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APPLICATION FOR MEMBERSHIP
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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.
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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)

A /(L,L,

i Sl e
é/ At _%g 2 »7< = j X

2 f e

Z/M,}h /8 LL éﬁﬂ,;u




STATE OF /

2 1

OF .

On this /ﬂ_.ﬁ;/day of

personally appeared before me

..., who signed the foregoing statement in

LA 2
e

N
O
Mu
N

=
X
m},\

D

2
)
=
et
e
=
=
el
1)
RS
-
(=]
=
e
=l
]
(=]
Y]
o
]
E
o]
=
=
w
(3]
=
(7]
w7
2
o
=
=

?Lu 2=t C@’ /ﬂiﬂ"

ined.

11 containe

AFELX. SEAL:

t.".'_‘ﬁ".;f_/'___,__f__ Notary Public

i ___-é?ﬁag_

/4
My Commission Expires

. :LE;”

4

£

L

My Commission Expires June 16, 1973

f
kv\/vf. /\
N e
VT
'

Chapter

ey e 2
e sove NS \Na.
|K...$

. T s e §

s e
Do M esSE

Number on Chapter Roll Book .
PETITION OF

Ly akedly Cidor
(Maiden Name)

3
)
-y

1

e
D M4 % 2 Pl
Address K. 71 4w-__»7\wu IC
.u 7 H
Laden. 2

\

- : P ey

L \EWM. ‘..ﬂ&\...e.mﬁ......r.\....... 255
—

Date application accepted by Chapter:

1

S L i .. N
e Glhenl D Laalrew

President

_x - .\ 2 1 . \..\\.J\.\ \ ;
Qmm&\\ \\n [ ,“\\N\_..mxw.\u.
P -

Vo B

\.\\ L)

P el e

Recording m.mnq.mSQ

Date entered on Roll Book of the State:

Uol . 2 2—

State Roll No |m||

. Division
W /S5 197/

ﬂom.wm:m?nmn:n_.mr CUO

Registrar

Registered

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

Certified data from tombstone. Give
enclose photograph if possible.

location, and

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
Registrar who shall file one copy and return one copy to
Chapter Registrar. This shall constitute notice of enroll-
ment.

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

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

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

CERTIFICATE OF MEMBERSHIP

CERTIFICATES. Each registered member shall be
entitled to a Certificate of Membership, duly attested by
the President-General and Registrar-General, to which
shall be attached the Seal of the United Daughters of the
Confederacy.

Signatures on all certificates shall be of those holding
office on the date of acceptance of the applicant into
membership.
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Office to Division Presidents for signature, thence to
Chapter Presidents, before presentation to the members.




