Full name of husband, if applicable
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Adams, Merey Layise Thi <e
2-/5 oS
Wnited Daughters of the Confederacy®
ORIGINAL MEMBERSHIP APPLICATION

Virginia Mary Louise Price Adams
DIVISION APPLICANT’S FULL NAME (first, middle, maiden, last)

Appomattox
CITY

Appomattox 11

CHAPTER NAME NUMBER

I, 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.

Louise Price Adams
Type or print applicant's name as she wishes it to appear on membership certificate

[] Single [] Married [] Divorced [X] Widowed Volney Beckner Adams
Full name of husband, if applicable
The Confederate ancestor who adhered to the cause of the Confederate States of America and through whom

| apply for membership is my Grandfather (X lineal [] collateral ancestor).
State relationship, e.g., greal-grandfather

Name of Confederate ancestor Richard Collier Price

City/county and state of residence Madisonville, Charlotte County, Virginia

Ancestor’s Service to the Confederacy [ Military Service [] Civil Service [ ] Material Aid to the Cause
For Military Service Company C, 1% Regiment

Full name of final unit; include company, battery, regiment, Field & Staff, baltalion, brigade, ship, efc., as applicable

[J Artillery [[] Cavalry [X] Infantry [] Navy [[] Other (specify above) State of Virginia

28
Enlistment date 237 Jan 1863 at _Charlotte County, Virginia Rank Corporal
Earfiest date City/county and state Final rank

Enter final date or last date of military service:

Final date [ ] killed [[] died in service [] discharged [] retired released on Qath on or after April 9, 1865

[] paroled on or after April 9, 1865 Finaldate 01 Jul 1865 at Newport News, Virginia

Last date (enter only if no final date above) of documented service N/A at N/A

For [] Civil Service or [] Material Aid to the Cause
N/A

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

Permission is granted for other@e information from this application: X Yes [] No

Legal signature of applicant (_/

855 Price Road, Pamplin, Vir&nia 23958-2128

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

N/A (434) 248-5747

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.

oS IR WSR /) aral i il s s

Date Sigpature of Chapter President
QS "N\ XR MMN@(\
> &\@_

Da Signature of Chapter Registrar

~—

For Charter Chapters:

approved by , President Division
Signature required

We, thé@igned embers({fiye ving ngz;n\er. personally know and do hereby endorse the applicant for membership.
Name ¢\ A\ - { 74 Name @L/w_) |‘< N
A b . s L] d

Form 15 Revised 2004




Lineage information
Generation 1 (applicant)

Mary Louise Price

Maiden name

Volney Beckner Adams

Husband

born 07 Sep 1935

bom_29 Oct 1923

died_13 Sep 1999

married 18 Jun 1960

Proof _ Gen 1 - Orig Appl of Nancy Carol Adams & Tombstone Photo

Farmville, Prince Edward Co., VA

Charlotte Co., VA

Bur - Charlofte Co., VA

Charlotte Co., VA

Link - Orig Appl of Nancy Carol Adams ~ ,E.;_l 29 M_if{;

Generation 2
Charles Early Price

| am the daughter of

Father
Edith Hildred Wilson

Mother (maiden name)

born 29 Dec 1877
died ep

born 12 Oct 1898
died 10 May 1984

Madisonville, Charlotte Co.,

VA

(Charlofte Co., VA)

Wellsville, Charlotte Co., VA

Madisonville, Charlofte Co.,

VA

Charlotte Co., VA

married 27 Oct 1920
Proof Gen 2 - Orig Appl of Nancy Carol Adams & F - DC
_Z 21D

Link - Orig Appl of Nancy Carol Adams

Generation 3 The said _ Charles Early Price was the [ son [] brother [] daughter [] sister of

Richard Collier Price born 07 Sep 1837 where Madisonville, Charlotte Co., VA
Husband died 25 Mar 1825 where Bur - Charlotte Co., VA

Euthretia Frances Early born 02 Oct 1850 where Bedford Co., VA

Wife (maiden name) died_07 Sep 1956 where  UNK
married_19Dec 1872 where Bedford Co., VA
Proof _ Gen 3 - Orig Appl of Nancy Carol Adams i

7BID oSy SN %

Generation 4 The said was the [] son [] brother [] daughter [] sister of

born where
Husband died where

born where
Wife (maiden name) died where
married where

Proof

Generation 5 The said

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

o pish YT where
Husband where

where
Wife (maiden name) where
where

Proof

Generation 6 The said

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

born where
Husband died where

. born where
Wife (maiden name) died where

married 3 where

Proof

Generation 7 The said

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

bon where
Husband died where

born where
Wife (maiden name) died where

married where

Proof

Generation 8 The said

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

where
Husband where

where
Wife (maiden name) where

where

Proof




PAGE 3

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

born where
Husband died where

born where

Wife (maiden name) died where
married where

Proof

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

born where
Husband died where

bom where

Wife (maiden name) mar(rjiigg 323:3

Proof

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

born where
Husband died where

born where

Wife (maiden name) died where
married _ 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. For applicant's husband, birth/death proof is requested but not required. 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. 359

Official Record On File - UDC Reference Dept.

