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

fTown o -
I claim eligibility as stated below from ....

My

Infanr¥ge

Cavalry from the State of ... Virginia .. ...

ArtilEgEK

Cofioexat
Lineal Confederate Ancestor, who belonged to Company _ H

July ek

(Give Name

. Regiment 2nd.

.......................... reeeinermessensneenee-ANd he was (SRGHXPRKIEE, or

discharged on . Feba ,_22.,: 1865 End of War.

___Thomas D, Goleman
and his wife

1. 1 am the daughter of
born. §=16=1868 ... .. wvhetppomattox, Va. ..

died .10=-19=1957 .

. whedtppomattox,Va.
Agnes Phelps pe ’
| St et oy born 18-23=1871 _ whedppomattax, Va.
; died 6-21-1927 whedtPpomattox,Va.
married12=23=1892  whestppomattox,Val _
e /T"J\ son
S il father hrotier
J[“\ub i 2. My DM@ was the dSESIBRK of
: Y : sister
mry/(Drewey)ColemBn B Sborm "1825 .. where_Buckingham VA
and his wife a5 died #1916 where Appomattox,Va.

. Sarah R, Cumby ...

(maiden name)

_ where_Buckingham, Va .

3. The said.......

‘and his wife

(maldcnmme)

4. The said ....._..

and his wife

where .4
married 1868.. ... where _.
son
.was the brother of
daughter
sister
bomyts -t et awhere i o h
died .. woee--- Where
born ___ = where b
died . - where
miarried i e 1 tirhere . S0 B0 I ViR
son
______ ...was the brother of
daughter
sister

son

SEEThetsaidE o miai i = L ateet G

and his wife

(maiden name)

; son
G Thesaiditeass Se conn e il was the daughter of
S born where. 1

and his wife ey FIRN e R

born e VR

(maiden name) -
diedie e we - s ) where.......
married where

Where—Place or County and State needed for Identification.

Name—Write in full, no initials. Use ink or type.
Dates—In full if possible.




Name of Patriot .m,‘Drawgl_(DNE'ylf!"ﬂliﬂm Goleman =

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)

Pvt Drury(Drewey) Coleman

Co, H. 2nd Reg Va Cav

Enlisbéd Sept 6, 1863 Richmond Va.
Digcharged end of war

Rec Va Pen

Wife Sarah E. Cumby




~

dweean

Notary Public

=

///-e';__

_.__personally appeared before me
who signed the foregoing statement in

>3

COUDI.}L}(‘:-DM__

§
s\

Z
=)
o,

My Commission Expires LIRS ey

o hhseme
erein contai
=

oG, Ay

STATE OF .\(

-

1L day of \:—‘v@\‘ﬁ\\q\ \ﬁ\

e S8

COUNTY OF 3y

my presence and made oath to the truth th
AFFIX SEAL

On this

Chapter

Located at Wﬂaé& '\\-P\;\\i-n«—t s
= - [T

Chapter Registrar

Number on Chapter Roll Book ...
PETITION OF

ey

n . s
Aot hh A A e

[ (Maiden Name)

(Mrs. //:

Address (L } Lot ;__‘_r__L.’_Sy

.

Date application accepted by Chapter:

{ Presid
Recording Secretary
Date entered on Roll Book of the State:

Zasn 8 5
Loy

Registered o TR TN 192/

Registrar-General, U.D.C.

Registrar

HISTORICAL PROOF OF ELIGIBILITY

_ PROOF OF ELIGIBILITY may be obtained from the
following sources:

La

Chapter or Division Registrars.

U. D. C, Business Office—Records from registered
_:}pp!icalions and from Veterans' Files.

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

State Historical Societies.

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

Certified copy of an application for membership signed
two Confederate Veterans.

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

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

Certified copy of Confederate ancestor’s pension ap-
piication.

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
exceplion of $1.00 to cover costs of mailing. (Chapters
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.




