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Walton, Nellie iegintd Daviz

F-2-1968
RBAD INSTRUCTIONS 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

Confcdcracy

r’.:,f %w:sxon e 2 P A2 L Chapter located at

v ;
7 77—— /4 Ll g
/’7/ S AR L County of ' i R i . and if accepted, do hereby
e .

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
J g y
et feei - s L
Confederate States of America was my = e R e S
|| X - {r;tvo rolatlonship to 'P:l.Lrlat.)

g i L/‘
whose name wssbﬁf? 152 2122 /:“" \)f'f‘ff "’N/ Ay
(Al=o Typa or Print Full Nama) /¢ ; ] {gl\e plzlce gf’residmnco of Patrlot)
." /{!u /' 7
Maiden Name /_#’//</ e /-[_,. 1/ //

(Blgn Malden Name on Line Above)

Nellie l/;m i pase  Bidils

TYPE Malden Name on Line Above) ,.fu" o
ra 5ot

I =] A - A
Married Name /L0 . Z 1L --( 2l L ) ’/4 A

(Sign Married Name on Line Above)

Wellier. Seatt Welteon

' = it a )
(TYPE Hueband's Full Name ?E,.L!ne Above) VO T L1 <
; s / >
At 4 (i y v
Address . <A ,7‘:_ 77 i
5 ;
s = 7
£ /}///_-L’.—/"; I A’J’/ﬂ_/n//

7

PLEASE PRINT NAME AS YOU WISH IT TO APPEAR ON CERTIFICATE

/]/e /.«/@/7 /1//7 /%d//




FILL IN LINEAGE UP TO AND INCLUDING CONFEDHRATE

)}A ANCESTOR OR RELATVHE ONLY
//yﬁ}//(%/ /(/ICP ;////Z/Z‘:/ 7 :? was born on the / day of . -/J_'jf:_’/ //?/1 ?/7
Town ‘/Lf////f/..{, f/}"’/ County J)ﬁf )/’/z/d"/fﬂ’}‘/,st‘afo // // . Cgunfry y 7/7/{{9@{2’4?:/

7 / k//(—z s o B b 2/ /ﬁ__ \_4.4{;’ Gt e ﬂ’
I claim eligibility as stated below from: > =i mm 7 u,:{ ,

Ancestor, b/,: o
My Confederate Refative- who belonged to Company =
Infantry il
“Gevelsx from the State of %ﬂ?//{ffﬁ/éﬁ'ﬂ4'

~Axrtilleny , ) R
d!scharged on ) et "\.___(_\ /(.»-é 9

N, _/‘)?/,JL/_//MQZ%M Wpi&/})om

r
and his wife > 5 / diad 4
(Al drinds ,\\ﬁ//mfv _.;-z,;:«’_.*;oc,-% Bort
F (malden nlmTBJ-,// o
v died <t
married . 2
~5Oh-
fathes ~brother. ‘
/} 2. My mother was the daughter £
’\.e/ /’f}j{')‘?,/} / S} / /f 1;’1,/ '.‘.:_.-’: { where
/i
and s wlfe P, oy where.._
/ i
(//)‘?7/2 /f, .{/J«f / /// 7 where..
{mn.lﬁen unme!
where..
where ;
500
ST R heRsaidi e s s S el e was the brother ¢
daughter o
sister
.................................................................................. DO e e e s ere !
and his wife diede st e where
........................................ R Dotnciovione e S S e TR e
(mald ) £
en name diedBum i e VElTEra e e - SR AR S e
e e T Eren e e e
son
B L e e e Brather of
daughter
sister
Do it o WhETe el
and his wife died where. o Lot i o )
born WheTe
(maiden name) dieder i ARaes R WHELE 2., o OIS eRle - M ek
marnied Lol e wheres o
: son ¢
5. The said ..was the daughter 2
............... meonborne oens e wWhera
and his wife 3 t5
died where
el R o where 5 \
{malden name) i
died. where
married ................_.__ where. |
; son ¢
6. The said was the daughter &
born - where (
and his wife died where /
L&
born... where......
(meiden name) H
died .. where (
married ... . where. :

Where—Place or County and State nesded for identification.
Name—Write in full, no initials, Use ink or type.
Datesa—In full if pon!ble



/7%7/}({/%/ ?,,,/ 7//}7 4////1/7/ )& ’/j/?/: A //

Confederate Sérice: {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.) . j ot i3/
£ - g Ly
(Do not staple or paste }var record) 8 g J 3
b 1,49 ,K/') Lot f_ v /P'/{K_, T A R / I, s ,r'l__} 2 breti fn r - ;} 7, ! o
/ > . 7_ : / {7 ik _,/ N b.;_/,/:;.»}%/ PR AP /i -
e WA oy A iy 4
V{/& ( £ /Z/z e Lz ey A
/ /} At //-' P p.
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MEMBERSHIP

&

Ve tet

/27

HISTORICAL PROOF OF ELIGIBILITY

PROOF OF ELIGIBILITY may be obtained from the

ADMISSION TO MEMBERSHIP shall be through a
chapter.

