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HISTORICAL PROOF OF ELIGIBILITY

FROOF OF
following sources:

ELIGIBILITY may be obtained from the

Chapter or Division Registrars,

U. D. C. Business Office—Records from registered applica-
tions and [rom Veterans' Files.

State Departments of Archives and History, Confederate
Records and Pensions.

. otate Fistorical Societies,

Geneval Administration.
Becords Service, Washington, D. C.

SEIVICes National Archives and

Cerubied copy of an application for membership signed by
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
shotograph if possible.

Certilied copy of Confederate ancestor’s pension application,

Certified records from Cu:':ﬁﬁ*d-:giw Veterans Camps and
Sons of Confederate Veterans Camps. “\\ :

Certified copy of ancestor's Cruss of Honor application,
(Applicant must [urnish certificd proof of her relation to

Veteran.)

ELIGIBILITY

Those ELIGIBLE for membership are women not
less than 16 years of age who are lineal or collaferal
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 to 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.

No applicant whose ancestor took the Oath of
Allegiance prior to April 8, 1865 shall be considered
eligible.

MEMBERSHIP

ADMISSION TO
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.

MEMBERSHIP shall be throuch a

The applicant shall fill out three U. D. C. application
blanks, giving full name of Confederate ancestor or relative
with authentic proofl of his service and have papers notarized
with secal.

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 Le
sent to the Registrar-General through the Division Registrar.

I[ the application is approved, the member shall be regis-
teved; 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 enrollment.

In chapters where there is no Division, the chapter registrar
shall send papers, [ees 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 fees 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., Each registered member shall be entitled
to & Certificate of Membership, duly attested by the President-
General and Registrar-General, to which shall be attached the
Scal of the United Daughters of the Confederaey,

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

Certilicates shall be forwarded from the Business Qffice to
Division Presidents for signature. thence to Chapter Presidents;
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READ INSTRUCTIONS ON BACK
APPLICANT MUST FILL IN ALL BLANKS AND SIGN NAME IN INK

MARIAEN — faTHLEEN (A 1L PERS

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.
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...Chapter located at

_,"-’-'.1‘1?(3?(.1@._'3}’}1!_—‘b;-K-.K.&-K.-.----.-Caumy of ;'1'J; 1L AN 2K .., and if 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 . (“7,3{/“‘”;/ k/,a"/r "(?“',/‘)> /Z’__,r'—r"' Vil /
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Name of Patriot _2@)}}& _______ CS ?ﬁ}{ES/VAEﬂLQM_A__

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)
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Date application accepted by Chapter:
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Recording Secretary
Date entered on Roll Book of the State:

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 hbrary.

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 1o Yeleran.)

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, MNavy, 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

hADMISSI{}H 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 vyear,

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.
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/K\ AR Z\D[’/ /L‘é'}ylu;'g C/—/fifxy L7 =

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:

1, the undersigned, would respectfully petition to become a member of the United Daughters of the Confederacy.
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Additional record of Confederate Senr:c:: 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)
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President
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Recording Sccre{ary

Date entered on Roll Book of the State:

State Roll No
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Registered

Registrar

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, MNational 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

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 hsr
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 pgave 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,

Mo 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

Cha]%:mr 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 Baughters of the Contederacy

et APPLICATION FOR MEMBERSHIP
e ST (PLEASE TYPE OR PRINT IN BLACK OR BLUE INK)

Patricia Lynn Childers SIGHAN Vioninn

TYPE NAME AS YOU WISH IT TO APPEAR ON CERTIFICATE
CITY __  AppomattoXx

Appomattox

COUNTY

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 or Mrs.) Patricia Lynn Childers
| (First Name) (Middle and Maiden Name) (Last Name)

Single Divorced _
Wife Widow

(Husband’'s Name in full - First, Middle, Last)

5593 Nix Road

Number Street
Fayetteville North Carolina pg3/4f (910 ) 860 3362
City State Zip ch:ie Telephone Number

Residence

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

States of Americawas my __Creat Grandfather iy whose

name was Stephen Thomas Marsh of Appomattox Count
- (give place of Ancestdr s residence)