N/A 324 Roll 359

Price, Richard C.  Pvt/ Corporal

Co. C, 1* Virginia Infantry (Williams Rifles)

Jan 28, 1863 Enlisted in Charlotte County

Promoted to Corporal Aug. 1, 1864. Name appears on a Register of sick & wounded Confederates in the Hospital in & about
Gettysburg, PA after the Battle of July 1, 2, & 3, 1864. Sent to Gen Hospital July 19.

Oath of Allegiance sworn to at Newport News, VA July 1, 1865.

Qﬁ). ke Nane, Corokwfomy — g 29 @y [F¢
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, Southern Cross of Honor recipient, pensions
of soldier and/or widow, and burial location.

The Family Bible Record of Nathaniel Price is on file at the Virginia State Library Film no 850097.

An Iron Cross Dedication Ceremony was held on 11 Nov 2006 at Madisonville Presbyterian Church Cemetery in Madisonville,
Charlotte Co., VA.




PAGE 4

FOR BUSINESS OFFICE USE ONLY

FEB 2 0 2008

Certificate issued

PETITION OF

Mary Louise Price Adams

FEB 2 0 2008

Entered in computer

Applicant's full name

Volney Beckner Adams

Husband's full name

Appomattox 11

Los=an L0 ers
~Susie Masters

Chapter name Chapter number

Appomattox, VA

Chapter location

O "R\ R

Chapter approval date Chapter roll number

Virginia

Name of Division President (type or print)

Janice K. Langford

Division name

=2 e 0K

Division approval date Division roll number

\‘_\k ooy, S \w\&m\

Signature of DiviSion Registrar

/S 30/\.3—4.«% 2072 g

Name of President General (type or print)

General registration date

s Q/me(-’

Signatéfe of Registrar General

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.




@nited Bauphters of the Confederacye
SUPPLEMENTAL MEMBERSHIP APPLICATION

VJYawa/ ;“mm ia(u»e ﬁﬁc@ /ldg/m

DIVISI &N APPLICANT’S FULL NAME (first, middle, maiden, fas()

A’OO{W HﬂX L‘) Feb A0/P

Date of Original Membershrp regisiration

erm ﬁ%x I

cHz{PfrERNAmE B ! NUMBER

/-d)/u,w Hrice #Hmm

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

[J Single [ Married [] Divorced XJ Widowed \(() lﬂ{’,u? fg)rof / Ner A/)hﬂﬂl

~Full name of husBanid-if applicable

The Confederate ancestor who adhered to the cause of the Confederate States of America and through whom | file

a Supplemental Merybershi app!:catlon is my
Fm Cj ,{ﬁ L (O IineaQé collateral ancestc

State reiationship, e.q., great-grandfather

Name of Confederate ancestor /I% ”@ﬂ )(—-(— r1ce
; - j i s
City/county and state of residenceﬂqﬂ/‘)ﬁ.ﬂm(ﬁ //10 y f/]_m el )(14’9 L4 L/A'

Ancestor’s Service to the Confederacy ﬁ Military Service [J Civil Service [] Material Aid to the Cause

For Military Service 5)"@.{1{){(}3(\ Hj” fﬁ rq

Full name of final unit; .-nc.-'ude company barrery regiment, Field & Staff, battalion, brigade, ship, etc., as applicable

‘ﬂ Artillery [] Cavalry [J Infantry [J Navy [ Other (specify above) State of \/ fO{ﬂ!CL,
Enlistmentdate _ 95 Feb1ss X at ?’L{J&ﬂﬂé\h Qrﬁﬁ;ﬁ _ - Rank /T

Earliest date Crryfcoyry and state Final rani
Enter final date or last date of military service:

Final date [] killed [J died in service [] discharged [] retired (] released on Oath on or after April 9, 1865
K paroled on or after April 9, 1865  Final dateé@ﬁ;}jﬂ) 186 5 at @f@@q:/m@;j})ru\/md Iha_

Last date (enter only if no final date above) of documented service 186 at

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

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

Permission is granted for others to use information from this Supplemental Membership application: [] Yes [] No

Legal s:g!ﬁure of applicant %M(/)&f/ ﬁ /// 22274/

355 Lace Rwd, fangpolin WERnE 4795~ 258

Address (number and street, cily, sfare and zuf code Iy 4)

NI ABF) 24p. 5047

E-mall address Tefephone number

We, the undersigned Chapter Officers, have examined this completed Supplemental Membership application and hereby approve same
registration in the United Daughters of the C

onfedera
STRAlE Qﬁﬁﬁﬁwﬁﬁww”f//
51§ 1o W O@wm

Datd i Signature of Chapir Registrar

Form 15S Revised 2004

(Original is acid free paper)

YUDE (91{';!(}1(3!