Located at>>

.Jotary Publ

=

Chapter Registrar

[ollowing sources:

Chapter or Division Re
U. D. C. Business Office—Reccords |
ind [rom Veterans' Files.

n registered applica-

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.

-

State Dep its of Archives and Ilistory, Conlederate
Records and Pensions.

Numbér on Chapter Roll Book............

= PETITION OF
y o o s et sy & s .
»\\\\Q\N\\\.\ \\\\_l\km‘ 2 ..\\\\\4\\\ </ \.M...._\_r.\ General Services Administration, National Archives and
s - i B S B & ¥l B e B sl ' Fo S
Zistatden Name) Records § , Washington, D. C.
- S ap y A 7 y ) copy of an application for 1
Ea. ) e
\ \

e A i

The applicant shall fill out three U. D. C. application
blanks. giving full name of Confederate ancestor or relative
entic proof of his service and have papers notarized

with seal.

Countywﬂ

AL

personally appeared before me

) State Historical Societies.

A

WY 7Y

The completed applications shall be returned to chapter
nbership signed by i inicd by the required fees and dues. and after
e Moteraie: L} nd dated by chapter officers, shall be
sent to the Registrar-General through the Division Registrar.

” g‘l
-
=

Z

I

who signed the foregoing statement

%

o, : rl..\k ,\_\.
>aaanmm\4ﬂm.ﬁw\!\.\mnﬁ.m....mmq...h

L

[ L
ﬁ\ Certified copy of Confederate ancestor’s pension application.

Date application accepted by Chapter:
_oww.;m&

n.)/ul/h./.blﬂ \..Urv
President

ative publication. Give name of author, volume
number, year of publication, location of library.

e

Il 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 onc copy and return one copy to Chapter Registrar. This
shall constitute notice of enrollment.

n tombstone. Give location, and enclose

Y

(o

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

ion Expires

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.

Certified copy of ancestor’s Cross of IHonor application.

7%

&
-'..{3--1 /

7

(Applicant must furnish certified proof of her relation to
Veteran.)

P22

aa ket 4y ko s

Recording Secretary

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.)

-

ELIGIBILITY

2000051
i
v
My Commiss

Those ELIGIBLE for membership arc women not less thin
16 years of age who are lineal or collateral descendants of nicn
and women who served honorably in the Army, Navy, or il

\Q\\\\%\\.\H\N\\ N\m\n ._©$mlpx Service of the Confederate States of America, or gave material
WH 4id to the cause: and women who are lineal descendants of
State Roll No mtenbers or former members of the organization, provided the

applicant is personally ac septable to the organization.

IQx\av 24 L02L o%%\m \\h\rf\ R‘MQU\.N\N\N\

\1 r ! i
Registrar Y Eeneiias Division

A & %t&ﬁ!\

Date entered on Roll Book of the State:

/.

227

)L

my presence and made oath to the tr

AFFIX SEAL:

v

UIY
e
rut

s

CERTIFICATE OF MEMBERSHIP

2t =2

CERTIFIGATES. 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.

bl

y«fu‘z?/.’;’-c
Y1

2l asy ot

Lk

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

Certificates shall be forwarded [rom the Business Office to
Division Presidents for signature, thence to Chapter Presidents.
before presentation to the member.

L

COUNTY OF

T

STATE OF
On this...




Mniten Iﬂauglﬁera*nf the Confederacy

N, b APPLICATION FOR MEMBERSHIP
4/ =30-209/  (PLEASE TYPE OR PRINT IN BLACK OR BLUE INK)

Brandi Gay Evans Welsh i DIVISION Virginia
TYPE NAME AS YOU WISH IT TO APPEAR ON CERTIFICATE

CITY Appomattox

COUNTY —Appomattox

_Appomattox 11
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 orMrs.) __Brandi Gay Evans Welsh
(First Name) (Middle and Maiden Name) r (Last Name)

Single Divorced
Wife X Widow Joseph Philmore Welsh
(Husband'’s Name in full - First, Middle, Last)

Residence 58 Cedar Haven Court, Apt. 10 A
Number Street

Forest - VA 24551 J d04 ) 4012419
City : " State Zip Code Telephone 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
name waghancey Comedore (C G) Ferguson ° _ Appomattox VA

(give place of Ancestor's residence)

Linea

Collateral Confederate Ancestor, Belonged to Company 2nd Co B Regiment 4g+h
[ctrcle one)

nfant From the State ol irginia Date En?iaedJUN 1861 __Placepppomattox
avalry and he was kllled died in service, discharged, released on Oath, paroled on or after April 9, 1865,

