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Service if available: 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)
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HISTORICAL PROOF OF ELIGIBILITY
PROOF OF

following sources:

ELIGIBILITY may be obtained from the

Chapter or Division Registrars.

U. D. C. Business Office—

Lions and from Veterans' Files.

Records from registered applica-
otite Departments of Archives and History, Conlederite
Records and Pensions.

State HFlistorical Societies.
Archives and

Admimstration. National

Washington, D. C,
Certified copy of an application [or membership signed by
two Confederate Veterans.

Geneval Services

Records Service,

Give name ol author, volume
year of publication, location of library.

An authortative publication.
and page number,
and enclose

Certified data from tombstone. Give location,

photograph if possible.
Certilied copy of Confederate ancestor’s pension application.
Certified records from Confederate
Sons of Confederate Veterans Camps.

Veterans Camps and

Certificd copy of ancestor’s Cruss of Honor application.

(Applicant must [urnish  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, granddaugh-
ters, 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 fo the cause;
and women who are lineal descendants of members or
former members of the organization, provided the appli-
cant is personally acceptable to the organization.

whose ancestor took the Oath of
1865 shall be considered

No applicant
Allegiance prior to April 9,
eligible.

ff f’«i .)n )

MEMBERSHIP

ADMISSION TO
chupter.

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.

MEMBERSHIP shall be through a

The applicant shall fill out three U. D. C. application
Iblanks, giving 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
vegistrar, accompanicd by the required fees and dues. and after
and dated by chapter officers, shall be
sent to the Registrur-General through the Division Registrar.

Deriniee pm];rr]y szl

I[ 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 rcturn one copy te 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 fecs and
ducs 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. Euach registered member shall be entitled
to a Certiflicate of Membership, duly attested by the President-
General and Registrar-General, to which shall be attached the
Scal of the United Daughters of the Counfederacy,

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 QOffice to

Division Presidents for signature. thence to Chapter Presidents;
before presentation to the member.
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APPLICATION FOR MEMBERSHIP
(PLEASE TYPE OR PRINT IN BLACK INK)

Fay Conner Cunningham OIVISION Virginia
TYPE NAME AS YOU WISH IT TO APFEAR ON CERTIFICATE

Original Application for Membership? __ Y €5 ciITy Appomattox

Supplemental Application? If yes, COUNTY Appomattox
Date of Original Membership registration:

Appomattox 1L
CHAPTER GEMERAL 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.

drss-er Mrs.) Fay Ellen Connner Cunningham
(First Name) (Middle and Maiden Name) (Last Name)

Single : Divorced

Wife X Widow . Thomas Marshall Cunningbam
(Husband's Name in full - First, Middle, Last)

Route 1 Box 1270

MNumber Street
Spout Spring VA 24593 [B[M }352 - 8129

City State Zip Code Telephone Number

Residence

The Confederate Patriof through whom | claim membership, and who adhered to the cause of the Confederate

Great Grandfather

States of America was my whose

Jennings Conner

name was of Appomattox VA

AR AL (give place of Palriot’'s residence)
(:Lineal )
My i Coniederate Ancestor, Belonged to Company B Regment _46th VA INF
Collateral
(circle one)

E)
éé‘wﬁlr‘f From the Slate of Virginia Date Enlisted:19 June F’fgjpﬂ[_ﬂp_ﬁ_gm;g_
Artillery and he was killed. paroled. discharged, died, released on oath on
(circleone) 1 July 1865 at Newport News, VA
(date) (place)

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

Legal Signature: % % C’VPWM 1 épmm

(Apphcant’s signature required. Use black |

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 ﬁafﬁ}l.-xg 199 ¢

Date u/zdtg_ﬂ{d 'Frfc;]-ﬁ? P57 %ﬁ’jﬂﬂu // Fﬂ*ﬂfﬁ-ﬁdx;"’,—é

Chaptm ﬂedmtrar (Signature Required)

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

/
Name m&.@ ﬂ} J‘[LM-’L?’ Name / éffﬁﬁﬁz/f"{f f’c@
Address R « el fRld Addiasa / J /4;3;"&:?5?

