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FOR BUSINESS OFFICE USE ONLY

AR 1 ¢ 2019

Certificate issued

PETITION OF
Sarah Jane Proffitt Hughes

Applicant’s full name

Gideon Eli Proffitt

Entered in computer

Ancestor's name

Appomattox 11

Suzie Snyder

Chapter name Chapter number

Appomattox, VA

Chapter location

29 January 2015

Chapter approval date Chapter roll number

Virginia

Name of Division President (type or print)

Pam Trammell

Division name

/‘_’5‘- ﬁ& 2t ﬁdf’/\f)_-‘

Division approv’al date Division roll number

A 7 i
bt /’{ZK-\{—M "S) S _);2&::'1'1-'-3-4

Signature of Division Registrar

XYQ%MW\ FOLS

Name of President General (type or print)

General registration date

= M@%//

Signature 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.
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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

LAURA ING® WHITE JONES

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.

VIRGI“I* SDiVision APPOMATROR TN . o won-Chapter located at

_County of. APPOMATTOX ., andif accepted, do hereby

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

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

States of America was my _GREAT GRTA

whose name was ____ CASWELL FLEIING INGE . CAMPBELL CO.VE. .
(TYPE Full Name) (give p]'tu: of ru.:.:dence of P'urlol)

i v
Maiden Name jﬂ’?ﬁ/‘ff:/ —‘J’H{ et ..

j‘ (Sign Maiden Name on Line Above)
LAURA TINGE

fﬁr-'ﬁ'hil.}déﬁ Name on Line Above)
}
Married Name __ ,/l(/y Jﬁ/ Zf;z,f"z(f s )/

Married Nﬂm on me AEO\L}

DILLARD JOKTS .T}l___
(TYPE Husband 3 Full N"IITJC on Line Above)

Address _APPOILATTOX T

Endorsed by: /‘}

NAME /2. /z:z/

ADDRESS Aq;/w)«;,w}%f\{ &/\,_--
NAME 7&&? Ceg /L(,/f oy /_,w/ LA x{// K,,

ADDRESS C/af e (o

FORM 15-15M-11/72




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

I, LAURA INGE JONES . . . o was borm3an the .31 .. day of JeRu&ary-- eV
TOWIL ey e e i ComtyERI.l_\fQﬁ TDWARRate. . VIRGINIA ... Country. USA
_ CASWELL FLEMING. Lir‘v

(Give Name in Full)
o o 38th PITTSSYLVANIA va
i s F oo . Regiment ATMSTERD VA

Lineal Confederate Ancestor, who belonged to Company ...

I claim eligibility as stated below from .........

Infantry

E I E i\be Slﬂte Of ______________ VIRGE%II;‘J"-"““" e e o maEmmemmS oo seeem——————— e ——— ---and he was kIIICd‘ F@L(ﬁx-gg; Qor
ATy xX

e L b oA )'LL s e
d{&h&% on .Y DURING-WAR . ( 1. I am the daughter of
Tao. JOHN GREGORY. TNGE.. . . .= 41251918 wherdHRTommm T

and his wife

died 1iving .. wherdlICTORTA,VA

HELENE WILTTAMS. . e Tk wraemcsceeeeeces horn ] Q=1 5=1.820 .. WherélICTORTA - Tl mnn

o Pev P

Ll -
L= it I A ]

. whereT TCPOR Ty - on -

(m'\ldcn ni lmc]

- whereaULLIL (V.

son
father Brother
2. My imohier; was the daughier of

ey

KiEtEr

S TAEENSHGEDEN GENEGmE e . bomB=28=-1888 . where RED HOREHT D R
and his wife died 4-24-1959 wherer:; ; "IPT"
TRESSTH BHNTCE NELSON .. . e e born10Q whcregﬂ‘d}?n@‘ NE VA '

(maiden name) a e

died 8= 5=100% . where PETT2SBURG, VA

married d"-i;-—-l‘{ﬁb _ where ”"‘Q_JO"’T AL,

son
...was the Brothér of
dauctxter

9]

3. The said......... JOHN--BOLDEN.. THNGE

J.Q:TJ.‘:T_'.ELTE-T‘IE']'G THGHE e born D=3=1858  where QAL
and his wife died 11-=10-=122%7 _ _ \\fhere.K'fi'-"f.ﬁ_Y.L'_J-'x :
LAURA BLINCO TRENT S .47.1.3“1_8_99___.  where 2FOUT &
(maid 3 : a0
Rcninamc) died _9-28=1928 ___ where %

marned] 897 whcxc__.EPO"-‘ ””O” ‘f_

son
4, The said . JOHN_ELTMING TNGE . wasthebrother of
daugistes]
sigten;

- CASWELT FLEMING INGE . bon 1-20-1834
and his wife : 4 ’/
died ___le known.

