&0:’.’ HLP, (Heryr Anne Adag, <
/?22 Fo Ary /7 88

HISTORICAL PROOF
(Do not type lineage proof on this page) 07

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.

Joseph W.
Surname Given Name

!avalry } Co. Regiment _ L46th

Artillery
(circle one)

16 March 1862 _ _Appomattox Virginia
Date Enlisted Place of Enlistment State

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:
AWOL June-Oct. 1862, Aug. 186l,, Oct. 186l
Surgeons art. prevented arrest June 18, 1862
At Winder Hospital June 5, 1863 - dysentry
at G.H.F. w/ fever June 21, 186}
May 186k - General Hospital, Petersburg
Transferred to Raleigh on May 26, 186l

Officel Record on File — UDC Reference Dept.
NA 324/896

Type or print the name of President General and Division President or President of Chapter (where no Division)
(Do not use cursive signatures.)

SUZphne 1o 57/CK (MRS, FRANKS —_Spns p Loucheed (4 Rs. Sohw ub)
President General President of Division or President of
Chapter (where no Division)
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';THIS SPACE FOR
BUSINESS OFFICE USE ONLY

CERTIFICATE
ISSUED

ENTERED IN
COMPUTER

TRANSFER INFORMATION

TRANSFERRED

TO

PETITION OF

A/ ANDER LEE ITRONE

MAIDEN NAME

(Mrs.)

07777

Chapter Name
General Chapter No //

LPAo 257 7EX_ VA,

Location

Date appiicaf_ion approved by Chapter

& Ferusey 002

GENERAL
CHAPTER NO.

TOWN

Chapter Roll No.

/ /,("6—'/,/'1/;}7

Division Name

Date of application approved by Division

(5 Fated Zood

Division Roll No.

o

Diviy"on Rg4istrar (Signature Required)

General Registrali&ﬁ Date

BYLAWS
ARTICLE lll

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 Amy, .
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’ blood-
line, but solely by virtue of the natural or biolegical parents.

No applicant whose ancestor took the Oath of Allegiance before April 9, 1865, shall be consid-
ered eligible. If further proof of service is available, therefore nullifying the Oath of Allegiance,
the applicant shall be considered for membership.

BYLAWS
ARTICLE IV

Membership

SECTION 4:

a.

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

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

As of November 1999, no requirement for Notarization of the Application is required. This will
apply to all places in Bylaws now requiring notarization of the applications.

i %M RO 222 -

Registrar General, UDC




UNITED DAUGHTERS OF THE CONFEDERACY,

TRANSFER
(uDc)

TO BE FILLED OUT IN BLACK INK OR TYPEWRITER ONLY

THIS IS TO CERTIFYTHAT /A /€3 du dra lee S—+ro na

(TYPE First, Middle and Maiden Name in Full)

! v
Wife [ Widow [ Divorced /:‘///7}'

7 (TYPE Husband's Name in Full, if applicable)

24
3 ing i P L) 4 /‘/ L 2 Chapter,
Is a member of good standing in the Al rb J)EUDL;éEaL;m Nurénrbar)/ _

‘f’ﬁéﬁi; of g [.?/‘;/;_%‘7"':7'2/ State of Vile/ni Z , and upon her request,
s : /

and by order of above Chapter, this is issued for the purpose of permitting her to join the

K} plis J M/fﬂ ) ﬁu Chapter No. /Y located at Zk/{ nc:f: b Cc-’i”;?/

State of i/imq;ma

CERTIFICATION OF CURRENT PER CAPITA BY BUSINESS OFFICE (See Reverse Side) IS REQUIRED AND
TRANSFER MUST BE PRESENTED WITHIN 6 MONTHS OF ACCEPTANCE BY NEW CHAPTER

/‘?/ €K th(Ji"(a lee Stro VM was admitted to this Chapter

(Fill in name of member desiring transler)

by original application
or (Give date admitted to Chapter)

by-Frefnsterfrom

(Fill in name of Chapter and location and date of acceptance in Chapter)

was President.

was Secretary. ] i_/
(Officers of Chapter when registered) /‘{ ] M
Signed / ZI f«"li I E President
oY /L)”‘ /
! ) 11l Secretary
"f"’ (Current officers)

(Copy below member’s eligibility clause filled out from her original application papers,
giving proof of eligibility.)