Ar‘tlife “—1‘ 1865 at Farmyille VA
(circle one} (date) (place)
N £/l

or last date of service available from Documented Proof _—Afzii- 1865

National Archive Microfilm Number and Roll Number, if known _N. A. VA. 895

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

Legal Signature M 5%?!«_, %féj

]
(Applicant’s signature required. Use black or'bta@ 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 JJIpf. 2 L2500 7 vt
hapter Pregiderit (signature required)

Date ,/,g,ﬂa’f o o ' %ﬁ% s ,CJ//IJ'{M'Z%{/

Chdpter Refistrar (signature required)

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

Nameﬂm Name ﬁM ;é)/u/»/ &
Addressiﬂég%éz%_w Address /CJL 3 By [0
Iy Japtmenty Lk T2

ZIP CODE / ~ ZIP CODE

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 the Reglstrar General, the application, Information thereon, and supplementary data become the property
of the United Daughters of the Confederacy.

&Origina! is acid free paper)

UDC (Dmigina[

Form #15, Revised Apr. 2000




in

R RELATIVE (and his wife) ONLY B

FILL IN LINEAGE UP TO AND INCLUDING CONFEDERATE ANCESTOR O

Lineage Instructions:

Names - Write in full, no initials. Use black or blue Ink or type. indicate if living and where.

Dates - In full if possible. Example: (Write as 12 Sep 1848) _

Where - Town or County and State

GEN. 1. |Brandi Gay Evans _wasbornonthepp  dayof_Jul 63%275
Town _Lynchburg County _ STae RVATIAN . o B A County
married to Jnseph Philmore Welsh date 2 SEP 1994 where LanthL%‘ VA

born 3 NOV 1975 -wherdynchburg VA  died 1iving where Forest A

I am the Daughter
GEN'ziJerry David Evans bomn 30 Jan 1954 \hare Eyancg%é’rg %\
b

father i ey !
die living where ;
Donna Jean Litchford bdml0 Apr 1955 wheré _Lyanchburg VA )
mother (malden nama) ; g 1 iving 7 Wil i

Proof: marriage cert... s -
B CV el cert JDE married 12 Jun 1973 whereLyanchburg . V

son
= father brot?;?r f
GEN-S- 1 T L e MY  mother was the dasli?terer (o]
esley Terre vans
prEreT born 1923 wherbynchburg Va
e died 1 Apr 1995 whereLynchburg Va

Willie Frances Wooldridge b 11 Jan 1925 . Appomattox Va
wile (malden name) orn where

ProdDC_appl Frances W. Evans died living whereLynchburg Va
15 June 1997 married 30 _Sep 1944 whereLynchburg Va

son
; : brother
GEN. 4. Thesaid Willie Frances Evans was the daughter of
sister

anhnrt Earl Wooldridge bon 1895 @ wherBuckingham =
husban died 31 May 1981 whereLyﬂCthrg Va

_WQQJ—V—H@M—Fefg&S-B e e bl e Fehs where Appamattox Va

Proof:lDC orig application died 20 Mar 1971 where Lynchburg Va °
Frances W. Evans 15 June 1987 married N/ 8 where n/a

son
’ brother
GEN. 5. The said Sydney Virginia Fergusen—wasthe daughter of
: : sister
husbangenj amin Marcus Ferguson  born 26 Mar 1870 whereAppomattox Va
died 9 Apr 1851 whereAppomattox Va

Alberta (NMN)Conner ' bom 28 Nov 1874 _ whereAppomattaox Va

wife (malden name)
ProofUDCorig application Frances— died 18 Sep 1969 wherebur Appamattox Va
- W Fvans 15 June 1937 married where

son
: : brother

GEN. 6. The said _Benjamin Marcus Ferguson wasthe daughter of
sister

__g_h_ahusban ncey Comedore Ferguson—— born 15 Nav 1837  whereAppomattox Va

died 30 June 1936 whereAppomattox Va

mmm#ne—s—j;dﬁeﬁe—rg-uaan—-— born 1844 where_unknown
ProofUDC_application(orig) died unknown where _unknown
Frances W Evans 15 June 1997 married unknown Whereunknown

son

brother
GEN. 7. The said was the daughter of
_ sister °

born where
died : where _

wite (malden nama) bon - . — : . I‘wh.ere
Proof: died T O Siwhere
married = - where

husband

son
' brother

GEN. 8. The sald was the daughter of
sister

born where
died where

wife (malden name) born where
Proof: died where
- married where

husband




~

HISTORICAL PROOF
(Do not type lineage proof on this page)
; 5 ﬁg;umg Ez/ﬁ’*""‘-’
=g @/oﬁ&) FyaricL ) ‘”%’;:3 19597
o799 LUM E-‘L Ao

2. Copy Official War Record in the space below. National Archives Mucrofllm No and ﬁ;ﬁo if known.

1. Source of historical proof - Enclose proof and give source
3. Do not paste or staple material to this application form.

