arship registration: _
APPOMATI

(e e
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Na

| full

v

4+ thratinh wham | claim memhboerehin and who adhere






Hnited Baughters of the onfederacy®

APPLICATION FOR MEMBERSHIP
SE/S— /T rT (PLEASE TYPE OR PRINT IN BLACK INK)

FRANCES WOOIDRIDGE EVANS DIVISION  Virginia
TYPE NAME AS YOU WISH IT TO APPEAR QN CERTIFICATE

Original Application for Membership? YES CITY APeomAaTTon

Supplemental Application? If yos, COUNTY Appomattox

Date of Original Membership registration:

APPOMATTOX 11
CHAPTER GENERAL CHAPTER NO.

|, the undersigned, would respectfully petition to become a member of the UNITED DAUGHTERS OF THE
CONFEDERACY, and if accepted, do hereby promise a strict compliance with the laws and usages of this
organization. @1‘}“‘ O
(Miss or Mrs.) FRANCES WOOI DRIDGE EVANS

T (First Name) {Middle and Maiden Name) (Last Name)

Single Bivorced 2.
Wife Widow : WESLEY TERRELL EVANS
(Husband's Name in full - First, Middle, Last)

Residence Route 2 Box 147
Number Street

Lynchburg, Virginia 24501 ( 804 ) 821-323hA
City State Zip Code Telephone Number

The Confederate Patriot through whom | ¢claim membership. and who adhered to the cause of the Confederate
States of America was my GREAT GRANDFATHER whose

name was __CHANCEY COMEDORE (C.C.) FERGUSON  of _  APPOMATTOX, VIRGINIA

(give place of Patriot’s residence)

Confederate Ancestor, Belonged to Company _2nd Co. B, Regiment _ 46th

Collateral
(circle one)

Infantry

Cavalry From the State of VIRGINIA Date Enlisted: 19Jun1861 Place: APPOMATTOX
Artillery and he was killed(paroledJdischarged, died. released on oath on

(circle one) 21 Nov1865 at FARMVILLE, VYIRGINTA
(date) (place)

Permission is given for others to use information from this application: Yes

Legal Signature; M Mu‘s{#@ (ﬁ?ﬁw__./

(Applicant's s;ﬂnature required. Use black ink only)

As chapter officers, the undersigned have examined the completed application of the above applicant and
hereby approve same for membership in the UNITED DAUGHTERS OF THE CONFEDERACY.

Dato Jéﬁ;&b& / 5G77 e N

Chaple’ Presrdent {S|gnaturr.—:a Fte{qmrer:i}

Date 3 df’b"é /997 T A e

apter R€gistrar (Signature Required)

We the undersigned members of said chapter, do hereby endorse the applicant who is personally known.

NENEM% Name Mﬁj %Jﬂﬁﬁ/ L
Addras%‘f 75@( EyalE T Address j/{ 3 /é’z"y/ﬁdf"

CaT T N ot fpmemerti L 24

Zip Code Zip Code

Applicants must fill in all blanks and sign with black ink. ARTICLE IV, Section 4: All three applications, whether
original or photocopies, shall bear original signatures and original Notary's Embossed seal or Notary's rubber
stamp. Business office copy shall be original.

Form #15, Revised 1992 ... \Original is acid free paper)




FILL IN LINEAGE UP TO AND INCLUDING CONFEDERATE ANCESTOR OR RELATIVE (and his wife) ONLY

Lineage Instructions:

Name - Write in full, no initials. Use black Ink or type
Dates - In full if possible. (Write dates as: 12 Sep 1848)
Where - Town or County and State

(1.) LWILLIE FRANCES WOOLDRIDGE EVANS was born on the _11 _day of January

Indicate if living and where.

19 29

Town APPOMATTOX VIRGINIA Goynty APPOMATTOX State VIRGINIA Gountry USA

Married to WESLEY TERRELL EVANS date305ep1944  where _LYNCHBURG, VIRGINIA
born 11Jan1923  nore LYNCHBURG, VIRGINIA 4iogqlApri995  nere LYNCHBURG, VIRGINIA

e ——— i ——

2. | am the Daughter of

ROBERT EARL WOOLDRIDGE born 1895 where BUCKINGHAM, VIRGINIA
Raceaile d|Ed 31”3}"1981 where LYNCHBURG, VIRGINIA

SIDNEY VIRGINIA FERGLSON born 18Feh1896 where APPOMATTOX, VIRGINIA

Proof: ORLo, . WS Qg of Cacota )  died 20Mar1971 hore LYNCHBURG, VIRGINIA

&Lbb\—m.)dke& DG Q"’ﬁ \Fag 7 Married __play where _. &lo) .

A —— — T ———— s

sS0N
father brother

3. My was the @[ﬁ@) of
P Sister
ri18/0

BENJAMIN MARCUS FERGUSON born 26Ma where APPOMATTOX, VIRGINIA

and his wile died 9Apri195] where APPOMATTOX, VIRGINIA
ALBERTA (NMN) CONNER born Z8Nov1874 where APPOMATTOX, VIRGINIA

maiden name
Proof: Mor . cork . | O g UDC Qpyl. died 183epl969 where _Buc . Oppanalipe Uh.
& Comuy) Qs “%?on 09 Cu.f L0 Married 60ec189%3  where APPOMATTOX, VIRGINIA

son
4. The said BENJAMIN MARCUS FERGUSON was the daughter of
sister

_CHANCEY COMEDORE FERGUSON  born  15Nov1837  where APPOMATTOX. VIRGINIA
and his wife died  30Junl1936__  where APPOMATTOX, VIRGINIA