Date of member's bith _Twly )y} 594 placeotbith _ Nor Folk \/rreiu |a
% i 7 [Cm,r and Sta!a{

] o j o ' =) v
She is theg prea?~ o r 2ot of J 2 bﬁlé’zi. {/l/f [l qm 6’0 ‘L
[Ralalénship) / (Full name of ancestor or relative)

qrrud (éaf;!{ ber i

who belonged to Co. No. of Reg. State (Cav.) or Navy
or who rendered Civil Service, or Material Aid, as follows: Art.

THIS SPACE TO BE FILLED IN BY CHAPTER ACCEPTING MEMBER Division Roll No. E=

Transfer accepted V2, pAi c; :?;/‘ "1%9‘3 Transfer recorded g—_-g 2 ﬁ‘% %ﬂ&j

Kiekuos/ L ,)4@; e

/’ Division Registrar

LJ//!’? (/.);’ b(ﬁ Jﬂ.dy V/ hf 3;4 A Transfer Registere Z%{@.?Lj/) E-_ﬁép_?_[é’ﬂﬂ

City and ‘State

/‘7@&@ A Z////i,;,«pzu LpawdThirunn 4/ ‘g/)

(Signature Required) Chapter Registrar {Signature Required) Re&istrar-Géneral UDC

Please refer to UDC Bylaws - Article V and VIlI, Section 4 for additional information.

FORM-5 Rev. 1995 IMPORTANT-Please complete reverse side of this form.




PLEASE TYPE OR PRINT
0/6;(/7;»151}% lee 67"!”0%4

Name of membar

35497 Bpousboco Rosd Ly nelbars Ve omia 2950 %
Current Address ;9?, 2 / Zip

hereby request that my membership with the UNITED DAUGHTERS OF THE CONFEDERACY BE TRANSFERRED
FROM

HDDC’ Maitoy Chapter, No. _//
/4/1‘)40 pine 170X 'I/f'ﬂﬁ (174

State

-SityTown
TO

/{f PKi)os J ) 71_50 Chapter, No. _L___
Ly ncl b y7 V//’anzd

CIIy.n'Tawn-—/ # State
VA WGM"‘“" - ;}J

Signature of Transferee

CURRENT DUES MUST BE PAID PRIOR TO TRANSFER.
TRANSFEREES FROM DEFUNCT CHAPTER MUST PAY DUES TO INCOMING CHAPTER.

PLEASE REFER TO UDC BYLAWS - ARTICLE V, Section 1a - Per Capita Certification:

“Upon invitation by a Chapter, a registered member whose per capita status is current may be transferred from one
Chapter to another. The Business Office shall certify the status of her per capita. Upon request to her Chapter, she
shall be furnished with triplicate official transfer forms copied from her original application or transfer.”

Last year per Capita Tax was paid: ZA 0-2 =% ZW

OFFICIAL RECORD !
REFERENCE DEpT by L 7 (/ ; :

{OHiclal Stamp)




/ Cla., SPee. Hobitt -
/s 7
z2-Zg-r728 @ @

Applicant Must Fill in All Blanks and Sign Name in Ink

TO THE OFFICERS AND MEMBERS OF THE

UNITED DAUGHTERS OF THE CONFEDERACY

I, the undersigied, would respectfully petition to become a member of the UNITED

DAUGHTERS OF THE CONFEDERACY, __{&L

I was born the_ Zf_____“_.
Town __ ﬁ:@’tz_//_(_ County

I am the ___ JULAL L
] e
who belonged to Comy -__#f’

and he was killed, paroled, or discharged on
o
Remarks:

Recommended by

_./"_\. 2D - e
- ﬁ/& (7.7

-

e g o

e D e AL T e
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Thoras, Alinsie /77
3 -2¢~1928 ® - ®

Apphc“nt I\lllbt Fl]l in AI] I‘Iankb and Slgn Name m In}\

TO THE OF‘FICERS AND MF‘HBERS OF THE

UNITED DAUGHTERS @E“ THE CONFEDERACY

———- Division

~__ Chapter

Located at S
State /r}i i
I, the undersigned, would respectiully petition to become a member of the UNITED
[