FﬁR‘?usc:A/ @;4/71,{//@5/ loppretok e

Sumame ~ Given Name . Rank

Infantr&r kgl

Cavalry Co. ‘;Jf?‘ﬁ{ip,, 5 Regiment _4//; "fé
Attillery i
(circle one)

19 Jvtie (b ([ HPPorre 77z X, _ VIR G /A (2
Date Enlisted ’Place of Enlistment : State

LR GIU (g

LORIL N-9-1s I FES
Killed Died in Service Discharged Released on Oath ;ParoIed on or after April 9, 1865

\GPRIL A [ThE AR LI, e G LA [

Date ' Place

or last date of service available from documented proof /?3////\] PRIl 2L 6

Microfilm RollNo._A. A, VB S5
(If Available)

Other Pertinent Data:
CAPTE Rel) foapole < Jelrnd, feb 18, | FE6L.
Pp Rotect bY wtemy By firzabeTh C(TX NE-
Eel 4 vl |
et /Q-e_?, [FE. W] 5 e }«&5;ﬂfl//j"ﬂﬂ/a OIS R ;fﬁf?fj‘*ff“c‘

/-3

PrRet== fPRif J865~ FRRM p1ile VIRGINIA

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

5 -2 ANNE S L% (Do not use cursive signatures.)
“ /)
L % Mrs. bovid 8. wWhitacre

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
Brond, Goy Lfrons

MAIDEN NAME

(Mrs_)dé’ﬁ&’— Ph %/ Imore e lsh

FPPoM AT 7K
Chapter Name
General Chapter No i

SPPoM A77X, YA

" Location

Date application approved by Chapter

Dec. g o000

Chapter Roll No. —

//..3//‘457‘,4:-7’%,.;;(
Division-Name

Date of application approved by Division

3 @W L e

Division Roll No. —

QM&? 2. g/ﬁ:&j@

{p‘fvisior?Registrar (Signature Required

General Registration Date

iy 977217/7’ =t/
i

Registrar General, UDC

SECTION 1:
a. Those eligible for Active membership are women no less than sixteen years of age who are

BYLAWS
ARTICLE il

Eligibility

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 biclogical parents. o

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.

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.




=/ fen 2 fp '/
Wilkee san, 'Doao#i.r Fllen Mar
S-20- 1973

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

DoroT 1y oiTow Wi LK Espsan”

PLEASE TYPE NAME AS YOU WISH IT TO APPEAR ON CERTIFICATE

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.

1/;)”#/”/3) .......Division .ﬁffdﬂf AT 7T oX  #~ // oo Chapter located at
/ 5”:’/%&7_77}( --County of /g/ﬂ/q oA T 0 X , and if accepted, do hereby
promise a strict compliance with the laws ‘md&gas 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 6—)’“ 85347_—-(‘__3! ran ‘.7/{“?42.7'/@6)" L e O

whose name was hf; /A&}’}/ : 0,._41‘:7?7; Y of /#f"ﬁ&'/;/ a7 7o 12‘/ /{0‘ S

(TYPE Full Name) (give pl'l{:c of residence of Patriot)

Maiden Name 5/@/‘5@*/&/@(%/‘) /ﬂ/uZ—‘Lf

fSlgn Maiden Name on llm Ab()\c} T s i e

LDovoeT7 s / Lllen Alrpr7 //V

(TYPE Maiden Name on Line Above)

Married Name 4/&4/ , WQA -Z‘—f )'5/ //4/—//52-4: ’v?;urffq../'

(Sign Married Name on Line Above)

/fﬂJﬂpTﬂA‘i)i@m/ff///fm’*mﬂf'

(TYPE Husband’s Full Name on Line Above)

Address#//@_&’ M2.7 /_()( !/
K EL) il FoX KL

Endorsed by:

NAME 720 O_MJ?JJ_Q( 7 oadhew
ADDRESS S\Mﬁzf/uﬂ/w Vet

NAMMW&

0. Bey oS
ADDRE 5 2

e
£

FORM 15-15M-70




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

gﬁaﬂ-ﬁdﬂ 248 %LM@VJJJ\WS born on the&F L) day Orﬁd‘ff’x : ‘6( RAAS )
eIt s e Cwm@ﬂd/fm@w State. @7,41&) _ Country. 491./ T

] claim eligibility as stated below from ..o Sl S e

My Collateral ’
Lineal Confederate Ancestor, who belonged to Company £

Infantry
Cavalry from the State of _. m

1. 1 am the daughter of

ﬁ 'j‘&“‘ﬁ"‘/“‘jjﬁ@é’j borwf? i?/ ////?3?7\\!%1‘6 f*f«d;g Zﬂ

his wif by o ' -
e X died #& L0, %J/ /9.7 chere < fc“’";“""f’z‘/‘}"-’ Z ~
_ 9 s C’é%"d n ()/ _____________ bom,;i:w/i. L5 /f?}'ﬂwhcrc'*é* ‘-O‘! e £t
malde name
died ;ﬁ'& P S f‘/ HE where. € :_,,,(,—,.';;,;_-ﬁ—&_(é_'ﬂ.://?"’"