%&ymm } VQ .»;2 ‘7{4__::? L - ffjﬁ,ﬁﬁgﬂ,@g} {f //{ L,J::r’}ﬁ/ | f_y)
Zip Code ”’;:””' Zip Cnde

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 (Criginal is acid free paper)




FILL IN LINEAGE UP TO AND INCLUDING CONFEDERATE ANCESTOR OR RELATIVE (and his wife) ONLY
Lineage Instructions: >

Name - Write in full. no initials. Use black ink or type Indicate if living and where.
Dates - In full if possible. (Wnte dates as: 12 Sep 1848)
Where - Town or County and State

(1) I, _Fay Conner Cunningham was born on the 25 day of Apri] 1949
Town _[ ynechburg County State __y/p Country |JSA

L o )

Married to Thomas Marshall Cunningham date25 Mar 19Afhere Appomattox, VA
born2/7 Feb 19383hereNelson Co VA died L1ving where Appomattox Co., VA

2. | am the Daughter of
Jennings Witt Conner born1l3 Dec 1920 where Appomattox Co

R A pbe died  1iving where Apnamattaox Co
Martha Louise Harvey born 1922 where Appomattox Co

malden name

Proof8irth Certificate died living where Appomattox Co
Marriage Certificate Married 29 Feb 1948yhere Appomattox Co

e ¢ son )
@?D brother

3. My was the daughter of
mother sister

Duval Adams Conner born 12 Feb 18B89where Appomattox Co VA
and his wife died 25 May 1968yhere Appomattox Co VA
LUi_f Hiti; Coleman born 16_April _1894here Appomattox Ca VA
Pl‘r;:-cr?g;‘;d- : H‘\[LLD v [ 0an . died 31 Mar 1860 where Appomattox Co VA
History Qf_&mmu_aim}: Married 1903 where Skt

— e —

¢ son )
bBrothér
4. The said _Buval Adams Conner was the daughter of

_ sister
Jennings Conner born4 July 1839 where Buckingham Co VA
AL S died 10 Feb 1921 where Appomattox Co VA
Lucy Jane 0'Brien born 4 June 1859 where ol adCdn)

T

ma If_‘li"'I"l nano

Pioof: Cemeteries of Appomattox  died2( Nov 1941 whereAppomattox Co Va

Roster AGth VA INE 'C}E?::.Lﬂr:__tﬁm. Marned WOl where L b

50N

brother

5. The said was the daughter
sister

born where

and his wile

died where
born where

maidoen name

Proof: died where
Married where

50N

brother

6. The said was the daughter
sister

born where
died where
born where

and his wile

maiden name

Proof: died where
Married where

ol

brother

7. The said was the daughter
sisler

born where
died where
born where

and his wife

maldrn namea
Proof: died where

Marrned where

sSon

. brother
8. The said daughter

sister

born

died
born

maidan nams

Proof: died

Married

and his wila
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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 material to this application form.
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Type name of President General and Division President or President
of Ch
; ol e apter (where no Division)
. .
LS'PF'?'E'H‘CTS—G—TP-P.@__:%‘ Mrs. Mark R _Allen
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

ELLEY o 7
Ea NN S
MAIDEN NAME

-
g

R I 3 "gi."r." .lll . :-.l y y 2 ."..-_ o
U".-"II"S_:I i '!-,'!_,.' ‘}'.n'i' :':"' _'; _I.-"lll'..l' g':?r- ;’;:‘;JII‘:{ l.f"r T S __I",L r'!.-' ."'! § -‘J.‘In' 'JIIJ-E__-:.I'II,

PN e X
Chapter Name o
General Chapter No.__ 7 “

A L S AV e S a0 SR i
L ocation ’

Date application accepted by Chapter:

Chapter Roll No.:

Division Name

Date application accepted by Division:

S Ot

Division Roll No.: i3 QquLﬁ

‘RQE@;{THU L-ﬁﬁr&@mw CMKVQ- S 55)

Division Registrar [S|gn'a{bre Hequired)

General Regisiration Date:

j}"ﬁq_{zw 199 7

?M_,,, Bhn ok

Hegis_ftrfar General, UDC

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’ 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.

sricirioinioinirioioiolol-iociioicoolse ook

The applicant hereby attests to the accuracy of name and service of ancestor as stated in
Pari | of this application, and that the statements hereinalter set forth are true to the best of
her knowledge and belief.

vr%:.s/ Fliles (priess) /f :

Signature/g applicant
STATE OF VIRGINIA
GRUMTKRRICITY OF _LYNCHBURG

ONTHIS 19th DAYOF AUGUST
Fay Ellen Conner Cunningham

Name of Applicant
personally appeared before me and signed the foregoing statement in my presence and made oath

to the truth theremin contained.
( ?Smdq

Notary Public

AFFIX SEAL:

&

My
Commission

Expires: 9-30-3/
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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

Harriette Powell Cunningham

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.