EMMALINE SIDNEY FERGUSON ‘ ot R e R
maiden namea

Proof: Dfm% e, Gl . :::u C/*LrLRL;D died UNKNOWN where (L B DUAL)
Cuued) e -9 QJH-.I:- 129 3 Married _wadloihwis  where | welowduwa

=8 2 R

50N

brother

5. The said was the daughter
sister

born wheare

d hi f :
<t glts died whera
born where

maiden name

Proof: died where
Marrned where

son

brother

6. The said was the daughter
sister

born where

d hi i 4
bkt died where
born where

malden name .
Proof: died where

Married where

son

brother

7. The said was the daughter
sister

born where
and his wifa dIEIEi WhEI’E

born where

malden namea

Proof: died where
Married where

s50N
brother

8. The said was the -  daughter
sister

whersa
iz wil ;
and his wila WhEFE

where

maidaen name

Proof; ‘ where
where




HISTORICAL PROOF (Do not type lineage proof on this page)

(1) Source of Historical Proof - Enclose Proof

(2)  Copy Official War Record - word for word - in this space, including date & place of enlistment, last date

of service available, status and National Archive Micro-copy No. and Roll No., if known.

(3) Do not paste or staple materlal to this application form.

—

OFFICIAL RECORD ON FILE - UDC REFERENCE DEPT.

FERGUSON CHANCEY (COMEDOR) PVT.

2nd Co. B, 46th Reg. Va. Infantry*
Enclisted June 19,1861 at Appomattox
Paroled April 11-21, 1895 at Farmville, Va.

Confirmation Record: N.A. Va. 895

Captured, Roanoke Island, Feb. 18, 1862
Paroled, Elizabeth City, N.C. Feb. 21, 1862
*1st Reg. Inf. Wise Legion/2nd Reg. Wise Brigade

Type name of President General and Division President or President of Chapter (where no Division)

IMS IS ¢ IBoL) M- Mark R, Ouls )
President General President of Division or President of
Chapter (where no Division)




THIS SPACE FOR

3USINESS OFFICE USE ONLY:

CERTIFICATE
SSUED:

=NTERED IN
COMPUTER:

"RANSFER INFORMATION:

TRANSFERRED

TO

SENERAL
ZCHAPTER NO.

TOWN

STATE

NOTES:

PETITION OF

L) Jlie FRANCES bel DRIDG E

MAIDEN NAME

(Mrs.) gmm__;mhﬁ T. EVANS

2 PPo m Bi 10X

Chapter Name .
General Chapter No.__ 7/

A Proky B77oX . VA

Location

Date application accepted by Chapter:

J APRI L

Chapter Roll No.:

\ p_.ﬁ pﬂ?au

Division Narme”

Date application accepted by Division:

[T e Oa
)

Division Roll No.:_ O23-0997

Robeceq w- er\ngC

Division Registrar (Signature Réquired)

General Registration Date:
JAGE mqnﬁcr, 1997

\m_li\w\ﬁw hméar.ml

Regidfrar General, UDC

BYLAWS
ARTICLE Il
Eligibility

Section 1:
a. Those eligible for Active membership are women no less than sixteen years of age who are
blood descendants, lineal or collateral, of men and women who served honorably in the
Army, Navy, or Civil Service of the Confederate States of America , or gave Material Aid to
the Cause. Also eligible are those women who are lineal descendants of members or former
members of UDC. Adopted children are not eligible for membership by virtue of the adoptive
parents’ bloodline, but solely by virtue of the natural or biological parents.

No (applicant) whose ancestor took the Oath of Allegiance before April 9, 1865, shall be
considered eligible. If further proof of service is available, therefore nullifying the Oath of
Allegiance, the applicant shall be considered for membership.

The applicant hereby attests to the accuracy of name and service of ancestor as stated in
Part | of this application, and that the statements hereinafter set forth are true to the best of

her knowledge and belief.

,&xﬁ&m% sl e % o)t pear

Signature of mvn__nms_

STATE OF \J ,.Pﬁm\.g.u
COUNTY OR cITY OF __ Q hosaaield

¥
ONTHIS \=%+ pavyor WWouch 199 7
ﬂﬁﬂﬁﬁ.m...u /ZG&?J%«{ Tvans

Name of Applicant

personally appeared before me and signed the foregoing statement in my presence and made oath
to the truth therein contained.

AFFIX SEAL:

o A N Daod

Notary Public

My
Commission

Expires: 10 /@_ Jﬁj




Evons , Jud L‘[ Ann DR&@GI

=15 - 2023 Gnited Baughters of the Confederacy
ORIGINAL MEMBERSHIP APPLICATION

Virginia Judy Ann Droog Evans
DIVISION APPLICANT’S FULL NAME (first, middle, maiden, last)

Appomattox
CITY

Appomattox 11
CHAPTER NAME NUMBER

|, the undersigned, respectfully petition to become a member of the United Daughters of the Confederacy
and, If accepted, do hereby promise compliance with the Bylaws of this Organization.

Judy Ann Droog Evans

Type or print applicant’s name as she wishes it to appear on membership certificate

'-l

The Confederate ancestor who adhered to the cause of the Confederate States of America and through whom
| apply for membership is
my Great-great Grandfather
State relationship, e.g., great-grandfather

(X lineal [ collateral ancestor).