. MARTHA JANE VANDERGRIFT born 7=20=1834  where-
(m'nden name) %

died . 2431934 .. where &

married1=20-1857 _ wher&A

. son
orbhersaid mae o - S e . was the dauphter of

e NhOrn S s rhere e

:ol-nd his w:fe ;
died _.__ bt where

el - St SO IR e e DOTTRA e s T W here
(maiden name)

diedeh et ol o S irheren oy

marredises s o b e Sehere

; son
6. The said cecmmenooee._.Was the daughter of

........ born oo o wheres 0
and hl'-: wife

diedsTmen e ey Wl 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.
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Name of Patriot &4"/!&4 % ZQ@&

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,

% \;jj?/@ Lo /L’ Qmﬂz’/ {;gé: e @@Q

&X_A D
- ,l,__d_.\‘

/- el z/ J);u,,; L/:/L\

“2 9
2 V] AL E A AL
) 2 4 (/{)

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

// band

(Do not staple or paste war record) /
Caawctfdnse /™"

/@/ZL_// 6&5 ol T ,{L
T A 4 Q 4’4L;}4 gy g /
c@ / / ) ﬁ/b /)/IIL.:?/ Lot A 7 ? /(/;_) g Nl X

; / /’J Jle & A
Wi b ke /
'7 Q 4/) /dc‘é/‘/ﬂ / kg E:" )./ (j/réf //:.::; : /)f/f{f::ﬁ—'/i’f/:‘—"/j /Q’
1% 2l ] e 3 /./ \ Y
LQ:E; Lﬂ () \F /] . ;_, 7{{%/9 ,L—//"-‘"—' 7[/ /H’%
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STATE OF /8 rip e ree o

/

e
L Eaas

e L W D

COUNTY OF

personally appeared before me

~

B

who signed the foregoing statement in

N T

1
A ;
DL S

P
P

my presence and made oath to the truth therein contained.

s
7

- Notary Public

e

L

i

AL

E

AEFIX S

A

Y

My Commission Expires

] N\pr\:m\\v\w.\ah e Chapter
No. __ R«W\\

4
Located at \m\\w_\mml\\,\qm\

WA\%F& um_s\ ?,\v\ ,\’

ool b . S

Chapter Registrar

7 7
- &

Number on Chapter Roll Book ...
_um.:,zoyz OF

Date application accepted by Chapter:

- wa_mmanm.m .

> Glader 15 1953

State Roll No. ___ \\\u

Registrar w\n\\xu\ il

e aile 5o o

Division

=S

Registered

Llotoo e 2 [ i e £1)

Registrar-General, U.D.C.

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 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 Qath 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. (Chapzers
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.




United Daughters of the Confederacy®
ORIGINAL MEMBERSHIP APPLICATION

Virginia Billie Johann Gray Kelly

DIVISION APPLICANT'S FULL NAME (first, middls, 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.

Billie JoAnn Gray Kelly

Type or print applicant's name as she wishes it to appear on membersh:p certifi cate

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

| apply for membership is my ~Great great uncle (O tineal [X] collateral ancestor).
State relationship, e.g., great-grandfather

Name of Confederate ancestor Andrew Vandike

City/county and state of residence _Tazewell County, Virginia

Ancestor’'s Service to the Confederacy Military Service [[] Civil Service [] Material Aid to the Cause
For Military Service _Co. A, 45" Regiment

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

Enlistment date 29 May 1861 at _Wytheville, Virginia Pvt

Earliest date City/county and state Final rank
Enter final date or last date of military service:

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

] paroled on or after April 9, 1865  Final date at

Last date (enter only if no final date above) of documented service 1 April 1864 at unknown

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

Full description of service or aid, include st least one date and the state where the service or aid occurred
i o

Permission is granted for others to u35 mformatlon from this appllcatlon X Yes [ No

Legal signature of applicant

om0
78 Forest Avenue, Lynchburg V:r ia 24502 6860

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

n/a (434) 221-7582

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

Dagf / V/ s 2048 " %;—»Q\M\B\Q &% 0 NcOA~

Signaturé of Chapter President

AL/ How 20s8" ﬁdm//f/%wfzw

" Signature of Chapter Regr’k{r\

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

Name (77%#17/&@ /g S_Q’LC»Q Name /‘72//&&}141:% ﬂﬁk—f

For Charter Chapters

approved by , President Division
Signature required

Form 15  Revised 2015




Lineage information
Generation 1 (applicant)

where Maxwell, Tazewell Co., VA

bom _31 August 1935

Billie Johann Gray Kell
APPLICANT'S FULL NAME

(first, middle, maiden, [ast)

Proof _BC

April 1914 Maxwell, VA
Willie Thelbert Gray *é?;g_j;iﬂm where bur. Maxwell Cem, Maxwell, VA