My  Collateral Confederate Ancestor, Belonged to Company B
(circle one)

@ } Fromthe Stateof_____ \/jrginisa Date Enlisted 25 Feh 18d4ace’

Hegirruentjath

Appumattnx VA

Cavalry and he was killed, died in service, discharged, released on Oath, paroled on or after April 9, 1865,

Artulle r—1—]r1855 at ==
(circle une} ] (place)

or last date of service available from Documented Proof

National Archive Microfilm Number and Roll Number, if known

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

Legal Signature “’F@,{/’LLLL 4 jﬁ (/1 ( Lci’ﬂi,fbd/’

(Applicant’s signature required. Use black or blue 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 .7/ 0z oo @7« ;:‘ﬂy j«c‘?é-u_
Chapfer Presigént (signature required)

Date __5;7 Pl 203 &ﬁf’: 4 jﬁ.a:ﬁf Lﬂﬂ"-:ﬁ

Chépter Redfstrar (signature required)

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

Na@“""""—"""J AR XD e v Name SN g ﬂﬁm
Address ~33 7 ML—AU/@( Address__ P 0 . /ﬁﬁézﬁif o

,ﬁ‘%ga 7 Y5 ek Corcord, 18.29538
: ZIP CODE g ZIP CODE

Ahplieants 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 applicalion is approved by the Regislrar Eeneral the application, Informatlon theraon, and supplementary data become the property
of the United Daughters of the Confederacy.

{Drsglnal s acid frae _papar}

(ugé OTEﬂ iﬂﬂ[ “.: ;“ T“ h.?.::: =

Form #15, Revised Apr. 2000




D INCLUDING CONFEDERATE ANCESTOR OR RELATIVE (and his wife) ONLY

FILL IN LINEAGE UP TO AN

Lineage Instructions: | o A
Names - Write in full, no initials. Use black or biue ink or type. Indicate if living & :
Dates - In full if possible. Example: (Write as 12 Sep 1848)
Where - Town or County and State

El @ 27
GEN.1. |, _Patricia Lynn Childers - was born on the
County State VA Country USA

date where

where died wheref ;
Ertie) Tl o cov SV T A G W £ w o b S -/ ?’?Fjjff’ LEL

day of Feb }’EEFigED

Town _| ynchburg ¥A

married to

7 | am the Daughter of
GEN.2. pay1 Sanderson Childers born 25 Nov 1925 where Burlington

g died " 11inq where _L Y ek BurRb s

et Amherst) VA _
altmeihebine Slenke——— bom(29 Merga2h— WOBo AR oy
Proof: marriage certif died~™ 5 _Map 1945

pd_u,ﬁ ﬁ.ﬁ v chronena oo emao) married~7

- dee

father

~ ‘ : M was the daughter of
GEN. 3. Y mother sister

Leonard Herman Childers bor’gz Aug 1893 Whars Appomattox VA

e diedéﬁ March 1983:}#‘" where Lynchburg VA
Ethel Judson Marsh bom 2 Nov 1883 Hare Appomattox VA

wite {(malden name)

1 i i VA
Proof: M_&ppmm,%ri,.% ) died25 Nov 1976 where Lynchburg
Ethel Judson Marsh st isae married LAl newsn where ce.mn ferrmenn.

son
brother
GEN. 4. The said Ethel Judson Marsh was the daughter of

Stephen Thomas Marsh born 13 May 1840 whare Prince Bdffard Co Va|
husband T |

] / died 55 gept—1933—— Where pppomattox VA
Elvira Campbell Gordon born 5 Oot 1852/953  where_Appomatts VA

wile (malden namea)

Proof: UDC Application died 30-—May 1933 where pAppomattox VA
— Ethel Judson Marst : 7 m: arried b e where vt

son
brother

GEN. 5. The said _was the daughter of
sister

born ] where
died where
g born : where
wile (malden name)
Proof: died where
married where

e el e N W P, e F T e w——yl ] e ey o e e L

husband

son
brother

GEN. 6. The said L - was the daughter of
sister

born
died

wite (malden nama) : _ bD L,
Proof: died

married
M
son
brother
GEN. 7. The said was the daughter of
sister

born
died

wife (malden name) born

Proof: died
married

e e e i
son
brother

GEN. 8. The said was the daughter of
sister

husband

born
died

wlfe (malden nama) born

Proof: ' died

married

husband




HISTORICAL PROOF
(Do not type lineage proof on this page)

