~

HISTORICAL PROOF
(Do not type lineage proof on this page) ,
O C ArPP (ARLT Y ARl EVATS PusTiy
Rep. 27 ey /774

2. Copy Official War Record in the space below. National Archives Microfilm No. and Roll No., if known.

1. Source of historical proof - Enclose proof and give source.

3. Do not paste or staple material to this application form.

.&lﬁ@ LS an/ f/ arvcey Uo/??c.’a/o,f

Surname Given Name

Cavalry Co. J/vc:/‘_[}o./é Regiment  4%g ¥4
Artillery )
(circle one)

Tunec 19,98/ /Pél%am»? 77"éx = e
C

Date Enlisted e of Enlistment State

i Ar) L34, 0965
Killed Died in Service Discharged Released on Oath Paroled on or after April 9, 1865

Focsye /e . LR .
Date . Place

or last date of service available from documented proof ___

Microfilm Roll No.
(If Available)

Other Pertinent Data:
¢ ; W - £75
Conksrmmson %cpfc/- /1/14 Ve

dﬁ/%ufcd, ,40/},«/0/{’6 Tsiond  Fed /8. /Feéd
Pakoles ESrzabeX c”,;}/,/\zc Feb. 3,156 3

- .:.?A/ % # _é/,_.;-@ ;—,‘ ac/c
Vot Koy Twk. thse Legr /gt ez 7

Type or print the name of President General and Division President or President of Chapter (where no Division)
(Do not use cursive signatures.)

MRS, Fpnk T S/1Er MAS. _John 1D, Lowé heed
President General President of Division or President of
Chapter (where no Division)




(THIS SPACE FOR
( BUSINESS OFFICE USE ONLY

CERTIFICATE
ISSUED

ENTERED IN
COMPUTER

TRANSFER INFORMATION

TRANSFERRED

TO

GENERAL
CHAPTER NO.

TOWN

STATE

NOTES

PETITION OF

FRANCES BLBERTHR LERNER

MAIDEN NAME

sy LARRY _MARTIN M LES.

A LA #r 7oK

Chapter Name

General Chapter NO\_L_—
LD 772X _|/4.

Location

Date application approved by Chapter

7 A S =7 4
<N "1-_/:? v \',/ CaVi. =% (&) O

Chapter Roll No.

D e

Division Name

Date of application approved by Division

/ JDec. Jeoo/

—_—

Division Roll No.

g Ml

Di\fiéir}ﬂ Hegiﬁﬁr’ (Sighature Reqdired)

General Registration Date

/ gk,/Mﬂm
-

Registrar General, UDC

DHo R

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’ blood-
line, but solely by virtue of the natural or biological parents.

b. No applicant whose ancestor took the Oath of Allegiance before April 9, 1865, shall be consid-

ered eligible. If further proof of service is available, therefore nullifying the Oath of Allegiance,
the applicant shall be considered for membership.

BYLAWS
ARTICLE IV

Membership

SECTION 4:

a.

Applicants for Active membership shall fill out three original application forms or one original
and two photocopies of same and shall be accepted as prescribed in General, Division and
Chapter Bylaws.

All three applications, whether original or photocopies, shall bear original signatures.

As of November 1999, no requirement for Notarization of the Application is required. This will
apply to all places in Bylaws now requiring notarization of the applications.




Alnited Baughters of the onfederacy

‘ APPLICATION FOR MEMBERSHIP
YA D 24 (PLEASE TYPE OR PRINT IN BLACK INK)

ame Taylor iiller ' DIVISION Virginia
TYPE NAME AS YOU WISH IT TO APPEAR ON CERTIFICATE

Onginal Application for Membership? ____ Yes CITY __Appomattox, Virginia

Supplemental Application? o If yes. COUNTY _ Appomattox

Date of Onginal Membership registration:

Appomattox il
CHAPTER GENERAL CHAPTER NO.

l. 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.

(NKSS5Er Mrs.) Anne klizabeth Taylor IMillexr
{First Name) (Middle and Maiden Name) (Last Nama)

Single Divorced \ : = s
Wite z Widow : George Russell Hller

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

Residence itt. 2, Box 284
Number Siraat
Gladstone Virginia 24553 ( 80l y 933-84410
City State Zip Code Telephone Number

The Confederate Pairiot through whom | claim membership, and who adhered to the cause of the Confederate
States of America was my Great Grandfather whose

name was Hicholas Horris of ILynchburg, Virginia
(give place of Patriot's residence)
My Confederate Ancestor, Belonged to Company __ C0 C
Collateral
{circle one)

