husband’s command originally organized? Alasbame ,R-}SSGIVille

10. How long did your husband serve? .8 years If known to you, give date of enlistment
and discharge . Shnlisted 1861, discharged '1865,close. of. the war.

11. What was the name or letter of the company, or number of the regiment in whlch your husband
served? If he was transferred from one’branch of service to another. g'we time of transfer, descrlptlon of.
command and time of service, (If applicant’s husband was a pensioner give his file number; which is evi-

dence sufficient for proof of service.) .. Co.,C. 16th Regt, Forrest's Cavalry

12. Name branch of-service in Whlch your husband served, whether infantry, cavalry, artillery, or the

navy, or if commlssmned as an oﬁicer by the President, his rank and line of duty, or if detailed for special

service, under the law of conscription, the nature of such service, and time of service enlisted in

Calvalry

13. Do you own any property other than that rendered for taxes in your county? If so, state value of

same and é%unty where located..... . 10N€

14. @Iave you transferred to another any ploperty of any kind for the purpose of becoming a beneﬁcmro

under this law? none
Wherefore your petitioner preys that her application for a pension may be approved and such other

proceedings be had in the premises as required by law.

(Signature of Applicantj WW ALdld

Sworn to and subsecribed before me this

[Seal.] unty Judge Hend:=rson county, Texas.

*Where applicant has remarried it is necessary that she state facts covering particulars of last marriage, date, to whom married, and date of lut
husband’'s death. She must also state that she is now a widow.

-
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AFFIDAVIT OF WITNESSES “

[Note.—There must be at least two creditable witnesses.]

THE ?ﬁ OF TE}Z/Q'
County of..

Betora me Q7:Z /g o m@a of @M (Joumtyz
eV ISy, St TRAge of...

, who are persona]ly known to me to be cred%lercltl—

State of Texas, on this day personally appea1 ed...

Z who, bemg by me duly sworn, on oath state that they persgnally know that Mrs(.£=

4 M ............ , applicant for a pension

" deceased, is in truth and fact the widow of>eee2TH -_', ?J'??A%Eéased that fiey personally

the widow of .......................

] ‘know that she has not remarried since the death of her husband, for whose services in the army she claims

Sz A

a pensmn, and that they have no interest in this c]alm

(Signature of Witness}

e
ST ]
A

(Signature of Wiiiness_).---'

Swo:t;n to and subscribed before me, this__ ... g

[Seal.] =59\ Wa‘@ Mgﬁ_n_h.ﬂ%&ﬁé(jounty, Texas. -

*Where applicant has remarried it is necessary that she state facts:covering partlculars of last marnage date, to whom married, and date of last
husbands death. She must also state that lhe is now a widow.

e e R ¢ A A by i . it e il _.m-__,--mmv,__-«,_.e: " St ot 0, et e AR i Ll 2~

AFFIDAVIT OF WITNESSES

[Note—There must be at least two creditable ﬁitnesses.]

THE JOF TEXAS,
County of.... z
Before me, Oy;/ ‘

State o% ‘Jnally ap ared......... LA ; o R
,2who are personally known to me to be creditable citi-
zens, who, being by me duly sworn, on oath state th%ey personally.know the.abov ed applicant for

has been a bona fide resident citizen of the State of Texas since prior to January 1, A. D. 1910, and that they.

Co’ur;_ty,

pension, and that they personally know that the said. /£

have no interest in this claim.

(Signature of Witness).......«Z... .. T Y. L.
(Signature of Witness)._ M= ;Mf

Sworn to and subscribed before me, thigg-,é ............... day

[Seal] . ZMAA? _fumﬂudge %‘f/@teomy, Texas.



BD FROM THEHOLDINGS OF THE m.sm rumm
AFFIDAVIT OF WITNESSES

iIf i)ossible the two witnesses should have served with the applicant’s husband in the army, and if so,
let them, or either of them, state it in their oath, also any other information regarﬁzllng the army service of

applicant’s huéband.)