Father ell Co.VA

where Jeffersonville,Tazew
Woher crardon fame) o 1118 ABU f1ig§1§38 where _bur. Maxwell tem. Maxwell, VA

- died_10 o€epl 1920
Mother (maiden name)
e etery, Maxwell,VA
Proof  F-BC, 1940 Census Maiden Springs, Tazewell Co., Virginia M&F tombstone Maxwell Cem

Generation 2 | am the daughter of where (Tazewell Co.) Virginia
%ur. Ma

hter [ sister of
Generation 3  Thesaid Annie Elizabeth Puckett was the [J son [ brother I daug

i Il Co.,VA
bom 11 April 1880 where Maxwell, Tazewe :
g”?hr;;\t:gander Buckell [T Brother died 11 April 1943 where Maxwell, Tazewell Co. VA

t 1896 where Tazewell County, Virginia
3?53 ::’4Agrﬁt 1965 where “Richlands, Tazewell Co., VA

Nannie Barbara Vandyke
XI" Mother (maiden name) [ ] Spouse (maiden name)

Proof _ F-DC, M-DC

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

Israel Robert Vandyke bom _8 May 1863 where Tazewell County, Virginia
Father LT Brother died 4 Dec 1954 where  Tazewell County, Virginia

Joe Ann Lawson born 26 Aug 1860 where Tazewell County, Virginia
X Mother (maiden name) [J Spouse (maiden name) died 22 Feb 1934 where Tazewell County, Virginia

Proof _ F-DC, M-DC

Generation 5 The said Israel Robert Vandyke was the X son [J brother [] daughter [] sister of

John W. Vandyke born ¢ 1835 where (Tazewell.Co.}Virginia
P4 Father [T Brother died _unknown where unknown

Elizabeth Steele bom ¢ 1844 where (Tazewell Co.) Virginia
&I Mother (maiden name) [ ] Spouse (maiden name) died unknown where unknown

Proof 1850 census Tazewell County, Virginia, Virginia Select Marriages 1785-1940

Generation 6 The said John W. Vandyke was the [] son brother [] daughter [] sister of

Andrew Vandike (Vandyke) borm 3 Jan 1838 where Virginia
[T Father X Brother died 5 Sept 1855 where _bur.Pleasant Hill CemTazewell

Rebecca Bandy bom ¢ 1839 where Virginia
[ Mother (maiden name) [XI Spouse (maiden name) died unknown where _unknown

Proof 1850 and 1870 census Tazewell County, Virginia, M-tombstone Pleasant Hill Cemetery Tazewell VA

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

born where
[T Father [T Brother died where

- : bom where
L] Mother (maiden name) [ Spouse (maiden name) died where

Proof

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

bom where
LI Father L] Brother died where

born where
[T Mother (maiden name) [ Spouse (maiden name) died where

Proof




PAGE 3
eneration 9 The said

X\Nﬂs the [J son [ brother [] daughter [ sister of
Father e
o Brother bom where

Mother (maiden name) 3 born where

Pouse (maiden name) died

Proof where

R

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

F b
L1 Father LI Brother d?:(] xngg

. born where
L1 Mother (maiden name) L] Spouse (maiden name) died where i 7
Proof

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

born where
LI Father I Brother died where

: bomn where
LI 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 324 Roll no. 890
Compiled Service Records of Confederate Soilders who served in Organizations from the State of Virginia
Company A, 45" Regiment Virginia Infantry

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.

Enlisted at Wytheville, Virginia May 29, 1861

Appears on Company Muster Roll May 29 to Aug 31, 1861 - present

Appears on Company Muster Roll Aug 1 fo Dec 31, 1861 dated Jan 1, 1862, Absent on furlough since 19" Dec 1861
Appears on Regimental Retum for the month of Sept 1861 - sick at Meadow Bluff since Sept 26, 1861

Appears on a Receipt Roll dated April 20, 1862 as having Re-enlisted Bounty paid $50.00

Appears on Muster Roll of noncommissioned officers, musicians, and privates of the organization named above

for April 1,1864 made in compliance with G.O. No. 27, A.& |. G.O. 1864 - Present




PETITION OF

FOR BUSINESS OFFICE USE ONLY Billie Johann Gray Kelly
Applicant’s full name

APPROVED APR 30 2016 Andrew Vandike
Certificate issued Ancestor's name

Entered in compuﬂgrPRom APR'2 5 7015 Appomattox 11

Chapter name Chapter number

Appomattox
Chapter location

21 November 2015
Chapter approval date Chapter roll number

Eleanor P. Price Virginia
Name of Division President (fype or print) Division name

A 15 Mol Qe

Division approval date Division roll number

.
R&EQC( cL/ o e Al .-‘3:.\«{-//

Signature of Division Registrar]

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

Signature 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.