(8

Division .. _Appomattox. Chapher #1F ......_Chapter located at

_Appomattox  cCounty of ... Appoma t“ﬁn-}:------ ey and i 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

I'|
b ah

whose name was E T . IME]%# Ty _Dinwiddie Co.,Va,. .
IuH *n’m]

(give place of residence of Patriot)

Maiden Name wir/éf 4 mfz’-’f = f:’ A 2314400 Ay ol VF{(’*’( e

ihmn Maiden Name on Line Above)

~ Harriette EdmundsPowell pisee A 1o
{TTPI- ]‘vi11dcn Name on Lml. *’x G‘-’-L‘]
Married Name .. /%E é'ftﬂ {?—‘5-'_. / f,.ff—f" A /4 e o A

I-_.--'"_.

{Sn;n Married Name m})r/, ine ﬂ.bm e)

Thomas Marshall Cunn mtcéham

(TYPE Husband's Full Nmur.: cm Lmu:: ﬁ,bm e} 5

Address . P.0.Box. 458 ..

nppﬂmautux ?a. &4d2a

Endorsed by:

e A

ADDRES M“V‘-‘lﬁq‘g I/-Le-*-a ﬁ;htmﬁi__:
L] i
NAME SL2/m A th Qf A Ve 4d

o
ADDRESS 73—} Jﬁf . LJLLA,L,_HJI(%LLM}

FORM 15 15M-70




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

IH&I‘riﬂ‘tﬁE inell Guﬂﬂinghﬂflmq born on the. 4  _day of ' Qctober E913

Town Mckenney. . Cc}untyﬁim‘fiﬂﬁ-iﬂ _ State. V& . Country.U.B.A ..
I claim eligibility as stated below from ... Edward Thomas. E‘ﬂWELll SI‘-

[ Give Name in Fuil}

M. ,
Liﬁm“ﬂte Ancestor, who belonged to Company LA S Y REE’mC“gapt Jones Heg.
18th Va,

@il Dmlhestiect Yarginia o Mt Lol L and he was KifedRolrk or
Antiiiery

1 . :E HIREG_ ¥

discharged on . ... Va.le ' 1. 1 am the daughter of

Enﬂ‘“ﬁﬁiﬂlrfh“m&s Powell,. JI‘---- s o 671868 wherddinwiddle Co.Va
il
| died 5-24-1944 wherdinwiddie Co.Va
Fannie Love. Rﬂﬁral emmmereee—ees . hommifGe] 9=l 8T whertﬂmnﬂﬁ?lck,va.

(maiden name)
died 5-—14—1965& Whﬂ%yﬂﬂ-hhurg-,- Va.-
marriedj=]9=-1896 . . wherdDinwiddie, Va.

S0Mn
father B a)4)0) 40 4
2. My BSEEr was the dapshier of

. - O sse
______ Eaward Thomas Powell, Sr... . ... bom _______I_._1828____ _ wherPinwiddie,Va.
and his wite died ¢ 1924  _ wherePebersbhurg,Va.

Arne Baird . ot e o RS T G itk X <7, _ whereParboro,N.C.

(maiden name) died 4. 1886 .77 «i __ whercPetiersburs,; Va.
married éfUIll{;nme‘Il whcrcTa?pE}TQ.lH_f G S

SON
AT helsr el et o e it sl s e st e b ineae e bredhiey ' * - oF
daughter
sister
R e N L e e T R HOED o o NUIER  ee e
and his wife )
A i1 s RO S S SR O T I e L

s i, e e IR NI, S FRCITTIN ko e A S i o T oy - = oo o aoas
(maiden nln‘tt}

. gdied . e

married T e [ e DY S el

501
R B e T S e e RO /. 53 1 03 4173452 gt ) 7
; daughter
sister
e g e e 75 18 § | et S A R Ty L
and his wife :

P Lt Ll SRR Ly ] S ARGy S8 Tt s BOTR RS il S A O N e e T e AL -

{malden mme] :
Qe S e et S R e T e

MATHED; S b o0 0 A R IS PR Tass b A 0 S oot NI, O S

5. The said

e NS CHCH B RN TN NN NN PR O ER

e e e L RO T e e el s, sl oyl
I'.'rnaldv:n name}

________________________________________

died - n ot o it ywhare

o L L U R G b e e e

I ALLIC e v MG g, where

____________________

son
6 lhe said="—— e N e wasithe ‘dauphterdl of

o e e G B R S ) 5 V| g g (e e el

died __ I O e S 1) VT - D
S S SO IES o= BOTT BT

{malden name)

e e e e e e e

S o e 1 ) [ N i s

o e e e

and his wife

e s L B e i,

USRI 1 1] ) ¢

thed: s ol snrs o i here: e orotas (B

marred o oo o o wheres o

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




Name of Patriot __&dwerd Thomas Powell Sr__'!__

e e = o e e ST e s e e el e o e e - e D e P P RN N R R g o e e G GO L R B i ot e - o o ] e g s