Regiment 17th

nfamﬁr?\
Cavalry From the State of __Virginia pate Enlisted:? Oct 1863pjace: Charlottesville, VA

Artillery and he was killed. paroled. discharged. died. released on oath on .—accounted—for—through
22 Peb—1865 —Iynchburg, Vieginia

at

{circle one})
(date) : : (place)

Permission is given for others to use infarmation from this application: Yes X No

Legal Signature; ﬁmxyz,@/ é’;&zwﬁ’gg‘z’,/ ; 742,&[/./{24/ %Af-/ﬂéfé’.# /

{Applicad? s signature required. Uséblack 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.

e a) (750 o (P 5y e

ChaptefPresident (Signature R‘equjred}

Date J?!‘ew. 28 1994L -\,%a,«,e_zﬂ /J JM

Chapter Registrar (Signature Required)”

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

Namga;%ﬁ/%b %(z/z//u Name L7‘a,a/a de o /“"J \\Z/‘Lw'-d:f

Z {

Address\vé:.?l /663( _:.3(-)4#’__:" Address /tﬁlé L2 A?M/ /26
%ﬁm&%f % Delan s Ghop Tl 0 s

77 Zip Code 77 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 AN

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.) I, _Anne 1lizabeth Maylor Miller
Town .County Helson

L

was bo

CESTOR OR RELATIVE (and his wife) ON

Indicate if living and where.

20 day of

rn on the

State Virginia

March 19 3
Country _ USA

Married to  George Russell Miller date

11 Aug 'SWhere

Gladstone,

VA

born 20 Qrt 1928where _ Roanoke, VA

died _Living

where

Gladstone, VA

born
died
born
died
Married

illsie Patterson Taylor

and his wile

Chenault
tarriage Certificate cNALE AMD

B,2TH RECOLD S -

malden nam

Proof:

IF‘

ﬂ/!)/.p 2. | am the Daughter of
25 Mar 1897 wheres7£1elson County, VA

1L, Hay 1982 where

10 lar 190l where
11 Apr 1993where

20 Wov_ 1927 where

Lynchburg, VA

unty, VA
Charlottesville, VA

Lynchburg, VA

3.

Senjamin C. Chenault

and his wile

born
died
born
died
Married

]\lnﬂ"‘r‘I s m_,,y 2
maiden nama fg q S jetror 2 U-;
Proof: itecord of applicant's aunt,

Mary Fannie Chenault Phelps

Anily Ann

father

My was the

mother
(11)May 1859 where
Apr 1919 where
(28) Oct, 1871where

22 Jan 1962 where
M where

-S0A
-brother
daughter

sister

_Appomattox County, VA
Gladstone, VA

Lynchburg, VA

_Anngm&tm_énunty, VA
Lyoohherg, YA

of

2opFe G- ENS. 39,
/?o?f;i) ??FC EEnlb s ALY [T,

4. The said Emily Ann [orr

09 Lov, /52

is

Hicholas llorris

and hig wile

born
died
born
died
Married

HMary Frances Davidson

maiden name

Proof:  ltécord of applicant's aunt,

liary Tannie Chenanlf Phelps

where
where
where

' 0

15 Mar 1916
H/A

H/A
e O NG

whera
where

was the

p=7a b .'L/f-“},
58A
Brather
daughter
stater

of

VA
Lynchburg, VA
Appomattox County, VA
Lynchburg, VA
Appomattox County, VA

5. The said

was the

born
died
born
died
Married

and his wite

maiden name

Proof:

where
where
where
where
where

son
brother
daughter
sister

of

6. The said

was the

born
died
born
died
Married

and his wile

maiden name

Proof:

where
where
where
where
where

son
brother
daughter
sister

of

7. The said

was the

born
died
born
died
Married

and his wita

maiden name

Proof:

where
where
where

where
where

son
brother
daughter
sister

aof

8. The said

born
died
born
died
Married

and his wile

maiden name

Proof:

whers
where
where

where
where

was the

son
brother
daughter
sister

of




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

(1)  Source of Historical Proof - Enclose Proof

‘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.

Do not paste or staple materlal to this application form.