‘Ol DIVISION, and if

; . o
V. Lo & & ~ :
Town _3_':-'_'--_'-i£_":'}*_='_\.=~ _____ County _&£

I am the _

-

who belonged to Compdm--é _________ Regrr{qent ,/., ______ State

and he was killed, paroled, or discharged on .. ,%ﬂ{% _____ Z_g__é _______________________
Remarks:

Applicant sign given name o <

Addr ess___@




‘uopuaauol [E4BULL) w Ul Jojdeyn ® Jo yiFuadls Junjoa ay)
SUINLIaISp 0} AIBS5209U SI uonBIISITaL SIY) 06T 193Jy “IoquIaml 9lj 0] BlUBS I9AI[ID DUEB ‘3NBIYNILY 9yl 03 3umg
“BUSLS sJawysidey Iojdwyn sy aanves [[BYS ‘J[asiay 23vaynLa) ayj Juluals I9)je ‘juapisedd dejdeyy ayj :quapr
-salg Jaydeyn sy 03 PIBMIOT pue 2jIyllIa]) Oy) USIS [[BYS JUDPISAL UOISIAL QYT “J[@Si9y pur [EIausn-juap
“ISaxq 9y Aq Pausls aq [[BYS Yarya ‘dIysIequIa Y Jo S91BdYI1a9) N0 [y 8y Aq paaoxdde uaya ‘pIosal syl wWoLy
‘leys [eisudn-teajsidey PUJ JUIW[[OIUD SJaquusud Al JO 921J0U [BUY 2q [[BYS YOI ‘quapisaag a9ideyn ayy o3
Toded auo uInjax [[EYs ABIISIIRY UOISIALQ B3 uodnaidym {3udwi[oaud sjueddde 9y} Jo 1vags1dey UOISIALT oY} AF11
-OU [[BUS OUM ‘|BI3UsL)-111Sday 2] ¢] puas Ieys ‘suonuorjdde piovaa pue udis [[eys IeaisiSoy uoistalg  “diysaag
“Wa JO PIBOULda]) IO SIUD 9AU-LIUIM] JO 997 9y} A parurduodds ‘ABIISIFIY UOISIAL( 2Y3 0} juas aq [[eys Loyg
U2TYA I233% ‘staowo wejdeyp Aq paudis £np oy [[BYs gorym ‘syuejq uonesrjdde oaayy qno [y [eys sjuvoyddy
‘pajurad
usaq sey diysiaquuaul SB U00s se UonBZIues10 sy} Lq pansst aq [[BUS drysiaquatr  Jo s;eoyla)—'1 "20g

g
dIHSUIIWENW 40 SHLVOLILLIED
TIIA SIDLLAY .

‘[iv'l,Ip[_lLl'J ol seyd SYs I ooy i
Solp Jouoy ayy, dayiBy 93BIIPIFUOY B JO UIIPLYD 19y Auo ‘Ajruey 19y 3o S1aquisul 03 10Uy SF JUSUEL
Fo geqg 3daoxs “1a3dey) 10 ‘UOISIAL] ‘UOIILINOSSE [BI9USE 94} Ul @ago Auw Fulploy yo juyy jdasxs Uoljmidosse
St} JO Saseqiatad pue  siouoy [[¥ 0] Pa3us Supq Staquiaw pres juondope Aq,, slaquaw se pajpudisap aq
[[BYS SI21S01 [[E UL pue ‘syooq saw1}51893] oyl uodn puw diysaaquidwe’ jo $ajeoyigaso 11243 wodn pased uondope
4q,, 'spiom oy3 aABY [[BYs ‘Aovdapajucy 9U3 JO SIDUINE( Pajiuf) Ay} Jo IaquIdWd B SUlMIoddq sumout siy) ydnoay:
pue  “ggey souls Iarplos P1EIapajuo]) v panlewt dulavy ing ‘awes o) 2IAIIE [wloads ou pawaoyrad SBA[DSWIY]
JUIABY DuB ‘G9gT-TORT ‘So3EiS i UDDOMIDE ABA aU] Ul BOMDULY JO Sajulg 9)u18pojuo)) oy} PoAlss ouym BAIIE[AL
9[BUL OU JUIARY UDWIOM WIARION SFufal I9ARIGUM UDWOM OOS Jo SI7BIU X0 SJUBPUSISAP [BOUI[ PUE ‘Tuiv oyl
UL 9sne) WISYINOG 2y} 0} Pie [BA0] 10 92[adas (ruosiad 70 Fooud AIE UUD oYM UDIIOM UANYINOG OS|Y "asnen)
2U3 0 pre aaed A[[ef0[ oym AJnp SALOT 107 JYUN ‘udWE ASOYI JO 10 ‘B2 S [lalD 10 fawpy ‘Awy 2jwiapajuos) ay)
UL A[qeIOUOY paAlas SE UIWL yons Jo SHUEPUDOSIP [WAUI] PUB ‘S0901U PURLS ‘S209[U ‘SI9ISIS ‘SIOUIOW ‘SaAlm ‘Smopim
o} 21T OoUM uswom Ay} 21v diysisquIpw 0} papiua aHT Jo sived 8L UBY] SSA| 10U UDUIOM HSOUT—'T ‘7ag