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 nutgfa}i% or paste war record)
| I
'a-\-'l- yw
E\{TK-PDWBH
Service: Capt Jones Regt Co I8th Va Cal
Dinwiddie Co.,Va. -
Va Pen Rec,




Chapter HISTORICAL PROOF OF ELIGIBILITY MEMBERSHIP

: PROOF OF ELIGIBILITY may be obtained from the ADMISSION TO MEMBERSHIP shall be through a
following sources: chapter.

5:“' . AN e : E-:H'E"‘" 4 .I, : .1:'.‘“*-,.’ 1
Located at >—txx "ﬁhﬂ‘m\\“ﬁ* An applicant for MEMBERSHIP shall be endorsed by
o™ o

_ Notary Public

il Vi e L S Chapter or Division Registrars. two members of a chapter in good standing to whom the

R .}-‘:‘-" - = '-n...n.q_mx-i: e e i) : e applicant is personally known. She shall be accepted for
i’:‘;?"*&:,"%‘::**—b—‘u 2N Q U: D C. Business Office Rt_tc:::rda from registered membership as prescribed. in the chapter by-laws and
Chapter RL"H”M applications and from Veterans® Files. shall be sent application blanks in triplicate.

: Siare” DEnactments of AEhives and SniS O o The applicant shall fill out three U. D. C. application
Number on Chapter Roll Book .. .. federate Records and Pensions. blanks, giving full name of Confederate ancestor or rela-

; bt ok | tive with authentic proof of his service and have papers
") ta 1ef1es. . -
PETITION OF | State Historical Societ vu::?j ‘ : . ; SRS R S
Nt : General Services Administration, MNational Archives

-f.‘_" :
/ S ; : 7 1 licati hall turned to
(LR TR E H-f"“’» ,_, L i ’f St AL L and Records Service, Washington, D. C. ch.ﬂzr ?ﬁné?slirﬂatf dacisﬁlgfnliggsbys tie r:qcuirr:dufees artld
[M'“ild'-?ﬂ Hnme} Certified copy of an application for membership signed dues, and after being properly signed and dated by

b U . chapter officers, shall be sent to the Registrar-General
(Mrs /24_,? Lk o [{{? / ( d D L Lf ; {ff 29)2 0 Cm‘:f{.d{.n{h U"mm"f“"“ , through the Division Registrar.
L ; 37 An authoeritative publication. Give name of author,

—.——..personally appeared before me
My Commission Expires RN

——

] i : e . If the application is approved, the member shall be
A feiiave / /E::'r"? o & _-;1 \_.)/ (Street) »-{}ll.mm and page number, year of publication, location registered: one copy of application being filed in the
Tens - : e of library. Business Office, and two copies returned to Division

,j e et . . Registrar who shall file one copy and return one copy to
. i . ats : . ; = . i : :
(_bp fo 220 g IPRY LA srea 2 L4 { Ceriiied | diias tom Stomosiios S DI oesos Rar Chapter Registrar. This shall constitute notice of enroll-
mE= o o e e e e Rt b __-.: ___f -----lr.l' o e O B I"'"ﬂjﬂ":{: phglﬂgrup]‘] !f p055|h]r_‘,, mcntl

s
-

ey WHO signed the foregoing statement in

-

Certified copy of Confederate ancestor's pension ap- In chapters where there is no Division, the chapter

piication. registrar shall send papers, fees and dues to the Regis-
\m R TR "q,,h"‘"- \I f- 'r "d = l'_i f C ["d v ; C lrﬂr'GE“ﬂrﬂl.
2 S, L —*=-..=:-~, Y I‘-] A ~ertined records irom Coniederale yelerans Lamps

/
Date application accep[edﬁlfny Chapter:

.
e

e sind Sons of Confederate Veterans Camps. A member admitted on or after September 1, shall
] E e be credited for the next succeeding Calendar year.

e . e,
ined

T, =

I.1. .III

‘_ v o L (Bt Certified copy of ancestor's Cross of Honor applica-
l I’I’Eﬁldﬁnt tion. (Applicant must furnish certified proof of her REFUNDS. If applications are not approved, all fees
1] ;f

relation to Veteran.) 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.)

