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Form 12—32

HISTORICAL PROOF OF ELIGIBILITY

1—Affidavit from Chairman, State Historical
Commission: or

2—~Certified proof from the War Departmen?,
Naval Records and Library, Washington, D. C.: or

3—Affidavit from Director of Children of :he
Confederacy Chapter that the paper of the appli-
cant is an exact copy of a registered Children of
the Confederacy paper, provided it meets with the
provisions of the By-Laws, as to eligibility and
contains sufficient historiecal data, with certified
proof of relationship to the same ancestors: or

4—~Current history as recorded in some publish-
ed work of recognized authenticity: or

b—Data from tombstone, provided it contains au-
thentic proof of Confederate service. Location of
ocrave being given. Relationship to ancestors may
be proved by probate records in matters pertaining

to estate: or

6—A certified copy of a Confederate Veteran’s
pensicn application on which pension has been
eranted, with certified proof of applicant's rela-
tionship to pensioner: or

T—A certified copy of registered U. D. C. mamm-
ber's paper, provided it meets with the provisim
of the By-Liaws as to eligibility and contains suf-
ficient historical data, with certified proof of rela-

tionship to the same ancestor: or

8-—A certified copy of ancestor's Cross of Honor
application on which the Cross has been granted,
provided it contains authentic historical data, with
sworn statement of relationship to the receiver cf
the Cross: or

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

BY-LAWS—MEMBERSHIP

ARTICLE I.

See. 1.—Those women not less than 18 years of age entitled to
membership are the women who are the WIDOWS, WIVES, MOTH-
[its, SISTERS, NIECES, GRAND NIECES AND LINEAL DE-
SCENDANTS of such men as served honorably in the Confederate
Army, Navy, or Civil Service, or those men unfit for active duty who
lovally gzave aid to the Cazuse. Also Southerm women who can gIve
proof of personnl service or loyal aid to the Southern Cause during
the war, and the lineal descendants and nieces of such women wher-
ever living. Northern women having no male relatives who served the
Confederate States of America in the War DRetween the States, 1861-
1865, and having themselves performed no special service to same, but
havine married a Confederate soldier since 1865, and through this
means becoming a member of the United Daughters of the Confeder-
acy. shall have the words “by adoption” placed upon their certificate
of membership and vpon the Registrar's books, and in all rosters shall
be designated as members “by adoption,” said members being entitled
to all honors and privileges of this Association, except that of holding
any office in the General Association, Division, or Chapter, excepl
that of transmitting this honor to members of her family, only her
children of a Confederale father. The honor dies with her if she
has no children,

ARTICLE VIII.

CERTIFICATE OF MEMBERSHIP

Section 1. Certificates shall be issued by the Registrar-General
in Division Presidents, and Chapter Presidents where there are no
Divizions, as soon as membership has been granted.

Applicants shall fill out three application blanks, giving the full
name of Confederale ancestor or relative, giving an ::Lllrlfucnun 'rcmrd
of his service in the Confederate States Army, Navy, Civil El:_ml:#. or
Material Aid rendered the Southern Confederacy. This service shall
he verified by one of the nine Rules of Eligibility as given in Art, I,
ta substantiate the claim of eligibility. All papers must be cer-
tified to belore a Notary.

The applications shall be duly signed by Chapter Officers named
in blanks, giving the date of admission to Chapter. Each applicant
<hall sign her petition for membeiship, giving her full maiden name,
and married name, (if married), and correct address.

All applications shall be sent to the Registrar-General, through
the Division Regzistrar after they are recorded, accompanied by
twenty-five cents for a certificate of membership. If the nr-pl_ir.aliun
meets all requirements as stated above the member shall be registered.
One copy of application being filed, and two copies returned to
Divizion Registrar, who shall file one copy and return one copy to
Chapter Registrar. This shall be the final notice of emrollment.

At the same time application is sent to the Registrar-General, a
membership fee of One Dollar and twenty-five cents plus the per
capita tax of twenty cents shall be sent to the Division Treasurer
with the name of the new member typed in dupligate on blanks for
this purpose, marked New Member. The Division Treasurer shall
eend full amount of membership fee and the per capita tax to the
Treasurer-General with one copy of the name of member.

