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: \ o TO THE B‘TATE BOARD OF GONFEDERATE’ PENSION O’OE’HIS’SIONERS e R
i The following answers ho the queries propounded are mpecﬂully mbmitwl in lupport ot my
; application for a Oonfederate pension under Act of the I;egidttue of Alabama, a.pproved Bept.

. 25th, 1915, viz.: . . o ; : 7P
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(5) Q. What date did you enlist in the service of the Confederate States? A
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(14) Q In what wny? A
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( 15) Q Weae Yyou ever tnken prinoner’ A

(18) Q. Ir uo, under whnt circum-unceu? A
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( 1") Q Under\yy‘hat circumstances were you released? A
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. (19) Q. When? A
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S “(Schedule attached Hereto) =~ -
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(24) Q. Have you any income such as salary, or any other whatever" A
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(25) Q If so, whaf‘(‘ioes 1t amount to annna]lv" A ¢

. (26) Q. Are you married? A.. g e i Pl e
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(27) Q. When. were you marrled" A

(28).

e RERa(80) Q. Ity you. 1 have. ﬁy lxvmg chi dren, what are their ages, names, and Whata.seach domg‘? A :
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(31) Q Was your name. takegn as.a Confederafé- soldier in the last census made by the State?
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(34) Q If so, Whlch‘? A
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e (3B) “pension before, and beer

Q VVhy, and by whom? A...
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R ; hereby solemnly swear that I have answered the foregoing questions truthfully and fully to

the best of my knowledge and recollection.

\\\Q\R\“\\\\\\\\\\\\\\\\\\\\\\\\\\\“\\\\\\\\\\\ ESRRERERS x\\\\\\\\\\\\\\\\\\\\\\\\\\\“\\\.\\\\\\\'

R \\\\\\\\\\\\'\\\\\\\\\\\\\\\\\\ CURUAAN TR AN AR ANAN RN

waad v B L SE SN
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A CONFEDERATE VETERAN

CERTIFICATE AS TO SERVICE "BY A

AR

(39) Q. Do you know of your own personal knowledge that the above applicant . performed .

%\\“‘\‘“‘“‘\“‘“\“‘“‘ WIS for the Confederacy as stated? A. //9-'—4

(40) Q. Do you know positively that the ahove applicant concluded his service as stated? A. -
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(41) Q. What was your Company and Regiment? A } 0-5‘}[ " _ ‘%

(42) Q. Do you draw a pension from this state? A..——

)\\‘Q It so, gnre name and location? A
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R (45) ~Q:Whatis-your post -office address'? A OJ'V\-d alusta. , GM ®
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" (Confedemte Veteran sign here.)
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4 ' ," Ala., and

our post-office addresses being. it
Ala., respectlvely, do solemnly swear that we have known

whose name is signed to the foregoing

R

R .9 0 4"6’ years respectively, that we consider him to be a

pphcatmn Styedrs and
truthful and reliable person and do not believe that he would make a false statement for the pur-
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(Two Citizens sign here.)

s i Byyorn to and subseribed before me this d? day of 2 MMMVI 1915 .
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in and for said State and County.

N S

\\\\\‘\'\'\\\\\\\\\\\ SRR '
CERTIFICATE OF TAX ASSESEOR AS TO VALUE OF APPLICANT’S PROPERTY

o e A | /J /772 ////,}/_,,,,,,,, i, the Tax Assessor ofé;:/omy%——-County,
hereby certify that I have/ ammed the tax books of. émf ...County and that

0 9
1 find that the attached schedule of property, amounting to $.8 '{’(ﬂ is the actual

VO AR AR A

. .value of the above applicant’s property. ~ O
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a second certificate should be

(Should the applicant have property in more than one county,
made and attached.)




NS wIDOWS BLANE FOR RECLAssmcmon
i OF, LEGISLATURE APPROVED OCTOBER 5TH, 1920.
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Your present, perma.nent comp}ete post office address
i What is your number on pension roll? / Lo % -5
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. State name of your father =
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}( ...... ... What was the name of your husband?.

When and where did you marry him?