1. Source of historical proof - Enclose proof and give source.

2. Copy Official War Record in the space below. National Archives Microfilm No. and Roll No., if known.

3. Do not paste or staple material to this application form.

Marsh

Surname

Stephen Thomas
Given Name

Infantry
Cavalry Co. Regiment ___ 18+th Virginia—Infantry
Artillery _
(circle one)
25 February 1864 Appomattox, VA
Date Enlisted Place of Enlistment State

Discharged at end of war
Killed Died in Service Discharged Released on Oath Paroled on or after April 9, 1865

Date Place

or last date of service available from documented proof

Microfilm Roll No.
(If Available)

Other Pertinent Data:

Official Record on File - UDC Reference Dept

/9 Rt e (o 4 ﬁff/*’[' /’f?ﬂ “”’,—r? T
,c',c:'?ff'Jz{r’rr} /:'ﬂ-’./é' D}/‘-}, fr-;fé"'}/ f".;'.i' _-"‘V/-r: .-’..-"..-*-ff"f..l-" f"'*"-'i"-'

et
?;D-f-.fr/.l?r?:’:i/"frj/ 2k end pF AL

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

(Do not use cursive signatures.)
ﬂ?f‘.} .-r.'{/’;?.;!i/’fff.“h-fr"c vel Aiﬂj/"_?{{’j
ST D5 T CK_(hRs FRANK)— SANBY LousHEED (MRS Lo K w\

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




: J
/THIS SPACE FOR PETITION OF BYLAWS

SS OFFICE USE ONLY o , ARTICLE Il
BUSINE PorRrciA Lywy CHILDERS

CERTIFICATE MAIDEN NAME
ISSUED (Mrs.)

Eligibility

ENTEREDIN AL Lo 117 BT SECTION 1:

COMPUTER Chapter Name ) ~a. Those eligible for Active membership are women no less than sixteen years of age who are

General Chapter No // 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

TRANSFER INFORMATION ‘szai/:ﬂﬂﬁ —f'?"%f,? UDC. Adopted children are not eligible for membership by virtue of the adoptive parents’ blood-

line, but solely by virtue of the natural or biological parents.

Date application approved by Chapter . No applicant whose ancestor took the Oath of Allegiance before ﬁ}pfil 9, 1865, shall be cgnsid-

TRANSFERRED ' ered eligible. If further proof of service is available, therefore nullifying the Oath of Allegiance,
the applicant shall be considered for membership. :

A ezt Dop .2

TO

Chapter Roll No. A e S ek e
GENERAL .

CHAPTER NO. ; . :
| %f’&f ey BYLAWS

Division Name ARTICLE IV
TOWN

Date of application approved by Division

D5 Z/M Jood

et a. Applicants for Active membership shall fill out three original application forms or one original
Diviscniziol 0. and two photocopies of same and shall be accepted as prescribed in General, Division and
Chapter Bylaws.

Membership

SECTION 4:

All three applications, whether original or photocopies, shall bear original signatures.

Dlwsmry—'-"(egls As of November 1999, no requirement for Notarization of the Application is required. This will
apply to ali places in Bylaws now requiring notarization of the applications.

General Registration Date
J0 Upd o003
JUMWJ %)L o

Registrar General, UDC







Céﬁjj?ﬁff; Elen Bakore Fenvtou
4ty — 8o

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

Ellen Barbara Christie

PLEASE TYPE NAME BELOW AS YOU WISH IT TO APPEAR ON CERTIFICATE

Ellen Barbara Christie

APPLICATION FOR MEMBERSHIP

UNITED DAUGHTERS OF THE CONFEDERACY

To the Officers and Members of the United Daughters of the Confederacy:

I, the undersigned, would respecifully peduon to become a member of the United Daughters of the Confederacy.