Name of Confederate ancestor _Colita W. Dobyns

City/county and state of

residence Bedford County

Ancestor’'s Service to the

Confederacy Military Service 1 Civil Service [ ] Material Aid to the Cause
For Military :

Service covssimmen () byt oot

Full name of final unit; include cﬂ'.!npany, battery, regiment, Field & Staff, battalion, brigade, ship, elc., as applicable

CJ Artillery L1 Cavalry & Infantry [0 Navy [0 Other (specify above) State of Virginia
Enlistment

date 24 Apr 1861 at Fancy Grove, VA Private
Earliest date City/county and state " Final rank

Enter final date or last date of military service:

Final date L] killed [ died in service [ discharged [ resigned [ released on Oath on or after April 9, 1865

[ paroled on or after April 9, 1865 Final date at
Last date (enter only if no final date above) of documented
service 21 Jan 1865

For [J Civil Service or [] Material Aid to the Cause

Full description of service or aid; include at least one date and the state where the service or aid occurred

Permission is granted for others to use information from this application: B4 Yes [ No

Legal signature of applicant gq iu L&.ﬁlﬁﬁﬁﬁm

P.O. Box 232, Concord, VA@-#SSS 0232

Address (number and street, city, state, and zip code + 4)

evanjud@cs.com (£3Y  942-3205

E-mail address Telephone number

We, the undersigned Chapter Officers, have examined this completed application and hereby approve the applicant for membership in the
United Daughters of the Confederacy.

06 Mmay F033 o5 Sl

Date Srgna re of Chapter President

ol Mﬁ'v‘ 1023 Mua/ /éf

Date Signature of Chapfer Registrar™

We, the undersigned members of the receiving Chapter, personally know and do hereby endorse the applicant for membership.

Name MW Name M B 5;?{4:_&/

For Charter
Chapters: approved

by , President Division
Signature required

Form 15 Revised 2018




Lineage Information
Generation 1 (applicant)

Judy Ann Droog Evans

born 31 Dec 1945

where Lynchburg, VA

APPLICANT'S FULL NAME
(first, middle, maiden, [ast)

Proof BC

MC Durham Co., NC Dnaajun 1964

Generation 2 | am the daughter of

Kors Droog born 20 May 1913
~ Father died 11 I‘Eﬁl 1984

where (Saskatchewan, Canada)

where _Lynchburg, VA fov brdlaad lo

Ellen Victoria Dobyns

bon 21 Nov 1914 -

where Bedford Co., VA

Mother (maiden name)

died 13 Mar [978

where Lynchburg, VA

Proof F DC ;Cen 1950 Campbell Co, VA; M / F TS photos Crumbie Memorial Cemetery, Rustburg, Campbell Co, VA.

Generation 3

The said  Ellen Victoria Dobyns

was the [J son [ brother daughter [] sister of

llliam Austin Dobyns e e born 10 Ma¥ 1890 37s  where Huddleston, VA B“ﬂ;{ 1d b Lo
Father LI Brother died where  Lynchburg,
=5

Tebata
_E-Iﬂ]h&lh K (eziah)(Tobitha) Wilkerson

born 19 Aug 1889

where Bedford Co., VA

Mother (maiden name) LI Spouse (maiden name) died 02 May 1944

where _Otter, Forest, Bedlord Co, VA

Proof _FDC ;M DC ; Cen 1930 Bedford Co, VA;

F TS photo Ephesus UMCI Cemetery, Dh::r Hill, Bedford Co, VA.

Generation 4 The said  William Austin Dobyns

was the Xl son [ brother [J daughter [J sister of

illiam Witfield / Whitfield Dobyns

born (01)ay 1866

where Bedford Co, VA

ather Brother

died (20 Jun 19257

where Bur Bedford Co, VA

-+
ctoria Chtherine) Ashwell born SGEEI:E
other (maiden name Spouse {maiden name) died

2 1869 7 =

where (Bedford CO)VA «p

s | Twe Hop where Bur Bedlord Co, VA
T o

Proof _ ¥+ F TS photos Martin-Ashwell Family Cemetery. Huddleston, Bedford Co. VA: }f.gﬁ_;f, )

M+F -Cen 1900 Staunton District, Bedford Co., VA:

M -Cen 1870 Staunton Township, Bedford Co, VA.

ot LLfr+ Lo
Generation 5 The said William Whl!{%ieidhbﬂbwls

B P v A L LB o e e PP 48 B L Fepmm bt i e

was the X| son [ brother [ daughter (1 sister of

éé]gliia W (hitfield) Dobyns

born Dec 1833

where Bedford Co, VA

ather [ Brother

died 23 Aup 1900

where Bediord Co, VA £ . .

Jylia S.(Martin)*? S born %zgfxﬂrmm}__& where (Bedford Co)VA s
X" Mother (maiden name) LI~ Spouse (maiden name) died un I8/86 - where_ Bur Bedford Co, VA

Proof M /U.S. Military application for TS

M TS photos Martin — Ashwell Family Cemetery, Huddleston, Bedford Co, VA:

e o o
M €en 1860 Staunton Township, Bedford Co, VA. } M- 1900 Bydfead b D4 tew’ JHvE- 1870 foed doad Co U H tre wp