Aflter application is registered, the Registrar-General shall Issue
a certificate of membership, which shall be signed by the DPresident-
General and herself.  All certificates of membership are sent to the
Division President who =hall sign certificates and fopward same to
the Chapter President. The President and Registrar of Chapter ghall
sign the certificate, and deliver the same to the member. This regis-
tration is necessary to determine the voting strength of the Chapter.
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APPLICANT MUST FILL IN ALL BLANKS AND SIGN NAME IN INK

APPLICATION FOR MEMBERSHIP

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

1% M.@ ftao2). éﬂﬂéﬁmu-was bqrn on the cﬁ--_dﬂ}f of_ *ﬂiﬁ{_lfgg
/ s “ R e e i

LCountry.

nﬁéﬂ/uj&.%?:’f{g":‘i__(]uunty,_- d--aﬁgﬂﬁ_&éﬁﬂfﬂtate_f ____________ //
M W----ﬁ%ﬁ%w

s e -

I claim eligibility as stated below from_ /stA-d A=z
: . (Give name in full)

Ancestor, Whﬂ belonged to Cumpany.ﬁ-_&/ﬁ’z_-; -------- Reglment-__»g. ---------------

My Confederate Relative,

Gaﬁh'}r ﬁr_ ~
discharged nn-_@&ij_-zg __________________
1. Iam the daughter of

o, - -—*-— e S o w e S e OO W S -'---‘--'

('a’nd his wife /fggé
-Z%’Zﬁ"— %/MWM é’;d-fz‘ﬂﬁw- born &%,,{,ini.?éé dled//éké,fm_:’f.éé/?
married zé@@-rf—:__ln_/_fgﬁ_-

aon_ .
father _brother.-
: _ £ 0.
2. My pother Wasthe daughter of
% 5 R /f . e _ __gister
& .-::' o = _"' ! : § ®
No o gl © MM{ Ilrervndcosto oo hoyn in/ _L(_*i Ui L e e In :’ff L
and his wife k=gl
42l fodge At Ty /
e P O B e S S L {I"f‘ ............... e BOTN . s U R R T Ml B R in f_fg_:."{é
o .-"'" L —
married ... ...._.in/ ¥ 6.4
_ son
P : prother
ah CEEEE e o A b e e TR S R SV DO ML - 7
-was t daughter of
sister
.................................................................... ol o s R | I YL, o O e
and his w1fe
LTl e R born.. ... ... Mol aled e o in s e
MArEed oo e P | e TR e
: son
e AR R L e e I e Y ’
| _.was the daughter of
_______ T hernl. L M oeccoodiedloo o eain
and his wife
_____ e DO e oo died s i
married _______ S B b ST
ST helanid o i TaMasese vl od ol o o
"""""" was the daughter of
_______________________________________________________________ bapnts e otiin et e e djadian Lok nit il s e
and his w1fe
........................................................................ borpdstssasainios . Soms T jedin it ey TRl
marneg =0 T AN e
e . T e 1ag t =9l
_____________ was the daughter of
_______ - borhoioo oin e diedl o S dipn
and his wife
.................................................................. hD!‘H--u__-__-m__"_____,_died__,________ b1 B e
niarriediesand s T ol e

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

E



.ﬂnfe;at ‘iﬁtrMM W
%:j i %
;ﬁ"/

%WM e, gz feut
FedT gt



STATE OFF-.KZ‘:'_

e A e R I

COUNTY OF.../[ AL

]
L4
1
T
|
¥
]
i
1
1
i
]
]
I
1
|
|
I
1
L
i
1
]
I
4
i
]
I
1
]
]

o)
g
-
=
o
Wy
a4
—
by = |
i
i
3]
@l
=

=y
(=]

:h-‘
.
(3]
=
o

[ ]

h ]
]

=

:

]

]

:
[¥):
]

i
)
]

[

O

[ ]

\\E

¥

]

L |

TR T N

In

< _____, who signed the foregoing statement

e 1Y NN NN R TN R R o e SN N W W

44,

- i A e e A

ined.

ta

1IN con

my presence and made oath to the truth ther

IC

VZ.:-KD@M-?-MF-——NM&W Publ

C b KR L B K L LRk -

—

2

MY¥ Commission Expires _____

Lucated at “{?//L/H

Lﬂﬂpter Reglstrar

i ™ . R .

Number on Chapter Roll Book_____..___......
PETITION OF

~ -5
-] !- u'"

i
-__Mjw fff:f/ cLiter, ﬂ#ﬁ{&&i’fﬁs

B ke M e o e

(Maiden Name} ¢
A

G:"?"ﬂ //- ff' f:l j

F |

ﬂdﬁlesaud% :ﬂff_____miru

',-""

Date app]matmn accepted by Chapter:
'ai-"‘t— V2=

e e o el R e M [ et s ey L R TN e e L

R / = President

|":3'.-r' 4 % " 4
ﬁ"':'(,.. e ..C.J};nﬁ m _E“.'.P.. _I? _ _?;..l..- ) S 52,

Recnrdmg Secretary’
Date entered on Roll Book of the State:

State Roll No.