/7?_94.@:_/ /fgg_nqa_ ?ﬂ(,/ s/-,-lf;f"/Jn-_r,,
S=r sFg

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

Norma Ray Hillsman Moore

APPLICATION FOR MEMBERSHIP

ﬁ o

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 . _Appomattox #11. e Chapter docated dat
Appomattox  County of .. #Appomattox | and 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 ..___.Greatgrandfather

whose name was __Stephen. Thomas. Marsh ‘ —of __Appomattoxs
(TYPE Full T \j:me) 4D (e{?v-. 'ncc o]fngcwdcnc; of Patriot)

# i
Maiden Name ,,,,Q’j?-:ﬂ;:‘/ PACIY) %/L Cdaigsn
7 (Sign Maiden Name on Ilru. Abmc)

Norma Ray Hillsman

g , P
Married Name /e - (Placicter LLlders_ e
(Sign N.l:lrrlcd N';{ne on Line Above)

(TY!‘E Husb‘md 3 Ful! N1mc on me Abov:)

Addiess TerRoltens  Rual i e D

--Appomattox,-Virginia 24522

Endorsed by:

ADDRESS

FORM 15-15M-70




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

I, Norma Ray Hillsman .- was born on the..,;,o,,,,,,,,day ofJanuary ; |9,+O s

Town S0 State Virginia Cnumry____USA o
im eligibili IS 5 L e o e ' T o o S s 1 S NP

I claim eligibility as stated below from ph as. Tar[smvr e
My LGokatexad :
Lineal Confederate Ancestor, who belonged to Company b R 2 Regiment ... 18th
Infantry s :
Beaxadxy from the State of ... ... VAZgIOAA o and he was kifeaxpanskaboo
Aoiilinnx
discharged on .. Bnd of war

I. 1 am the daughter of
Eagglﬂd&%:mes..ﬂlllsmam RS bornaTuldy B S 1909 T where Campbell County,..Va.
dieg Miving whereAPpOmattox County, Va.

Margaret MfcDonald Marsh —— borndune 10, 1910 __ whereAppomattox “ounty, Virgini:
(maiden name)
died Living . ... where Appomattox County, Va.

married 13T+ 19, 1932 .. Appomattox County, Va.

SERX
Sfather brathex
2. My mother was the daughter of
Sisteic

Edward Johnson Marsh e born OCte 75 1877

and his wife died June 2%, 1955 . . Appomattox County, Va.

- Appomattox County, Va.

y 3, 1882 where Appomattox ounty, Va.

Clara.Menona Hamilton born Mz

(maiden na

died June .20, 1965 where “ppomattox.County, Va.
married S€Pt. 19, 190Qu .. Appomattox, County, Va.

e son
3, The said E_'Si""ard J.‘?l_‘.?.‘??}l “arSh o __was the Prother  of
R
I
Stephen Thomas Marsh born Y85 13, 1840 pere Appomattox County, Va.
Bucihslc died Sept. 25, 1933  yhere Appomattox County, Va.

Elvira-Campbell GOrdon e . born Qct..5, 1853 where Appomattox Vounty, Va.
ma
S died May.30,-1933..... where Appomattox County, Va.

married .DeS+ 5, 1873 here Appomattox County, Va.

son
4. Thesaid .. e .was the brother  of
daughter
sister
----- Slewherei-o: = Sos el Lty

and his wife

- where_.._
died - COMBE, ST TN S where

(maiden nam;) A

e Where

son
5. The said

and his wife

died

,,,,,,,,,,,,,,,,,,,,,,,,,,,, Whiere Sie Ste SR ity
R G born ... where =
disdimes i Lo e where i
married __ where.
son
6. The said. .. ---—..was the daughter of
R S .. born _. -- where

and his wife
. Where. ..

(maiden name) N
died it i o 8T Yhere

married

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



ii

X

Name of Patriot Stephen Thomas Marsh

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,

Historieal Proof: (Copy Official War Record in this space. Enclose original for

(Do not staple or paste war record)

STEPHEN THOMAS MARSH

Private, Co. B, 18th Virginia Regt.
Discharged End of war
Va. Pen. Rec. - UDC Reference File

file.)




«

Notary Public

v

N

personally appeared before me

.

who signed the foregoing statement in

AL

2

.

d.

rein confainet
S <

7
My Commission Expires —

A
e =

STATE OF

COUNTY OF _=xs

my presence and made oath to the truth the

AFFIX SEAL:

), SR R TR

No. \\_, =
Located at&%\b&?ﬁur\{%

Chapter Registrar

Number on Chapter Roll Book .
PETITION OF
ety Al ez ).
{Maiden Name)
o Lol ).
Address ?&53 e StTECL])

Date application acceple‘?’_by Chapter:

A

L g tar L S
President

/'/‘ y A/
Recording Secfétary

Date entered on Roll ?k of the State:
7l

State Roll No/ C

Registered

e )
S it r \/ﬂ_ B

Registrar-General, U.D.C.