T @IDILHY
dIHSHAIWHAN—SAAVT-A9

—

Fay

f{}r
-
sl
33}_]
oy

|

\
= i
@ ; b
5\ ¢ 4
e Tl ™,
ARG
e ’
0 1 =
s 5
g =
=

Z

=)

c
A
-

W o

__“__.. gy

JO ojR(d

AL
P 7

R
L1

== .1;'/
I
P
TRI)SI

i
9181S 8Y] JO MobY [[0Y U0 pPAISIUG
1SS0

q/[a)‘ Jo Aep

— e S R e

-
sLaieE {1 (EERE 1 0= o e e 7 e s

2L
__;',_:.:.’.P' ot

=

filas o

A2

e

wdeyn - ;f _

(&85
——me
L0y

617

0 "N ‘uogmap ‘esridisjug-smaN Oyl
67

"l

o
\

TUOPISAT T

D @ N ‘[BBULsn-IBI)SIIeY

rojdeIa s

_;.{_Z____

R 5

I-'.‘{

saardxg uoIssItmoy) ATy

"“ . —‘SE munoy T s ot —d:g ___ - /\\'_jrr""
oang AIejoN ‘____-Wgwm?

"PAULB}UO0D UIBIDY) U} 8L 03 Y3BO dpBW pue 2oudsatd Sur

-_--8—/———aq1 Sip3 uo

\




. ol s re Vi Deap o
77;/’5)1:'_‘4: vl oV (’)/9,&".7 5 ceagrmon)
/=80~ 1232 . .

Aprllcdnt Must Fill m Ail Planks aad blgn T\'Lme in Ink

TO THE OFFICERS AND \IE\IBLRS OF THE

UNITED DM}I/GHTERS OF ’E’E{E CONFEE}ERMY

Located at _Z-
TR State of

I, the undersigned, would respectfully petition fo become
DAUGHTERS OF THE CONFEDERACY, G e s DIVISION, and if
accepted, do hereby promige a strict compliance wii..i; the laws and usages of this erganization.

day of ,&CM_./Z/“/(/_? ________ 1 3//\_)7

‘*l 1te Zi/bgdmt?( ountiy. ___

- Ay
,rfg('}ff: Gz :,‘__: 7 L2, 0 L) Bk

a member of the UNITED

T was born on the J &4~ ______.
Town "% County
I am the :

oF
who belonged to Comp*m\‘

Remarks:

and he was-killed, paroled,
g e 4 Gl
Ze b - - Vo, Togpallke

fgffa - S

7o Pt D &b oy
‘/__._‘__‘,_9—‘:9—‘;}/!; ?{fﬁ logs 7 ‘ j};

. - D .

ey a - - —

e . ; T 1 E % ey N
. vt . ¢ A C\_,?gd oo el L O e P g b ) o/ (JL f'-'“ _?(é_ﬁ‘

iy e

/ Ces . '/’:', B A il o Ca ;__.c_-‘Ei?__fj__sf{'?j "_,_.12

E. Dol f~ Gav. . Cata

:'-;,.A'LM.

Applicant sign given mme@f_m
Addre‘ss-& ;ﬂ 2

Recommended by

o (WG Lres

Co v} 3 d - VQ—' Regt.