Virginia by, A 11
& Division ppomattox UDC Chapter No. —0_

located at Appomattox County of Appomattox 7, and if accepted, do hereby

Cainy T own

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 rrﬁ:r%ﬂ Great, Great Half Uncle

Thomas Jonathan Jackson ("Stongwall") Lexington, Va.
(TYPE lull e (zive phue ol restdence ol Pauiorg

whose name was

My Collateral
Tineal Confederate Ancestor, belonged 1o Company Army of Northern Virginid

Infantr

Cavalry from the State of and he was killed, paroled, or
Arallery

discharged on Shot 5/2/1863; Q/1

Permission is given for others to use information from Lh1s applicanon Yes ¢ No
E: "A of| ] S .t"rr""
Maiden Name &7 C T //m-jf’tﬂ__; T B /Q’&H‘Z’_*} S

(Sign Maiden Name on Line Above)

Ellen Barbara Fenton

(TYPE Maiden Name on Line Abme}

) </ J
Married Name / f_z A2 —nj—?g_ﬁa faﬁf“kyz"’f_/t’/’/ W—/(’ LJI/L:): &*"‘JELAE_..

(Sign Marrwd Name on Lme Above)

Harry Frederick Christie, Sr.
(TYPE Husband's Full Name on Line Above)

Route 5, Box 76

Appomattox, VA 24522

NAME % ))] //Q /\/(WFSGC)
ADDRESS }(}%M/M\// V 2l
NAME >/7""3 ?—é’é@/}j .7//&/?7;%(01»[!})

This 1s an ORIGINAL application for membership X _.
. &) e fo v .
.H.DDRESSG f?.),{., éfﬁ( L This is a SUPPLEMENTAL application —.

FORM 15-Revised | 82




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

L Ellen Barbara Fenton Christie

was born on the _24th day of __April

1942

Town Lollingswood Eounty Camden State _New Jersey Country VoS
1. I am the daughter of
Robert Frederick Fenton born /3071910 where Br00klyn, N, Y,
and his wife dieq _2/13/1970 whereF.Ls Lauderdale, Fla.
Irene Howarth L 1!?2{1921 wherePhiladelphia, Pa.
(maiden name) died living whcmcamdﬂns Ne Jo
et 41711945 whﬂfﬂamden, Nends
S011
: ~ Tather . brother
2. My athier was the da gk et of
SISLET
George Howarth A Baelton, England
born = where
and his wife . -1/6/1966 Philadelphia, Pa.
died where
Ellen Jackson born _3/12/1888 where B¥1ton, England
(maiden name) died 5 fl-'—’sf1955 wherei—.fncsdbur?, Na vl
married £ where &=
Ellen Jackson SO
3. I'he said was the Dbrother ¢
g m— SISLEY
Walter Jackson * o iﬂ?g .
and his wile died 0 s
Sara Warburton oin [ el
(maiden name) : [
*Walter tcok the name of died where
Jackson and dropped married where
Woodson — )11
o . Walter Jackson Woodson | brother
4, The said was the daughter
sisler
William Wirt Woodson 1831 Clarksburg, Va.(now .
born where WHeVae)
T m
sncihis wilc died 1873 oher
Virginia Laneve 1842
. bormn :U_‘ir‘;.‘ where
(maiden name) died s
married where
R N2 :
e William Wirt Woodson A hwkgwer%Fh21
daughter
sIsler
Thomas Jonathan Jackson 1/21/1824 Clarksburg, Va.(now
e born where Wa Va.,
aud i ivile dieq 5/10/1863 where Chancellorsville,%a. ™"
Mary Anna Morrison 1831
= born 3 where
maiden name) 4 1€ s Ga
Hat WiEa: Fleanor Junkin, M. 8/4/1853 died > Leo [ LIS Where —LmiotEe, N
D, 10/22/1854 arried L116:/1857 where kincoln Co., N. C.
5011
6 Lhe<aid Thomas_Jonathdn: Jackson iy T
daughier
sister
Jonathan Jackson 1790
— . born where
and his wife  ]15t husbnad s 1826 Clarksburg, Va.
: : . died where
Julia Beckwith Neale 1798
: born where
(maiden name) dieq Oct., 1831 where CLarksburg, Va.
married 24281817 where Clarksburg, Va.
 William Wirt Woodson S0
7. The sald was the bfBher ol
daughter
sister
Blake Woodson 1783
and his wife born where
2nd husband dieq May, 1833 e
—Julia Beckwith Neale fo 1798 s
(maiden name)
died _Oct., 1831 where Clarksburg, Va.
married NOVe, 1830 whﬂfﬂlarkshurg, Va.