THE STATE OF TEXAS, }

8
, BLIC, IN ANDAED!
HOTARY PU 1Y, T EXAS

............ County, State of Texas,

—

on this day personally appearedén-t_%;_-.- f

are personally known to me to be creditable citizens, who, being by me sworn, on oath state that they are per-
sonally acquainted with the foregoing applicant, and that the facts set forth and statements made in her appli-

, who

cation are correct and true, to the best of their knowledge and belief, and that they have no inte?est in this

claim. And further make oath to the following facts touching the service of applicant’s husband in the

¢

Confederate Army: (Witnesses must state fully the source of their knowledge of service of ‘applicant’s

husband).. bg Uadd. (e ;&M ,,,,, Uitd g ane agﬁbétd

)

[t

' &
(Signature of Witness) / J>/‘ //L ’( anc / e

(Signatire of Witness) .o

Sworn to and subseribed before me, this_.. Z.N.-Z7 __day of-..w\ . JA.D.192.5

NOTARY Pumd’( IN AND FORt
WAUFMAN COUNTY, TEXAS 4
[Seal.] County J udgs- County, Texas.

CERTIFICATE OF STATE AND COUNTY ASSESSOR

4/1, ‘ State and County Assessor in the County of

State of Texas, do certify that Mrs o b ... whose name is signed

to the foregoing application for a pension, under the Act of the Thirty-third Legislature, approved April 7,

1913, is charged on the tax rolls of said county with a homestead of the value of

..... Dollars, a;fld, in addition to homestead, of other

property, real or personal, or both, of the value of Dollars.

Given under my hand, this .day of A. D 19

State a‘nd County Assessor.

spo7 &



.F} 'om.me HQL,%@& OF YHE TEXA&STA TE AR»H!I(ES

A

RIE———

Comptroller’s Mepartment

State of Texas
Austin

September 28th, 1928.

To the Adjutant General,
War Department,
Washington, D. C.

Dear Sirs-—

I have the honor to request the Military

I.L.Willis,

record of , who is

reported to have enlisted in Company_"C'
16th Alabama Cavalry, under Forrest.

Regiment

re

in service in the Confederate States Army. ;
1928

;,@E 3 DIVN.

Comptroller of State of Texas.
Mrs.Annie Willis,

Very respectfully GGT 1

Form 2632b—8542-1126-2m

A 07E



REPRODUCED FROM THE HOLDINGS OF THE TEXAS STATE ARCHIVES
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1N REPLY BD ¥
REFER TO 0 . WASHINGTON

(“
\

WAR DEPARTMENT

THE ADJUTANT GENERAL'S OFFICE

October 2, 1928,

Respectfully returned to

L]
Comptroller's Department,

State of Texas,
Austin, Texas.

. The records show that I. L. Willis or J. L. 'Willis, private,
Company C, 1lth Regiment Alabama Cavalry, Confederate States Army, formerly
Capte. John Barr's Company, Forrest's Regiment Alabama Cavalry, Uonfederate States
Army, enlisted April 1, 1863, at Tuscumbia, Alabama. Muster Roll for the period
from april 1, 1863, to February.29, 1864, only roll on file, shows him presént,
remarks, "Absant without leave since November 25, 1865, to September 14, 1864."

Union Prisoner of War records show that one John Willis, private,
Company C, Burtwell's Regiment 4labamu. Cavalry, Confederate States Army, also
kmown as tha 1lth Regiment Alavama Cavalry, Confederate States Army, deserted
February 1, 1865, He as released at Louisville, Kentucky, March 18, 1865, on
taking the Oath of Allegiance to the United States. Residence, Franklin County,

ak Alabama; complexion, fair; hair, light; eyes, grey; height, 5 feet, 9 1/2 inches;

Lo 7§

conscripted, March 24, 1862; remarks, "Has family."
The 1l6th Alabamua Cavalry has not been identified. ®

§ | . 2va ke
\ Ma jér General,

The Adjutant General,
By oe

-~
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REPROQUCEQF¥KHJﬂ%EﬁCMDMKﬁ?OF?HE7EXAS£ﬁMTEVUﬁﬂﬂVES

October 5 192 8.

Hrs. Annie Willis,
Route 2,
, Mabank, *Poxas.