Regiﬂtrarzjﬂk-

{7 i Division

Reglstered--.. M

AL 4

gt

HISTORICAL PROOF OF ELIGIBILITY

I—Aflidavit from Chairman, State Historical Com-
niasion: or

Z—Certified proof from the War Department, Naval
Records and Library, Washington, D. C.: or

3—The record on any application paper in the Gen-
eral File stamped **Official Record on File."’

4—Affidavit from Diiector of Children of the Con-
federacy Chapter that the paper of the applicant is an
exact copy of a repistered Children of the Confeder-
acy paper, provided it meets with the provisions of
the By-Laws, as to the eligibility and contains suffic-
ient historical data, with certified proof of relation-
ghip to the same ancestors: or

6—Current history as recorded in some publishad
work of recognized authenticity: or

F]

6 Data from tombstone, provided it contains au-
thentic proof of Confederate service. Location of
grave being given. Relationship to ancestors may

be proved by probate records in matters pertaining to
catate: or

T7—A certified copy of a Confederate Veteran's
pension application on which pension has been grant-
ed, with certified proof of applicant’s relationship to
Densioner: or

8—A certified copy of registered U. D. C. member’s
paper provided it meets with the provieion of the By-
Laws as to eligibility and contains sufficient historical
data, with certified proof of relationship to the same
ancestor: or

9—A certified copy of ancestor’s Cross of Honor
application on which the Cross has been granted, pro-
vided it contains authentic historical data, with
sworn statement of relationship to the receiver of the
{Crosa: or

10—Sworn atatement of one or more persons with
positive knowledge, not hearsay, of ‘‘Material Aid"’
or “'Civil Service’® on which applicant bases eligi-
bility, and & 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, MOTH-
ERS, SISTERS, NIECES, GRAND NIECES and LINEAL DE-
SCENDANTS of such men as served honerably in the Confederata
Army, Navy or Civil Service, or those men unfit for active duty
who loyally gave aid to the Cause. Also Southern women who can
#ive proof of personal service or loyal aid to the Southern Cause
during the war.and the lineal descendants and nieces of such wemen
wherevear living., Northern women having no male relatives who
served the Confederate States of America in the War between the
States, 15511865, and having themselves performed no apecial
service to zame, but having married o Confederate soldier sloee 1568
and through this means. becoming a member of the United Dauogh-
ters of the Confederacy, shall bave the words by adoption’’ placed
upon their Certificate of memhbership and upon tho Eﬂﬂ'iltﬂr 2
books, and in al] rosters shall be designated as members ‘by adop-
tion*', snld members being entitled to all honora and privilegea of
this Aassociation, except that of holding any office in the Genersl
Assoclation, Division. or Chapter, except that of tranemitting this

honer to members of her family, only her children of a Confederate
father. The honor dies with her if she hos no children.

ARTICLE VIt

CERTIFICATE OF MEMBERSHIP

Section 1. Certilicates ahall be irgued Ly tte Regittrar-Gererai

to Division Presidents, and Chapter Presidenta where there are ns
Divisions, as soon as membership has been granted, provided the
Initiation Fes and per-capitn tax bhas been paid,

Applicant: shall fillout three applicatlon blanke, giving the full
name of Confederate anceator or relative, glving an authentle ree-
ord of hlaservice In the Confedernte Statea Army, Navy, Civil Ser-
vice, or Material Aid rendered the Southern Confederacy, This
service shall be verified by one of the ten Hules of Eligibllity as

givenin Art, 1, to substantiate the clalm of eligibility. All papera
nust be certified too bafore a Notary,

The npplications ahall be duly signed by Chapter Officers named
in blanks. giving the date of admigsion to Chapter. Eachapplicant
shall sign her petition for membership, giving her full maiden nama
and married name, (if married), and correct address.

All spplications shall be sent to the Registrar-Genersl, throogh
the Divislon Registrar after they are recorded,nccompanied by 51,50

fer Initiation Fee and Certificate of Memberskip and 20 cents addit-
lonalfer per-capita tax,

(Thislcheck must be mace payable to the Reglstrar-General.)




TR |
MJHE&_, Vﬁ=é

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
Idella Ruth Veil Corrado

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.