SOn

B. The sai . ~ brother :
1€ said was Lhe daughter ol
sister
- born where
and his wile :
died where
_ born where
(maiden name) :
died where
married where

Where — Place or County and State needed for Identification.
Name — Write in full, no iniuals. Use ink or type.

Dates — In full if possible.

If living — Where.

istorical Proof: (Copy Official War Record in this space. Enclose Proot.)
(Do not staple or paste war record) General Thomas Jonathan ("Stonewall') Jackson

Service commenced May 3, 1861l. General, Army of Horthern Virginia.
Died May 10, 1863 of wounde received at Chancellorsville, Va.

Record on file U. D. C. Reference Dept,

Additional informaton of Confederate Service may be typed below:




113

Y1 T

STATE OF

On this_17 _day of

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

f

25

p

Notary Public

Rgpcmmattox

dancs 12281990

AFFIX SEAL:

C.ounty

My Commission Expires

8

Appomattox

Chapter

11
No.

Appomattox, Va. ;
Located a L/ PP : - .

A i
F 3 .r"""!_lll-'jlr Il.:l__.-_.a.llll

_"""ﬁ._ ) "':.

I

Chapter Registrar

Number on Chapter Roll Book

PETITION OF

Ellen Barbara Fenton

(Maiden Name)

Harry Frederick Christie, Sr.
( Mrs,

Route 5, Box 76

(Street)
Appomattox, VA 24522

Address

Date application accepted by Chapter:

‘"Ef'”"' / 7‘#' _ 19 S é,

|I """

94 A /f{,_/w?w*"

|II i..l‘l-:i""f'.'-l - ﬂ'_'hli-',_ _..--llI "" & |.l.1.-'"'ll_r.-r"'f-""'"':l

¥ ¥ N [
.-"‘"! 5 R L
Y / 1_4:,];-’”:5“1““

S e
-’7#&7 ;}f?hwv 1-«*1#/;" e

7

L/ Recording Secretary
Dae entered on Roll Book of the Stre:

u/)?{vh@f{}ff 19.7¢

Division Raoll No.

Registrar

[Division

Registered 19

Registrar-General, U.D.C.

HISTORICAL PROOF OF
ELIGIBILITY

PROOF OF ELIGIBILITY mavy be obtained from the
following sources:

Chapter or Division Registrars.

LI.D.C. Business Office — Records [rom registered
applications and from Veterans' Files, at request of
Chapter Registrar only, with current fee and self
addressed, stamped envelope.

State Departments of Archives and History, Con-
federate Records and Pensions.

State Historical Societies.,

General Services Administration, Natonal Archives
and Records Service, Washington, D.C.

Cerufied copy of an application for membership
stgned by two Conlederare Velernmns.

An authornauve publicanon. Give name of author,
volume and page number, vear of publication, location
of library.

Certified data from tombstone. Give location, and
enclose photograph if possible.

Certilied copy of Conlederate ancestor's pension
applicaton.

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

Cerufied copy of ancestor's Cross of Honor
applicanon. (Applicant muslt furnish certiflied proof of
her relauon to Veteran.)

If you wish proof of eligibility returned, send self-
addressed envelope with SUFFICIENT POSTAGE.

ELIGIBILITY

Those ELIGIBLE for membershipare women not less
than 16 years of age who are lineal or collateial
descendants (wives, sisters, daughters, granddaughters,
nieces) of men and women who served honorably in the
Army, Navy, or Civil Service ol the Confederate States
of America, or gave material aid to the cause; and
women who are hneal descendants of members or
former members of the organization, provided the
applicant is personally acceptable to the organization.