- e =

.F-{E{:nrdmg Secretury

Date entered on Roll Book of the State:
=8 - = ELIGIBILITY CERTIFICATE OF MEMBERSHIP

ThEJSE EL]G[ELE f'l:ll_ mﬁmbﬂrﬁhip are women not CERT[FICATES. Eﬂ.{:h rﬂgiﬁlﬂrﬂd mﬂmh'ﬂ-r Ehﬂlt bﬂ
less than 16 years of age who are lineal or collateral entitled to a Certificate of Membership, duly attested by

2 % descendants (wives, sisters, daughters, granddaughters, the President-General and Registrar-General, to which

nieces) of men and women who served honorably in shall be attached the Seal of the United Daughters of the
tte Army, MNavy, or Civil Service of the Confederate

e Lo

s e e et
-
-

day of

my presence and made oath to the truth therein copt

AEEI X SEAL

=
COUNTY OF ==
On this . = O

Confederacy.

B{:

e —— s T T

: S : dy e e tates of America, or gave material aid to the cause; : : :
Registrar ...¢ "jﬁ"?h’*{“%" Division :m-:] women who are lineal descendants of members or Signatures on all certificates shall be of those holding
former members of the organization, provided the appli- office on }]1'3 date of acceptance of the applicant into
Registered . et G can is personally acceptable to the organization. membership.

Certificates shall be forwarded from the Business
Mﬁﬂ M_Z;jr_: P B Mo applicant whose ancestor took the Oath of Alle- Qffice to Division Presidents for signature, thence to
Regmtrar—(];::nﬂral, U+D+C. giance prior to April 9, 1863 shall be considered eligible. Chapter Presidents, before presentation to the members.

STATE OF _
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READ INETRUCTIONS ON BACK

APPLICANT MUST FILL IN ALL BLANKE AND BIGN NAME IN INK

PLEASE TYPE NAME AS YOU WISH IT TO APPEAR ON CERTIFICATE

APPLICATION FOR MEMBERSHIP

Vara Francis Eartin Cyrus

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.

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

Grandfether

Confederate States of America was my
{(give rolationship to Patriot)

whose name was.Lambkin Brooks. . oo cof..famphbell. County,. Va.....
(TYPEF Full Namea) {glve place of realdence of Patriot)

Maiden Nam N%M@ﬂ&mm%ﬂwl ...........

(Blgn Mplden Name on Line Above)

( TYPE Malden Name on Lins Abova)

\ i . i 1 ! = '
Married Nametﬁ@uﬁ%Tanfwmmmg
; Sign Marr

d Name on Line Abo

DavidiHerod Oyras -
({TYPE Husband's Full Name oo Line Above)

Addressspnutsﬂrinﬁanvllﬁlnla e ]

LB4993 ..

Endorsediby:

NAME ZXooimidds. L?"?“‘} : L}/}\M;

]
ADDRESS Dr{ﬁ?.«wﬁ_”-&#-‘ Q"—f_ﬂ{.:f_?._gil_k

nane 2500 A r 2 F@% iy

ADDRESS et J o0y ([ =
i

e : Jllr

Form 15-15M+-67




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

(Vara Frencis Martin Oyrus  was born on theZS...day otfugust 1909

TownSDOnL. Spring ﬂjounty@.'ﬂﬂﬂmﬂj.ﬁﬁ}ff_._ Statevirginia . .. Countﬂ’-g-‘---ﬁ’--"&’- e
I claim eligibility as stated below from.... hambkin. Brooks ...

Dtk (Give e
B8 _cottateral // /7 XA .
o ~7 Confederate Ancestor, who belonged to Cﬂmpanyﬂ-—-‘Rengntlﬂﬁnw

TATERTEK -
b & b L8 %ﬁ&gﬂs‘ﬁgﬂfwl{iﬂﬂiﬂiﬁ .................................................................. and he was XHedXpaFSHd, or
Artillery

AXEELSE on Deceased in Richmond, ¥a, of Typhoid Fever

e S e

- — i R

1. I am the daughter of

T ug-1-1858 e Appomatibox, Tla. |

die d_ﬁ:gﬁ:}_?@ﬁg ) o here

and his wife

Tl

_Tave_Ann Brooks Mambdn.  bornlO=12=1804 . where.Campbell Codnty, Va.
bl died...i?‘:.aug.’:m.jhﬂ_%u\, where Appomattox 2 Virginis