Wicholas Morris resided at Lynchburg as a farmer and enlisted at Charlottesville
/’8E;ober 9, 1863, in Company C, 17th Regiment Virginia Infantry, for three years.
lle wvas mustered in as Private and February 2L, 1865, was detailed as Hospital Guard

at Lynchburg, when he was lisfed as being forty-five years old. ie was present and
accounted for through February 22, 1865.
EXTRACTED Lo UDC AL01 i crvron/ or—
NARY Fdnns & CUEvaul7 il el as

VIRGrwid Diwvi s/ on, ALAom A7 70% C"/yla.//
ﬂ/ﬂéjovéﬂ 3’}/ ;256, & En, HES, LA k) 7 K 8;17*73/

_/5"_\/0Z/V r 97

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

Mrs. Anthony J. LaCavera, Sz,

IMra, II. M, Giragasian
President General

President of Division or President of
Chapter (where no Division)




THIS SPACE FOR

BUSINESS OFFICE USE ONLY:

CERTIFICATE
ISSUED:

ENTERED IN
COMPUTER:

TRANSFER INFORMATION:

TRANSFERRED

TO

GENERAL
CHAPTER NO.

TOWN

STATE

NOTES:

PETITION OF

AuneE ELi2.48e1H THo1 07
MAIDEN NAME ’

(Mrs.) G:EOI?G'&.. ‘?a_:zu:‘z.z‘_ AV LLel

AplomaTrox

Chapter Name

General Chapter No.__ //

,4!’/0/(4'?'?0%‘ %r R 7
Location

Date application accepted by Chapter:’

MNMarels 24 199 </

Chapter Roll No.:

]/H?G-huz ot

Division Name

Date application accepted by Division:

750 4@&! 199 ¥

Division Roll No.: O 7/-0%5 3

Division Reéfgistrar (Signature Requirdd)

General Registration Date:

2 %/Mf 1994
Ea

Renisfrar Qé!prnl L Ine

BYLAWS
ARTICLE IlI
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 availzble, 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.

Signature of applicant

jﬂ/z/}-’l—é/ é [édz KZ«&«/{:Z{: \.7[(_,{?'&/1/ Q}m/

STATE OF '/ (2 ;: / r'ln’
. 7 7 / .
COUNTY OR-EAY OF _ AL 0 014 /@ &

77 > =
ONTHIS _ 25 DAYOF . Jiies 199 JF-

- R / e 27 s
AL == Con L2 S D % JALer 7 SIS

Name of Applicant z

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

AFFIX SEAL: _/’7

el f"{ i .;c:,v.:;-c'«»y

Commission 1/, O
Expires: /':/' Ats .\;?/l,/ /7?%
7




mifllee Eosie Aclede Fossep
o Zo—:f-?(m?

READ INSTRUCTIONS ON BACK
APPLICANT MUST FILL IN ALL BLANKS AND SIGN NAMN IN INK

APPLICATION FOR MEMBERSHIP

UNITED DAUGHTERS OF THE CONFEDERACY

i

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.

W&%‘Q&%&‘\\ Chapter located at
Mﬂ:\\\%\ ;\\&‘@& .County 0{,%\«»%\—*"“\’%%3 - ‘5\ , 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........ {g_ﬁ:ez/z Jvzz,’/ r_:%’/‘z/)

glva relatlonship to Patriot)

1 B TR
whose name was...James. A._Armistead o Morris Church, Va.
(Also Type or Print Full Namn) (glve place of residence of Patriot)

Maiden Name g/f’fu—&—* &Z«—w W :

(8lgn Malden Name on Line Above)

Essie Arlane Rosser
(TYPE Malden Nap.a on Line Above)

Married Name..... M—) ZWQ—LC) %W

(Sign Marrled Name on Line Above)

. =« Samuel Evans lMiller
{TYPE Husband's Full Name on Line Above)

Address.... Appomatiox,

Virginia. 2449 2 2

PLEASE PRINT NAME AS YOU WISH IT TO APPEAR ON CERTIFICATE

Lssie Arfene Rpsser /Miller

Form 15




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

908
I, Essie. AL . Millerx was born on the-.,}.%.-..day oftyune 15
USA

Town.... Concord County.Gampbell._...... State...V2: Country.

: S A.. Armishead
I claim eligibility as stated below from........James ot s i)

Ancestor, = : 3d Regt.
My Confederate Relative, who belonged to Company L -.Regiment =
Infantry P
Cavalry from the State of Va .and he was killed, paroled, or
Artillery ié
discharged on.... 1865, Cllate.
V4 1. 1 am the daughter of
; 3 B
Charlis Fulder Bassar born Dec 25 1872 where I:ar*:ilng_ Lo i{y'..._
and his wife died__Feb 25, 1967 _ where. Liscataway, N. J.
Iula Viola Armistead ___ born_Aug 3, 1880  pere Morris Church, Va.

(malden name)

died..._May. 20, 1963 where...Congord, Va. .

married D¢, 19.. 1900 where.. Red House, Va.