No applicant whose ancestor took the Qath of Alle-
giance prior o April 9, 1865 shall be considered
eligible.

MEMBERSHIP

ADMISSION TO MEMBERSHIP shall be through a
chapter.

Anapplicant for MEMBERSHIP shall be endorsed by
two members of a chapter in good standing to whom
the applicant 1s 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
relative with authentic proof of his service and have
papers notarized with seal.

The completed applicauons shall be returned to
chapter registrar, accompanied by the required feesand
dues, and after being properly signed and dated by
chapter officers, shall be sent to the Registrar-General
through the Division Registrar.

If the applicaton i1s approved, the member shall be
registered; one copy of applicauon 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
enrollment.

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

A member admitted on or alter 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. (Chapters
may reimburse applicant in full.)

CERTIFICATE OF MEMBERSHIP

CERTIFICATES. Each registered member shall be
entitled o a Certficate of Membership, dulyattested 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
Offlice 1o Division Presidents [or signature, thence to
Chaptler Presidents, belore presentation to the
IH[’II'Ihl'I'S-




READ INSTRUCTIONS ON BACK 5
APPLICANT MUST FILL IN ALL BLANKS AND SIGN NAME IN INK

PLEASE TYPE NAME AS YOU WISH IT TO APPEAR ON CERTIFICATE

Bonnie Suzanne Clark

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.

%@C}f@’fﬂ : _.Division _. “f/ﬁ} amarak . T O i e doRAptEr located at

..County of KI//J}?”{L L/[‘;} ey @nd if 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 C / _-__;- C:ﬂ;—w : CPPI SDEATHER. .
whose name was ___ TC/C/J""M“’Z@;L ’fz *’”"'J“ ”‘L" f// / f{ 24 ﬂﬁ*’)' I/f’ﬁjéf jl_.-*'f/n

}/T?ITYPI:. Full H*:rm.] ' _ (pive place of r»srdcnc:u. of Patriot)
!

7
Maiden Name ... s:.{?ﬁ Hic’_z T 7 ;?c inel A fLr’f’L@/
Si

gn Maiden 7"*-'11‘]1{'. on Line Above)

Bonnie Suzanne Clark
{TTP‘E M-‘u{ien MName on Line .ﬂ'\bﬂve}

Married Name ..o .

_ ES:gn Married Name on Lm-.: -ﬁsbr.wc:}
~ (TYPE Husband's Full Name on Line Above)
Address 2135 Codhir-Raad ...

Oollepe Park. Geovreis . ..

] = A ey

Endorsed by: H\?
.I ’
ADDRESS _( :é-._g- ?/)Jf’.ii’_/

e R,

NAME 7/ v ‘é;é/ M
ADDRESS @/u/ PP/K A /. Al

FORM 15-156M-11/72




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

I, Bﬁ’ﬂ,{}f{ «.S\M‘ZQNUF C/ﬂﬂ‘fi was born on ]j *U ..day of. —Dﬁc?ﬁlfwﬁfﬂ f?#j
Tuwn;{’}&ﬁmﬂﬂ;#{ . County /¥ ORFrY & . State. V/E "RUfﬂ C}Dllﬂ[l‘}" ryf}j /4
I claim eligibility as stated below from .. q:lffb' 'u//c:'fe 1A ﬁﬁ.@:ﬁﬂ (ﬁff;fmﬂ

{Give Name in Fl.tﬂ]l

e T S

Lineal Confederate Ancestor, who belonged to Company . ‘ Regiment
Infantry / (;D %
Cavalry from the State of . l, ;}JEC-}/M Ejﬁ"fléﬁ ________________________________ and he was killed, paroled, or

Artillery

discharged on . ;‘jf)&i* q jgé;\d? am the daughter of
& %‘L}I ------ C/zr‘g@*’)— born Wﬁ}j?j} / ' f where Jﬂf@” frh —-‘“"'f’ |

and his wife
i { "xé"___

[’ (’ é _J /_‘ died . ) Ll e where == .;fg{'::;,.--i,;..-.-.__. g
éU?j} j&{,ﬁ O LE M. Oul £E3 born /:f‘fj’i 4 f”:“f;'l [ where X7 ")ﬂk)(jﬂﬁ.. L/%‘J .
(maiden name) Vs / /
died . [Leal A Yoo where “FZCA WA A~

married ;fo,}é-}fﬁ" f’T*’#ﬁJ where P"’ﬂﬁﬁ-"f‘—’i’—: ‘./4\;