Y s Tt T L e e e L TR T L R LR B LR Lo b

Marri e\{i\%é\(éwwh—h:ﬂ&ﬂbhﬁ here, .-:J}EPE omattox e U irg inia
oo

ESRE HooEneE
2. My mother was the daughter

MIEEEK
IﬁIﬂh]{iIlBI’ﬂﬂkE ............. e e borng.... MAXIown where.. Gamphe llcﬂuﬂt;r;‘fa o

and his wife died. s M:aﬁ" 718 64 “hﬁFEElGhmDnﬂ“lvE'

.................................
i

B thenine Camby Martin. .. borna.. Unknown......... where Campbell Uounty, Va.
S died.s. UDRDOWN  where C2mpbell County, Va.

m arriedEn.kﬂ_ﬂﬂﬂ. e where. /) Unknown . .

of

SO
R h e Raid e e e s TR D the brother

daughter
sister

of

|50 0 7 B o S T T o L e
and his wife died T T e

__________ _ oy 5751 14 B e O I | [ SRS EER R SN R

Aol S = e e SRR

..............................................

married e viee.. Where ...l

son

T I e st s was the brother
daughter
sister

of

513 b § P e e e S B where

--------------------------------------------------------
___________________________________________________________________________ rErmneE

.................... T N L T T e T L e R ]

2o 7rp b e i (P S e PR T 5 o it :

...........................................

...................................... where

........................................................

Tk b o T L dE s R e A whete. .o

201

........................................................
........................................................
{malden namasa)

--------------------------------------------------------

married -l

son ¢
. was the daughter =

|8 1y e e e . ) (Ta) o <
and his wife died a8

6. The said. ... ...

T S R RN W R e L

s i BT P SN A R Y e e

R horn L R where)
(malden name) died

s L]

LR Rt bk

PRSI 4 o -

AT el A Sl RSN g by e ol

s i v Sy

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.. Dambkin Brooks

i e O O e 8 e [ r—
e T A

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

Historical Proof: (C{}gl}r Official War Record in this space. Enclose original for flie.)

(Do not staple or paste war record)

Lambkin Brooks
19 Battalion Virginia Heavy Artillery CSA
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& L..‘-.‘,-.-”.Nﬂtar}r Public

'&%meh‘{\ ____________ Chapter
Hn.......\}.k__-i___“...._

— o~ s, - !
Located a ::;:.‘-.-. xf\:ﬁ ;-%ﬁmi?‘?}ﬁ%
s ; 5 K i
h{.,\j}\i\.a \"‘s.\hhn S L L, e S L e
Chapter Registrar

Numbeér on Chapter Roll Book...ooocereccacecee.
PETITION OF

HISTORICAL PROOF OF ELIGIBILITY

PROCF OF ELIGIBILITY may be obtained from the
following sources:

Chapter or Division Registrars.
U. D. C. Business Office—Records from registered applica-
tivns and from VYeterans' Files.

State Departments of Archives and Iistory, Conlederate
Records and Pensions.

State Elstorical Sacteties.

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 knowm. She shall be accepted for membership as
prescribed in the chapter by-laws and shall be sent application
blanks n triplicate.

The applicant shall fill out three U. D. C. application

blanks, giving full name of Confederate ancestor or relative
with authentic proef el his service and have papers netarized

: T e : o S e : with seal.
Ceneval Services Administration. Natiopal Aschives and Rt L

Recovds Service, Washington, DL CL
Certified copy ef an application for membership signed by
two Confederate Veterans.

= i £
r "“a.':;_ 5 f— T
Eﬁ:ﬁ‘:ﬂ_-;ﬁwﬁw-ih—ﬁ ,.'ﬁ@:‘-'* S

o v o W

(Malden Namea)

2L

The completed applivations shalll by retuzned to chapter
nrwistrarn, avcompnried! by the eequived fees aandl does. and after
being properly signed and’ dated’ by chapter officers, shall Le
sent to the Registrar-General through the Division Registrar,

{2

N Cmmty:\{-

My Commission Expucsﬁ%“\\l

An authoritative publication. Give name of author, volume

and page number, year of publication, location of library, Il the application is approved, the member shall be regis-

tered; one copy of application being filed in the Dusiness
Office. and two copies returned to Division Registrar who shall
file one copy and rcturn one copy to Chapter Registrar. This
shall constitute notice of envollment.

S

it

Certified data from tombstone. Give location, and enclose

photograph if possible.