SO
withrer~ “brother— ¢
2. My mother was the daughter 2
?/ Lzecesr born M 23 0. Morris.Ghurch, Va..
SRC LS e te died...#ct.20,.1929. ... where....... Morris. Church,.¥a....
Adelins. Driskill born el - 2 -« USE RS sty SN
(malden name) 7 2 7 7
died......0..... ey AR wheres ook R
7 7
married 5.5 0 whcre?"
son
S AN S N e was the brother ¢
daughter &
sister
..................................... born Whete b o o nrn e oo
and his wife diod i where
................ where.....

{malden nnme)

where

A rrred BN R BT e e e

son
4. The said........._.. i R coeawas the brother of
daughter
72 sister
born
and his wife dieds =l e o
______ DOTHT RS L et L o v
(maiden I!B-l'l:le) ab bl xS SR
married
Nt son
5. The said was the daughter of
e, e T £ i born where
and his wife .
died Where e s TR Ren
2 born where...
(malden name) =
died where
married where.
) son
6. The said --was the daughter of
born - where
and his wife died where...
born where
(maiden neme) .
died where
married ... ——— Wwhere..

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




’

Name 0’?5%4%’ doiirla co Mgl M&

Confederate Servlce (Copied from authentic source such as nc:ceptcd h:stonea State and County Records,
family records, contemporary accounts, letters; etc. -~

=

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

/// Y

(Do not staple or paste war record) i~ __3‘}5;;_!,/_ 5,

/ﬂwﬁfﬂfc ( g £c7?6 c«f/ e )/ifi/jﬁ ~
(2 /7— ///n ?/:/fi s+ If .' : /
Lute #Hlaee G /,,/L,L,yff“ 0 L. 2 hy/ Sl o Concterboeerl, OF Qfpocce.,
%/QW{ s o ’/TF% ;//gﬂf— Moy .4 Lee . /ECH Aarzsl
Lee. 727 J‘é/" /M L/";’M’ 'JG(H(?T wi th lesre %’*ﬁar’; /: ///f’j?e,gx,x
1541, o s0ds 5 ,4/,;5 e Srfitnr on f S
[/M%/‘o&a% reagtrs IT HYoro ff,f:z//f—»” D .:a//“ Varrid] o, Vb
ﬂ/,ﬁea/m Lol )] o ﬂuwf’ L/, /c% L,,c, FAslas ) g;,u,f, Lop! )_,'
Mﬂ,sey ] 77/—5V&’$7L MmﬁS‘/u// /ZH??}/ /Z 74/7& ]7 7[5/775240: :
fEron ) @cﬁéfﬂ-/ Servrees /ﬁfrme 9@7{@/,@
=2 o, lush 4 DS

. /{’/ ot

—copy! 8T8 N 9/1’
L




Y

STATE OF N

COUNTY OF ..==>=

personally appeared before me

ho signed the foregoing statement in

my presence and made oath to the tryth the

AT STEA ok

0 otar}; Public

My Commission Expirnﬁ

.. Chapter

No. \\. ................
Located afﬁ%k‘m%%%\x —_—

Chapter Regﬁtrar

Numbér on Chapter Roll Book...cccureioceerccen.
PETITION OF

(Malden Name)
(Mrs. Z)f/“’/ﬁ-/ ZM WC@Q&VQ

(Street)

Date application accepted by Chapter:
o\

xﬁw 7 @Mué o

Recording Secretary

10k

Date entered on Roll Book of the State:
%/J 2l 0
State Roll No é

Registrar "

.. Division

94?

Registered

gistrar~General U.D. C.

%M% L) D

HISTORICAL PROOF OF ELIGIBILITY
PROOF OF

iollowing sources:

ELIGIBILITY may be obtained from the

Chapter or Division Registrars.

U. D. C. Business Office—Records from registered applica-
tions and from Veterans’ Files.

State Departments of Archives and IListory, Confederate
Records and Pensions.

State Historical Societies
Administration, National Archives and
D. C.
an application for wembership signed by
two Confederate Veterans,

General  Services

Records Service, Washington,
Certified copy of
An authoritative publication. Give name of author,
and page number, year of publication, location of library.

Certified data from tombstone.
photograph il possible.

Give location, and cnclose

Certiflied copy of Confederate ancestor’s pension application,

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

Certified copy of ancestor’'s Cross of Honor application.
(Applicant must furnish certified proof of her relation to

Veteran, )

ELIGIBILITY

Those ELIGIBLE for membership are women not less than
16 years of age who are lineal or collateral descendants of men
and women who served honorably in the Army, Navy, or Civil
Service of the Confederate States of America, or gave material
4id to the cause; and women who are lineal c!csucmlnnls of
menbers or former members of the organization, provided the
applicant is personally acceptable to the organization.

volume-

MEMBERSHIP

ADMISSION
chapter.