;‘_/ 720

When and where did he dle"

’ Were you hvmg with h1m one year prior to his death? .
v
Were you ever d:vorced from h1m_27_...__,_. If so, when and where?. = ’
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... If ao, give name of husband and date and place

Have you been married more than once ?.»ZZ

] s

of marriage

state in wha.t countles and the years of
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year_

et e s State o County. S ‘and years_
e .. . . Areyounow receiving a pensmn from any\o\t\l}\er‘stabg \"":,_ e If 80,give the name of State
‘“‘“‘\“"“"A‘“::“ - Did you ever .apply for a pension in this State and- had
o your application réjected ?_..)7/“D . If so, give year..——/—= and reason for rejection

e “\\“\“ "‘“Hns your- name ever been dropped irom the pension roll!
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you were then drawing and the reason given.
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When and where did your aband enlist th the service of the Confederate
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what, hmch oLthe zenrjce did he belong? M_ ‘ :
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b Give number of his Regiment JAleriT 127 729 Letser of his Company.

ﬂ :

Name of his Colonel

3 "Na.me ‘of his Captn!n = ﬂ n-,-_d—fL Tl

ARAY Y AN VTN AN AN RN

RRNSANN \\\\\\\\\\\\\\\ \\\\\\}1\?\;‘3;;& \\ » \?\\ v f AN AN AN RS, if so in what batﬂe‘ "

e AR —— A 5 NG T R A R Ty AR TR TREUSERRESY e

N \\\ e \_\‘\\\ S
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AR Whjm and when did he qult the service
,41#1 ;MAJ : :

‘Was he pa.roled? ""g‘l’? LSS ave yo hla“pat%le’
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" Was he ever on the pension roll of this State? s
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- o If 80, give county in which he drew pension (v an '7? ol

Did he ever draw a pension fmm any other State?

L. )71’ _ e 1t 80, glva name o! State_‘_j; B e
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..... , T T e 1 and years. i
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(APC—Blank No. 1)

,SOLDIER’S OR SAILOR’S APPLICATION FOR CONFEDERATE
o ... PENSION - .
THE STATE OF ALABAMA,

™ \\\\\\\\\\\\\ i)

T .'IIE!E STATE BOARD OF CONFEDERATE ~RENSION., mmm\\\\\\\\\\ R
\\\\\\-\-\-\-\\- \-\-\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\ O RS A A RN R :
The following answers to the quenes propounded are respectfully submitted in support of
my application for a Confederate pens:on under Act of the Lea'lslature of Alabams, approved

Sept. 14, 1923:

SRR : RSN
1) Q. Whatxsyourfpll pame? AM
REARY IR R 8

AR \{2) Q.~What iz your present post-office nddress? A.

(3) Q. What is your exact age"’ A..._igd

—Years -
- et

S

(4) Q. How long have you llved in tlus atate’ A. L
SSSNBNGNDE You Setaally serve as a soidier or e A
AU e (6) Q- What-date did you enlist in the §eivice o1 the Confederate Shtes? A
‘ : 2 Lo 186. 2. Where did‘\you‘enlist?%f
‘f‘;‘;;‘-‘ii*‘§;;<‘“.(\'f) Q. What branch of the service were you in? A.. &M__@eﬂ;—: P

. (8) Q. What was your rank‘? A _@M_aﬁ, T

(9) Q. Company? A "¢ 7 S
(10) Q. Who was captam"A W-Z.«nfiz?/ S
(11) Q. Regiment? A. :

(12) Q. Who was colonel?’ A =112 '@ all:

(13) Q. How long dxd you sce actual semcc"‘ Aﬁ.—ﬁrﬁ/ Ly éﬂw
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(14) Q. Were you ever wounded? A

Ciaawn(15)..Q. . In.what .engagements? A W ,% P ’0 sa £ M A %p
. (16) Q. When? A LY{, 3,

T \\\\\\\\\( 17)\\Q \\rﬁ\\\\ \t\\»h?\’ \\\A\\\\\\\S‘;A\‘““ s

CRENARY NANE L s

wesww(18)~ Q" Were you ever taken prisoner? A 770
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) Q. Ifso, under what clrcumstances" A 7

e (20) Qi Where ‘were you captured? A...