Lineage Information

Generation 1 (applicant) |
vom()1Sept 1935 wherei ;”f nce collex

Ay dotuise Vice ‘

?alden ni}me ; : l
Vplnoy Peckiee Aloms e 39004 1973 e me.-.vm%ma =
stend , mried yhereCDQLL|OlIe 0N g a7

Prootoea—OrTo Oppl ot [Ty Lol HAtTs bt D Z,. r,cg;jzz’p i

Dby PArr AT — 2 o0 0,

N~ _.._A ..... 20—

G eratlon 2 | am the daughter of

JY) fes Z0 dy Jce

Father

Colidhy Heed LJ Jsen

Mother (maiden name}

T D w.rZu/;uf
chwx AAG 2003,

GenaratmnS The said { hpf’()} ?@ Clu VHCE’ was the ﬁ son [ brother [J daughter [ sister of

/
/Zt(‘hmd ﬁ wllier Vnm bom() 7o ot 1437 where ) )0 (sl e . "o el o VA
Eusband _ diedﬂ;ﬁmn‘} /995 wheg L - (C horldik Co . ::L»Dmmmr

J’Ahﬂjﬂﬁf anm Can /u : where /o0 Fzy o Lo VA A
Wife (maiden name) ; where ZVIADIECIILE, VA £

where gp’w,ﬁm{ & L/FP i

Generation 4 The said &Ch(}/fd {j)//fﬁ/’ ///’7(}0 was the [ sonB:I brother [J daughier [ sister of

k-ﬂ()”’ﬂn‘\ )L(' pﬂ(‘(" born / %}2{[{! J’gﬁ"ﬁ where 1,}} "//\#lp/

Husb. died/ ¥

where [ ] | ’}[ng_ua\
?/Ufr"ﬂ(_é’ ?Qf /L/? bom ,(/ ¥51) &b o fucd (i ./;D
w|fe (maudan name) died ([Y5Q) 152 d o (fo A
< / : : ! ﬁ’pfj‘}(?f// f(zll}’-lf@{r/ )
/ 2K S A i
Tl q_\.;__ff_m__ﬁ,\ /J;rf;r = Z?Z@ L_.L(J_af_,a—--——-—-— ]

Generation 8 The said was the [J son (J brother [J daughter [ sister of

where
Husband i where

where

Wife (maiden name) died where
married where

Proof

Generation & The said was the [ son [1 brother [ daughter [] sister of

bom where
Husband died where

bom where

Wife (maiden name) died where
married where

Proof

Generation 7 The said was the [ son [ brother [J daughter [] sister of

bom where
Husband died where

— e

bom where
Wife (maiden name) died where
married where

Proof

Generation 8 The said was the [J son [ brother [J daughter [J sister of

where
Husband i where

. k where
Wife (maiden name) i where
where

Proof




PAGE 3

Generation 9 The said

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

“Husband ———————— bomn where

died where

Wife (maiden name) 3?;3 xg::::
e married where

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

bom where
died where

Husband

: - bom where
Wite (maiden name) died where

married where

Proof

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

born where
Husband died where

born where
Wife (maiden name) died where
married 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. For applicant's husband, birth/death proof is requested but not required. 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 Administra_t?on Microfilm copy Roll no.

Thé’ Vi 9 (10 K@j umentod Hs fres 5@ﬂ_¢~5 -Branch, /7_1&.//'.«;33 #in), S tavntan H [
Orkiller by Jeffreq C Weaver— )51 edition-Capynghl by H.€ towerd 1957 PG 103 +99
DNakhan H-Pnce _Calisted on Febas 1962 in Sauannah, GA ;‘Qrcojéy;ft Hhyex
December ¥4 roll. Parled on 89 Aprii 1965 10 Creeosboo, NG b. ta. 1§33 jn
(hort b Go- VA
Fold 3 #98)p7a2

OTHER PERTINENT DATA ON CONFEDERATE ANCESTOR
In the space below enter information such as other military units n which ancestor served, wounds received, prisoner of

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




PAGE 4

FOR BUSINESS OFFICE USE ONLY

JUL 13 2012

Certificate issued

PETITION OF

\ﬂ)ﬂm j\CY Uﬂ;! Jﬁﬁ (e /4/&/20_3

Applicant’g full name

[[()1 ney Peckner Adans

Husband's flSII name

JuL 18 2012

Entered in computer

Anouro fiox /]

Chapfer name Chapter number

me of Division President (type or pririt)

ADD{D’YYT#Z\{

Chhpter location /

Chapter approval date Chapter roll number

Q&ALA

~Division name

2 £ "} /
Meefdunma) e, (anSebaiok e 0 b
N5me of President General (type orprint) General regis:}ﬁit{on Ate
_—
s e o / (ﬁ
(Jl-gtoﬁw,z/a / ,«)( . /52?