@_L&+ELQQM_Q. T
Co ]3.__5‘&___+jé&4&1_?§}:l/ Regt.
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READ INSTRUCTIONS ON BACK
APPLICANT MUST FILL IN ALL BLANKS AND SIGN NAME IN INK

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

Varrinia Division ... .-"_-_,»_:..‘i--_-f-l.-ﬁ-‘--':-?".--.-'-- : Chapter located at

P ; o SRS A \ 7 |
A0 M“ﬂj/f/»“;ﬂ!- County of S A A LBy AN I accepted, do hereby

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

The Confederate Soldier through whom I claim membership, and whom I state adhered to the

cause of the Confederate States of America as a Patriot was my

g [ o et 5 e =
whose name was... |G AN e il dos : . of e Rl

of residence of Soldier)

Married Name. [ /¢

Address....

Recommended by

Co. Committee,

(Veterans’ signatures not required.)

({ALL NAMES SHOULD BE WRITTEN IN FULL)




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

e | z :
1, M, Heldord TN - Heed] was born on the.. 20...day of
Town Of’“’*”wm:" County .é??—-r’/__-"'"-"""'"---'—-L;é“'lsz;' State / tenecal Country .
I claim eligibility as stated below from... it idae.c . e e 1 st la b oy
{Give name in full) o ¥
my Confederate £NCeSLOr, wio pelonged to Company; ... E _________________________ Regimentull s
Relative, e
Infantry ¢, : te of...& e IR v, e i, S and he was killed; paroled, or
Ty from the State o : e = :
discharged on.... hatbdiload 244
lr/":ﬂ £l .9 I ] P B S
and his wife i £
Uerlir. “Heal A - born.izee/? i in...
married &Ze.. & i
son
.., father > ! brother
B I mother was the daughter
gigter
o) DS 4 porn.. w23 in / §; el

and his wife
-\/f’f_;-. - . i

et
TR L LSRG L

married

son
; e brother
B Pheldnaidtemian s Te s e e EY AT daughter
gister
. born... .. i Dbt Ol LB Bl isos i Dl
and his wife
ey BOPEL e o e QB0 i i D et e
METTIed e e e
4, The said....... s A Vo e L e e was the 508 of
daughter
DOYT i in dindie v el re e UL
and his wife
....................................................................................................................... born in o LB e ST Malied e
married ol e
5. The said.. ® Was el of
daughter
............... born.... . .an died T N o et
and his wife
. born..... DN | et e 8 b B i e
mavried ... JTTEE i
6. The said........ Fiena TS was the SO f
daughter
e - horn " Nl died in
and his wife
e JEIDIBEE o L ] died in
married ... INSEAT e - o

(ALL NAMES SHOULD BE WRITTEN IN FULL)
PLACES OF BIRTH AND DEATH DESIRABLE, BUT NOT OBLIGATORY.



Confederate Service:

. i // — Fi s o
Historical Proof: ﬁm& /}Z’Z / 1/"‘“—'{,/:“;;{/ s A~ i
[V LN AL - o) ; AT




in

w@ )Q/ D £ \\ o BY-LAWS—MEMBERSHIP
No.......

.............................. e HISTORICAL PROOF OF ELIGIBILITY ARTICLE L.

i . s £ Sec. 1—Those women not less than 1B years of age entitled
Your Committee appointed to report on the term to membership are the women who are the widows, wives,

“Historical Proof”, respectfully reports that proof mothers, aisters, nicces, grand nieces, and lineal descendants
must be authentic to be of value; and presents the of such men as served honorably in the Confederate Army,
Navy, or Civil Service, or of those men unfit for active duty

ng as what, in the opinion of the Committee,

who loyally gave aid to the Cause. Also Southern women whe
tes authentic proof of eligibility to mem- an give proof of personal service or loyal aid to the Southern

bership in the United Daughters of the Confeder- Cause during the war, and lineal descendants or nieces of such
. acy: women wherever living. Northern women having no male rela-
PETITION OF . : . - . e who served the Confederate States of Ameriea in the War
; Wy H|,....v._.:.muﬁw from Chairman, State Historical Bibwosnl tha Statss 1567-10ER. oAl Leving hemactvist per
Commission: or formed no special service to same, but having married a Con-