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

TO MEMBERSHIP shall be through a

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

The completed applications shall be returned to chapter
registrar, accompanied by the required fees and dues. and after
heing properly signed and dated by chapter officers, shall be
sent to the Registrar-General through the Division Registrar.

If the application is approved, the member shall be regis-
tered; one copy of application being filed in the Business
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 is 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 succeeding Calendar year.

REFUNDS, If applications are not approved, all fees and
dues shall be returned to the applicant, with the exception of
$1.00 to cover costs of mailing. {Chapters may reimburse appli-
cant in 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.

Signatures on all certificates shall be of those holding office
on the dite of acceptance of the applicant into membership.

Certificates shall be forwarded from the Business Office to
Division Presidents for signature, thence to Ghapter Presidents,
before presentation to the member.




READ INSTRUCTIONS ON BACK
APPLICANT MUST FILL IN ALL BLANKS AND SIGN NAME IN INK

PLEASE TYPE NAME AS YOU WISH IT TO APPEAR ON CERTIFICATE

Claudia Virginia Cash Moore

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.

_Virginia  Division Appomattox 711 ...Chapter located at

.Appomattox.. oo County of . Appomattox .. ..., and if accepted, do hereby
promise a strict compliance with the laws and usages of this Organization.

The Confederate Patriot through whom 1 claim membership, and who adhered to the cause of the Confederate

States of America was my . Grandfather

whose name was _Luther K. Justis.. eeiieof L Amherst--Count Virginia .- -
(TYPE_ Full ‘J':rnc) (give place o?ressdume of Ps 1lr10t)

Maiden Name . (7//.}-— //V‘ }/‘G’*‘f//

iSagn N]'Ihl(‘.'ﬂ N"I.l"[!C on LII"IC AbO\C) B SR P 1T

_Claudia Virginia Cash
(T YPE Maiden Name on Line Abovd

Married Name .. g/ﬁtﬁ*’//&c (3’4,;// / 2Lt

(Sign Married Name on Line Abow,)

_Yiley Floyd Moore .
'[TY‘PE Husband’s Full Name on Line Above)

Neldreve rerenontena B Al e

~.Appomattox, Virginia 24522

Endorsed ;

NAME m (?j"l (7.)\/&&;5

ADDRESS _ - fo’lc_;

NAME = ??/ Z f

ADDRESS %A&’Wﬂ&xfé{ -C?E

FORM 15-15M-70




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

I, _Elaud:!.a Vl_i‘g_lnla Cash Moorg ______ was born on the. _ 2? day of ... Aprll ! 1906

TREn L M S __ County.. Amherst State . Virglnla o Gountrys USA et A

1 claim eligibility as stated below from ...Lathexr K, Justis S e

My o] : 2 o
Lineal Confederaté Ancestor, who belonged to Company E ... Regiment ... 1St

Infantry .
XOERHPEK from the State of . . Virginia : weeeeand he was Killed-paroled—or
bre ) 11430 d

discharged on .. /NALC 2 . . /«J )Qﬂlum,nc_—_—_z.\_:_
1. I am the daughter of

C
%%:\ewfi* Cash.. born.. Sept. 16’1864 _whereﬂmhers‘t ounty, Va.

v
died Sept.l.1958 __ where Amherst County, a.
e porn OCte 13, 1865  whereNottoway, Va..

Lula Inez Justis S
[m'\ldcn mmc)
died Aug. 19, 1957 .. where ﬂmnerut County, Va,.

married .. 7. where : iz

00
sathex xbmethec
2. My mother was the daughter of
- 5 sistax

B 0 R born __.. : e e e AL SR

= = PE 7
and his wife o e R G 1 e Ak

s 4
e e e Sl T B I A e e U i g

(rmrdcn mme) . o 5 ]
3 T et R S o e e R e

Laura Robertson

T g e MR B T e o RS

son

B THesaid & e s e Was the brother T of
daughter
sister

s o) LS NSl Y 1515 ] 11 Bt O R & S D e 11 11 o e R L, e

AL ghippl=m fells Sl Sl rpr et o SR
L s BOTA s WRERS S s i e

{maiden name)
diede s e Here S

miarnied oo e e T

son
A hesard o ot s e avasthe brother of
daughter
sister

HOENIAE AR ARtE . o f =) (ot reee o o o
and his wife ;
dipd Werastitese - = L owhereo

s b oo where
(maiden name)