Generation 6 The said

b ERIAE L)

was the [J son [J brother [ daughter (1 sister of

born

where

L Father (I Brolher died

where

barn

where

~I Mother (maiden name) ] Spouse (maiden name) died

where

Proof

' i

Generation 7 The said

was the [ son [J brother [J daughter [] sister of

born

where

I~ Eather [ I Brother died

where

bom

where

~LI™ Mother (maiden name) LJ Spouse (maiden name) died

where

Proof

m

Generation 8 The said

was the L] son [ brother [ daughter L] sister of

born

where

LI Father . (I Brother died

where

bom

where

~[J Mother (maiden name) L] Spouse (maiden name) died

where

Proof




PAGE 3

Generation 9 The said was the [] son [J brother [ daughter [] sister of

i born where
LI Father LI Brother died where

born where
I Mother (maiden name) L1 Spouse (maiden name) died where

Proof

M
Generation 10  The said was the L] son [ brother [ daughter [ sister of

et born where
LI Father LI Brother died where

e born where
“[I~Mother (maiden name) L Spouse {maiden name) died where

Proof

M
Generation 11 The said was the [J son [J brother [ daughter L] sister of

- where
(= Father L1l Brother where

where
“LI" Mother (maiden name) LJ Spouse (maiden name) where

Proof

e T

Generation 12  The said el was the [1 son [J brother [ daughter L] sister of

e born whera
I Father L1 Brother died where

P born ' where
_D_Muther{maiden name) LI Spouse.(maiden.name): died - ‘ where

Proof

Lineage instructions: Fill in lineage only up to and including Confederate ancestor and spouse. Use full names, no initials. Use full

dates, if possible, and enter as, e.g., 12 Sep 1848. For died, if person is living, enter "living” and state where. For where, enter
town/county and state. Enclose all lineage proofs.

PROOF OF CONFEDERATE SERVICE

In the space below list the source of all data that was entered on page 1 for Confederate service (Military Service, Civil

Service, or Material Aid to the Cause), and enclose proof. For National Archives records, give microfilm number and roll
number if known.

National Archives and Records Administration  Microfilm copy 324 Roll no. 547

CMSR on Fold 3. com (26 pgs) of Dobyns, Colita W.
The Virginia Regimental Histories Series, 1* Ed, by H. E. Howard, pg. 100 ISBN 1-56190-077 of Dobyns Colita W.

OTHER PERTINENT DATA ON CONFEDERATE ANCESTOR

In the space below enter information such as other military units in which ancestor served, wounds received. prisoner of

war and exchange dates/places, United Confederate Veterans membership, Southem Cross of Honor recipient, pensions
of soldier and/or widow, and burial location. :

Bur Martin — Ashwell Cemetery, Huddleston, Bedford Co, VA:
Enlisted age 28, occupation farmer

Detailed as wagon master 16 Aug 1862 through Dec 1863
Received $108.00 pay on 21 Jan 1863, also dated as 21 Jan 1865
On clothing receipt dated 31 Dec 1864




PETITION OF

FOR BUSINESS OFFICE USE ONLY Judy Ann Droog Evans

Applicant’s full name

JUN 29 2025 Colita W. Dobyns

Certificate issued Ancestor's name

JUN 29 2023

Entered in computer Appomattox 11

Chapter name Chapter number

Appomattox, VA

Chapter location

6 May 2023

Chapter approval date Chapter roll number

Sharon M. Loving Virginia

Name of Division President (type or print) Division name

Division %ﬁpravai date Division roll number

Jinny L. Widowski 18 Oluns 2024

Name of President General (type or print) General registration date

Wﬁrﬂkj; e %{‘&&Mfﬁ

Signature of Registrar Gene¥al
Refer to General Bylaws for eligibility requirements. Refer to Registrars Manual for detailed instructions
about completion of application.

Applications must be neat and legible; must have original signatures; and must only use black
(preferred) or blue ink, whether computer-generated, typed, or hand-printed. Do not alter application in
any way or affix anything to it by pasting, taping, stapling, or any other method.

Upon approval by the Registrar General, this Original Membership application becomes the property of
the United Daughters of the Confederacy.




Evans Wice e | | .. ctobusad

A S R READ INETRUCTIONS ON BACK
APPLICANT MUST FILL IN ALL BLANKS AND SIGN NAME IN INK

APPLICATION FOR MEMBERSHIP

UNITED DAUGHTERS OF THE CONFEDERACY

To the Officers and Members of the United Daughters of the Confederacy:

I, the undersigned, would respectfully petition to become a member of the United Daughters of the

Confederacy.

\"': ;‘\,Xh‘hh}-m - Division oo N H,__{..:%:. e = wN—_-?.'.}-,‘-“‘""‘\‘k\“k“‘~\'! .......................... Chapter located at

W‘Mﬂn \‘.::f' .............. County of... %"* m%.,(::- , and if accepted, do hereby

promise a strict compliance with the laws and usages of this Organization.

The Confederate Patriot through whom I claim membership, and who adhered to the cause of the

Confederate States of America was my

hose name walldlliam Robert Johnsen.. . ...

(Also Tﬂ:ua or Print Full Namn) l{gha place of residence of Patriot)

2. N
Maiden N ame7 7 Lda ZLJ?_ J £ %Jitrffuhﬂiﬁﬁrﬂﬁiﬁ
(

Sign Malden Name on Line Abovea)

lirtie--Lee--Johnson
{ TYPE Malden Name on Line Abova)

Married Nam/z)}.fﬂﬁﬁmal dJesgie. Bysns.—

{Ehgn Ma.rr!cui Name on Lina .E.'L}G-va)

{ TYPE Hueband's Full ‘Jama on Lines Above)