Oshore e Stells 07, Bnited Baughters of the Confederacy®
-0 - 2007 j ORIGINAL MEMBERSHIP APPLICATION

Virginia Stella Otway Osborne
DIVISION APPLICANT’S FULL NAME (first, middle, maiden, last)

Appomattox
CITY

Appomattox s 11
CHAPTER NAME NUMBER

I, the undersigned, respectfully petition to become a member of theé United Daughters of the Confederacy
and it-accepted, da hereby promise corTpiance with the Bylaws 8FisOganization.

Stella Otway Osborne
v = = Type or print-applicant's name as she wishes it (o appear on membership certificate

£3 Single [] Married [[] Divorced [] Widowed

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 : | ( @Iineaf (] collateral ancestor).
3 srﬁe re-’e!‘fongﬁip. e.g., great-grandfather

Name of Confederate ancestor _George W. Abbitt

City/county an‘d. state of residence Appomattox County Va

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

For Military Service 46th Virginia Infantry Con. B
Full name of final unit; include company, battery, regiment, Field & Staff, battalion, brigade, ship, elc., as appiicable

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

Enlistment date 19 June 186. 1 at Appomattox |/4 Rankp ot
Earliest date s City/county and stafe " " Final rank

Enter final dete or |ast date of rmlrtery serwce

Fmal date E] kl led D died in service [ dlscharged D rehred [I} released on Oath on or aﬂer April 9, 1865

B4 paroled on or after April 9, 1865 Final date 9 ﬁ?g;l 1865 at _)ﬁ@qﬂfﬂo\/ CH, V[/l

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

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

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

Permission is granted for others to use mforrnatlon from this applacanon Q Yes [J No

Legal signature of applicant \N\.,Q_

61 Cape Charles Square Lynchburg, Va. 24502
Address (number and sireet, city, stale, and zip code + 4) o

By P 1 e

W\OL(’MMD @ L\&\r\DD C@m | A434.) 897 agq POBESINE |

E-mail address Telephone number

We, the under5|gned Chapler Officers, have examined this completed app!lcallon and hereby approve the applicant for membership in the

Eﬁdﬁaghlers of the C?()nfederacy /3
é v e L2 (_Qail (- /z/u/a//m/

D“i‘ g Signature of Chapter Prasident ;
e - )
' \ < s/ :

Signature of CKapter Registrar

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

Name ([ )/—ner A TS “3”5«“44 fmdé;

For Charter Chapters:
approved by , President Division
Signalure required

Form 15 Revised 2004 e
(Original is acid free paper)

YUDCE é}@wha/




Lineage information
Generation 1 (applicant)

Stella Otway Osborne bom15 Feb 1864 Lynchburg, Va
Maiden name

born
Husband died

ceptilicar married
Proof  pj ; ; e

Generation 2 1 am the daughter of K.W
Jesse Franklin Jackson Osborne born30 June 1936 where@lade Sprlng), VA {Nashlngtg‘n

Father died s where
TIving

Dora Otway Conner born_20 Nov 1938 where

Viothe (meiden name) AR — P SR ST A —
marriedns ngo 1957 . Where_pohomattox Co., Va.
ProofMarri age Pprflfl.caI_E7J__,6 m_& o o,

Generation 3 ThesaldDgra Otway Conner was the [J son [ brother (X daughter [] sister of

Lacy Evrod Conner born ggyg Where e (o Ve
Husband diedJ“_‘?‘_'JH"CHEEE]E_11991 where“A'p'pm 7

—Appemabte——LCop—Va——
0 0 E:EE-EE BEBEﬂ' born7 July 1912  where Appomasiex—Los, Va-Lwcumﬂ,V
Wife (maiden name died |\ ;53 ,bg where

married 28 -~ where G RS IR
Pmrﬁaﬂi@ﬂﬁﬂiﬂﬁﬂ&}{ﬁ&ﬁgf L3US: ?Poﬂm_co_ﬂﬁ__l_-wc e e

Generation 4 Thesaid Dora QOtway Abbitt was the [] son [] brother [® daughter [] sister of

_%%QLE&_anr‘ié\l Ahhitt . S¢., bong April 1875 WhETE(ADDDmattOX CD), Va.
Husban ' dedy pug. 1062 Where(But) AlPomarex Lo.Wa

Qtway Culyin) Moorman born 7 Nov 1880 where{Appomattox Co), Va
Wife (maiden name} / died . where_(RuR) D 0oonarmio. L
: marrled c;,)‘ i where faixuo ws)