2 Certified proof from War Department, ‘in federate soldier since 1865, and through this means becoming
Washington, D. C.: or a memhber of the United Daughters of the Confederacy, shall
: have the words, “by adoption' placed upon their certificates of

Director of C. of C. O?mvﬁmﬂ membership and upon the Registrar's books, and in all rosters

that the paper of applicant is exact copy of a reg- shall be designated ns members “by adoption”, said members

istered C. of C. paper with certified UHcc.m of rela- being entitled te all honors and privileges of this Association,
Eo:nr;u to the same ancestor: or except that of holding any office in the General Association,

i 5 . Division, or Chapter, except that of transmitting this honor to
4—Current history as recorded in some ﬁcvrw‘ﬁmg members of her family, only her children of a Confederate

work of recognized authenticity: or father. The honor dies with her if she has no children.
F—Data from tombstone, location of grave being
ziven; also relationship to ancestor may be proved
by Probate records in matters pertaining to es-
tates: or
6—A certified copy of a Confederate Veteran’s
pension application on which pension has been
granted, with certified proof of applicant’s relation- CERTIFICATES OF MEMBERSHIP
ship to pensioner: or
Wmo.uuw\&.—dm_ mmnﬂmﬁmﬂ% 7—A certified copy of registered U. D. C. mem- mn.m. ~,|O.:.£mnunam of ..:nu.__um—.um..mu shall be issued by the
ber’s paper, provided it meets with the provision of Organization ma soon as membership has heen pExaptadl
iy 2 % Applicants shall fill out three application blanks, which
Date Entered on Roll Book of the State: the By-Laws as to eligibility and contains sufficient

L 2 i z . i shall be duly signed by Chapter officers, after which they shall
historical data, with certified proof of relationship be sent to the Division Registrar, accompanied by the fee of

to the same ancestor: or twenty-five centa for Certificate of Membership. Division Reg-
8 A certified copy of ancestor's Cross of Honor istrar shall sign and record applications, shall send to the

. o . } G Registrar-General, who shall notify the Division Registrar of
application on which the Cross has been granted, the applicant's enrollment; whereupon the Division Registrar
with sworn statement of relationship to the receiver shall return one paper to the Chapter President, which shall be

of the Cross: or final notice of the member's enrollment. The Registrar-General
" hall, from this record, when approved by her, fill out Certifi-
9 Sworn statement of one or more persons 2 e s = :
with positive knowledge, not hearsay, of “Material cates of Membership, phick aball ks mesedioy i S B0
| L}

e \\\ 7 y i i s o = General and herself. The Division President shall sign the
Registrar \ &z \\ S r\\‘ .Division Aid” or “Civil Service” on which applicant bases Certificate and forward to the Chapter President; the Chapter
r V4

' ; eligibility, and a full account of the “Material President, after signing the Certifieate herself, shall secure the
Wm\mﬁmﬁmm : .\.\\\M A " .u 19 o Aid” must be given. Chapter Registrar's signature to the Certificate, and deliver

\\ ot ; same to member. After 1920 this ion is Y
\ s {57 \M\ to determine the voting strength of a Chapter in a General
/ %\\ ittt £ \w\ /. JNJ\\.«P.\\\N\ : Convention.
wmm_m#mw.mmumwmr U. D. C.

Located at

., Notary Public

ﬁ.:m_%nmﬁ Registrar.

Number on Chapter Roll Book..

_personally appeared before me

who signed the foregoing statement

ission Expires

ARTICLE III.

LA

A

Ao
My Comm
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/?7 Vv
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fda

A A ATLL
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my presence and made oath to the truth therein contained.
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STATE o/




— : 5 e
/w-?e?ﬁ”}z,. PP pa) /ﬁé 5@/5 Clptowe lf

W PP S =D

\\@/ J READ INSTRUCTIONS ON BACK
§ J APPLICANT MUST FILL IN ALL BLANKS AND SIGN NAME IN INK

PLEASE TYPE NAME AS YOU WISH IT TO APPEAR ON CERTIFICATE

BP,\ Marion Gladys Cardwell Tweedy

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.