Signature of Assistant Registrar of General

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 Assistant Registrar of General, this Supplemental Membership application
becomes the property of the United Daughters of the Confederacy.




@nited Banghters of the Confederacy
SUPPLEMENTAL MEMBERSHIP APPLICATION

\/l( (@8 o ' Qrf e Adopns .
DIVISIDN APPLICANT'S FULL NAME (first, middle, maiden, last)
Cl l]; [ : 3 Date of Original Membership registration

aHox )

DM
CHAFRTER NAME =~ : NUMBER

lDLu V) 100 Ce ddams

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

([ single (] Married [J Divorced (X] Widowed Y
Full name of husband if applicable

The Confederate ancestor who adhered to the cause of the Confederate States of America and through whom | file
a Supplemental Me rship application is my

HEeat Lipe lo (O tineal [X] collateral ancestc

State relationship, e.g., great-grandfather

Name of Confederate ancestor \%T() Mes LC{(" F)F 1Ce

City/county and stale of residence | \ Zd{sm You! ,PJ Cha r‘lUH& (D N }LI

Ancestor’s Sarvlca to the Confederacy A Military Service [J Civil Service El Material Aid to the Cause

For Military Service CDM(M(H‘% c{,“%} Igeatmen%

FUif name §f finkl unit; include companbiah‘ery regiment, Field & Staﬁ' baltalion, brigade, ship, elc., as applicable

O Artillery [] Cavalry (4 Infantry [] Navy (] Other (specify above) State of \rOi A O

Enlistment datg% Qu,ne, 186 _]_ at Egd HUU §é, UJC} T Rankfoff‘ V’G‘{ﬁ

Earliest date City/county and state Final rani
Enter final date or Iast date of military service;

Final date [] killed [ died in service 0J discharged [ retired (] released on Oath on or after April 9, 1865

(3 paroled on or after April 9, 1865  Final date 186 . o

Last date (enter only i no final date above) of documented service ) Hgn [ 186 jf at LAzl &5
For [J Civil Service or [] Material Aid to the Cause

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

Permission is granted for others to use information from this Supplemental Membership application: [] Yes 0O No

Legal signature of applicant _ : 6%7 dpﬂfﬂm/
AN Rood, Hem pli, ngwum’ﬂ%'?—émz?

Address (number and street, c.ity sfafo and zip oods + 4}
VA 43 948- 5747
E-malf address Telephone number

We the undars:gned Chapter Officers, have examined this completed Supplemental Membership application and hereby approve same
tion in the United Daughters of the Cozfederacy

5 I , JuJLMsz)

Slgnature of Chapter lent

51&7//} b

Date Signature of Q?pe‘er Registrar

Form 155 Revised 2004

(Original is acid free paper)

YUDE @z('yz}zm’




Lineage Information
Generation 1 (applicant)

Y Nory Loiueas {jﬂtr?,

bom

?Aalden name

\ﬂm hecner Mo

Wiusban

Proof C 8] Inunu-

L nk——nro— o7 Y i B 189077 5 SOIANETi

died /)
married ¥ June_

"MJ-lﬂ'ltnu-fnnmn L £C
[ -n.a—:r---...,._._....

[ SLpHRY wer MMWM

ﬂ /l
23 Nn where; J’
b , Lk where 72
.l where
A2NEzd

"t—_—--

?enaratlon 2 | am the daughtar of

'Narkes Sar\u Prce

Father
| ) f 1eon

Mother (fhaiden name)

Proof 2 nﬂ-@r 00+
.&TA-I-(-%H"W

|
STLYIA -i-klr}f ToE} Aortats

Generation3  The said CM( les %;(lrlq pn( ) was the (X son D brother (] daughter [ sister of

Richard  Collier Pice

Hu%band

L dheeho Wﬁ nce
Wile (maiden name)

F MN x(‘ﬁ&fr

l

bomO 3 : > | haclo
die d _ My‘.’l Méw?g *’MC

zﬁbomaa ct IS { where a(’(;‘%m; (Lf\ VA .
died B-ghrareti 54 where CHYR LADGONIILE, VA £L

frrtedfj_ FrY where d G (r VA

e ==Y
’ 7

Generation 4 The said }Q'ICJ\O.J(Z( (\l}_'_! e JPﬂ e was the [] son }ﬁ brother [ daughter [] sister of