SOH-

father brother
L 2. My mother was the daughter of
: sister
J/ V ﬁ/S Tfﬂ?@ﬂ‘gﬁﬁm}%{ugéj born / }/{ E/ f‘ / ji(?f! 3 xxherc[szﬁﬁuﬁfff L{éj ‘
anc} is wife died (—’fﬁ‘f‘— :'L [r_’.' /ﬂf"l}{h’ where ‘;‘z‘»af ﬁ;{fﬁ: L‘é’:fﬁ
JTTE /ﬂf/’/ﬂi"}f‘ /7%‘5' lEF. . bornit o{'( 1902 where.. r M
{In8;dennams) died . )‘i”’jﬁ Q, ... where. ﬁ%ﬁ’iﬁfj.} L:)J (0.
married h)i/’fu) f(:,” ! where __ ____
_ == sle
3. The said. J/%A&bﬂ%}ﬁyﬁj’ﬂ?gh?xul } T E Swas the ii?{gther
7 ek 0 ; d"tughm'f‘
. -' S SRR e -SLSIEI
M/M% fﬁ }ﬁr,\/ -'Lﬁiﬁ’-‘]f‘ K& . born I_ where .~ E{_f"‘ Mot ri)ifﬁ
A died . rf e _where /“1*’;*— gy /}._ {};'I
éﬁ/!u /J/’:é KJC)(JI "’c:‘ ........ C{)Lfmfﬂfj born \LALJ @“'{CJ ’ijﬂ«'-—) where. ﬁ-w‘vpﬁﬂﬁwﬂﬁ Léd &

(maiden name)

died ALLs, W3- ]ﬂ 2 uhuﬂLED\J i‘}"ﬂ"‘“’"ﬂ}’ Lr; %
marnf:d/%h-’ﬁ’ K _where Qﬂﬁﬂ?ﬂfﬁ}’ L/f

S .
S oM™
4. The 5:11:1%.*\}'\'}”” ’%ra x‘( "f‘{;h“g (ﬁjﬁfx_ﬁf?&jwas the brother of

daughter
sister—

\SC ‘}“‘J L) 1%11572’ E/Bﬁﬁﬁajfi‘lfJ C}]@i@’?ﬁd born \JL}-'rr :Lﬁ; _f e ’] where_L Q‘Fr, N ETIX LA? -

d his wif f [
b il died 'h’ jqﬁg whcru)i‘rﬂbﬂ fJJ fﬁ?.

A—Z\/’J pfq SU:}’:}A_S (T)[;ILJ?‘;!’”)F?F-) s hc}rn“*)ff’ﬁ-ﬂ: yil 1;_3‘{ 2 whE:I‘a,-'(.r_,. _,,ﬂf)?‘ﬂ f‘"r,f 1

m J 13
pRaICen e died {Y]’Q"E Hﬂ} }L'f _____ where. .’.". f.rqf)ﬁ &fﬂh&.--).ﬂé{_‘“
married ﬂ.ﬁ' V. *ﬁ. }32”7 where S0 MR TTEJ)‘ L{Z‘i

' Son
Sepcbheisaid s ox ....was the daughter of
________________ fF BN il e LM B . N Ao Hisre it seBONIE S e M S
and his wife ;
Alod NSl e Rles e T LN T oy S e L R
e born LS e e e s e e
(maiden name) 4
died e e e s bawhee o s it RS
married . where e
‘ sSon
B L he Said e | wasihe daughtery of
dhlf- |00 p VoA s RS st [y where: 2oy wCe 0l sl i
and his wife :
died el anae ot where________
e DO - S s e e Where: = o it
(maiden name) :
digd s e S I where et e =1 A0
marnedset v o M W hRTe b i s

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