)

Certilied copy of Confederate ancestor’s pension application.
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Certified records from Confederate Veterans Camps and

: L : : = : Sl i : .
Sons of Coonfederate Veterans Camps. In chapters where there 1s no Division. the chapter registrar

f:mga
L

L2

d
= :k!!ll‘-ﬂlil!'l-'-.‘

W\a\lﬂq‘_pﬂsnnaﬂ y appeared belore me

Certified copy of ancestor’s Cross of Honor application. shall send papers, [ees and dues to the Registrar-General.

A member adimitted on or after Septeraber 1, shall be credited
for the next succecding Calenclir year.

LR LR L b Bt L L Ll

g

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

ER R ==

_ President:

a2

RETUNDS: I applicativns: are not approved,, all fees and
durs: shall: be returned: tor the applicant,. with the exceprion of
$1.00 to: cover costs: of muiling.. (Chapters may reimburse appli-
cant: ine full.)

ELIGIBILITY

#
o e e N S srlmsnpren Si mam e m b

Recording Secretary

Those ELIGIBLE for membership: are women not
less than 16 years of age who are lineal or ﬂuégaterﬁl
e S - ndants (wives, sisters, daughters, granddaugh-
’Z'g g {:’f L.f;;\é,’ 19.L2.L ?:rssc:enim:ea] II-::Juf 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 thg ap_ph-
cant is personally acceptable to the organiZzatlom.

No applicant whose ancestor took the szth of
Allegiance prior to April 9, 1865 shall be considered
eligible.

CFL]

Date entered on Roll ]?-Dﬂ]{ of the State:

CERTIFICATE OF MEMBERSHIP

£
—
-

State Roll Nﬂ.é.-/"'; ...................... CERTIFICATES. Each 1'.:?55519'.'4:11 memiher shall be Et‘!li[ll:l].
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 Confederaey.

day of........>=

i il
o _hﬁ?fgj—‘f’ﬁqq:-'&:ff:r?:r- .-é—l.j%:-f::'.i-_-’-r‘
{ Sy
Registrar _/ff*"'f‘y}.fﬂ -

i-r ERFEN R

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

Fidsarabliddiawvnsnnrs

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

gistered lleembec . D

COUNTY OF ..==

On this. )

. P | T
Lol /)‘ﬂf” Gavaralec (20
Registrar-General, U. )/ C.

my presence and made ocath to the truth therein

AREIXS SEAL:

== mxm:---* wEEmmn e

STATE OF.. \(_




Daiiz, Caeolow Los. Gezon
=2 Aead nited Daughters of the Confederacy®
ORIGINAL MEMBERSHIP APPLICATION

Virginia Carolyn Lee Cason Davis
DIVISION APPLICANT’S FULL NAME (first, middle, maiden, last)

Appomattox
CITY

Appomattox 11
CHAPTER NAME NUMBER

|, the undersigned, respectfully petition to become a member of the United Daughters of the Confederacy
and, if accepted, do hereby promise compliance with the Bylaws of this Organization.

Carolyn Cason Davis

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

Single [] Married [X] Divorced [] Widowed _Perry George Davis
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 Great-Great-Grandfather ( X lineal collateral ancestor).
State refationship, e.q., great-grandfather

Name of Confederate ancestor Leroy J. Wooldridge

City/county and state of residence Buckingham, Buckingham County, Virginia

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

- - - th o
For Military Service Company A, 577 Regiment
Fulf name of final unit: include company, battery, regiment, Field & Staff, battalion, brigade, ship, etc., as applicable

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

Enlistment date 10 May 1862 at Buckingham County, Virginia Private
Earliest date City/county and state Final rank

Enter final date or last date of military service:

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

paroled on or after April 9, 1865 Final date N/A at NA

Last date (enter only if no final date above) of documented service Oct 1864

For Civil Service or Material Aid to the Cause

N/A

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

Permission is granted for others to use information from this application: [X] Yes

Legal signature of applicant O_&}\ED)'&%,\ QQG.L} A

PO Box 652, Appomattox, VA 24522-0652

Address (number and slreel, cily, stale, and zip code + 4)

CasonClLee@AOL.com (434) 352-8294

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.

SS SRR WO Cowd Cdomo UM s

Date Signature of Chapter President

SR N SSY B, Sead wran Ryl

Signature of Chapter Rﬂﬁfsl'mr

iving Chapter, personally know and do hereby endorse the applicant for membership.