;\’ﬁmej J@CL{ pmca

Husband

Mary__Daniel

Wife (maidgn nare)

LL nn(l nl{‘, Seis '!lA

% o_{}g“ !“2 4 eas
O J.Lv—&mpc o i eo Alsk mmeml 0 u,#\dmﬂ m Thdhe (ool WAR Gnd ~Fold3

bomN (i & 1943 where_(Lharlo e Co. A

died [¥ Ck Gl where?hn e el (o

bon( 20 Ar m g iﬁﬂ where! L1 Known
eg% Ty hody 6 where LL KDt oy
marn 4

where t,Ln'( 1(\{ LJ’\

'_—g._.. ..,_",.

Generation 5 The said

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

Husband

“Wife (maiden name)

Proof

bomn where
died where

born whera
died where

married where

Generation 8  The said

was the [] son [ brother (1 daughter [ sister o

Husband

Wife (malden name)

Proof

where
where

where
where
where

Generation 7 The said

was the [ son [J brother (] daughter [ sister «

“Husband

Wife (malden name)

Proof

where
where

where
where
whare

Generation 8 The said

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

Husband

“Wife (maiden name)

Proof

married where

b{_)m where
died where

bgm where
died where




G : PAGE 3
eneration o The said

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

M bomn where

died where

Wife (maiden name) bom where

ded_ where
Proof married where

Generatj )
eration 10 The said was the [J son [ brother [] daughter [ sister of

bom where
Husband died where

- bom where
Wile (malden name) dedar . Whate

married where

Proof

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

bom where
Husband died where

- bomn where
Wife (maiden name) died where

married where

Proof

Lineage instructions: Fili 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. For applicant's husband, birth/death proof is requested but not required. 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 Roll no. .
The Y Ifgt nia- Regimenta Mhistories Seres -5t Vieginia. Tntantry - By Sujen Rige ,&;P\/nﬁh#_;qcr/
_ H¢ HowerdInc. P 87 TheYirminio R@g&men-ml Steries SerieS - Sowdhsicla \/J-rj NG (0 the e
wWar by Qn%onx{ Gorje Sr. 1999 - st €dition - pag€ 4§, 717 :
James L Vrice. b. |94 —Harveyj‘ Shore ;Charlole cwﬂfz;imu ledd 20 June }.?d;J ot P?P.d Houwse 1n
(o A as Pt Wounded g Aug 1§62 Cedar Mountden ~anshot Wownd righ- hendi, le pr

Shoulder and petvis. Recsmmended for light di""ﬁjf but recommendef o be defailed
0S Sarmer 84 his mother Wt 6 @ Widow wh Rur song. Retired 30 Aoni| 1Y

S 4
oM 30605 a0
| <} nLa5) ug OTHER PERTINENT DATA ON COMFEDERATE ANCESTOR

In the space below enter information such as other military units in which ancestor served, wounds receiye_d, prisoner of
war and exchange dates/places, United Confederate Veterans membership, Southern Cross of Honor recipient, pensions
of soldier and/or widow, and burial location.




PAGE 4 ' PETITION OF

FOR BUSINESS OFFICE USE ONLY ‘T k‘ﬂbf & ,,LO( / g}@ Qn e /4//(1/)/)(

Applicant's qu name

JuL 18 20t \/0 Inew Aeckner Adans

Certificate issued Husband's full name

UL 18 20
Entered in computer @70 ane /YZUX / /

Chapter anie Chapter number

Eoponnathy, A

Chaptér location

Chapter approval date Chapter roll number

w}%ﬂ//ﬁf :

Name of Dividon President (fype or print) Division’name

"Division'approval date Division roll number

“Name of President Gene | General regisiration date

//(;-_'— gt A i 7 :
(\//Q)CCC. x(;f&/-i’i;/;:\_;_/ . xX. L//éff ,7@{5

Signature of Assistant Registrar of General

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 mk_, 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 Assistant Registrar of General, this Supplemental Membership application
becomes the property of the United Daughters of the Confederacy.




WEnited Manghters of the Confeberarys

SUPPLEMENTAL MEMBERSHIP APPLICATION
,

‘@_ \ o f ;
%i’éé%%m _J\q@!’ul_%;_ ﬁ; ice Ad@ ms.