HISTORICAL PROOF OF ELIGIBILITY

PROOF OF ELIGIBILITY may be obtained from the
following sources:

Chapter or Division Registrars.

U. D. C. Business Office—Records from registered
applications and from Veterans’ Files. >

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

State Historical Societies.

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

Certified copy of an application for membership signed
two Confederate Veterans.

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

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

ertified copy of Confederate ancesior’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 Veteran.)

ELIGIBILITY

192

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 tock 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 accep of the licant into
membership.

Certificates shall be forwarded from the Business
Office to Division Presidents for signature, thence to
Chapter Presidents, before p ion to the b




(Ploone, Vetr Felen/ e

B T D

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
Vera Helen Kern Moore
m 7 ‘—ﬂ
Crenr TF A
fc S ‘%

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.

~Virginia - .......Division .___Appomattox # 11 e eieeeeChapter located at

Appomattox ... County of __Appomattox , and 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 --Grandfather ..

n H :
whose name was .. landy Harris

b County, Virginia _
(TYPE Full Name)

ace of residence of Patriot)

. 7 Z »
Maiden Name ... L/{(/( At Jj‘\/‘ﬁ/klvx/
(Sign Maiden Name on Line Above)

Vera Helen Kern
~ 77T (XYPE Maiden Name on Line Above)

Married Name . Tr—;”‘““-—/%ﬂ(iz’@u’k?aﬁl&/ﬁ—rﬂ—i—/‘,

(Sign Married Name on Line Above)
" (TYPE Husband’s Full Name on Line Above)

Address ____Route

Appomattox, Virginia 2h522

Endorsed hy:

el
NAME> Sy o

ADDRESS Q?\Dnnw&“@t‘ Q’E__q 1 .n Lo

NAME

ADDRESS

FORM 15 15M-70




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

i, e sEle aen aoss L was born on the. 5th___day of February. .. ~1.1911.
TownGlasgow . CountyRockbridge . State Virginia .. ... Counry United Sates of

I claim eligibility as stated below from Tand;’ﬂﬂrl‘ls(GNFm
My Ofaee :
Lineal Confederate Ancestor, who belonged to Company . A S Repimen{uusio g [ s
CeVEIF from the State of .. VAGHRIER s e and he was kilieds o
Artillery
discharged on ..NO date given -

1. 1 am the daughter of

m%e]:.]l;l.\swgiasnnlﬁern """"""""""""""""""""""""" bornDec. 8, 1870 _ _ where Botetourt County, Va.

died Sept. 13, 1947

_where_Appomattox County, Va.
_Helen Mathews Harris = bornFeb. 2&, 1879  where Appomattox County, Va.
(maiden name) # ;
died Feb. 8, 1960 _  where Appomattox County, Va.
married T80+ 19, 1899 ;. Clifton Forge, Va.
Bnc
fmiex Beother
2. My mother was the daughter of
HxTEK
B e ol ol e .. bornOck. 25, 1844  where Nelson County, Va.
and hisiwite died June-13,.1927...... where_Appomattox County, Va.

Roberta Alice Marks L
(maiden name)

bornDec. 17, 1858
died July. 29, 1912
married Deg,--26,.--1877 where

where

_ where__

Amherst County, Va.
“ppomattox County, Va.

Amherst. County, Va.

; son
3. The said.... ——.was the brother of
daughter
sister
i e born e e AWRETE. e
S R Hiedu N e o oWhErei G . Gl
,,,,, Rk 0 born . where
(maiden name) k
died - .. where ___
married . where
son
4 Fhesaid.. o .—..was the brother of
daughter
sister
e i born - Where
and his wife
died . where
....... o et s e wheren e o e
(maiden name) 2
diedrmennee where.
married SR e et | wheressiol . . B e )
; son
5. The said ... was the daughter of
e born where
and his wife
died S o where..on o el TR ISR
born _____. = Swherds oo el n ek B S
(maiden name) s
died _ wWhere: oo Lo 0 SO
martedise - ST L where: 5L T S SR
. son
6. The said g .was the daughter of
—  born where.
and his wife 0
died where..
- . born -.... where
(maiden name)
died . where.
married where.