. B
\\\\\\\\\\\\(\\‘)‘\\Q \\““ere_\were you confined as a prisoner? A.. = :
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(22) Q. Under what circumstances were you released? A.*——.

o R

F“‘:\“\\\‘(Z?n)“Q. Were Fou paroled? A 770

s d24) Q. -When? A " i ;_."_-':—s.-.,;;‘. -
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Q. I not attached hereto, where is your parole? A.m%%&_&_m&_ 2 7
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¥ou were not paro!ed when and where, and u.nder what mrcumataneaa dld you lelvi}

the sernce qf.‘the ,Confedéracy»? ..A._...._m. F‘—‘—v.é?—.:«d.&gf_
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t29) Qa: Did you'take the oath -allegiancs to a " other government than the Confederate States
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| “\\\\\\\“\\\\\\\\\(30) Q. Were you transferred from the cumpa.‘ny m 'wh:ch you first en!mted A

(31) Q. sze Company, Regiment, to which transferred when a.nd where? A. ”

(32) Q Have you remded m a.ny other State than Alabama? ‘A._QZ_G' S

e deta.ll the State and the countles and_ the years of resxdence" —

SRR NRARSARN AN A AR R T

N
AN

canmsaee i
5 T

“"_. SNGAASY 88y 0 What was your postoffice address in the county and Sta.’r.e wher‘e you last lived before com-

_ _ ing to Alabama? A._ % ‘ ' — .,
R (34) Q. With whom d.\d you lwe in such State? A..MT
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SR (35) Q What was® th‘e e‘xact year and month you came to ‘Alabama? A - S i
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(37) Q. When were you married? A

f"“_—L
§36,"6"Kre you married? A 779 TR , . ) 4 7;--
|

(38) Q. Whatis the age of your present wife? A
(39) Q If you have any hvmg chﬂdren, what are theu- ages, names, and wha.t is each domg" A

i Name‘}f.t? .ﬂ&l—& a .u../ Age......._..-..u L Occupation e i

S e R S i
N ame.mf_/,‘#—'— W Age..._.__; Occupation i

Name “Ag'F" i :';:EI;OGi:upatinn ': j
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Name s Agel Occupahnn
(40) Q Was your ‘name taken as a Confederate soldler 1n the Iast census made by the State’

R \\\\\\\\\\\\\\\\\\\\Q\\l\\\\\\\\\h\\\ \~Q/ el Y U RRASE 2 &

©7(41) Q. If not. why? A
N SSSRENE \“(42)\\Q Do you be]ong to & Camp of United Confederate Veterans? A ?7 o
A - [ .
o ) (43) Q. If so, which? A - :
¥ " (44) Q. Have you ever made application for a pension before, in this State, and been rejected? ¢

A %e—d

N RN m“(45) Q. WhenZA. ,; T T -
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46) .Q. Why, and by\whom? A : . :
(47) Q. Have you ever made an apphca.tlon :Eora. pension in any other state and been reJectedv
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- (48) Q. If so, give name of state, and reason assigned for rejection? AL

-any 'other sta

49y _q;’_w-.; you ever on the pensio

: fnt o YRR @ W i 4 i R WO
‘:\:‘\\:\\\\}::“ .80, give county. L , and state ? ;
- (50) Q Where are you registered as a voter? A oc‘&vw'ggm &&’—- Dicagen S

....... SRR Rk

: “\\\\ \\\(512\ N &‘\g(\ﬁ x\%{?\\g\\\l-‘\'&{’&%\t\th&\present RN NY/.Y 2% a-{_

e (52) Q. Have you ever been on the pension roll of this State before? A 72’ Q. If so, e
:\\‘\f\\\\~:g}}r\e‘ge§;s when W:ew pehsion, when dropped, and reason for being stricken from

RS Swyell? A
SR e ne = it S 2 SRR p ewdd g asta g pl gesing e et ved i 9 &4 A ved 1

I hereby solemn.[y BWear that I have answered the foregomg quest:ons truthf. and
the best of my k:nowledge nnd recolleehon. o i bites prttnd piigs u]ly :ggl]y % ‘_