.. where....

marrisdi e i SRl L where o Sl S

son
S he said e oo was the daughter of

s born et il e el gk 2o L Tswhere

died =omeeenrms
_____________ BoLneE e R SWHeTE
diedste s o e where. _____

e Liosl arheres .

and his wife
Swhere T

(maiden name)

50N
OIS The sajdst e i e was the daughter of

and his wife

(maiden name)

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




3 LA 5
Name of Patriot Ca,l.)_?_aln Luther K uStls. o Seiile P ety

Additional record of Confederate Service if available: (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)
CAPTAIN LUTHER K. JUSTIS

Co. E., 21lst Virginia Infantry
Va. Pen Record - Official Record on File - UDC Reference Dept.
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STATE OF .~

N

COUNTY OF%}&‘}??\JNM s

personally appeared before me

_., who signed the foregoing statement in

therein containe

.

< QM% 2y e

my presence and made oath to the truth

AFEIX SEAL

Notary Public

o
e

County'X;_-,. 2 ‘4.\ ~

A-S=N13

N ez o

NN

= %‘\J“ﬁ\

My Commission Expires ..

I e W e

Located at ﬁ~§<{=w¢£§1hg&\w«k_
T

\“\‘b(\s‘a\\»,il e NISE RS SR
Chapter Registrar
Number on Chapter Roll Book

PETITION OF

2 /. el S R > -
o /i“,?"vw**@‘“’fv
d (Maiden“Name)

Address o=

S =2 XK

.

(Street)

Date application accepted by Chapter:

Date entered on Roll Book of the State:

Division

Aleq, S5

e 7
L /{ ,Z-Z’-f_zz /};t(_,{,
Registrar-General, U.D.C.

Registered

——_W 2 JfL)

1972

HISTORICAL PROOF OF ELIGIBILITY

PROOF OF ELIGIBILITY may be obtained from the
following sources:

Chapter or Division Registrars.

U. D. C. Business Office—Records from registered
applications and from Veterans' Files.

State Departments of Archives and History, Con-
federate Records and Pensions.

State Historical Societies.

General Services Administration, National Archives
and Records Service, Washington, D. C.

Certified copy of an application for membership signed
two Confederate Veterans.

An authoritative publication. Give name of author,
volume and page number, year of publication, location
of library.

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

Certified copy of Confederate ancestor’s pension ap-
plication.

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

Certified copy of ancestor’s Cross of Honor applica-
tion. (Applicant must furnish certified proof of her
relation to Veteran.)

ELIGIBILITY

Those ELIGIBLE for membership are women not
less than 16 years of age who are lineal or collateral
descendants (wives, sisters, daughters, granddaughters,
nieces) 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;
and women who are lineal descendants of members or
former members of the organization, provided the appli-
can is personally acceptable to the organization.

No applicant whose ancestor took the Oath of Alle-
giance prior to April 9, 1865 shall be considered eligible.

MEMBERSHIP

ADMISSION TO MEMBERSHIP shall be through a
chapter.

An applicant for MEMBERSHIP shall be endorsed 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.

The applicant shall fill out three U. D. C. application
blanks, giving full name of Confederate ancestor or rela-
tive with authentic proof of his service and have papers
notarized with seal.

The completed applications shall be returned to
chapter registrar, accompanied by the required fees and
dues, and after being properly signed and dated by
chapter officers, shall be sent to the Registrar-General
through the Division Registrar.

If the application is approved, the member shall be
registered; one copy of application being filed in the
Business 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 enroll-
ment.

In chapters where there is no Division, the chapter
registrar shall send papers, fees and dues to the Regis-
trar-General.

A member admitted on or after September 1, shall
be credited for the next succeeding Calendar year.

REFUNDS. If applications are not approved, all fees
and dues shall be returned to the applicant, with the
exception of $1.00 to cover costs of mailing. (Chapiers
may reimburse applicant in 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.

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

r

Certificates shall be forwarded from the Business
Office to Division Presidents for signature, thence to
Chapter Presidents, before presentation to the members.
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o ore ., L2 S ) e 05T
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READ INSTRUCTIONS ON BACK
APPLICANT MUST FILL IN ALL BLANKS AND SIGN NAME IN INK

PLEASE TYPE NAME AS YOU WISH IT TO APPEAR ON CERTIFICATE
Mamie Elaine Bobbitt Moore

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.