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



: T Barri
Name of Patriot SECY(RenrLe

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)

Harris, Tandy

Co. A, 20th Reg't., Va. Heavy Artillery
Confirmation of Record: Va. Pen. Record
Official Record on File - UDC Reference Dept.




o R

o
COUNTY OF .=

e

STATE OF

LT

personally appeared before me

day of. e T e -0

B T e

R

who signed the foregoing statement in

o

my presence and made oath to the truth therein co

%’ 2

&
=
=

Notary Public

/e

PR

My Commission Expires

\
3
T

5

AFFIX SEAL:

i

4

—

Coumg}g

B

Chaptcr Reglstrar

Number on Chapter Roll Book ...
PETITION OF

(Maiden Name)
(Mrs. @wﬁ—y?/\J DN ey
s S  (Street)
_ W\\:\é‘&@\&_”

iJate application accepted by Chapter:

Rccordmg Secretary
Date entered on Roll Book of the State:

7/JM)/ s

.iswl?zon No. % %

Registrar W—fr\,__, Division

//}

Registered - Dt 5

1 i d ) : 7 ._’,_,_—-—
5 F g, T Z{[‘,Z;u 7 bz
Registrar-General, U.D.C.

HISTORICAL PROOF OF ELIGIBILITY

PROOF OF ELIGIBILITY may be obtained from the
following sources:

Chapter or Division Registrars.

U. D. C. Business Office—Records from registered
applications and from Veterans' Files,

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

State Historical Societies.

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

Certified copy of an application for membership signed
two Confederate Veterans.

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

Certified data from tombstone.
enclose photograph if possible.

Give location, and

Certified copy of Confederate ancesior’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. (Chapters
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.




Moam_,' VEﬁ'ﬂ"‘L A lica, Rebd
[0 =)= | &3

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

yERN A Ak cr Rewn (Xeod &

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.

-.Chapter located at

;41{@..4 MNLIX  Division . A e Sy ) S el W e i

IP_CF e m--.County of .4..{,.-’; £x s 7edk ., and if accepted, do hereby

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

The Confederate Patriot through whom 1 claim membership, and who adhered to the cause of the Confederate
States of America was my (24 fff‘:t’.';.}f‘/f}-i i /-K.LF/SJ

;

whose name was ,Z,{‘:‘E:’i",p /i //Ar S e el r{&,f'.",_f"; AT T Y. ,_*,”,,1,11’.,(-'- g _"/ A
/ (TYPE Hl]l \' lmc) 4 (give place of residence of Patriot)

Maiden Name . ? KA L/L_ Ce AL f\ L
lSlgn M:uden Name on Line Above)

e
N o2 s e
('IYPE Maiden Namc on 'I _ine Above)

Married Name \77/1#’4 /A/‘_,{ Sl Al /

(Sign Married Name on Lﬁw Above)
‘\\__‘_
Al &
ResReere (3

Address !
,{;'"LFO 7f =

Endorsed

NAME by/, ] 1) /YMPI@%

ADDRESS

NAME //7 LA
N

ADDRESS ﬂf AAL )T, J@/ ///A,, ;
I' / / 3 o

FORM 15-16M-11/72




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

l/éffffﬂ—a ANL{T’ /(/"f\{ M oo/fcwas born on the A & day of - S 1. ?/[,
Towmc“r';{j'as[ ;fqﬁ-‘: County /fe.c . 915 State.. £t 42 Gt Ll Country... Z,: SoA
I claim cligibility as stated below from "4t /4/4/% 4 ((E?\;:Name e
My-Collateral b s q{
Lineal Confederate Ancestor, who belonged to Company 79 P S SRR & 01 T ST Lt ..
Caualq from the State of ..__[/ /(’C ftr/ A L i L VIR S = __..and he was killed, paroled, or
Artillery

discharged on NMe _:7/1”/4 Slpnl. = (\/> / lm g T
1. I am the daughter of
LEwiis _ﬁ{\j_x5.'.mtsz,,,/,\5!,tff,u’,.._...._._____.._.. R ey e el

and his wife

died .. 7.2 /3 =/F %7 where A pd ms f 7a ) ,/;;;
HELFEN MegHHEn S A RBIS. borfl...2. = 30,/ 2P where al
(maiden name) :

died 2= 8 - « /c ,,whue ,,,,,,, v
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Where—Place or County and State needed for Identification.
Name—Write in full, no initials. Use ink or type.
Dates—1In full if possible.
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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.)
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personally appeared before me

who signed the foregoing statement in
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e ¢2'f/ ____________________ Chapter
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Chapter Registrér

Number on Chapter Roll Book
PETITION OF |
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L
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HISTORICAL PROOF OF ELIGIBILITY

PROOF OF ELIGIBILITY may be obtained from the
following saurces:

Chapter or Division Registrars.