7 ,; !!;n ,Ezg‘é?maﬁ was the 1] son [ brother g daughter 0 siste? of

George W. Abbitt bord9 June 1828 * where (Buckingham Co) Va.
Husband died% i 1gqo Where -t Co—VA . (Boz)

i born15 Sept 1835 where (Buckingham Co VA
Wife (maiden name) died where X,
co.VA. married & : _ where g ety ol
Proof Cemeteries of AppomattoXx ! SELIES ian_ggﬁws AelomaTiox o U
SOA

Vel Ty Hossareay mﬁb}\'} LA

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

bomn where
Husband died where

born where
Wife (maiden name) died where
married where

Proof

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

born where
Husband : died where

bom where
Wife (maiden name) died where
married where

Proof




PAGE 3

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

born where
Husband died where

¥ bomn where
Wife (maiden name) d_feg wHere
marrie where

Proof

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

bomn where
Husband died where

bom where

Wife (maiden name) d_ieg wgere
marrie where

Proof

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

born where
Husband died where

bom 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 Roll no.

£ e
I A G

= Vf;r? e S T EEE -~ 7 :

753 Wﬁl&};wim "?@*mm“k‘p #i:?Laﬁ;-e:; JSee &
Yt Viegwia Lo fantrly

Be g3 b, Gose W

3}’: e o &Ai?jawaw, L
rny/ﬂ‘ /972 £

ISt - 5C PO 035K
OTHER PERTINENT DATA ON CONFEDERATE ANCESTOR

VA REG s 52

v P

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

i Slorrtlylon., Usar Hot) Didh, Gaportatisy &, 20 Soy 44575
% W . "pled ’&“‘y Dbl g lue




PAGE 4

FOR BUSINESS OFFICE USE ONLY

JUL 09 2009

Certificate issued

JUL 092009

Entered in computer

5u,j.qu Z %54&1“5

PETITION OF

Stella Oﬁmy Osboevie

Applicant's full name

Husband's full name

,%wm Mo 1
Chdpter name Chapter number

zﬁﬁaamaﬂ:zx . Vf@r}uia.
hagter location 4 /

o1 SN0

Chapter approval date Chapter roll number

Vx‘ﬂq}:\l?q

Name of Division President (type or print)

e . Duded

Divisidn name

= Sue 20N

Division approval date Division roll number

Signature of DivisiorrRegistrar

S Q@ua@”’?

Name of President General (type or print)

General registration date

.

Signature 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.




United Daughters of the Confederacy*
UDC CHAPTER to UDC CHAPTER TRANSFER FORM

Full name of transferee Susan Elizabeth Evans Reynolds
APPLICANT’S FULL NAME (first, middle, maiden, last)

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

From Farmville Chapter number 45

Located at (city/state) _Farmville, Virginia

To _Appomattox Chapter number _11 uDC

Located at (city/state) _Appomattox, Virginia

Information below is obtained from approved X Original Membership application or Ul previous transfer form.

Date of registration by General of Original Membership application 15 Feb 1997
OR

] Date of transfer from Chapter number

Member’s date of birth _09 Apr 1947 Place of birth Lynchburg, Virginia

Name of Confederate ancestor Thomas Davis Gilmer Evans

Relationship of Confederate ancestor (e.g., great-grandfather) _Great-Great-Granfather
Ancestor’s Service to the Confederacy X Military Service [ Civil Service [] Material Aid to the Cause

wga v Co. A, 44th Virginia Inf:
For Military Service ©°* 44! Virginia infantry

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

O Artiltery [ Cavalry B Infantry [J Navy [ Other (specify above) State of Virginia

Enlistment date 07 May 1861 at Appomattox, Virginia Rank Private

Final date of service OR Lastdate of service 02 Apr 1862

For [l civil Service or [ Material Aid

Full descnption of service or aid rendered

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

] Chapter files

Signature of Chapter Registrar
OR

[C] Division files

Signature of Division Registrar
OR

Z o =
Transferring member’s possession 7 WtlorN (AT w4 é"_({ Lp;{—({g‘f 2~
i

7= Signature of member

If known, indicate the last year that General per capita tax was paid.

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

Léga-’?sfgnaiure of member requesting transfer Date

YL Z/M-;u;/ e f’ﬂ“ﬂ{&é’/ Vi %Ay 22/ 8

P.O. Box 451, Spout Spring, Virginia 24593-0451
Address (number and street, city, state, and zip code + 4)
litsusie451@hughes.net ' 74 352-4201

E-mail address Telephone number

| certify/fhat | have processed the aije transfer.

% /jbﬁaw/ sy plols— 7 WZd;L L2018

Signatdre of outgoing Chapter Registrar or outgoyfg Division Registrar Date

Form 15 T Revised 2015

{Original is acid free paper)

UDC (91:@/{)2(!/




0 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 cerfificate
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 certificate.