Vlrglnla e Division - .:‘“}PPQI_T."?\.ttOX_??l_l_ —.Chapter located at

Appomattox ... County of Appomattox---roeooeo., and if accepted, do hereby

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

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

States of America was my ... BE CIonsuncl e Y S e e e e e Ul

whose name was ___ Robert Wingfield .

B —.of _Albemarle County, Virginia. .
(TYPE Full Name)

_ (give place of residence of Patriot) s

Maiden Name %6/47‘»@6-/ Z;&W‘h&/ /:?M_/_-c.g. i

[Sl[.'.ﬂ Maiden Name on LITIC r\b()\ C) e e T

Mamie -Elaine-Bobbitt - = e
(T YPh M'uden \ame on me Ahov'.}

Married Name .. %‘ﬂ- 2%{-—/ ﬂfz/: ,7‘/

/ (Sign Married Nafme on Line Above)

_Wiley Alton Moore . .
(TYPE Husband’s Full Name on Line Above)

Address Routej

_ Appomattox, Virginia 24522

e e O J M —
ADDRESS ﬂ.ﬂf\ A’?)&d dxféf/ ‘. “
NAME 7%)1/3 ﬂ@ﬂ;ﬁ;&@?

ADDRESS C%A_pgﬂo_uzﬁfw/gth_

FORM 15 15M-70




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

I, Mamie Elaine Bobbitt Moore....-...- Was born on the.. 28th ...day o
Town Appomat£ox......—-- County.. Appomatiox... State.__Virginia .-
I‘J' 3
I claim eligibility as stated below from - Robert Wingfield

My Collateral
J¥¥&H Confederate An

Infantry

Gauzhey fromithe State Of . YA gt RE G st
ARNIERK

discharged on . May 18, 1865 e
Willie Guthrie Bobbitt
and his wife

cestor, who belonged 10 Company ___

woeeecand he

born e A
died  March 1932

Velera.Agnes Wingfield . ... born Sept.. 28, 1897.

{maiden name)

f_December
Country.... USA ...

. Regiment _..._.

. where.

where.

"(Give Name in Full)

LHBEN

was Jedledy paroled, afx

. 1 am the daughter of

Stoney Creek, Va.

Appomattox, Va.

died Tebe 7, 5194_0 _ where Appomattox, Va,
married .. _N_O_V-fqlg:ﬂg _ where Appomattox, Va.
EDIK
father

2. My mother

Charles_Andrew Wingfield born _Mars 15, 1868

where ..

was the daughter of
_ SiEEK

and his wife

died . Jan. 6, 1956 where
Martha--Jone-Godsey et L born _May..15.,..1881 ... where .

y -
d a A
iggenname) died .‘.J‘V.Lg_'_.._?*q_‘ 1968 where

married __Febe 13, 189%where .

Richmond, Va.

Appomattox, Va.

3. The said_ Charles Andrew Wingfield

Chani felWingfield e - 0
and his wife

born

Mary Wingfield

___was the bfdthér

.. where_

- where..

son

of
dREERIET

Bedford County, Va.

Staunton, V

Appomattox, Vas

________________ . bOTD JE SR S whinre L
neren. feime) diciin o ... where Appomattox, Va.
married . . where ......
9.0
: 4. The said _Mary Wingfield . wastheBXSREX of
/;'\,“W dauEHEK
A sister
Rohert Wingfaeld Sl oo born - o . whereAlbemarle County, Va.
and his wife ! : " -
diedE etsbe e Py O owhere -t b e b sl e
o L : B e T e .. where....
(maiden name) 2
died- e o oo rwhere.o
married LA
son

StaTihetsardemmer s SRl o

and his wife

of

was the daughter

(maiden name}

y son
6. The said was the daughter of
‘ born Where sz b = REaut
and his wife died where
born where
(maiden name) :
died where
married where

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




\%") Robert M. Wingfield

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

Name of Patriot

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

(Do not staple or paste war record)

Wingfield, Robert Martin, Pvt.

Co. I, 46th Regt., Va. Infantry

Enlisted 7/16/1861 - Albemarle County, Va.
Prisoner of War - Charlottesville, Va.
Paroled May 18, 1865

Official Record on File -~ UDC Refermnce Dept.
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STATE OF

s N NP

COUNTY OF

On this . ¥\~ day of N\%\x\c\q‘\%

N}

personally appeared before me

who signed the foregoing statement in

my presence and made oath to the truth therein con

A'FEIX SEAL:

ok

=R

i

My Commission Expires

. Chapter
v

Located at '_'P&\‘Qﬂ-‘\"‘ha’}“}“lr\\i
s \\mm AECRer s

Chapter chlstrar

Number on Chapter Roll Book ... ... .
PETIT]ON OF

(M'\ldcn N'm]c)
Mrs. 2 2@,@ %/f%-vf-/ //a TRl

Address .. e A StTEEEY

Date application accepted by Chapter:

gl =

President

Inae . CLoh W“i
’-;;’/_LALL.,“_ i /‘ v

Recordmg Secretary

Date entered on Roll Book of the State:

State Roll No. . /
Division

Registrar
Registered ____{.)/b(—';’g.m(_/ 4_5"" 1922
[0, 2 Qo /5450t

Registrar-General, U.D.C.