~

/Mmﬁw Virsluipo i
* c,u,z,; 24

PLEASE PRINT NAME AS YOU WISH IT TO APPEAR ON CERTIFICATE

W oo b xx___E:‘.. NN




FILL IN LINEAGE UP TO AND INCLUDING CONFEDERATE
ANCESTOR OR RELATVE ONLY

L o SN :
I, :MCE;\:S i...:‘-‘-‘i?‘-‘%h“h_was born on theﬁn(ﬁi..-.day niw_lg}‘}q
Tawn%&g@mﬁ‘ﬁfcwmﬁﬁ@msﬁu B Country: S B

e o S, KEL
I claim eligibility as stated below fromwmmmhxmm__n

{Give Name In Full)

Ancestor, . \ /D
My Confederate Relative, who belonged to Cumpanyﬁ.m-...m...g.m,..-.,.-..-.R:gimcnt......l%.:::::.'..:au..-.-..._
Infantry

y O~
Cavalry from the State of.. N3 8%
Acrtillery e

_ discharged nnS"{‘; LS e L e e e
\\ 9 ‘ﬂﬁ I. I am the daughter of
ok o A e ey e R Tk T

'li . - 4 L]
N\ * / and his wife

el e nnmanss e e emnecamsannmssreeaneecamremnneeee--BNA. @ Was killed, paroled, or

h Gm-- e L TR P TR e LT R T P th- rE e A e e, e e s S—

died LN ISR V) AR S oSy S N TN W T

B, N, S | |ll..H.
r-—Ii--il-i-d-ll-h-i--—-;--- Emmmm ----- o hﬂr“ - Whtrt“"‘-"“""""'""‘""""""""'"“'"""'""‘""""""""_""

{maiden namae)

died e R I s

marrieds e e e

. : gahd T son
o s DO e Tk father brother
e V\%f 2. My mother was the daughter
Pk, e - sister
PR NN S XA e born AN whereﬁﬁ%@:m&%x\ =
R
)i

~“and his wife . o B 5
_ died....... i U, o A where....... .1 et My Aol et s

-, : o by A "'-\'h, ATy N -LL\_
iz Lok Lew /2 . . % P o : i
...... o . "\w&—,::'k"* ﬂ)\‘ﬁis._ i o S bom‘%‘*‘%*w‘h O B

of

Lj ]
L

5 1
s

{malden dama) ; N
died . X NS o where . Lo T P i LAl T

: i
married . A2 o 5 g P T, &, S e LR o S 4070

SOn
R L e o 1] SRR O s e e I was the brother

daughter
sister

of

RO . e e Mo b ot L R T oo e R e

---------------------------------------------------------------------------------

({malden nome)

son
R e T e e A e RERATIRN A BT et Ll e L was the brother
daughter
sister

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

e T Sy —

--------------------------------------------------------------------------------

{maiden name) died: -

MALIed i Where

--------------------------------------------------------

30n

b owas the dauphiter of

ST he snid i

---------------------------------------------------------------------------------- horpastie ot s et e L B S S e e

o k{2 Bl e B B PO A R .. where.._......

mamEFtbtipsErn AR rTan mA A E s - Er s A riFEEFRERAN

--------------------------- A ETE T A TAN NN NN e - T TR TE TS N RN TN N hGrn----a.--..----.-..-.--.--.-,-...-.'..-.-..-.--... wherﬂ----a.-l.-l.-.-la.l.-|-+l-l-l-l--d--d---l-ld--l-l-ll-l-l-l-ll-ll-ll--r--l-l-‘iiil-l-l'
{malden name)

o el S et o [ f P e o

married ..o .. where._.

B A e e B G L

‘ son ¢
Gl h e i T L was the daughter o

born-. - oo whare S I At b e O

B o O O e o e

and his wife diedil i i o o ma 0l R

- e O O e i o

b Drﬂ- T O O s e S Wh t rﬂ- A ety i o O L

G o R i e s

(maiden name) died where

. i

ma-rﬂtd B Whtrc-——p..“ﬂ ----------- S iy

Where—Place or County and State needed for Identification.
Name—Write in full, no initials. Use ink or type.
Dates—In full if possible.




N menﬂm.ﬂi;_liﬂ.mpﬁ.n_ﬁ.ﬂ.hnann-_...m-._.._..-......-.-..-......-.-.........-..

- F - N

Confederate Service: (Copied from authentic source such as accepted histories, State and County Records,
family records, contemporary accounts, letters, etc.

August 14, 1967
This certifies + |

. hat the nsme William R. Johnson is
GgﬂinzgrgigiﬂGg°§§SSEr%tE Pension application, Appo.
%iEhMGn&I T J00; ‘Virginia State Librayr,

he followings information 4 .
gagt griﬁgte A 18 gi?en.
g ompany C, 18th Regiment, Virginia Reeims
Captain Henry T. Owen i ; imiﬁtéiéiﬂgimﬁﬁﬁ

Date & Plice enlistes

Remarks ¥ounded, March 31, 1865, Hstcher's Run

Randolph W. Church, State Iibbarian

by Donsld L. Morecock
Assistant Archivist,

;,f’f Historical Proof: (Copy Official War Record in this space. Enclose original for file.)

(Do not staple or paste war record)




= =

RS

STATE DF:’/

- e i e —

COUNTY OF ... k=F. F#
On this____z'_é__““_da}r Dbz g S s ?@7-;:&1‘5011311}* appeared before me

tatement 1in

ing s

d the forego

signe

=)
A o
=
I

i

:

;

m

:

z

SlTERiEESEEEw "

my presence and made oath to the truth therein contain

ARG SEALL:

ry Publ

1C

......-,........b{ﬁta

Cnunty....j

Nty —

My Commission Expires....