If applicable, date membership certificate issued by Business Office.

e i e kS e e ke o v o vk e i o e 9k o vk ok e o ok e ok o ke e e o e o e e e e e e e ke ek

The receiving Chapter Registrar should mark the appropriate box below, if applicable.
[J Chapters Merging transfer
L1 Chapter Disbanding transfer

[J Chapter Defunct transfer
AEREEAEEERTEE LA AT AR EE R LR AR AEREEA XA LA AR AR A R kR Ah &

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

RECEIVING CHAPTER

Date transfer approved 2 %ng% gﬁ;_’g Chapter roll number
_@M Chapter number __// ubc

Located at (city/state)

M&uﬂm {

" Signature O%ageiving Chagler Registrar

RECEIVING DIVISION

Date transfer approved 22 s DI Division roll number

Vivainia Division

]
Pamaﬂg S Jpuln

Signafwﬁaf receiving Division Registrar

GENERAL ORGANIZATION
OFFICIAL RECORD

ON FILE - Upg e
Certification by Business Office: Business Office stamp NEPERENCE DEPT. by A AT AR L/A/Jj
7

L

Last year transferee paid General per capita tax ‘9»0 ’ 7 < Q O ‘ 8/

Date transfer registered -E:‘ 0 W 1
Keethu, Il pan Cp)
! ﬁgfse‘rar General (A

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




tuited Daughters of the Confederacy®
APPLICATION FOR MEMBERSHIP
e la i e (PLEASE TYPE OR PRINT IN BLACK INK)

5#5?;: Emzs /Wﬁ/‘ DIVISION { \!LfSLQLCD

TYPE NAME AS YOU WISH IT TO APPEAR ON CERTIFICATE

Original Application for Membership? ﬁjﬂfﬁﬂ ggg@& 25214 CITY _%@MJ%X

Supplemental Application? ﬂ(} If yes, COUNTY Wg%y

Date of Original Membership registration: /
%@a%){ /
CHAPTER GENERAL CHAPTER NO.

I, 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.

(Miss or@ j;':»‘m; %h:\ahe U»D £IV4/? < ﬁ"dﬂ("/‘

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

Single Divorced ’ /
Wife Widow e Kéﬂ /‘% S //Z’ﬁﬂf?’/‘
(Husband's Name in full - First, Middle, Last)

Residence /’0&?( 577 /(/{ 5@\’/5/

Number Street

lanerd VA 20557 Y\ IOF-25Y7

City State Zip Code Telephone Number

The Confederate Patriot through whom | claim membership. and who adhered to the cause of the Confederate
States of America was my //{ﬂ/ K’M% //‘dﬁ{/% Hel 4 whaose

name was ﬂd&m’f Dav's /-ff/ne/‘ Luans o /?K/M/ﬁ// //?"’f ;T/ 2 /// /?GWKW‘/>
(g.ve place of Pafriot’s residence)
Confaderate Ancastor, Belonged to Company /4 Regiment f /

Collateral
(circle one)

= Tl
Cavalry From the State of A4 Date Enlisted: éag/ /. Place: é%’é Cind éég’/j
' ased on oath

Artillery and he was killed{pard dlscharqed died, rele on

(circle one) M at /?77—/74'7{/— _ﬁ*‘}}’r?‘?é/ C (11\.«1:‘_-. W wdaihr

(date) /'y O\pr Dy (place) Qppecvb (NURGSIR um\,;ﬁ RoliL

Permission is given for pthers to use information from this application: Yes / No

Legal Signature: Z%L/ ﬁé[f/,ﬂuf/’]j

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

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

Date /& /%4 geea (FT G /J*\)///A/ /dz’f /‘/; ZQZ_’/Q bz

’Cha&-etfﬁresident (Signature Hequ?ged}

Date /& %ﬁﬁfaz/ /G ////;, fis /é//, Lt ol

CHapter ﬂ/eglstrar (Signature Required)

We the undersigned members of said chapler. do hereby endorse the applicant who is personally known.
- J it 7 . 5
Name ' Fa ute o /L Jvéxzu_,‘;,; Name /55”77‘,4\/%/#6/4//////
7 &
Address /&: < By A Address AL T ns/os

Zip Code 2|p 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)




e i S A A

FILL IN LINEAGE UP TO AND INCLUDING CONFE

Lineage Instructions: e
Name - Write in full, no initials. Use black ink or ty
D:les In full if possible. (Write dates as: 12 Sep 1848)