T
gA.&;@LﬁQ@.U

HISTORICAL PROOF OF ELIGIBILITY

PROOF OF ELIGIBILITY may be obtained from the
following sources:

Chapter or Division Registrars.

U. D. C. Business Office—Records from registered
applications and from Veterans® Files.

State Departments of Archives and History, Con-
federate Records and Pensions.

State Historical Societies.

General Services Administration, Mational Archives
and Records Service, Washington, D. C. :

Certified copy of an application for membership signed
two Confederate Velerans.

An authoritative publication. Give name of author,
volume and page number, year of publication, location
of library.

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

Certified copy of Confederate ancestor’s pension ap-
plication.

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

Certified copy of ancestor’s Cross of Honor applica-
tion. (Applicant must furnish certified proof of her
relation to Veteran.)

ELIGIBILITY

Those ELIGIBLE for membership are women not
less than 16 years of age who are lineal or collateral
descendants (wives, sisters, -daughters, granddaughters,
nieces) 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;
and women who are lineal descendants of members or
former members of the organization, provided the appli-
can is personally acceptable to the organization.

MNo applicant whose ancestor took the Oath of Alle-
giance prior to April 9, 1865 shall be considered eligible.

MEMBERSHIP

ADMISSION TO MEMBERSHIP shall be through a
chapter.

An applicant for MEMBERSHIP shall be endorsed 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.

The applicant shall fill out three U. D. C. application
blanks, giving full name of Confederate ancestor or rela-
tive with authentic proof of his service and have papers
notarized with seal.

The completed applications shall be returned to
chapter registrar, accompanied by the required fees and
dues, and after being properly signed and dated by
chapter officers, shall be sent to the Registrar-General
through the Division Registrar.

If the application is approved, the member shall be
registered; one copy of application being filed in the
Business 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 enroll-
ment.

In chapters where there is no Division, the chapter
registrar shall send papers, fees and dues to the Regis-
trar-General.

A member admitted on or after September 1, shall
be credited for the next succeeding Calendar year.

REFUNDS. If applications are not approved, all fees
and dues shall be returned to the applicant, with the
exception of $1.00 to cover costs of mailing. (Chapiers
may reimburse applicant in 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.

Signatures 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 Presidents for signature, thence to
Chapter Presidents, before presentation to the members.
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READ INSTRUCTIONS ON BACK
APPLICANT MUST FILL IN ALL BLANKS AND SIGN NAME IN INK

PLEASE TYPE NAME AS YOU WISH IT TO APPEAR ON CERTIFICATE

APPLICATION FOR MEMBERSHIP
Mery Coleman Moore

UNITED DAUGHTERS OF THE CONFEDERACY

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

1, the undersigned, would respectfully petition to become a member of the United Daughters of the Confederacy.

__.:vi_'-!?gi_f_l.i_a______Divisionﬁppomaﬁt.qx Chapter ??11 _ e Ghapter located: at

_.__gppgmafht_ox = Countyof . Appomatbox. oo, and if accepted, do hereby
promise a strict compliance with the laws and usages of this Organization.

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

States of America was my ...Grandfather

whose name was Drury (-:D ey} william Colemdn .. Appomatiox, Va..

YPE Full rmmc) (give place of residence of P'}lnoi)

Maiden Name .
/ :ngn ‘Maiden Name on Line Above)

Mary Roberta Coleman L e N
{TYPF Maiden ‘Name on n Line Above)

Married Name __ } /*/—-’7 /l/ L,z{ f*-q-&f/s_-c__, 3 )Z((,LM-—*L_.«

(Sign Married Name on Line A-bove) TR R g N

(TYPE Husband’s Full que on Line Above)

Address __&ppomattox, Va. 24522

Endorsed by:
NAME %—C/Q’W F 9454

ADDRESS M

NAME _ &AM |nude) "J'/)'j K_}))LJ.\?'(J:S

ADDRESS 'L};;D;Jr- N 4L;u - K‘? /&ru 1L '(L
G

FORM 15-15M-70