_Virginia ______ Division .. . Appomabtox #91  . ....Chapter located at

_Appomattox ~ County of . #Ppomattox , and if accepted, do hereby

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 my ... Father

whose name was .. Robert Richardson Cardwell.........of ... Campbell County, Virginia . -
(TYPE Full Name) (give place of residence of Patriot)

Maiden Name _. WJWWW &zmd/& o Lf{/f (}LLV& K/

ES!p\r)[ Maiden Name on Line Abmc) SRR

Marion Gladys Cardwell..
LTYI’F Maiden Name on Line r\bD\’l..]

Married Name % Ww"‘wﬁﬁ%@@(ﬁ—”

(Sign Married Name on Line Abm_)\ﬂ’_

......... Claytoﬂ._.B. ...Tweedy.. TR
(TYPE Husband’s Full Name on Line Above)

Address ... Route 3, Box 290 . I e

_Lynchburg, Virginia 24sok

Endorsed by:

NAMEWM&//////{: /Zé/f/

ADDRESS 4L/ / Pl 1 // / e
NAME )//./)/’/’ //{jﬁ/ 7)' ‘)-/'-'_-4{;,__‘:_—:':;
ADDRESS “}’{;’f? «i?»??f/// Zra / 4?’

FORM 15-15M-70




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

I, Marion Gladys Cardwe;_]_._ﬁ!.___?f_eed_zm__ was born on the....a_BF?‘_,..day ofﬂu@uSt S I889

Town._......... ... County.Campbell _ __ Stae  Virginia Country...USA

I claim eligibility as stated below from ...... Robert Richardson Cardwell oo
(Give Name in Full)

My Cotlawraix I 1 2nd
Lineal Confederate Ancestor, who belonged to Company = _ _ _ Regiment ___ = o S e

AHTREEX [ e » .
Cavalry fromthe Stateof . Virginia . . ... and he was KH#d, paroled, X

iotithery
xiisEhlirged on AL TR S

_Robert Richardson Cardwell .. ... ... .
and his wife

1. I am the daughter of

born..July 8, 1844  where Campbell County, Va.
died .DeC. 2L, 1922  pere Campbell County, Va.
fallie Kat Nright

(maiden name)

born.Sept. 17, 1848 pere Campbell County, Va.

died Feb. 27, 1940 _ where Campbell County, Va.
married _Apr...27, 1871 where .Campbell. County, Va.

: son
father brother
2. My mother was the daughter of
sister

_________ cedanen s e il S )y R R

(a1l P A = e il S ) where..._._.

_____________________________________________ R e b et 1 RS
(maiden name)

died Lt e vehere D

marniedis, e WhATE

s0n

SiSbhessapdr e oo nanenne s e e Spmet e et e
daughter
sister

. lefegiy el SRR R S B LT o
and his wife =
died oo o ailere

.......... P s BRI s APHBRR

diedEai Te v Cr Tt i e e s

married ____ . e hwherp el S S

son

—.—_..was the brother of
daughter
sister

AE e cajd snm e

S herpgevas i e e RETen LT N b et

and his wife :
died o conn it U S heTe e

S DorO B S L e e e S B R

(maiden nm'ne) ;
died o e WhEre Rt st el Sl

: " son -
5. The said ... .was the daughter of

_______ = eborn s oo where

and his wif;
e (3108 e s it S VT e

e e bornv. oo where
(maiden name)

died—.. . ‘where

TV E] e PRI O (5 o it where______

i son
6. The said.. e was the daughter of

.. born where

and his wife e ;
1€ .. whnere

bornfatitee o o L0 Tl where
died . where.

married ..__ where.

(maiden name)

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 . Q%Rnhprf Richardson Cardwell :

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

Served under General Jubal Early and Colonel Munford

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

(Do not staple or paste war record)

Robert Richardson Cardwell, Pvt. - Co. I, 2nd Cavalry
Enlisted “ug. 10, 1862 - Campbell County Court House, Va.
Paroled “pril 1865 i

Va. Pen. Rec.