AR \\\:‘:1\\«. .;\““} : L s
\\\\\\\\\\\\“.4

S —— vzem\\,\\.aé.@.shwbed fore me this: . [ I dgy ol n M Tl S0l g QGRG,



TN N RN RN RN R N SRR . |

R AR R AT AR R R

SO ]
%

o~ \\)\

\\\\\\% NI = ' ] . . :
RN }\ SRR AW ‘\\\\\\\\\\\ SNNAN NN RN e R
...................... i EERETEREEINNNNL] SRR
I T - —%WIDOWS =
i
3]
- e

APPLICATION.

A SRR )
SN SRR R

SR QRERRURRIANERNY § IR

ERR AR AN AR AN

"FOR RELIEF, BY WIDOWS OF GONFEDERATE SOLDIERS UR SAILORS.

‘\\\\“g\\\\\\\\%\\\\ : SR . ) B A I ; :
b | coummonsZaame— )
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Personally appeared before me,

RIEEEEN

‘}_
= Judge of Probate in and for said County,

, who being duly sworn, upon oath,
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7’/‘? oo Regiment of
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E. 78 j/ M —  that he came to hns deatfz. fram wound’s
' is’

-
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death occurred urmg‘ the Zate war :or wathm ﬁve JB(L?‘? fherea,ﬁ?r, fhat she has '

dan - S, 3
S SUSSNSSURRNRARRS £

rmry, 1891 and is- a, reszdent cm‘ the dwte of tk:.s applwatwn. 5 a.nd ﬂLat her fa.xable

A - property does not exceed four hundred dolla,rs in value.

APPLICANT,

Jﬁdge of Probate..

\\-'\*Q S The State Of Alabama T \\\\\\\\\\\E\?emkycmify that utlsfnctary proof hal been made

before me of the truth of the allegations ‘set forth in “the

above affidavit, and that T belleve Mr-Z/dM

is enbitled to relief under the Act approved Februnry, ISL!:, 1891 and r,lmt the duplicnte of the foregmng application and

¢ lfﬂdawt is on ﬂle in my office. :
i delyof ;
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Widows.

Ehe Siate nf glahama,
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on theé”i:tn day of Febricry, '}83“?’, and iz

‘and that her ta,xable property does not exceed one tkausand. dollars in value.

CaaaananariRet A

o
'Swonx To and aubscrlbed before me, tlus_.-z @ ..

&
in Company ,} —

resident at the date of this application;

R L e Y C O PR S

"Applicant.

Judge of Probate uf.... 7.

AR AR SR TR R VR NN

COUNTY OF. [ Lt _t_ereh

,_nnd that I believe Mrs _dm
e Lty %_‘

The %ﬁ of Jlabama,

sove s - Duplicate to be filed in the office of the Judge of Probale. .

... County.

I hereby certily that satisfactory proof has been made belore
. ) me of the truth of the allegations set forth in the abnve affidavit,

County.

Judge of Probate of.

W. D. Browx & Co., State Printers, Montgomery, Ala.
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TNDER ‘ACT FOR THE_RELIEF: OF NEEDY. GONFEDEBATE BOLDIERS ND
- ALABAMA, . WHO FROM WOUNDB OR OTHER CAUSE, | "ARE UHABLE TO EARN A‘
"HOOD,; AND" “FOR* THE ‘WIDOWS :OF | 8UCH ; {AB' WERE EILLED OR DIED'IN BAI‘D
© WAR AND HAVE NOT SINCE RE-MARRIED, UNDER: ACT APPROVED >
FEBRUARY 181m, 1891, AND A8 AMENDED FEB'Y 18rm, 1895.

pesseTHE STATE-OF “ALABAMA.