Virgdwiag ... . . Division. -LAppomethox--aaa Ff" oo S e - R DIET TOCA TR AT

e ADDOMatiox ~xGounty of .. . , 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 . Gvg?{; Lrendfather. .-

whose name was _._John S, Jordan ... of Nelson Co., Virginia.
{TYPE Full quc:] i, : (give place cnf re51d¢nce of Fatnm}
|-/ 1 {] .' / : } :"'
Maiden Name ‘=700 /14 INAL B LAy Ao E AR
1“, {Slgn Maiden Name on Line ﬁbﬂw:]

. Idells. Ru_tl}, 1!"* e e R e T N o WL R T B ek )
[TYPF Ma:ds:n Name on Line Above)

1 . i ',..-"l. 2 Al
Married Name .---.-,w;__J__LE‘_-é ______f_f:i_‘_!-i-f.-ff__f’____*':_____._?:'&f f,;,,,{, =
J / (Sign Marriﬂd Name on Line Abﬂvt}

-.Jdoseph Jdohn Corrsig.. Lo moki
(TYPE Husband S FuII Hama on LII‘IE Ah-::we}

Address . RE. 1

-dersailes, . .Indians

47042
Endorsed by:

AT %L&J B Tl D el i
Mﬁ&;b#"?@ .
ADDRESS /7.4 /77 ié‘"ﬁ’e"&" ;

el >3 ) ; y
NAME -'1Lﬂ--*‘£f3-cL.-~ (& G’ *‘::’ et L,,,_Jf/{_._. - ~_' ,-- xf;_',-;,i,:_ _ﬂéf P
.--"‘J f,.- ,.-".-l""‘-. . :,:" i
ADDRESS /= L( : /“L’“i -{ ‘“"'J“.-".f __7..-—-,,_,..-""-?,-’:’ /;L "f'&"“—*
7

FORM 15-15M




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

I, Iﬂ,ell:a.,_Rn:bhd.:‘Iail-.-ﬂﬂll‘l‘.ﬁﬂ:ﬂ._.-__ was born on the.. . 1% day ofAugust . 912
Town . Cinn., . ARG e S StaterCitpl g T 8l Ml Country. USA =
I claim Ellglhlhty as stated below from . I’It.JDhﬂ PR e ado €1 SRR Bibe SR SRR R I s N L S

{Gwe NHI’I‘[E in Fu!l}l
Rteral
Lineal Confederate Ancestor, who belonged to Company _ H._.._ . ... .. Regimesprd,Va.,Regt

Infantry (Reserves) (Bookers)

Eavaiyy from the Stateiof = N I N I B Ie ........and he was ¥rHed: -paj'nled', or

Artiliery

discharged on ... godzofzwaxrc
1. I am the daughter of

born..7-13-1888 ...... .~ where WithanvillekOhio

died Living . . where Richmond, Ind

NGeorge Davidayal) o

and his wxfe

e born4=T7-1898 _ where Cinn.Ohio

died 11=-5=-1977. ... where Rosidale, Ky..
married l 28'13... . where Cinn,Ohio -

"Edns Bvelyn Jordan e
{ma:den n: 1mE"J

{s) ) i
THTHer Brother
2. My mother was the daughter of

sister
Saarar Redoraal « o0 oo oo hoen _15-1806 SRy NElan CG < vm 3

LD died B=16-1955 wice Beuonho ™ .
_Lelia ILevinia ¥iriisgaswerth ____ born 1874 where. Ghurlfg_s@an W.Va.

(maiden name) s

died . l;“-_.rtz—lg 45---. ..where. Ginn.Ohio
married .. IEB npl ULl . where Mrg sedale Ky

5 son
3. The said. &dgar R. Jordsn e was the brether of

daupmer

sister
John- S, Jordan . born 9=15=1846 ____ where Pitts. CD.H. Be.
and his wife died 3“19—1881 . where Nelson Co.%

-Sargh-ltnn. PFrances Willdams. ... born 1889 . .. .. _ where Nelson Co. ) VE .