S

[ e T P

S ........... Chapter

Eafl

JJ.;,,____J.,_, ...r e e e

- = i i T s - e e e L LT R ]

Chapter Registrar

Located at..>>

Number on Chapter Roll Book oo

PETITION O; b/
_ A L
[\\ Lidds EQ ,......-..meﬁh.%l T

IIIIII prtssmsrfErrrard® -

.”Hw_nnu Name)

L_ V&mﬁa v i

ll T Ll.llllllllll.llll-ll.l.‘.ll

(Mrs. . 217

4
}&&ﬂnmm.:..r;.....m.n#ﬂ.% bt est)
J,auik

FImEEEErEEEEEEEEE R R

e L ST

Date mﬁﬁznm:au mnmnﬁﬁnm by Chapter:

AL \J1 Y

i . S i o i 0 il i i i B i R o e P - - O O N

RJ 7  Pres ident

bt

-~ { e v 2
i .l-ll.lﬁ‘.l..”-_llllr-....r..hw.......l.ll lll.\Kq-l.llll..-hl.nu..l_ll..ﬂb.........l:vql.v.:|..||...|l1|....-1.-l.__..-1...-

f 1

* Recording Secretary

Date entered on Roll Book of the State:

i

e e e R e ._“_.r.ﬁ = _ufmm\l ....... H@%M

5

Registrar :-.l::. e A S ivision

s
e SN L ..h,...u. [t /\m\\ \U\u ._rumm
i :

Registered

iﬂ\,??u ﬁ .ﬂ ¥ ﬂ

e e e l|l..._u_-1l e s e

wnwhmﬁmﬂ._mm:n_.mﬂ L]0 G

S ———

HISTORICAL PROOF OF ELIGIBILITY

PEROOL O
following sources:

ELIGIBILITY may be obtained from the

Chapter Division Registrirs.

1 S0 o
tions and from Veterans'

Business Office—Records from registered apphea-
I'1les.

State Departments of Archives and Ihistory, Conlederate

Records and Pensions.
State Historical Societies

Achministration, Natwonal Archives and

B 19 s

Certified copy of an application for membership signed by

SCIVICeS
Washington,

CGeneral
Records Service,

two Confederate Veterans.

Give name of author, volume
year of publication, location of hibrary.

An authoritative publication.
and page number,

Certified data from tombstone. Give location, and cnclose
photograph if possible.

Certificd copy of Confederate ancestor’s pension application,

Certified records from Confederate Veterans Camps and
Sons of Confederate Veterans Camps.

Certiflicd copy of ancestor’s Cross of Honor application.

L et (Applicant must furnish certified preof of her relaton to

veteran, )

=

. ..._.Irl1.._.

ELIGIBILITY

Those ELIGIBLE for membership are women not less than
16 years of age who are lineal or collateral descendants of .:.F.d
Army, Navy, or Civil
or gave material

and women who served honorably in the
Service of the Confederate States of America,
qid to the cause: and women who are lineal descendants ol
members or former members of the organization, provided the

applicant is personally acceptable to the organization.

MEMBERSHIP

ADMISSION TO MEMBERSHIP shall
chapter.

An applicant for MEMBERSHIP shall be cndorsed by two
members of a chapter in good standing to whom the applicant
is personally known., She shall be accepted for membership as
prescribed in the chapter by-laws and shall be sent application

blanks in triplicate.

be through a

The applicant shall fill out three U. D. C. application
blanks, ziving {full name of Confederate ancestor or relative
vith authentic proof of his service and have papers notarized
with seal.

The
registrar, accompanied by the requircd fees and dues,
properly signed and dated by chapter officers, shall be
sent o the Registrar-General through the Division Registrar,

completed applications shall be returned to chapter
and after

Lweing

Il the application is approved, the member shall be regis-
tered; one copy of application being filed in the Dusiness
Office, and two copies returned to Division Registrar who shall
file one copy and return one copy to Chapter Registrar. This
shall constitute notice of enrollment.

In chapters where there 1s no Division. the chapter registrar
shall send papers, fees and dues to the Registrar-General.

A member admitted on or after September 1, shall be credited

for the next succecding Calendar year.

REFUNDS. If applications are not approved, all fees ,E.n_
tlues shall be returned to the applicant, with the exception of
£1.00 to cover costs of mailing. (Chapters may reimburse appli-
cant i full.)

CERTIFICATE OF MEMBERSHIP

CERTIFICATES. Each registered member shall be entitled
to a Certificate of Membership, duly attested by the President-
General and Registrar-General, to which shall be attached the
Seal of the United Daughters of the Confederacy.

Sicnatures on all certificates shall be of those holding office
on the date of acceptance of the applicant into membership.

Certificates shall be forwarded from the Business Office to
Division Presiclents for siznature, thence to Chapter Presidents,
before presentation to the member.
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READ INBTRUCTIONS ON BACK
APPLICANT MUST FILL IN ALL BLANKSBS AND SBIGN NAME IN INK

APPLICATION FOR MEMBERSHIP

UNITED DAUGHTERS OF THE CONFEDERACY

To the Officers and Members of the United Daughters of the Confederacy:
I, the undersigned, would respectfully petition to become a member of the United Daughters of the

Confederacy.
Chapter located at
ceseenenanecnansny @01 if accepted, do hereby
promise a strict compliance with the laws and usages of this Organization.