Couni Y 6, W/ .
"%anally appeared beforemeg-bu W %cc# x/ @x-(ux«.;
e | }nd for said bownty, Mrs Oéé AZ ﬂ u(,au.,

y e dwly sworn, deposes cmd sa,ys under oath: That she is the widow

AN AN R R L8 q V& . = I
2 e = 7 ALeet . : : : That her said husband
j PR 2 company ‘Q Regiment

... After an enmmur.xon and invaul;lgntluu of the w:th[n App]lcshon, we report that the said applicant is worthy and

il “f_“?“:j::“‘_"”"Origiul to ba filed in the office of the .Tudge of Probate. Copy to be royudnd to State Auditor. 48 =
! ] RN ”‘Pkme write names plamly, otherume it u oﬂen dtﬂlcull to defermine what name is meant,
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"APPLICATION FOR PENSION (Schedule of Property).—R. D, LaMont, P:iam.\smm\uu\\\\\ SRR gy

"The State of Alabama,
Q;:EN‘EV COUNT.

REAL ESTATE. ;

/f-......acresofla.ndsttuated e .-‘5 PR.T 3 < GU County...-..............

AR AR AN

-Town orc1tvproperty (Dame PIACE) i vear susewne s Do aa e B b

Description of improvements thereon:. vvvveietereriietieuianesssiornssneianianansas

[ ithoze? 15 aescs. dbleacel Savosk.
i M.:ﬁé-ﬁg _':C_&'-{-[ e / eIl Ok,
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S LU PERSONAL PROPERTY.
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VALUE

NUMBER
............Horses a.udmules.................

......A...cameofaukmds................;..'......
.......(K..Hogs. sheqasmd—geaﬂts

“sserssssseseas R Et s ensaan .
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Compled & confribuited by : Maggle Apin Hghsmith

The Below APLIN MARRIAGES were sent in by Maggie Aplin Highsmith
If yourhave any information on these Ines please E-mai her atmaganfarris@aol.com

GROOM BRIDE BOOK, PAGE, DATE

Joel Leon Adams - Eva Aplin R-146 04-22-1944

John M. Andrews - Fannie Lo Aplin 11-06-1910

Claud Apin - Elle Lee Taylor J-W- 257 12-11-1928

Edward Apin - Anie Mae Elmore 1-W 234 10-01-1924
Ernest Apin - Ester Crosby -W 372 08-11-1929

Frank E. Aplin - CLpid Wyatt F-484 01-05-1919

3.B. Aplin - Abbie Lee Castieberry -34 12-15-1346

3. W, Apln - Fanrie Linton D-50 03-06-1909

James Floyd Apin to Molle Heath H-W 86 01-15-1920

John Apin - Salie Thompson A-260 11-25-1901

Joseph Apin - Schelly Clark F-502 02-27-1919

Leonard Aplin - Carrol Wade T-523 11-05-1942

Lornie Apln - J. M. Dean K-W 482 06-04 1934

Mack M, Aplin - Mary King 5-278 12-22-1945

Mack M. Apln - Racine Ward 0-60 05-21-1940

Thomas Aplin - Harriette Linton E-76 12-21-1909

Vester Aplin - Voncle Brodie W 562 ?

W.B. Apln - Zula Jackson -W 536 08-11-1926

Walter Lee Apin - Johrrie LoLise Morrl -265 ?

Willam Thomas Apin - Harriette Amanda Holley A-1 10-15-1874
Wille Apin - Mrs. Ella Brooks Highsmith K- 514 09 26-1934

Edmond Barnes - Emly Aplin 1850

(nfo from 1850 Covington Couinty Censs)

F. &, Bozeman - Lizzle Apin B-331 03-25-1907
Wichael 1. Coon - 1da E. Aplin &-109-25-1895

John Riey Cravey - Madora Etta Aplin A-257 05-16-1901
A.T. Dean - Dovia Apln A-263 01-13-1902

Ralph W. Edwards - Dovie Apln M-436 11-29-1937
James Hiton Johns - Odessa Aplin P-205 10-13-1942
Jimmie Lee Kervin - Vivian Apln N-318 04-09-1939

D. E. Melton - Edna Aplin M-285 06-12-1937

. H. Simmons - Bessie Apin B-380 ?

D. Thomas - Emma Apin D-499 11-26-1913

John T. Windham - Katie E. 4pin ? 10-25-1914
Thomas C. Wishum - Francis 1. Aplin ?

3.T. wright - Viola Apln B-345 03-03-1507