(maiden name) iy

died . 5=5=1918  where Nelson Co.Va.
1864 Nel DH Co . Ve .

married ____. .. where

s0n

----------------- T L L L TR 4y Tl 1 7 £y () oo
daughter
sister

BOMI AN ES e e i o0 S heolmpai aalily, 0" R

'y L7 et o T bl WHETE . . G

s e s e R G T B e R o Lt I T I £ T A R

(maiden name) =
Oiedrts T s s awhere e o L e

marped . o=t oL o Rereth s

4. The said _.

T —— [Eepp—

UG0S wite SRR = T T

I et

SoEheisajd oo son

R DOEN: e R e oo v hera
and his wife

T i S 5 e e e e

ey sy ) Gy =i e

B v et e e v e o s AU B e

{maldcn name} diad
b R T O VI o 1) (T el o

10 dpl e b Aoy STt S Bt e

% sS0n
Olhe: sl e DS ST S S was the daughter of

M e s e e Thoen e s e

AR RS L T ST A A v o S e R T e e

e -
———mma

(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 .______ Pr 1?513’3'*]-0}1118 ...... J Dfdﬂn(JqJﬁrﬂDn} .................................................. LS e

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.

3rd. Ragt.fﬁg;glnia Reseqyeﬂ {Bnaker!s Regt
prll 165 1864 Nelson Stq$1ﬂﬂ \\\

eserves)

?E

Pt
- '\-

b

aued c othing qufﬁ 1864 S

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

(Do not staple or paste war record)

OFFICTIAL RECORD ON FIIE - UDC REFERENCE DEPT.

Jordon J
Co.H, 3rd Regt. Virginis Reserves(Booker's Regt.Va.
_ ¥ ﬁﬂaﬂvves}
Date Ehlisted: April 16, 1864 Nelson Station
confirmation of Record:
National Archives MMicrofilm
Issued clothing Oct. 3, 1864




...personally appeared before me

, who signed the foregoing statement in

=

o
w
.
=
=
o

¢ o £

s s s o o o S P e L e o o R o 0 e

Cz.

2

N I s - B S

L d
L ]

COUNTY OF ...

my presence and made oith to the truth therein ¢

AERIX. SEAL

STATE OF __ & <=7

.. Appomettox e, Chapter

Chﬂp[ﬁ[‘ RLglstrar i

Number on Chapter Roll Book
PETITION OF

Idella Ruth Vail .
( Maiden Name)

(Mrs, . Joseph dJohm LOXYTato .

Address Rtl [ ol 5 e CEp. ( Street)

.
_Versailes, Iﬂﬁ' e

Date application accepted by Chapter:

5

r"'\-\."

Presndent

oy

'::'r—:.;f"

R
i e

& " - ¥
/ «- i
; il I Fy
PPN L L SRR T

Recnrdmg %er:retitry
Date entered on Roll Book of the State:

State Roll No. . <’7

77*’"”"5 /{TM/L F7 . .,a-c?-ﬂ: Li-irﬁﬁfbfﬁ
A/L?,o?ﬂf"-*ﬂ—"‘ e Bhvision

e /S MmeQZE

Registrar ...

Registered

_.-"'

HISTORICAL PROOF OF ELIGIBILITY

PROOF OF ELIGIBILITY may be obtained from the
following sources:

Chapter or Division Registrars.

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

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

State Hisforical 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 hibrary.

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 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 St‘!piﬂmhf.‘r.], shall
be credited for the next succeeding Calendar year.

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

CERTIFICATE OF MEMBERSHIP

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

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

Certificates shall be forwarded from the Business
Office to Division Presidents for signature, thence 1o
Chapter Presidents, before presentation to the members.




TO BE FILLED OUT IN BLACK INK OR TYPEWRITER ONLY

TRANSFER
(U.D.C.)

UNITED DAUGHTERS OF THE CONFEDERACY

THIS IS TO CERTIFY THAT T_r_’) e. //,4 K7/t ey / ué—%é

(Fill in maiden name n full)

A e T;::ﬂn?;:sﬁ S L __L_/‘-*F’ri}a/ﬂ

[Fill iy rrarnefl name e full}

Is a member in good standmg in the 13 EWLF A ‘Jf(f:‘ S 5\7;?/?/"#; C/2 H 200 7 Chapter,

D.C. Cha ler and Mumber}

City ufﬁﬂjﬂ% R o }‘g" S ¢l /Z’:_' State cf ____f__:_/{-._.._ o I and upon her request,

and by order of above Chapter, this is issued for the purpose of permitting her to jointhe
)[/] II:JP O M ﬁTﬂ_ﬁ Chapter No. // located 314%33’ oAl 6

State of U A . . This transfer must be presented within 6 months from above date.

