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

born where T3
[ T Father [T Brother died where

bormn where
[T Mother (maiden name) [ ] Spouse (maiden name) died where

Proof

_-__—_—_-____—_—__
Generation 10  The said was the [] son [ brother [] daughter [] sister of

bom where
[T Father [[J Brother died where

bom where
[J Mother (maiden name) || Spouse (maiden name) died where

Proof

_—-——_-—-_H____ﬂ_ﬂ_

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

bom where
L | Father L] Brother died where

born where
[J Mother (maiden name) [ ] Spouse (maiden name) died where

Proof

Lineage instructions: Fill in lineage only up to and including Confederate ancestor and spouse. Use full names, no initials. Use full
dates, if possible, and enter as, e.g., 12 Sep 1848. For died, if person is living, enter “living” and state where. For where, enter
town/county and state. Enclose all lineage proofs.

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

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

National Archives and Records Administration  Microfilm copy F}? <4/ Roll no. 4&{'_;"

&2

?ﬁfx] s Pl Ly s T Jo yrer

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.
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Applicant's full name (first, middle, last)

Appomattox Juniors 32

Certificate issued CofC Chapter name CofC Chapter number

Entered in computer

Appomattox 11

Auxiliary to UDC Chapter name UDC Chapter number

—

Autumn Shook Appomattox, Virginia

Name of CofC Chapter President (type or print) Chapter location (city, state)

Mrs. D. Michele Miller 2 a3 -ahl ~

Name of Director General {type or print) Chapter approval date Chapter roll number

Miss Jaclyn Beck \)i Eain G

“Name of CofC President General (type or print) Division name

Mrs. Patricia Bryson | 7y FE—/;. 201X 9739

Name of UDC President General (type or print) Division approval date . Division roll number

bﬂféj} Y ]”f../ﬂﬁ ), MZ' O

Sig n'atu@f Division Director

Dbk omix 1,65

General registration date General roll number
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Signature of CofC Registrar of General

Refer to CofC 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: whet_her 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 CofC Registrar of General, this Original Membership application becomes the
property of the Children of the Confederacy of the United Daughters of the Confederacy.