Where - Town or County and State

W 1 Sisa® Zoans  Leaner

was born on the é day of

State __ Mroma

DERATE ANCESTOR OR RELATIVE (and his wife) 8

Indicate if living ang Wﬂ; 1
LOh

1997
Country /A S A,

Town County
Sw
Married to'_ &/ feanes

born 27(7_62 [E'j_ 3 where A{/};C‘/é’fﬁ? ) y/f

whére

date EZZM
died A9 Tgn. /78 where

zM //7

of

born
died

born gi 5{ 'Z ﬂjwhere

died where

Married M/ where

J’M/E/ /%/vaz /@Mj‘

and his wife

jﬂ//h?/ //ﬂﬁl{mﬂ/

maiden nam

2. | am the Daughter
4

tadl f%

Lullfure I
Tiﬂf}’?‘"/}}/u’///%

(ol //u,:f //‘?f
St mf/ M

My
mother

3.

was the

brother

daughter
srs(er

of

(7’4& (777

born where

[f? ;?/‘(//7 //U

/f//z f’/f

Willia  Landd Loans

and his wile

i Zm’gﬁ i f é;‘

died where

/o /ﬂf?// (&rﬂﬁ/ W

florace.  Lstlor  Lodsey

born where

ZJ/:‘!//, ;N’/ /f’?f

C Qrnpysiti

7 (24 /707

ﬂ’_\
Lo

died where

Married

Proof: 4/ /4
License. > OGS - Doy

maiden name
am_ard Flrence s éém ff%

28 5—)@, V4

where

’(f//"//i J/‘f f//{
lorson Toundy, .

ﬂ/mé/ . é?/z/}e* Y

p
{j'l/}g?/g s f_‘V where
2 c{;}*g/ g‘/;{/} where

Wl e

4. The said

Lhoma = I Auans

and his wife

died
;%faﬁ}g %////fﬁ 6‘/’%‘¢ born i Mal/ .f: { “> where
Proof: _ 74umys- ////ﬂ/n /;//mtq' fﬂ///p//ﬁ,/gd.ed M /J, wihers
Married {fz Har ﬁ W\Vhere

born

was the

br

daughter

sister

ﬂ /A //"%'/T/; W

_r_”/"f‘//a‘, ?// //T 141 7(/ /‘/ qrﬂlu’ 5

/f?ﬁr_,/ //‘/,r,ffzx M‘;ﬁ o4
/ﬂ/rﬂm‘.// dﬂm‘?‘ / //?/
/}/J%/ /f’r; 7(7/,: //”

of

7ﬂ7/}(/m'5’ é’?m'/ Amm 5 /ﬁmﬂ/‘m‘ " A./xm_»fS'e
i, Lo s

OB ds- ED\J.LJ
born LA ;fé’f
died el
born

F/Z’ﬂ/fw’ “1
Thomes _ Las é:éw Luats

and his wile
A‘/ﬁﬁf”/t’f A%ﬁ //7/15’/
Prool:_ 7howmu s zm// /L’é‘mw’ //ﬂ’(’ 5

maiden name
HYarr i ffff/ License. - O=x - | 2. a2
i [

5. The said

died
Married

was the

where /a?ff/ ,-v/

weliy where
,5 /Lz;fmwherr‘
.{?ﬁ / /{,/where
b/)’u.ff‘nere

daughter
Ier

/fﬂ?l/,» //ﬁz

r‘

of

ALD YA

/M:/;. ,f’ ﬂ"xﬂﬂ/’ //f‘,f
/g//h-”// /44:!74/ /ﬁ/

£ ) ,M/,-,/ /f;;-‘ff/

6. The said

born
died
born
died
Married

where

and his wile
where

where

maiden name

Proof: where

where

was the

son
brother
daughter
sister

7. The said

born
died
born
died
Married

and his wite

malden name

Proof:

was the

son
brother
daughter
sister

of

where
where
where

where
where

8. The said

born
died
barn
died
Married

and his wile

maiden name

Proof:

was the

son
brother
daughter
sister

where
where
where

where

whera




TORICAL PROOF

(Do not ty
pe lineage
ge proof on th}is page)

Source of Historical Proof - Enclose Proof

Copy Official War Record - word for word

of service avail ; in this space, i i
able, status and National Archive Micrrfcés;r ':gusz sa:t|eN& Pioce ol oolstment;lasticats
. and Holl No., if known.

Do not
Paste or staple material to this application form

Evans, Thomas D. ( £

Co. A, 44 Virginia Inf'y. ECon izerage)

(Confederate) 5

Private Erivath Thomas D. Evans

Card Number : Pvt.,ICg. E, 44 Reg't Va.

! nfantry.
é- 51574973 18. Appears on
3- 1EE) Company Muster Roll
. 20. of the organization named

¢ above,

for July & Aug., 1861.

i . Enlisted:

Number of medical cards herein 0 When May 7, 186_.

Number of personal papers herein 0 Where Appomat tox .

Book Mark: By whom Capt. Robertson

See also 20 Battalion Va, Co. A Period 12 Mos.

Last Paid:

By whom State of Va.

To what time:June 30,
186 .