' Dl o] B ,
—:[: (_’[ E‘.‘i//.ﬂ A L)'7// /f 4 LXW__E ( e 2 e A4 JCI &  was admitted to this Chapter

[fill in name- ol member desiri nq ran’l-_rj

: . - ‘/'} 2 B ll-"'_ ,III / ; ey f jr": e P . .. J .Ilr,"
by original application on .f”w“?'}ﬁ?‘::"“(’:’f“‘ﬁq AP 5 T I i 0 ] ZAB L J}J -

[(Give c.1.-‘1 a acdmulied m C.ha’:u af
or

byTEﬂng[_‘h_c}m AppomaTtoy Chapler il fjrrzmm HLGX Va  Pareh 15,1985

(Fil n name ol Lrlﬂnler ﬂ-.s locakon and d ‘1 (-] lancea i Lhapter )

whﬁe RS / ARR ;1:}77 f\ (frfn M:_,f-sms;,was President.

] —t x_

and Tf"l f""‘s/ﬁ"x’i A If--ff'- JVLAR LA/ EJL was Secretary

{Officers of Chapter when regisiered)

e,  President

Signed

Secretary

(Copy below member's eligibility clause filled out from her application papers, giving proof of elfgihility}

Date of member’s birth /‘Z vag. /4 f /Y _ place of bith _L 74/ D41 ¢

e (Cily 'ij Stah:*]

| lI|' -1!. g f . l.l' % e
She is the ()J’m{f ﬂ'? Zr /s AAA O H'.'-‘J,J'{? eI 1"f ’ A T e = £ .-“f’.ﬁ;' E_{L"’
/

(Full name of anceslor or relative)

|' i .:?f.a eRves
_I _FI = :‘:'.- Illlr! = |NF .1| s, |
who belonged to Co. 1 No.of Reg._~  State £ 2 EAV. or Navy

or who rendered Civil Service or Material Aid, as follows: ART,

THIS SPACE TO BE FILLED IN BY CHAPTER ACCEPTING MEMBER
: -\-“l -:-.J -
Transfer accepteﬂ /Ir"’ﬂ = 5 19 ( /

Transfer recorded . (,‘?7{11-' f%y - 19 37
xea sirinaer TEAN Qmawf 0 ) (Fneudi il
6-{--"/-“"7-0 ?H Dﬂ;:; JJ_:E--“—:TU‘ "‘r— "“ﬁ&ﬁaﬁ@r and Number _,,ﬂ_ Dinvision-Reghistrar, LIDC
o fojs and e oo Transfer registered SG S L e g 19__7_/

Cily and State %m/
m

Chaplar Regisirar Registrar-General, U D C

Please refer to UDC Bylaws - Article IV and VIl for additional information.

IMPORTANT—Please complete reverse side of this form.




PLEASE TYPE OR PRINT

,!.E.m..,fmm ’/J//ﬁ IPQ 7// /‘,/'/»4?!/ L?Jff’/?,é’f?/g
B G Jpipere, L 55502

Current Address Zip

hereby request that my membership w;th the UNITED DAUGHTERS OF THE CONFEDERACY be transferred from

| S @7‘7/ Z‘ /(E’i Sﬁfﬁ'ﬂ?ﬁﬁq Chiapter INoY 2/ on &
IE\??G(‘ jt‘ "SL*‘K//E’ f‘/

City / Town Siatla

/Q i:’ D O 2 Wcﬁ“ Chapter, Nn._//
ODD& v (5 X e

City/Town ! / State

II\J -’ 'lr . s ,j} v "I’;
dhollu. R Cornida

Signature of Translereo

Information from the Chapter Treasurer, or Division Treasurer:
{Outgoing Chepter unless defunct)

P Ly
Tde /] n__ ._{f;{- L PR A Q,;ﬂ

Name nf Transfareo
/ F,
;"r ! ’;’
Last year Par Capila Tax was pad
7 v/
JF 1A ﬂff; J A
Signature of Treasurer

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




Cmiuﬁ%n} a4 alef Vi R NI R
e
S ET READ INSTRUCTIONS ON BACK
APPLICANT MUST FILL IN ALL BLANKS AND SIGN NAME IN INK

Mmsw& ntewv|

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

Cnnfedﬂrac}'

,Ll Lf"’i"‘iw J-L\J .Division... *:. A b ‘Tﬂ..,_ L_.:.m.-.ﬁ.:i-_f-'n;,,-..-.-:' e s e dohanterdaeated @t

{

fh@mxﬂu‘h ..County of... { L *" o ‘rr ...,....-;..r;.,.\,\:u.“..."}h-. .................. and if accepted, do hereby

promise a strict compliance with the laws dl‘ld us'a.ges of this Organization.

: atriot ugh whom claim membership, and who adhered to the cause 1€

The Confederate Patriot through whom I cl mbership, and who adhered to tl of the

— I' i u"_ '.