The Confederate Patriot through whom I claim membership, and who adhered to the cause of the

S\ B«

S Wy, Sy,
(glve relationship to Patriot)

e o -:-f_z

b
Foaa Lk e
i l.'\. o~ & Fr
P
¥

{(TYPE Malden Name on Line Abova)

PLEASE PRINT NAME AS YOU WISH IT TO APPEAR ON CERTIFICATE




FILL IN LINEAGRE UP TO AND INCLUDING CONFEDHRATE

}93 {E ;! .E % AHGEETUH OR RELATVE ONLY
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{Glve Nams In Full)
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I ————— S e e S
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{mniﬂin nulur 4 o % ~ o
died L XA . whereSS

marrie N2 {%___ wharc&;ﬁ:. R ﬁ“ﬂé‘x\"—'—"

s0M
father Hrother ¢
2. My-motherr was the daughter ¢

“gister
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sister

of
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{malden name)
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sister
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and his wife e 0 S e e e

--------------------------------------------------------
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_________________________________________________________________________________

(malden nama? -

--------------------------------------------------------
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bﬂrn AR A A R e Whﬂrﬂ.. I D R e o T O 0 0 e 0 5 O 0 O O e O B 1 o
S O O D o e

a nd h E 5 WE{E di ﬂ d e e L LT T e Wh t r:- EE e Y L L e L e T e e s e P L o T L

S R o

born L e i - g |y Lt e

R N i S E .
died: oo o arheren T i
martied ... . . where_. 23

Where—Place or County and State needed for identification
Name—Worite in full, no initials. Use ink or type.
Dates—In full if pnnll:ilu.
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Name—Write in full, no initials. Use ink or type.
Dates—In full if possible.
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Name._ William K. Johnson

L e SR i —

Confederate Service: (Copied from authentic source such as accepted histories, State and County Records,
family records, contemporary accounts, letters, etc. :

Historical Proof: (Copy Official War Record in this space. Enclose original for file,)

(Do not staple or paste war record)

VIRGINIA STATE LIBRARY
Richmond, Virginia 23219

August 14, 1967
THIS CERTIFIES that the name William R, Johnson is on a Virginia
Confederate Pension spplication, Appomattox County, Act of 190«
(original in the Virginia 3tate Library, Richmond, Va.)
The following information is gliven:

RANK (private)

UNIT Company C., 19th Regiment, Virginia Infantry

CAPTATH Henry T. Owen

DATE & PLACE ENLISTED

Remarks: wounded, March 31, 1865, Hatcherts Run

RANDOLPH W. CHURCH, State Librarian

By Donald L. Morecock
Assistant Archivist
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Chapter MEMBERSHIP

R e

HISTORICAL PROOF OF ELIGIBILITY ADMISSION TO MEMBERSHIP shall be through a
chapter.

,,., f.U..f Eﬁnuﬁ.ﬁ_e._"..HL...._..”_H._.n.._,:ﬁr:w.ﬁ:__.5_._:.._u_rﬁu_.:.nn_.m._.s_":_m._n ,
. J;...M....fLD:..r i e following sources: An applicant for MEMBERSHIP shall be endorsed by two

members of a chapter in good standing to whom the applicant
ﬁ?ﬂf. Ok Chapter or Division Registrars. is personally known. She shall be accepted for membership as

- ill.lll.1l.ln Teed frineiésdsssgannmme

Chapter Registrar U. D. C. Business Office—Records from registered applica- preseribed in the chapter by-laws and shall be sent application
tions and from Veterans' Iiles. blanks in triplicate.

Notary Publ

imng s
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AP TE T e  PT ET TA PTEER P P s
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S e e e

Numbeér on Chapter Roll 2 T B R = R, A, State Departments of Archives and Ihstory, Conlederate The applicant shall fill out three U. ID. C. application
Iecords and Pensions. blanks, giving full name of Confederate ancestor or relative
PETITION OF St T retarical Societio with authentic proof of his service and have papers notarized
ffwfff;.a( General Services Administration. National Archives and with scal.

PO S B T e S Records Service, Washington, D. C. The completed applications shall be returned to chapter
_..E,Ennﬁ Ehae ) ; . resistrar, secompanied by the required fees and duces. and after
heing properly signed and dated by chapter officers, shall be

sent to the Registrar-General through the Division Registrar.
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We

Certified copy of an apphcation for membership signed by
(Mrs e two ,m...:_i.ﬁ__:..:.c Veterans.
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Al suthoritative HE_._L:;.:_E__. Ciive name of author, volume

r..u:{fvr.frr .Hm?.mnﬂw ind page number, year of publication, location of library. If the application is approved, the member shall be regis-

e Certified data from tombstone. Give location, and enclose tered; one copy of application being filed in the DBusiness

. - . ‘-- - L - . - - - -

iﬂﬂmﬂ/ phiotograph if possible. Office, and two copies returned to Division Registrar who shall
Certified copy of Confederate ancestor’s pension application. file one copy and return one copy to Chapter Registrar. This

I e - ; = shiall constitu otice of enrollment,
Certified records [rom Confederate Veterans Camps and hall constitute not ¢

Sons of Confederate Veterans Camps. In chapters where there is no Division, the chapter registrar

: 0, : apers, fees and d » Registrar- al.
e e o H.@ﬁWﬂu Certified copy of ancestor’s Cross of Honor appheation. shall send papers, fees und dues to the Registrar-General

i T o - : ‘mber : ite - after i 1, shall be eredited
Mﬁ\ (Applicant must furnish certified proofl of her relation to w. H_, JLLCTIL L F__::_H.ri c__”_.., __“H" .ﬂ:: September 1, )

! ; ! ; or the next succeeding Calendar year.