P \T'S FULL NAME (first middle, maiden, last)
Tﬁppom t{a)( 15 Febh Oy

) Date of Original Membership registration
Avonnthay vl

‘CHAPTERNAME * NUMBER

J\Dui e Frice A(fﬂ;.m

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

O Single (J Married [J Divorced [X] Widowed \/O\ ﬂe\{j 17 ) egtnp i Ad&m@

Full name of husband, if applicable

The Confederate ancestor who adhered to the cause of the Confederate States of America and through whom | file
a Supplemental Member, ip application is my

e {..,{ ]/Y‘I(j ( O lineal E@co!lateral ancestc

State relationship, e.g., great-grandfather

Name of Confederate ancestor A/a ]Lhan { QL ﬁ— F)r rC c.
City/county and state of residence n]a d!.bdﬂUi.{LQ, (I h(li"l{\ "1{6 (t(\ A A
Ancestor's Service to the Confederacy  [§ Military Service [J Civil Service [J Material Aid to the Cause

For Military Service 5'{“(? unfon Hhll Q‘VH\\PM

Full name of final unit: include company, baftery, regimlanr, Field & Staff, battalion, brigade, ship, etc., as applicable

Artillery (] Cavairy [] Infantry [] Navy [] Other (specify above) State of \;[{r” ﬁ’ |'nf‘0\_,
Enlistment date ﬂif’fib 186 3 at D(Lﬂp Aruce, NocthCacolifa. rank PVT

Eartiest date City/county and state Final rani
Enter final date or last date of military service;

Final date [] killed [¥) died in service [ discharged [] retired [J released on Oath on or after April 9, 1865

[J paroled on or after April 8, 1865  Final date ? ( )(‘j: 186 ':{ a _ Un KDDLJ-’\

Last date (enter only if no final date above) of documented service 186 at

For [] 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 Supplemental Membership application: [ Yes O No

Legal signature of applicant czigg.g/,},dﬁ; 2 4///7/14,;/'//

{55 Prite foad. lymplin Viainia 25950 7129

Address (number and streel, city, 'sfafs, and zip code + 4)_/

NI 334 5147

E-mall address Telephone number

‘We, the undersigned Chapter Officers, have examined this completed Supplemental Membership application and hereby approve same

registration in the United Daughters of the Con racy S :
Dl 1)1l ams)

ﬁg?amm of Chapter President

M&MNOQ@

Signature of Chapfﬂ?egfsﬁ-ar

Form 15S Revised 2004

(Original is acid free paper)

UDE (9{{;7121(1{




Lineage information

Generation 1 (applicant) e FCZ u‘“ [)ﬂ o o
JMP ; A I MmﬂlééﬁLJﬁS where (W =

e

“Maiden nam* -

V‘op%&@mdd&m—» 99.0ck 19985 L .qmrdm
dned ept oA

Husban ; marri Ty m where = =Y

Proofixs -I.I-Hﬁl.lIJ'P]‘ﬂu““%u.’A'lr--m\w@ﬂz"‘i"“' il =l s /

LiNK DUA Gpa ey .'...,—------—.--:-«----—-n-nm

?‘eneratlon 2 | am the dayghter of

) i—es ?,arlu nce mngﬁgﬁ%
ﬁther die 5

< Ath Hldred lWilsan bom 19.0CE 1898

Mother {maiden name) died[()
b rnarri d

ProotC -_..___..__ : n’ ‘24 V) Ll
ey P Y B _.* e _._(_' e HJ_-):. R

AT -llltnuuunnh—._

—?

Generation3  The said ﬂ{iflp‘; 90 "IL
R\Fh(}u (]LHIE’F pﬂ(ao

Husband el 2

'H\ r‘?ﬁa -FFMPR p@r‘l [ : ' - where | Jﬁ) d ( by A

ife (maiden name) 7 i where A ML & b.ﬁ 255
marnei Dec. whereﬁ E ( f T

iTofprﬂ 3 (\mt’\ (H’ml ol ﬂﬂ,ﬂm pﬁmr

3/ ﬁﬂ{f 21’05 26 .
D (l ( C__was the @ son El brother [J daughter [ sister of

Generation 4  The said RIU’\Q Cf G}H[f’!’ pﬂC(—" was the [ son [¥ brother [ daughter [ sister of