Confederate States of America was 111}'..._____---.Lu;-‘--a?ﬂ-i:a.mr1 e o Lt
| \ Eg‘l\ﬂ relationship h:r P'?,T_H{:H.}

whose name u'as,.M.{.’L.iﬂ.}.i‘- AL 3‘-—- R ':’L (=4 ’ﬂJCﬂ“JlI‘I r‘aﬂm of...

(Also Type or Print Full Name) give ]}laf:e of residence of Patr!au

Maiden Name.. :'xﬂ’ﬂ i' \""'"f ‘...-."yUL-ﬂ”L«1 L-f 1,.:‘-;“..{ B4l

i ]5 L.'} (Sign Malden H'a.me on Lme Khovil.
mr 1
H&BY NIBGINTA. COVINGTON.. B
{(Type AMaiden Name on Line Ahuvﬂ}

(S8ign Married Name on Line Above)

(Type Husband's Full Namea on Line Above)

Address f..'a:*!:LE—.’ A, .ngju-f%q__‘w;ﬂ
\R

Credentlals Cummlttee

(ALL NAMES SHOULD BE WRITTEN IN FULL)

Form 15 25M 2.50 Atlas Litho




FILL IN LINEAGE UP TO AND INCLUDING CONFEDERATH
ANCESTOR OR RELATVE ONLY

2

1l il @Y, ._i U U*I.G»Ym_a_.wj @}UW iﬁu .was born on the. f.‘ffmfda}r nfjjlﬂ“f,e’ﬂﬂwh'-&h 19.08 .

R A e s g O G o County.L e ﬁ.a.mm\j-o-ii St&te..h.mﬁﬂ.ﬂmu_ul.- Country..... L ..... 3.‘_‘:*1_@.‘ ..............

|8 :
I claim eligibility as stated below from...0.E1.00 A AM.... J\ *:L—t b L‘ o= LAAD )G!-«Muf -----------------
(Give Name in Full) -‘\

1 Y |

Ancestor, . J: -_.;I - =X
My Confederate Relative, who belonged to Company. “‘f ..Regiment.L 3. Lo f\ﬁi.w-t*i

Infantry Y ; i

Cavalry from the State of ... Sl MNSAMAmSN e Sl e and he was killed; pareled; or
d15c11archl ¥l G boyiin WIS 0% et BTN 0 B VRN o B

. I am the daughter of

t&\ﬁ%uﬁh—%@&ﬂ)}@w IM. bmrnM (1 Y EBL (‘0 1.5l wher -.:O h an. Lbb.ﬂq Co. ‘;,fa_, _____

and his wife ) ;_I[IPLI’,_—:\ .,J_,}Lj .LIL?"'.F ?L,!. ¥ where. 3,-_.4‘1? uilﬂ.-ux r‘!jdt,ﬁ??— {E
% b R

= 'f“-l k] o } : -
Lim‘m ..Iht‘ﬁﬁ.',hﬁl%ﬂ--—{---%-Ali{h}fj@uzw‘rg I}DI I_l E‘-E I."‘{I‘.-:rli" L!ﬂ_ J%I 1.‘ .1.1[..-:[ E -q- r{-ﬁ-; IJ : LW’EL{JJFL {-( ﬁ = H‘I,Eh
‘maide @ p
x (malden name) dxed %L‘!-f‘? 71 Q. J.2.. where. LJ,.}}hghs..wh_L%.Lh Y.

"i’-.!-=P f-:i it )
nnrrledhﬂwdlﬂ U=z 5 where... (X 'fi* *:E:H.Lu o |\ P La. “"'f

"-j

S

son
father brother
2. My mother was the daughter

\ SISIET

D Li} SRy i
Lﬂl"“‘-j‘lh{w A"u'k.1 ¢ £ L}L-fst@.‘_-_{ﬁ-m---- I:Jm'uf\ﬂ?la :&”___; f X s ,__,} where.\ ~«-..f= 1‘} }';Ll t'ﬂ‘l \‘"rf::
and his ivite <) dn:*d‘\.[ Crale” - 14.13. where. {i ?éf AM & b‘k-,i’.ﬂ Jf::r_..

~ [ (i %
f""’l | Tl : \ Iy )

,i';f'\'u....LL-df..L.'..-.‘_:?‘.EE\-L‘!._.J'L.\-:E"_--_--E_fb-.!{:f'l_ti.l“L'::E‘jl'.i:?:-:;{....'Hi.---.... hc::rl_ L#w-m :Zl_; .?’...ﬁj[ where. \... ’lJ 15t o0, Ma...