V5 \ [\v._- 1 R S Veteran. ) i y

_.r-lllllll.l.lll.l.-....i-:_.:..lrnrlllll.-i lll.l.l.llllulllllllllql.-.lulll e P LT

\\ an.mmﬂ_mmﬂ.w REFUNDS. If applications are not approved, all fees and
] / clues shall be returned to the applicant, with the cxception of

l\..rl..l\..r-:mrr.r, ~.IJ ,_ / h\ {12 __“1__ c.h ELIGIBILITY $1.00 1o cover costs of mailing. (Chapters may reimburse appli-

Recording Secretary cant in full.}
Those ELIGIBLE for membership are women not less than
ate ﬂﬂﬁﬁﬂn_m on Roll Book of the State: 16 years ol age who are lineal or collateral descendants of men

_ : 1
and women who served honorably in the Army, Navy, or Civi
q--- ﬁwh Hm.._mm“.. Sorvice of the Confederate States of America, or gave material CERTIFICATE OF MEMBERSHIP
4id to the cause: and women who are lmeal descendants ol
State Roll H....,.ﬁ.mu members oy former members of the organization, provided the __....”%EH,:__H_...E.mm. Each _“nmmm_ﬁ.__.,_“_ mewber shall be nu.::__,i
applicant is personally acceptable to the organization. to a Certificate of Membership, duly attested by the President-
General and Registrar-General, to which shall be attached the

Seal of the United Daughters of the Confederacy.
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STATE OF....

Signatures on all certificates shall be of those holding office
on the date of acceptance of the applicant into membership.
i b 106 ¥ Certificates shall be forwarded from the Business Office to
Pl e R Division Presidents for signature, thence to Chapter Presidents,
belore presentation to the member

‘:&l::'—'h-.-.d-

COUNTY OF ... ===
On this,.._.t.ar::..-...._.da}r nf_ﬁ“m‘\%lt:ﬁpﬂsﬂnally appeared before me

my presence and made oath to the
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mm_miﬁ.umnnnﬂm_. U.D. _ﬂ.




=l Tniten Eaughterﬁ*nf the Gonfederacy

APPLICATION FOR MEMBERSHIP
7-30 - 200 | (PLEASE TYPE OR PRINT IN BLACK OR BLUE INK)

Shannon Ann Evans __ DIVISION _ Virginia
TYPE NAME AS YOU WISH IT TO APPEAR ON CGERTIFICATE

Appomattox
CITY e

COUNTY Appomattox

Appomattox 11

e

CHAPTER GENERAL CHAPTER NO.

|, the undersigned, respectfully petition to become a member of the UNITED DAUGHTERS OF THE
CONFEDERACY, and if accepted, do hereby promise compliance with the Bylaws of this organization.

(Miss or Mrs.) Shannon Ann _Evans sam
(First Name) (Middle and Maiden Name) (Last Name)

Single X Divorced _
Wife Widow

(Husband's Name in full - First, Middle, Last)

42 :
Residence Katie Lane

Number | oy Street
Rustburg . VA G @34 y 821 1439

City State . Zip Code Te[ephune Number

The Confederate Ancestor through whom | claim membership, and who adhered to the cause of the Confederate

States of America was my Great, Great, Great, Grandfather whose

namewas Chancey Comedore Ferguson of _Appomattox VA

d;ineaD

My Collateral } Confederate Ancestor, Belonged to Company2nd Co B _Regiment_ge4+ph

e

(give place of Ancestor's residence)

(circle one)

@ﬁ_’_fi) From the State of_Virginia - DateEnlisted19_JUN 186%laceé Appomattox VA
Cavalry and he was killed, died in service, discharged, released on Qath, paroled on or after April 9, 1865,

Arillery on 24—Nev—38E5 __at Farmville VA LT A o il S S
(circle one) (date) /-2 [ GRrect [ F &5 (place)

yast date of service available from Documented Proof _ﬂffﬁhﬁfﬂiﬂ:ﬂ??'zs";ﬁ'-

National Archive Microfilm Number and Roll Number, if known _,EL, f:’r QE::____ 57 A 7

Permission is given for others to use information from this application: (D, SO T

Legal Signature @jﬂﬁﬂ@’?’) M}/) EUJ,/L s

(Applicant’s signature required. Use black or blue ink only)

As Chapter officers, the undersigned have examined the completed application for the above applicant and hereby
approve same for membership in the UNITED DAUGHTERS OF THE CONFEDERACY.

Date %ﬁ_ ﬁgﬁﬁgﬁf iy : f,{ﬁ_—,@? %géﬂ

apter Pregfdeht (signature required)

Date,séﬁ?m{: A A ﬁ?‘?’f e il s

Chapter Registfar (signature required)

We, the undersigned members of said Chapter, do hereby endorse the applicant who is personally known to us.

Name R A 22 f/ J’éu’ﬁw‘*y__,w Name ,@7 j ,r%h{ﬁ/ﬂ’iéf—f’
Address ﬁ{x@ﬂzﬁ/ﬁ [~ . Address E /éﬁ// 0

Z = - . = : ‘Tﬁi
_Wx//k ZHD Lo By LU, THESZ

Applicants must fill in all blanks and sign with black or blue ink. All three applications, whether original or photocopies,
shall bear original signatures. Business Office copy shall be original.

When membership application is approved by lhe Registrar General, the application, information thereon, and supplementary data become the proparty
of tha United Daughters of the Confederacy.

(Gngmal |5 acld ffEE paper}

LN (D-.:fgmf

Form #15, Revised Apr. 2000