N&M\O/\ml (l pﬂ&ﬂ bom 3| EC 1344 Whew(;lju(?,li\f{"(,c\/r{-

Husband diedS gxt,_r?_ gi where

bom where
died where
married wher
e iol-ef nomfmtwlumﬂfﬂ_ﬁ:i_u@m_
ﬂf’qm\énfm HistpreiSeaes Branch, Hamingteositunton il Achllengy Faid, Cenus

e

Generation 5  The said was the [0 son [ brother [J daughter O sister of

where
Husband i where

where
Wife (malden name) i where
[ where

Proof

Generation 6 The said - was the [ son [J brother (] daughter O sister ¢

where
Husband i where

: . where
Wife (malden name) i where

where

Proof

Generation 7 The said was the [] son [J brother [} daughter [ sister

bom where
Husband died where

: bom where
Wife (malden name) died where

married where

Proof

Generation8 The said was the [ son [ brother (] daughter [ sister

bom where
Husband died where

Wife (maiden name) ?i?;g :?lg:g

married where

Proof




Generation 9 : PAGE 3

e ———— 0 wasthe [} son [ brother [ daughter [ sister of

H
M o s

died where

Wife (maiden name) bom where

died where
Proof married where

The said

Generation 10 i
The said was the [J son [0 brother (] daughter [ sister of

M bom where

died where

Wife (ma bomn where
Wil (maiden name) bom whers

Proof married where

Generation 11 The saig was the [J son [J brother [J daughter [] sister of

bom where
Husband died where

- . born where
Wife (maiden name) died where

married 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. For applicant’s husband, birth/death proof is requested but not required. 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 TSRO - c L R :
FO\cl 2 H9E) 8763 - en |isted on ‘fﬁebruanj 1863 10_1‘ .Cadqup}&uu;@; NorHh R laa, Dud g
disece. on 8 Oct |86 b. ca. [§45 Chariohe Co:VA - , , |
The Virginia }Qegimenﬁ’»! s fories -\Se:n&smfﬂ@mﬁ HQJC’:'}’@ 7w o 57:@@7?1’\ Hl 34”/7//@”7;
by Jeffrey C Wearer-IstEddion, -Copyright- (977 by 2‘7’-{,' ﬁ%wn’:ln?{ Lne ffﬁf_f@o**?? ,.
@, on 8963 &1 Camp Bruce N-C Dieol of diease on 16/8] 64 ©.Ca. 184Sin Charblte b A

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, Southern Cross of Honor recipient, pensions
of soldier and/or widow, and burial location.




PAGE 4 : PETITION OF

FOR BUSINESS OFFICE USE ONLY \-f ijh ) Y] Il IS0 ;ﬂ (ace )Q/)bﬁ’)j

Applicant'§ full name

JuL 18 2012 % Jn_eM E)\pfkﬂp/ ,74(2,/)/3’)(\

Husband's ful‘ name

Certificate issued

JuL13 2
Entered in computer A’)[”m 7%) Y ( !

Chaptdr name Chapter number

Aoty VA

" Chhpter location

Chapter approval date Chapter roll number

N Division fame

O
Division apgrouaﬁdate Division roll number

e}
tra

W\W%Nw Ve¢1uih
ame of Diviston President (type or print)

| Sl

Yot o} Division Regis

# 7 e §
\,_;710 L//)Zc‘/;.;,p_/ Q)«U/ 22

Name of President General (typ&or print) General regjstyation date

' bk Ty ey ’ﬂ'_.
Y s Qﬁ?&

Signature of Assistant Registrar of General

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 mk_. 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 Assistant Registrar of General, this Supplemental Membership application
becomes the property of the United Daughters of the Confederacy.
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M United Daughters of the Confederacy®
ORIGINAL MEMBERSHIP APPLICATION

Virginia Joyce Lynn Hartless Coleman
DIVISION APPLICANT'S FULL NAME (first, middle, maiden, /ast)

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.

Joyce Hartless Coleman
Type or print applicant's name as she wishes it to appear on membership certificate

[] Single X Married [] Divorced [[] Widowed Billy Wade Coleman
Full name of husband, if applicable
The Confederate ancestor who adhered to the cause of the Confederate States of America and th rough whom

| apply for membership is my Great-Grandfather (X lineal [] collateral ancestor).
State relationship, e.g., great-grandfather

Name of Confederate ancestor _Cleophas Hill Spencer

City/county and state of residence _Nelson County, Virginia

Ancestor’s Service to the Confederacy [X] Military Service [[] Civil Service [] Material Aid to the Cause

For Military Service _Capt. Thomas J. Kirkpatrick's Battery
Fulf name of final unit; include company, battery, regiment, Field & Staff, battalion, brigade, ship, elc., as applicable

X Artillery [] Cavalry [ Infantry [] Navy [] Other (specify above) State of Virginia

Enlistment date 11 Sep 1861 at _Richmond, Virginia Private
Earliest date City/county and state Final rank

Enter final date or last date of military service:

Final date [] killed [] died in service [] discharged [] retired [] released on Oath on or after April 9, 1865
X] paroled on or after April 9, 1865 Final date 15 Apr 1865 at _Lynchburg, Virginia

Last date (enter only if no final date above) of documented service N/A at N/A

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

N/A

Full description of service or aid: include at least one dale and the state where the service or aid occurred

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

Legal signature of applicant \D\A L\‘\ . Q_C;Qu\’\%»\
NS

45 Running Cedar Lane, Arrington, VA 22922-2469

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

Joyce In_VA@MSN.com (434) 263-5693

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.