U. D. C. Business Office—Records from registered
applications and from Veterans’ Files.

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

State Historical Societies.

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

Certified copy of an application for membership signed
two Confederate Veterans.

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

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

Certified copy of Confederate ancestor's pension ap-
plication.

Certified records from Confederale Veterans Camps
and Sons of Confederate Veterans Camps.

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 Repgistrar. 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

7
—

be credited for the next succeeding Calendar year.

S S
72l A// Z. If'r"—_ s : Certified copy of ancestor’s Cross of Honor applica-
/ A tion. . (Applicant must furnish certified proof of her
relation to Veteran.)

oG LA
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.)

Recording Secretary
Date entered on Roll Book of the State:

C{)([BJCMJ 4ot 1087
State Roll No. _é

ELIGIBILITY

>

CERTIFICATE OF MEMBERSHIP

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

Division
% 3 4 former members of the organization, provided the appli- office on _'-h‘-'- date of acceptance of the applicant into
Registered £ ippes T o 19 8‘3- can is personally acceptable to the organization, membership.

5 M fM/{' g‘} Certificates shall be forwarded from the Business
Lt Y6 U s AL No applicant whose ancestor took the Oath of Alle- Office to Division Presidents for signature, themce to

Registrar-General, U.D.C, piance prior to April 9, 1865 shall be considered eligible. Chapter Presidents, before presentation to the members.

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.

o

Y

Registrar Signatures on all certificates shall be of those holding

COUNTY OF ﬂ =

my presence and made oath to the truth therein contained.

AFFIX SEAL:

STATE OF
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READ INSTRUCTIONS ON BACK
AFPLICANT 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

Division A Lo oo .Chapter located at

£ /ﬂ .County of.... . (- oA AT , and if accepted, do hereby
promise a strict compliance with the lé\vs 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 Patliot was my.

(wive

whose name was.. “{/\‘f 4; F'VVLZ(- of /‘»r(./’*’/ﬁ/

(glm full rmmcj ‘-" (g:v(‘ place of rmmiuma of Snld[nr}

; 7
7k |
Maiden Name... ..,@M{ \ X AL —

Married Name. ?7”/1/5’\ gﬁm AP AT

Address.... ....&._.}y"{fﬁ/“/iﬂ?{.-

Recommended by

ommmf o /? 2

777@%?’3")

Co. Regt. ¢/ Committee.

(Veterans' signatures not required.)

(ALL NAMES SHOULD BE WRITTEN IN FULL)




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

7}’5‘4\ fMu?thﬂMM\vas born on the Mﬂay nf /Z’/’/KMMJ- 15972
TanJM’X fbw“w\/ County MW _State... bff /“-—/ Country JZ(/
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TSR
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7?/!(’4\(00 }N(/C 151%‘7111. /0773
born in. 2. die

married . ........in

son
s brother
3. ..was the daughter
gister
T e B 1 e B S [T
and his wife
) DT SR 1 S dieds oo in
married . R |, TSP,
4. The said ... JERRILE e T e ahthe s Ol e
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e oynn SRS TS SRR d T adimRan e N
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. born.... ANt L e e R iy
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. born ey ine e died in.
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(ALL NAMES BHOULD BE WRITTEN IN FULL)
PLACES OF BIRTH AND DEATH DESIRABLE, BUT NOT OBLIGATORY.
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STATE OF

COUNTY OF....

_personally appeared before me

.» who signed the foregoing statement in

my presence and made oath to the truth therein contained.

Expires

ission

My Comm

e N

i

Located at..v?

AY Chapter Rcmstlar.

Number on Chapter Roll Book

PETITION OF

. (Street)

Address C‘\f vy L Dy

Al uu%wi\.o»
Date appllcatlon d.CCC]}LCd by Chapter:

AR Sy

At Lo
P4 Jfff*s-/%-l—/,;%'— uz_,i/

v Plesuient

Record ng Secretary

Date Entered on Roll Book of the State:
vz 19304

{

Registrar ...