Déar Frs. willis:

~ I have your application for confederate
pensian. and in reply to my request frog the :
War Depertment, Washington, D. C., for the milii-
tary record of your ﬁeceased husband, Iaae L, Willis,
as & confederate soldier, I have the following :
repord:

"Thexrecorﬁs show'that I. L. Willis or
Regiment Alabsma Cavalry, Confeéerate _
States Army, formerly Capt. John Barr's
Company, Forrest's Regiment Alebsma Cave
alry, Confederate States Army, enlisted
April 1, 1863, at Tuscumble, Alebema, ~
Muster Roll for the period from April 1,
1863, to February 29, 1864, only roll on
file, shows him preseant, remarks, "Absent
without leeve since November 25, 18863 to
September 15, 1864,"

Union Priaonar of Var records show that .

one John Willis, private Company C, Burtwell's
Regiment Alabema Cavalry, Confederate States
Army, also known as the 11th Regiment Alabama
cavalry) Confederate States Army, deserted
February 1, 1865, Ie as released at Loulsville,
Kentucky, March 18, 1865, on tekeing the Oath

of - Allegiance o the United States. Residence,
Franklin County, Alabame; complexion, fair;

hair, light; eyes, grey; height, 5 feet, 9% lnches,
conseripted, March 24, 18623 ramarks, "Haa family."”

the 16th Alabama Cavalry has nntﬂbeen i1dentified,”

@
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Page #2, Mrs. Annie Willis, Mabank, Texas.

I am of the opinion the first paragraph of
the ebove meport gives the military record of
the man under whose record you are applying for
pensione

Since this report shows him "Absent without
leave” from November 20, 1863 to September 16,
1864, it will be neecessary that you prove the
service of Ilr. Willis subsequent to the dates he
is chatged with being "Absent without leave. This
may be proven by two credible witnesses who per-
sonally know lr, ¥illls rendered service subsequent
to the dates he is charged with beinz absent,

If the service of Nr, Willis cen beiprOVBn

as ebove suggested, your applicction will have
further corsiderations ‘

JIT/E Yours very truly, -

Comptroller of Public
' Accountse
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+ ITE PLAINLY WITH UNFADING INK—THIS IS A PERMANENT RECOR.L

s078

REPRODUCED FROM THE HOLD!NGS OF THE TE)OiS STATE ARL,H! VES

1 PLACE OF

TEXAS STATE DEPARTMENT OF HEALTH

flatu ot 3 BUREAU OF VITAL STATISTICS
COUNTY © / LA Standard Certificate of Death. Registrar’s Now..ooeceeeeenen
CITY OR :
PRECINCT W@ﬁ f # V No. Street
E&'& " d * Resldence

2 FULL NAME é ) -

OF DECEAS e = o P L O A S —— — Street
Length of residence in How long in U. S.
city where death occurred FIrs. mos. days, If foreign bornt? _ FIra o8 days

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL PARTICULARS

3. SEX 4 COLOR OR RACE

Aot

OR DIVORCED (Write
! ,

‘5 SINGLE, MARRIED, WIDOWED, -

the word)

16 DATE

OF DEATH Qcﬁd]/ / 1333

17
o | HERE&CERTIFY That I attended deceased from

5(1! marrlerd, wi
HUSBANS-0
(or) WIFE of

dowed, o divorced

o

6 DATE OF BIRTH 2:
?Ml/ / T /

(Month, day, and vea

, 189____, to / / " 19:'25

; 3 30

that I last saw h.4-."alive rm 'L [or 2 P O 192
and that death occurred on the date stated .above, at__‘_____.ﬁ_.m

Exact stntement of OCCUPATION is very important.

AGE should be stated EXACTLY. PHYSICIANS should state CAUSE OF DEATH in plain

g b Py

Registrar.

1
@
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=
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=
L-}
E
(-]
-
=
-]
=
-
o
g
]
=
N
&
Nl
-]
-]
[
=
E
& 7 AGE YrgZ{ Months Days If LESS than|The CAUSE OF DEATH was as follows: .
3 .
é g 5.5 / ¢ 17 1 day, —__hrs. '7%[-{_, ,‘__q‘,‘__ _7' LM‘_:../«_.«{ k ‘_‘_‘_,__,./,[ [; S \
3 or ........ min.) .
-] 8 OCCUPATION OF DECEASED Crtasy Corhee
5 (a) Trade, profession or ; f !: {
&} particular kind of work # < 4 7 e
f éb:m General mtatgrlf ;r bldl]l;try,
usiness, or es shment duration yrs d

25 . | hich emplosed (or employer) Aat g s
I coNTRIBUTORY __(~L c{_ G S
= g 9 BIRTHPLACE d&- (Secondary) 1 o 1