Present or absent: Absent

o 2 g;L Remarks: Thomas D. Evans

(rAge on' . Absent on furlough
The 44th Regiment Virginia Infantry was accepted into the

service of the Confederate States guly o A W LBEl; withelten

companies, A to K. Company A was relieved from July with this

regiment March 13, 18562, and subsequently became Company A, 20th

Battalion Virginia Heavy Artillery. The regiment was reorganized

May 1, 1862, with nine companies, B to K. Most of the members of

the regiment were captured May 12, 1864 (?), and remnants of all

the companies were later assigned to Company ihe

Book mark: H Douglas

(Confederate) (Page 3) Where (Page 3, Cont.)
44th By whom
Thos. D. Evans Period
pvt., Co. A, 44th Regt. Va. Vols. LAST PAID:
Appears on a Receipt Roll By whom
for Bounty, To what time SR .
Roll dated Camp Winder Bounty: Paid, $50.00;
April 2, 1862 Due, S
Enlisted: Signature
When AR1I86 Remarks:
Roll No.
Beasley Copyist.

Type name of President General and Division Presid
e S e pEll esident or President of Chapter (where no Division)
Mrs. Erancis C.—Palmer Mrs. Mark R. Allen

President General

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




THIS SPACE FOR
mmm_?_mwm OFFICE USE ONLY:

{

CERTIFICATE
ISSUED:

ENTERED IN
COMPUTER:

TRANSFER INFORMATION:

TRANSFERRED

TO

GENERAL
CHAPTER NO.

TOWN

STATE

NOTES:

PETITION OF

;..A.x\u 548 S aab mer\U ova a9
MAIDEN NAME ™

Mrs.) . Aoy Qlased Deaner

2Pl na HeoX
Chapter Name ;
General Chapter No. /7

\B__\.\__ X‘\... /11 /3 F ot l \% :
Location

Date application accepted by Chapter:

2 . i
o o) LG 2D T

Chapter Roll No.:

é S,qu(.z U

Division Name”

Date application accepted by Division:

S Dot

Division Roll No.: 1\& - O St

Rebece W RWQ\B;UZU (Wrs-5.8)

Division Registrar Aw__msﬁca Required)

General Registration Date:

/5 %E 199 7

Regisfrar General, UDC

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 available, therefore nullifying the Oath of
Allegiance, the applicant shall be considered for membership.

Ikt bt el

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 kngwledge and belief.

4

Vion . V0 ” &mg\
Signature/of applicant
STATE OF Réii

(GO oy oF L]

ONTHIS /7 DAYOF  July 199 4
= 7
Susn LS Heaner

Name of Applicant

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

AFFIX SEAL:

A Aty

Notary Public

My My Commission Expires June 30,1999
Commission
Expires:




®nited Baughters of the Confederacye
SUPPLEMENTAL MEMBERSHIP APPLICATION

Virginia Susan Elizabeth Evans Reynolds
DIVISION APPLICANT’S FULL NAME (first, middle, maiden, last)

Appomattox 15 Feb 1997

CITY Date of Original Membership registration

Appomattox 1
CHAPTER NAME NUMBER

Susan Evans Reynolds

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

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

Great, Great, Great, Grandfather (X lineal [J collateral ancestor).
State relationship, e.qg., great-grandfather

Name of Confederate ancestor _Samuel MEarti n\_Lee

>
City/county and state of residence Appomattox Co., VA

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

i : .1, 42nd Regiment
For Military Service ~_ C° ! 42nd Regimen

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

U Artillery [0 Cavalry & Infantry [J Navy [ Other (specify above) State of _Virginia

Enlistmentdate 11 July 1861 at Lynchburg.(\/irginia\ Rank Private

Earfiest date “0  City/county and state Final rank

Enter final date or last date of military service:
Final date [ killed [ died in service [J discharged [J resigned [ released on Oath on or after April 9, 1865

O paroled on or after April 9, 1865  Final date at

Last date (enter only if no final date above) of documented service 04 Feb 1865 at Lynchburg, VA

For [ Civil Service or [ Material Aid to the Cause

Full descriplion 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 signature of applicant (ﬂi,( abA é/;f e 24 Qo{;h.\_ /[//'(’i 4
LII ? 94 ggﬁfjmu &/{7 /J d, 60% %Sf} T\S;,MT-{LJP .N_S‘;{]/M,,;ﬁ‘) VA i aﬂ(/SQj-d.’.’l

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

litsusie451@gmail.com (434 944-2812

E-mail address Telephone number

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

e = W%Aﬁj M

Date Signature of @hapter President

J/J‘/,fajj \jmém/ ,-J é%zc.m
Date / Signature of Chapler Registrar\- 0

Form 15S Revised 2018

(Original is acid free paper)

UDE (_9/(?&//)/(//