Registered |

Reglstrar‘General U D C

HISTORICAL PROOF OF ELIGIBILITY

Your Committee appointed to report on the term
“Historical Proof”, respectfully reports that proof
must be authentic to be of value; and presents the
following as what, in the opinion of the Committee,
constitutes authentic proof of eligibility to mem-
bership in the United Daughters of the Confeder-
acy:

1—Affidavit from Chairman, State Historical
Commission: or

2—~Certified proof from War Department, in
Washington, D. C.: or

—Affidavit from Director of C. of C. Chapter
that the paper of applicant is exact copy of a reg-
istered C. of C. paper with certified proof of rela-
tionship to the same ancestor: or

4—Current history as recorded in some published
work of recognized authenticity: or

—Data from tombstone, location of grave being
given; 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-
ship to pensioner: or

T—A certified copy of registered U. D. C. mem-
ber’s paper, provided it meets with the provision of
the By-Laws as to eligibility and contains sufficient
historical data, with certified proof of relationship
to the same ancestor: or

8—A certified copy of ancestor’s Cross of Honor
application on which the Cross has been granted,
with sworn statement of relationship to the receiver
of the Cross: or

9—Sworn statement of one or more persons
with positive knowledge, not hearsay, of “Material
Aid” or “Civil Service” on which applicant bases
eligibility, and a full account of the “Material
Aid” must be given.

BY-LAWS—MEMBERSHIP

ARTICLE I

Sec. 1—Those women not less than 18 years of age entitled
to membership are the women who are the widows, wives,
mothers, sisters, nieces, grand nieces, and lineal descendants
of such men as served honorably in the Confederate Army,
Navy, or Civil Service, or of those men unfit for active duty
who loyally gave aid to the Cause. Also Southern women who
ean give proof of personal service or loyal aid to the Southern
Cause during the war, and lineal descendants or nieces of such
women wherever living. Northern women having no male rela-
tive who served the Confederate States of America in the War
Between the States, 1861-1866, and haviog themselves per-
formed no special service to same, but having married a Con-
federate soldier since 1866, and through this means becoming
a member of the United Daughters of the Confederacy, shall
have the words, “by adoption™ placed upon their certificates of
membership and upon the Registrar’s books, and in all rosters
shall be desi a8 by “by adaption”, said members
being entitled to all honors and privileges of this Associntion.
except that of holding any office in the General Association,
Division, or Chapter, excopt that of transmitting this honor to
members of her family, only her children of a Confederate
father. The homor dies with her if she has no children.

ARTICLE IIL

CERTIFICATES OF MEMBERSHIP

Sec. 1-—Certificates of membership shall be issued by the
Organization as soon as membership has been granted.

Applicants shall fill out three application blanks, which
shall be duly signed by Chapter officers, after which they shall
be sent to the Division Registrar, accompanied by the fee of
twenty-five cents for Certificate of Mambership. Division Reg-
istrar shall sign and record applications, shall send to the
Registrar-General, who shall notify the Division Registrar of
the i '8 1 h the Division Registrar
shall return one paper to U\e Chapter President, which shall be
final notice of the member's enr The i G 1
shall, from this record, when approved by her, fill out Certifi-
cates of Membership, which shall be signed by the President-
General and herself. The Division President shall sign the
Gertificate and forward to the Chapter President; the Chapter
President, after signing the Certificate herself, shall secure the
Chapter Registrar’s signature to the Certificate, and deliver
same to member. After 1920 this registration ia necessary
to determine the voting strength of a Chapter in a General
Convention,

A
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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

“U,M\‘..M;f.,..,....knivision ; Lo .ot oo ChAPEET located at

..County of. PP ot 7T S : - , and if 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 1 state adhered to the
cause of the Confederate States of America as a Patriot was my Lelk......... AL Xt
(give relationship to Soldier)

whose name was... L i a7 i S T

residente of Soldlar)

Maiden Name.. 7

Married Name.. .|

Address...[.

Recommended by

7’)71@. ", &J&% [ S M

Co. Regt. Committee,

(Veterans’ signatures not required.)

(ALL NAMES SHOULD BE WRITTEN IN FULL)