_)\"\—— Name QJ\I‘N_) I{M
For Charter Chapters: d

approved by , President Division
Signature required

Form 15 Revised 2004




Lineage information
Generation 1 (applicant)

Carolyn Lee Cason

Maiden name

Perry George Davis

Husband
Proof Gen1MC;F-BC

born 31 Mar 1943

born Abt 1942
died Livin
married 22 Feb

where Farmville, VA

where Appomattox Co., VA
where Forest, Bedford Co., VA
where _Farmville, Prince Edward Co., VA

Link - F BC

T

Generation 2 | am the daughter of

Joseph Henry Cason

Father
Mabel Stuart Rebholz

Maother (maiden name)

Proof Gen 2 MC: M - DC

born 01 Jan 1913
died 23 Nov 1987

bom (08 May 1917)
died Living
married 07 Apr 1939

——

where Prince Edward Co., VA
where Farmville, Frince Edward Co., VA

where Baltimore, MD
where Farmville, Prince Edward Co., VA
where Prince Edward Co., VA

e o

Link - M DC

— e T ———— e

Generation 3 The said

Joseph Henry Cason

e

Pompey Henry Cason

Husband

Nannie Bernice Edwards

Wife (maiden name)

born 03 May 1884
died ec
born 03 Jul 1890

died 26 Apr 1978
married 30 Dec 1905

Proof _Gen 3 MC; Tombstone Photos, Cason Family Cemetery

Link - MC

Generation 4 The said

e —— —

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

where Prince Edward Co., VA
where Bur - Prince Edward Co., VA

where Cumberland Co., VA
where Bur - Prince Edward Co., VA
where Prince Edward Co., VA

Pompey Henry Cason

William H. Cason

Husband
Lucy V. Wooldridge

Wife (maiden name)

Proof Gen 4 MC; Tombstone Photos, Cason Family Cemetery

born 27 Sep 1856
died 08 Jan 1938
born 18 Mar 1853

died 23 Jun 18925
married 20 Dec 1877

Link - MC

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

where Prince Edward Co., VA
where Bur - Prince Edward Co., VA

where Buckingham Co., VA
where Bur - Prince Edward Co., VA
where Buckingham Co., VA

s

Generation 5 The said

Lucy V. Wooldridge

Leroy J. Wooldridge

Husband

Mary Frances (Sr:ruggs)

Wife (maiden name) 7

Proof Gen 5 1860 Buckingham Co., VA Census

-M__..:'—-:;x.."-';:-
born c. 1817
died (Eirjﬁgﬁ}
born {-‘1-8—‘!8] cerSXr=

died UNK
married (14 Mar 1839)

VA Regt Hist Series - 57" VA INF

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

where (Campbell Co.,) VA
where (Appomatiox Co., VA)

where (Buckingham Co.,) VA
where UNK
where

Generation 6 The said

Husband

Wife (maiden name)

Proof

born
died

bom
died
married

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

where
where

where
where
where

Generation 7 The said

Husband

Wife (maiden name)

Proof

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

where
where

where
where
where

Generation 8 The said

Husband

Wife (maiden name)

Proof

.

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

where
where

where
where
where

m—




PAGE 3

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

born where
Husband died where

born where

Wife (maiden name) d_ie{di wnere
marrie where

Proof

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

born where
Husband died where

bom where

Wife (maiden name) died where
married ____ where

Proof

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

born where
Husband died where

born where

Wife (maiden name) died where
married where

Proof

e L T T o e T e g e e e e S

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 382 Roll no. 61

The Virginia Regimental Histories Series - 57" Virginia Infantry - By Charles W. Sublett
2™ Edition - Copyright 1985 - H. E. Howard, Inc. - ISBN-0-930919-24-6

WOOLDRIDGE, LEROY J.: enl. 5/10/62 in Buckingham Co. in Co. A. Absent sick thru 12/62; present 2/63; absent sick thru 8/64;
present 10/64.

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.




EAGES PETITION OF

FOR BUSINESS OFFICE USE ONLY Carg]yn Lee Cason Davis
Applicant's full name

FEB 9 0 2008 Perry George Davis

Certificate issued Husband's full name

Entered in computer FEB 2.0 2008 Appomattox 11
Chapter name Chapter number

Appomattox, VA

Chapter location

O D RS

Chapter approval date Chapter roll number

Suean LN NN asSSvers
-Susie-Masters- Virginia

Name of Division President (type or print) Division name

Sl Aaven AL

Division approval date Division roll number

\:w\:ﬁﬁ_ TN O R \‘\\7\53&% PO

Signature of Dividton Registrar

Janice K. Langford /5 .S)' NA0K

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

Signatufé of Re

glstrar 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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