marricdj_{ﬁ'—w/":&&'.f?ff/whcre(’ ﬁ/:"/m ‘257/ J/::..

som
favier brether~
2. My mother was the daughter of

sister

,&t, / ML‘, el QX/MM" born ____. £/77 where’g;x// ' -d’if:?_/,’- 7‘?‘" ’
/

and his wif T T AP s wheref /,/‘24r ot %/ /’h

4&{.&’ /—é:% Lo Lt born __. = __.:7 7“ . wher Wﬁf/ffw_v_&?& Z‘{/,
fmalde name) L /
| - whcr —*,_/"’4 _z.ra,—-e_,d- ?/’,.« s,
nnrncnf: // /é/ /f \xhcrc@/af/ﬁa .»7?’51 oy //‘)
Sl semr—
3. The s-ud.’/?{/ch /{2— Z[ﬁ-« _._...was the beother of

daughter
,9 s R e
e < 53?1.{.13(/4%-;- 2.7 .  born f'/ = whcw;g (Ll f:;r*‘/{fff.ﬂ.:.f 7z,
??ls 2 : : d died Lol where ..{/44 e .,47;’4 ) V&
A7 S5 -,M%PM;Z,,JJ/:&'&A{/;’ R e AN _"“_‘ whereué-:;{.‘..,ﬂc fs-—;e/:x el 72
(maid ~1_ =
B rams) died . ol e }\vher::\c__&-: calie. ;H,«r/m/«./i /q:
marncd/J zf.,./)'(;/ where fﬁcw/ ;.g,/ﬁ,&u,/@—f
son
ANSTThereid St N GURC ity s e e aas thiebrothier aiob
daughter
sister
e s s ek s e g L G T T i ) R R

and his wife

o (n'-:a;!-d-en nﬂme-)_"“-“-"‘"‘““-“""-h""
_ son
Soiherssaidel o0 0 : was the daughter of
5 ; bomiE ey e S e where
and his wi
HCALS & died ... where -
........... born ... .. where e R
(maiden name) :
diedie s Sen e mmn U where
marned s e where___
: son
6. The said o was the daughter of
born -.- Where
and his wife :
died where
(maiden name) e — Where,
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.




Name of Patriot ﬁ M‘ ,{% Lzétﬂi.",{@:éﬂ e A K e e N e

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)

R -

2 T F ey Z
. e




({ﬁi/ﬁl yice Lot

STATE OF 'Z/

77

COUNTY OF

_personally appeared before me

LTT3

3)’|..¢CC b day of

On this

7

é;c,c_;,ﬁ,cfgaf
e

__., who signed the foregoing statement in

b A o

S

my presence and made oath to the truth therein contained.

AEFEFIXS SEAL

?](. )

At Lty

Notary Public

4
- County

o
L

Tt s

B
o
gy
N
)
_m.f
S5

B

L5
My Commission Expires

&y

J
L9975

Q
7/

e

=

]
7

&

L WLz

2

\4N\\ el A \\?\

Chapter

' \]_

Located ,_P \\\h.«...\.«.w..rw..\ V\\ P/

Ormmﬁn Wom_mq&

Number on Chapter Roll Book ...
: _umHS,_OZ OF
L

.In. ..r\\.t.nllh\\\\

......... n o W AT

( Maiden 7352

(M a.ﬂw‘..mm_,_.hm%\NH.\wm mﬂ}n
Address v\.ml T

.:%nw\\n\\.w\\r o Lk SRS \ ool
L w\;u .\& =<
Date application accepted by Chapter:

\m;\\Nn it Yo S

275N _.fL ............................ 1947

?&Q%&r&: S x cadhoun)y

President

J&\lﬁll\hl..r.m. L u\ )l\\.-\nm[\rt_.!rl.HV\I

mnno_d_:m Secretary

Roll Book of the State:
e

EL.PW

Date entere

2
State Roll No. m

e

Registrar .. N\b Lozt &o... Division
Registered . RW@ t Sl 19 29
D triig rﬂ\ﬁ?& Y

m\ wa._mn.m_m.Om:nB_ UD.C.

.

HISTORICAL PROOF OF ELIGIBILITY

PROOF OF ELIGIBILITY may be obtained from the
following sources:

Chapter or Division Registrars.
U. D. C. Business Office
applications and from Veterans® Files.

from registered

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 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.

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
Reagistrar 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.




W; ”{ a5, : A v ‘?e'; ”[ =i F‘_:' G--OI‘-‘::DI""J f-"l‘“j

Vj/r\%l,w—'q Shh [0 ~25=1965

& : READ INSTRUCTIONS ON BACK
' APPLICANT MUST FILL IN ALL BLANKS AND SIGN NAMH IN INK

APPLICATION FOR MEMBERSHIP

UNITED DAUGHTERS OF THE CONFEDERACY
/)

1% 7

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.