Official Record on File - UDC Reference Dept,
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HISTORICAL PROOF OF ELIGIBILITY MEMBERSHIP

ey
de

otary Pub
A

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

Located ppnwafaﬂf./ﬁm.
St \ ./ﬁ o Chapter or Division Registrars.
./Jz/./mu!fﬂrx.?///x?urn/.rl/:u,]k U. D. C. Business Office—Records from registered

= Cf;_r

personally appeared before me

Chapter Registrar
Number on Chapter Roll Book
PETITION OF

applications and from Veterans' Files.

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

State Historical Societies.

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.

o J\..m‘.. - b / m 5 , T ~ , General Services Administration, National Archives
o S o T _.\JR} e ko i SR and Records Service, Washington, D. C.
(Maiden z"_:a:

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.

. Certified copy of an application for membership signed
, 2L .Am\%\on:moamﬂ:n Veterans,

, who signed the foregoing statement in

s Uy
L/ (Mr \w: authoritative publication. Give name of author,

) /
A @ o T volume and page number, year of publication, location
>aa3mm \Au\ .\\_....H\U..H..-:.w:.n_.ﬂm:‘mn: c:__q:_a,, _

e LA

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

Certified data Qw:‘. 8.5_%8:_'.. Give location, and Chapter Registrar. This shall constitute notice of enroll-
enclose photograph if possible. ment.

Certified copy of Confederate ancestor's pension ap-

e In chapters where there is no Division, the chapter
plication.

registrar shall send papers, fees and dues to the Regis-

Certified records from Confederate Veterans Camps trar-General.

and Sons of Confederate Veterans Camps.

= S
L NG S O Bl ol et Certified copy of ancestor’s Cross of Honor applica-
; ' President tion. (Applicant must furnish certified proof of her
\H.W. i e \\ relation to Veteran.)

AAAA D xﬂ. N A At @ ey

LS - ek A
: ; A member admitted on or after September 1, shall

L
ﬁ\ be credited for the next succeeding Calendar year.

My Commission Expires

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.)

dv"*ﬁ-/
LT A

g

UL AL et Ok,

Date entered on Roll Book of the State:

el
s

ELIGIBILITY CERTIFICATE OF MEMBERSHIP

Those ELIGIBLE for membership are women not
D 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, Mavy, 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.

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.

e Qﬁ;% }
e
e

O _dayof.....{

Th

~—T%—— _____ Division Signatures on all certificates shall be of those holding
office on the date of acceptance of the applicant into

membership.

Marion Cardwell Tweed

; —— o y
o T Qe Patlw
Registrar-General, U.D.C,

Registered (L~ _ M\kkﬂ.ﬂ!\%\i

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

ATE OF\Lj

ST

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

AR ETXESIEA L

w/C@ eoﬁeﬁg—%@w i
On this ..

o
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Applicant Must Fill in All Blanks and Sign Name in Ink

TO THE OFFICERS AND MEMBERS OF THE

UNITED DAUGHTERS OF THE CONFEDERACY

Division
Chaptcr
No®// .............
Located at... 5= S
State of...
I, the undersigned, would respectfully pctlhon to become a member of the UNITED
DAUGHTERS OF THE CONFEDLRACY D s
accepted, do hereby promise a «trlat—ﬁomplmncc with _tht

I was born on the... :1 \ el 13 af til e ,Q,\ f it =l g q q
: s ...Country . L_)\J S e

I am the S A0 N0t LAY AR A L : ILQQZ_ %—Q_Lﬁk/u_qg_gw
who belonged to Company. )'} Reﬂlmentgx ﬁl(‘ ﬂ \/J\/\n 1M\J\Jﬂ_ :

anwm discharged ga . Sm\ﬂb\o&o— L. Suﬁ'—] MVY\_?

Remarks:

Dﬁ\}— Wyﬁ Mch,«_zu nS G0 ]bfg:m r{; Lo ,}?\A_/L/
{/

uun,wi. w_ f9 bs A Swjm -':’?...z;;_fc",, " XVJ_F

D ity s h/nd —/J%,A?,fv— Ga, Il m-au—i-—-' A e

M A sved dad o T Fran
’GW /_Z/ﬂ/‘/\ ’t M" W a—_fé]ow\ &’M
L W JA et \1%47 5*% Aol g

/W

Applicant sign given name <€MM % M(L
(Mrs. \?\'/ A

Address ... AR A ] A /

/ Committee