L) tat t =
-] E (Beate o5& cowntiy) (duration) yrs mos, -..ds.
BEoT 18 Where was disease contracted
E & 10 NAME OF
¥oE FATHER if not at place of death?
°%2% B =»| 11 BIRTHPLACE OF 174 toa - i
- o E FATHER W Did an operation precede death? Date of
: B & (State or country)
= ,‘.3‘ & Was there an autopsy?
o E 12 MAIDEN NAME
R OF MOTHER ‘'What test confirmed dlagnosis? ... L e
fuR 18 BIRTHPLACE
R OSF MOTHERt : {3

(State or country { P

L - Eos i - + - L.
Pyt (Signed) A 7 1147 ]
e !
352 14 Signature of [ Vo b : 163F (Addr“%.t*‘ﬂ .Z‘? 25
[
a:g informant.___£. Lé, 274-“4 L 19 PLACE OF BURIAL OR DATE OF BURIAL
¢ % %M/d 2

Es j

L]

LR Address Lt f2e “%p fC il &/Pﬂ/ - 187
; i5 FILED ERTAKER CADDRESS

THE E L ATECK SO KINTIH .

~ vt.n? 87



REPRODUCED FROM THE HOLDINGS OF THE TEXAS STATE ARCHIVES

EFFECTIVE ON AND AFTER AUGUST 20th, 1929, the death certificate of any
person having rendered service in any war, campaign or expedttlon of the Unlted States, , 1}
shall show on the reverse side the following information: _ ke

(1) Is the persoln reported to
have been in such service?

(2) Name of organization in
which service was rendered

(3) Serial Number of Discharge Papers
or Adjusted Service Certificate

(4) Name of next of kin or
name of next friend -

Post Office Address __

.. Information furnished by

When a person is known or believed to have rendered such se’?vicé, the Local Régiétrar :
will immediately notify the nearest post of the American Legion.



- best of my knowledge and belief.
I am related to the pensioner as (Fr1end)_ i %/ 744«-’ ........

APPLICATION FOR MORTUARY WARRANT

THE STATE OF TEXAS,

County ofl_ - } _M-ﬂ LT

do hereby certify thaf I am the person tq whom is entrusted the paying of the accounts and indebtedness of
the late 7/ éﬂmw 4,4&,.9 , who was a pensioner of the State of

Texas, and whose file number wasﬁéﬂz_ﬁ/ anw or1g1na1 county was % ﬂAﬂWa
The,said pensioney /7 2es (Zananies '

0 died on the

1&1_3, in the town of W/”‘ 2

" The pensloner dled in the home of
who was related to the Rensmner 4850 o
That the warrant, which application is hereby made for, shall be applied to paymg all or part of the

funeral expenses incurred by the said pensioner. . Lo %44 L
I further certify that the warrant for the current quarter haf ot been cashed by the pensioner, to the

that my postoffice address is = ’q '#, 22—

~ l‘Stree‘t or R. F. D.

& Veity R | State '
b -_‘- Slgne M-_‘.P .
: : 5 : o 4
_ ’ 19§ D
P 3

Sworn to before me thls“__?___.,__day of .= M

]
|
!
LS

r

Must roturn before Voo it

Notary Pubhc in and for. State of Texas.

£ Id

: o ST R
tc ot i ensmsess ée:a&; - —CERTIFICATE OF UNDERTAKER

LY
v O— Ly A RAAAAA

2 _W N , do certify that I am undertaker in the

LA , State of

rd

that I tiad charge of the body of % Ll , who died in the

_Mdd_d:lf_l{_-, County of. ,_MM.—:___*, State of

on the ,j day of 0350”'—- . 1‘*3_}; That sald body was prepared for burial by me

on the_ s day o?M’U A 193,3_ and that I am of the opinion that
warrant herein applied £6r should be issued to the sa1d

who makes the foregoing application.
? ; Undertaker K

CERTIFICATE OF PHYSICIAN ' Z : E
e A

/fffmw——/ 7‘/\07 %M , do certlfy that Famra-practicing—

.phys:crani and that I attended _£#- serret DF ""‘:"w " in his last illness, and

am of the opinion that his ailments were._. sbeorl ngecd O Gazedl
ges S e
¢ :

Ll e )
; o Wy

&

I further certify that I am of the opinion that the Mortuary Warrant above rcquested should be issued in
the name of the aforementioned applicant, in accordance with Act passed by the Th:rty—elghth Legislature

and approved March 2, 1923. /87@ ? i
(/

£ *_95 S N"\.
¥4 .f'_,.,‘”%a. -ch\??-d)_/