T fl
_____ U,U\, A O viion i f L4 ﬁk/{/fvuf){ -....Chapter located at

.«ﬁ?’?[?« Eounty ol i coeeecenenneny anld if accepted, do hereby
proniise 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...............gogedasss

whose name wasiiliism Horrigen. iollis .of famahbyee, - inia.
{Also T}na or Print F‘ul] Nﬂ.ma] (give plﬂ.i’:o of reéldence of Patriot)

Maiden Name. %/27"{//(‘ Zéfz/ o7 [ "/C AL

(Sign M'll(]en N::.me on Line Ahovo)

LT rillia. L

% % (Typa Mgdcn ame on Lirm Abovcy")/,
A
Married Name. /‘; ﬂﬁ&ﬂ/ Tl ;{ (_/z,;,( LA, ’Cézéﬁd»zm’,/q;

{Bign Mn_nled Name on Line Abova)

- o B e
*(Type Husband's Full Name on Line Above)

Address

o PN s 4
PTG TELIIETAATS
2

Credentials Committee

(ALL NAMES SHOULD BE WRITTEN IN FULL)

AVARILLA COLEMAN WILILIAD S

Form 16 25M 2-50 Atlas Litho




FILL IN LINEAGE UP TO AND INCLUDING CONFEDERATE

¥ ANCESTOR OR RELATVE ONLY
L ]

I, Avarills/Coleman ¥illdams was born on the....16.day of. denuary......... 1...898
Town.... Aoushon County. Tevas State.... Hiszonpdl ... Country...Imited States..--.-

: ioibili ted below from H4114en Harpdoon Holling. ..ocoeeermmeeeeeece e
I claim eligibility as sta oW e

Ancestor, 4 . :
My Confederate Reletiv®; who belonged to Company.. 229 Company,. Ba. Regiment... 19th Lattalion

MAfAHIEE. heavy ariille v
BEVaTS: from the State o?ry Virginia

1

discharged on...survender of lee at &ppomatbox

and he was killed, pareled;-or

1. Iam the daughter of

............... Deniel Boone Coleman........... born.. .88 ... ... where..near iiberby,. Kfe. ...
and his wife died

.where.....Bousbtan Mo,

Humettie Virgini

L AT bormn.. where_. near s, 0. ...
(malden name)

died . B/30/1906............ where... Neay Hovsbon, Moe.......

married .dune. 3,1839. where...neuy Houston, e

son
father: bitther
2. My mother was the daughter
sistent

....... Villdiam Hayrison Holldins. ... born.............d T U R

his wife : = : :
and died....... e 81y .. where. near. Houst

JMQ/UTQ’MM%M\' bornd—qﬁﬁq4'{€%j \\he1ct/ﬁ L
i S diedIN0y.2S,.. (96, 2 Ao, ik

il s '_ !
married 7f Ners21 J / éz{vi

where.....

501
O e Sard e it awa s the hrother
daughter
sister

of

and his wife diea e where

ToTT s s o STURE e N LN 14,1 o PR e Do el S J
(maiden name) &
A et A UIEE SO T ) T I G e o P e e i

T LT A £ o i oW i, e S ey

son ¢
AN e e i TSR e T o e e D e oswassterdaughiter 2
o O e W, eHBTE:: I il w SRt W s e e

Bk R e S Wheren cim ue. oL

Dot kel b e O TS e el ok e e o
ngldeogname) Aic] My o1 e i g Hapansa ol el e = s is e e i

THATEIEd e e Whienees R e e o

50N
e s d e e e s was the daughter

and h15“,1fe

(maiden name)

) son
oNiheysaidisn ol ol = was the daughter of

and his wife 3 § diedres o e where.....

_____ born where
(maiden name) died

..... where

married where

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

»
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»

Name.

g1l liam-Hoprdson-Holling e

Confederate Service:

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

Pyom phobocopy of rec

il

S iy >%0¢ ords of Virginia Cofederate soldisrs (original in
the National Aychives, washington, L. G,)

i LY |
Fanly - Private

= (Thixd) Company, 2, 19ph Battalion, Virgiunis leavy Artillery
Captain = George (. Savage
late & Jloce Bnlisted - . lay 1, 1386k,

"Battery 5'; for &

Randolph ¥, Church, State Librarian

by Donald L, lorecock, assit, Archivist

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

(Do not staple or paste war record)

Same as above,




fﬂ%fﬂﬂvﬂ/ Chapter

éo,,//

HISTORICAL PROOF OF ELIGIBILITY

1—Affidavit from Chairman, State Historical Com-
mission (or Department).

BY-LAWS—MEMBERSHIP
ARTICLE I

Membership.—Those women not less than sixteen years of age who

are eligible to membership are the women who are the widows, wives,
sisters. nieces, grand-nieces and lincal descendants of such mes as served
honrcrably in the Confederate Army, Navy or Civil Service, or of those
men unfit for active duty who loyally gave aid to the Camse, and such
women who are the lineal descendants of those members whose papers
are correctly registered.