08 Mar 2008 ﬂ[}/w/ Q ZMM,M@
Date Signature ofcd;haprerpresident i
08 Mar 2008 m Mm&s@_

Date Signature of Chapter Reqistrar

We, dersigned members of the receiving Chapter, personally know and do hereby endorse the applicant for membership.
Name : CE%H\(\ @u/\&) IL\/ '
g D) ; :,é & i . Name )€ ”éfo‘

For Charter Chapters:

approved by , President Division
Signature required

Form 15  Revised 2004




Lineage information
Generation 1 (applicant)

Joyce Lynn Hartless born 21 Nov 1969 where Lynchburg, VA
Maiden name

Billy Wi Colema bom 25 May 1963 where VA
Hugbangde ceman died Living where Arnington, Nelson Co., VA
married 29 Aug 1992 where Lynchburg, VA

Proof GEN1MC;F-BC
Link - F BC & MC

Generation 2 | am the daughter of

Cedric Neal Hartless born 05 May 1842 where Ambherst Co., VA
Father died” 24 Nov 1995 where Lynchburg, VA

Shirley Mae Spencer bom 15 Oct 1947 where Lynchburg, VA
Mother (maiden name) died Livin where _Arrington, Nelson Co., VA
married 21 May where Nelson Co., VA

Proof GEN2MC;M-BC&DC;F-BC
Link-F BC

Generation 3 The said Shirley Mae Spencer was the [ son [] brother [X] daughter [] sister of

Howell Horsley Spencer born 15 Apr 1914 where Nelson Co., VA
Husband died” 04 Jan 1967 where Arringfon, Nelson Co., VA

Eliza Virginia Hill Spencer born 04 Aug 1915 where Arrington, Nelson Co., VA
Wife (maiden name) died 19 Dec 2004 where Lynchburg, VA

married 15 Mar 1940  where_Arrington, VA
Proof GEN 3 Orig Appl of Eliza Virginia Hill Spencer; M DC;F BC&DC e
Link - F BC&DC Popraved 31 X\ Q0N

Generation 4 The said _ Eliza Virginia Hill Spencer was the [J son [] brother [X] daughter [] sister of

Cleophas Hill Spencer born 17 Dec 1840 where _Arrington, VA
Husband died 22 Mar 1919 where Arrington, VA

Mary Brend Dinwiddie born 30 Jun 1883 where Swogpe, VA
Wife (maiden nam& died 02 Jul 1966 where Fadber, VA

1

where_Washington, DC

Generation 5 The said was the [J son [J brother [] daughter [] sister of

born where
Husband died where

born where
Wife (maiden name) died where
married _ _ where___

Proof

Generation 6 The said was the [] son [] brother [] daughter [] sister of

born where
Husband died where

born where
Wife (maiden name) died where

married where

Proof

Generation 7 The said was the [] son [ brother [] daughter [] sister of

2 where
Husband where

where
~Wife (maiden name) where

where

Proof

Generation 8 The said was the [] son [ brother [] daughter [] sister of

bom where
Husband died where

= bormn where
Wife (maiden name) died where

married where

Proof




PAGE 3

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

bom where
Husband died where

born where

Wife (maiden name) died where
married where

Proof

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

born where
Husband died where

born where

Wife (maiden name) died where
married where

Proof

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

where
Husband where

where

Wife (maiden name) where
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. For applicant’'s husband, birth/death proof is requested but not required. 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 Microfimcopy 382 Rolino. 52
The Virginia Regimental Histories Series - Amherst Artillery, Albemarle Artillery, and Sturdivant's Battery

By W. Cullen Sherwood & Richard L. Nicholas

Copyright 1996 - H. E. Howard, Inc. - ISBN-1-56190-090-7

Page 90

SPENCER, CLEOPHAS HILL: Pvt. Born 12/17/40. Enl. 9/11/61 Richmond. Abs. sick 11/5/61 surg. cert. Dischgd. 3/20/62 disability.
Reenl. 1/20/63 Amherst. Abs. sick on 8/31/63 and 12/31/63. On light duty in Lynchburg Hosp. 4/11/64 through 10/31/64, suffering
from anasarca anaemia and disability. Paroled Lynchburg 4/15/65. Postwar farmer and county magistrate Nelson Co. Died 3/22/19,
bur. Centenary United Meth. Ch., Arrington, Nelson Co.

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, Southern Cross of Honor recipient, pensions
of soldier and/or widow, and burial location.