Located mﬁa/(;f}u.[

Notary Public

/.. m|OQ.2:mgE.oonchenumﬂﬁndmuuﬁﬂmmﬂwﬂ
S FM«N/ Washington, D. C.: or

S
Chapter Registrar

~

Morthern women having no male relative who served the Confederate
States of America in the War Berween the Stares, 18361-65 and having
themselves performed no special service to same, but haviog married a
Confederate soldier since 1865 and uw_mﬁnw thiz means rﬂn_uwnn: a .ur.m.
FiFE d : ber of the United Davghters of the Confederacy, shall have the words
: 1—A cert __o& copy of current 75?&,% as recorded “by adoption’ placed cwoa their certificate of membership and opon the
in some published work of recognized authenticity: Registrar's books and in all rosters shall be designated “'by adoption’.
or : #2id members being entitled to all honors and privileges of this organi-
zation, except that of voting, holding office in the General Organization,
Divizion or Chapter and that of transmitting this honor to members of
ber family, except to ber child-en of a Confederate father. The honor
dies with her if she has no chiidren.

Trregular members (those members admitted opon records of in-laws,
cousing, or throngh records which did nor enritle them to membership)
shall be entitled to ail honors and privileges of this organizaticn except
bolding an office or chairmanship in the General Organization.

_ 3—The record on any registered application paper
in the General File stamped “Official Record on File.”
Number on Chapter Roll Book..

PETITION OF

el

County.

T

i
'

5—Data from tombstone, provided it contains au-
thentic proof of Confederate service, Location of
grave being given. Relationship to ancestors shall
be proved Ly probate recovds in matters pertaining
to estate: or

i

.., Who signed the foregoing statement in
- T ":?'(“f“" TR

i

ined.
ot

seemeeneeecnenneooe.perSonNally appeared before me
sreaenec o "Em’fﬂa‘d'""""""""""""""

6—A certified copy of a Confederate Veteran's
pension application on which pension has been

anted, with tifi ‘oof E: 1 'sr - ‘
e R U RO CERTIFICATE OF MEMBERSHIP
>W.ﬂ—n.__|m VIII.

EXpires.wrfhrs

)

T

7T—A certified copy of ancestor's Cross of Honor
application on which the Cross has been granted, d %
provided it contains authentic proof of Confederate Li¥isionss. as soon a8 m_umwwww.wn.nwn:n P E..nma.n_ the Initiation

. = 2 < . Certificate Fee an -capi ave been paid.

mmn.d.wnm. with sworn statement of relationship to the Applicants shall fill out three application blanks, giving the fall
receiver of the Cross. name of Confederate ancestor or relative, giving an authentic record of
bis service in the Confederate States Army, MNavy, C Service, or
Material Aid tendered the Sonthern Confederacy. This service shall be
verified by one of the seven Rules of Eligibility as given in Art. I, to
substantiate the claim of eligibility., All papers must be certified to
before a Notary.

Section 1. Certificates shall be issmed by the Registrar-General
sion Presidents, and Chapter Presidents where there are no

ission

My Comm

Also certified Rosters of Confederate Veteran
Camps.

Recording Secretary

= The application shall be duly signed by Chapter Officers named
in blanks, giviog the date of admission to Chapter. Each applicant
shall sign ber petition for membership giving ber full name and
marzied name (if married), and correct address.

Date entered on Wo.: Book of the State:

A f applications shall be sent to the Registrar-General, through the
s St n Registrar after they are recorded, accompanied by $1.25 for
tiation Fee, 15 cents Certificate of Membership and 30 cents addi-

tionzl for per-capira tax.

(Checks must be made payable to the
Registrar-General)

Jla Iy (Oolewan) Villiams
my presence and made oath to the truth therein(cg

Division
A

Registrar-General, U. D. C.

i

COUNTY OF - PSSO
Avax

On this...-..g....-..“__.day of

4
5
(@]
]
>
=
Lp]




United Baughters of the Confederacy®
UDC CHAPTER to UDC CHAPTER TRANSFER FORM

Full name of transferee Angela Sara Lee Willingham-Mann
APPLICANT’S FULL NAME (first, middle, maiden, last)

I, the undersigned, request that my [ current [] former UDC membership be transferred as follows:

From Harford Chapter number 114

Located at (city/state) _Bel Air, Maryland

To Appomattox Chapter number 11 ubc

Located at (city/state) Appomattox, Virginia
Information below is obtained from approved [X] Original Membership application or [ previous transfer form.

[X] Date of registration by General of Original Membership application 30 Dec 2015
OR

[C] Date of transfer from Chapter number

Member's date of birth 11 Jun 1979 Place of birth Elkton, Cecil County, Maryland

Name of Confederate ancestor Thomas Moore

Relationship of Confederate ancestor (e.g., great-grandfathery _ Great-great-great Grandfather
Ancestor’s Service to the Confederacy [X] Military Service [] Civil Service [] Material Aid to the Cause

For Military Service Co. A, 38" Battalion Light Artillery (Read's Battalion)

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

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

Enlistmentdate 15 Jul 1861 at Markham, Virginia Rank PVT

Final date of service OR  Last date of service 11 Mar 1865

For [ Civil Service or [] Material Aid

Full description of service or aid rendered

Above information was obtained from copy of Original Membership application or previous transfer form in:

X Chapterfies _ Fva. - yNamelis gt 1)

Signature of Chapter Registrar

OR

[[] Division files

Signature of Division Registrar

ORr 7
B4 Transferring member's possession / W

Signature of@}nber

It known, indicate the last year that General per capita tax was paid. 2017-18

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

oAb Jid, W //Zf——_ %/12 /7@/)7

/Leﬁa-’ gfﬂnature of member mques:mg s.fer Dare

2279 Cub Creek Road, Appomattox, VA 24522-

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

awilling24@comcast.net (302) 743-2028
E—mai{ address Telephone number
I certify that | have processed the above transfer.

Tema % YmamelrioQ 5L 1 August 2018

Signature of outgoing Chapler Registrar or oulgoing Division Registrar Date

Form 15T Revised 2015

(Original is acid free paper)

UANDC (_..';)/r'('y(}_/'(r/




[ Transfer membership certificate requested. Check here if member transferring wishes a new membership
certificate showing name of new Chapter. A check payable to Treasurer General UDC for the transfer membership
certificate must be enclosed. See Fee Schedule in General Standing Rules for current fee.

Type or print name as you wish It to appear on membership certlficate.

If applicable, date membership certificate issued by Business Office.

e de e A e de Kok R ek ek ok

The receiving Chapter Registrar should mark the appropriate box below, if applicable.
[] Chapters Merging transfer
[C] Chapter Disbanding transfer

[] Chapter Defunct transfer

Section below must be completed by the receiving Chapter and Division,
the Business Office, and the Registrar General.

RECEIVING CHAPTER

Date transfer approved S //z(// 20/8 Chapter roll number
rd

o
[é;f,ﬁ,z,__ /E-__,Zfz‘@z. Chapter number _ALf uDC

-/ I — &
Located at (city/state z/\_,a, ,ii..;:‘://u&lz,{m 4o / /

\/{@L/Euz@) /<f KZjé:gcigﬁ

Signature of receiving Chapter Regisffar
RECEIVING DIVISION
Date transfer approved A& Qg 20X Division roll number
d

\/ :{fg N Division

O'}A.I'Y\QM S yjﬂﬁbﬁm

ngnafure@ receiving Division Registrar

GENERAL ORGANIZATION
QFFICIAL RECORD
ON FILE - UDC

o REFE £ DEPT ) f i
Certification by Business Office: Business Office stamp fEtCE * by QA{,\/;\NGQJ\JJ_AALA/

Last year transferee paid General per capita tax _)\ Ol "] i Q\D | S/

Date transfer registered aiG 2 8 208

\Kaﬂwﬂuwﬁﬂm\/ &/p )

N O Registrar General

Transfer forms must be neat and legible; must have original signatures; must only use black (preferred) or blue ink,
whether computer-generated, typed, or hand-printed. It is recommended, but not required, that a photocopy of the
Original Membership application be submitted with this transfer form for inclusion in the receiving Chapter's files.
Transfers must be received by General within 6 months of the date of signature of member requesting transfer.

Form 15T Revised 2015




READ INSTRUCTIONS ON BACK 7
APPLICANT MUST FILL IN ALL BLANKS AND SIGN NAME IN INK

PLEASE TYPE NAME AS YOU WISH IT TO APPEAR ON CERTIFICATE

Julw Fegyaes éd;‘fuﬁfﬁ@/d

APPLICATION FOR MEMBERSHIP

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.
.Division ... {1 .Chapter located at

—County of , 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 ... 4007,

whose name was . 3./ 771! /0 Eload e tan o of . Homa
> [TYPF Full Name) ™~ s

{g;vc;- iﬂ‘lCC of reqldchL of P'unot)

; e
Maiden Name _. (}mf.fé,f.. T lameen.. (L ’ffﬂ Liodols
f 'f’ NSign Maiden Name on Line Above)

u

dulia Frawces. (Qingeield
TTYPE Maiden Name on Line Above)

VIarricd N ar e TR NSt o SO L e e e e
(Sign Married Name on Line Above)

" (TYPE Husband's Full Name on Line Above)

Address htel.

Endorsed by:

ADDRESS W , M}_/

NAME —ﬁ;‘-d/b\« (2] /‘ /e b(.-«(..«u-c..x-—)

-—...._-.‘.-,..._

ADDRESS &Fma Tl 7‘r

FORM 15-15M-11/72