(maiden name) e o
: ':u”:{!'j '."L" ! 7’ s?lf:l_‘gJ 1‘.-1'1&1'{3.‘ F , "‘ .:.":'-...—E. -.J--{J'...-_jl':-?_,-{iﬂg (
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e
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kr.gﬂfﬁ

R \ . I \ J
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[P—— S k] e

son
I T o e B e S Tt L e RS e T hEatheT
daughter
sister

e e Y TR R TR T R R R R R ]

and his wite T AN W TN oS T RN, B0 i BRI e ML (S

|79 F 2 T s e - L o e

L R b e e 11 L I i Rl e
son

A e e L L et BRI hE pdayahiter of

LDopn:scestsoitiniio ey, o Larhapa it st e i

Al h‘JS wife e s S e e e e et S e o e

BTy bl o BT o e s S T Y R e ST D S B el D
(malden name) T i e et S R i S o R T oyt o G sy A U I

N AL IR s s Sl e R E sl e P e S e e e s A

RS e R S

son
D e g T e e i awas Ehe danighiter

i, it e, SR T S o el TR Y BRI T ] 1 o L N 5, ORI Whepe imitrr My e 2 Al i - Rt
and hls mfe

IS S sl . SR SR B D St e U D O BT i e S e e W EEe s i At e AR L ot e 2. 207
{maiden name)

died sMled s b o Tt S W HETE 2 s BT e et oA o T i

: son ¢
6,0 The said:.....- A e R e .was the daughter 2

|D10) & 1 et A PRt T e e e L

B S e

and his wife aRFolp e L B where: o tia b imn et e e

oAl born.. - i S by where o
majiden nama) .
¢ died.

T o

e L e e L L L T e T WhtrEtbl------i---l-l----.--.-.q.......-......_....._.,,.,...,.,_--..--i-l.—l-lf-q'

marrieds e e s hare e

bt R L L LT B R R T ET T E L LT LR R o L b o

Where—Place or County and State needed for identification.
Name—Write in full, no initials.
Dates—In full if poassible,

u.% :



m

“-! [
Confederate Service: (Copied from authentic source sucl} accepted histories, State and County Records,
family records, contemporary accounts, letters, etc. e
Ut.lgum&m_ S o'LJ‘waéK, ’-}1’1&1.{:,6\_ r?‘ 9SS
From manuscript Confederate records in the Archives Division of the
Virginia State Library, Richmond, Va., page 358 of Volume 2:

M. L. Covington was a 3rd Lieutenant in Company H, 18th
Regiment, Virginia Infantry, known as "Appomattox Grays" of
Appomattox County, commanded by Captains Thos. P. Mathews
mld wl Tt Jﬁhﬂﬂﬂnl

"Resigned - S. 0. 254, Dec. 4, 161"

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

(Do not staple or paste war record)

SR ol
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APPOMATTOX . Chaptér'

No... 11

. N SRR SRR e

Located at.. Appomattox, Virginia

e ¢ -

Chapter Registrar

PETITION OF

___________________ MARY. VIEGINIA COVINGTON . .

(Malden Name)

{(Mzs: ...

Address... sse oL SETERE)

... Appomattox, Virginia

Date application accepted by Chapter:

Abpil 85 e o F - 955

- e L L T PR - Hoccioanne
Ao o LAUMBRYL /LU .
(rs. E. Carroll ﬁiﬂlthﬂlx President

-Hl 'q‘

M .\ N~ \ :

- = e m - eSS

(Mrs. H. P. Davis) Recording Secretary

Date entered on Roll Book of the State:

N O T O i B I o e o e o e o e e e R

Wf’“‘”}&rﬁ' 059

State Roll N:‘::'[P

EEE T Em s e EEETY N W N L S eSS - -m =

Registrar .... UL‘“S”"W‘"’“ Division
b

- O

HISTORICAL PROOF OF ELIGIBILITY

;I.——Affidavit irom Chairman, State Historical Com-
mission (or Department).

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

; 3—The record on any registered application paper
10 the General File stamped “Official Record on File.”

4—A certified copy of current history as recorded
in some published work of recognized authenticity:
or

b—Data from tombstone, provided it contains au-
thentic proof of Confederate service. Location of
grave being given, Relationship to ancestors shall
be proved by probate records in matters pertaining
to estate: 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 ancestor's Cross of Honcer
application on which the Cross has been granted,
provided it contains authentic proof of Confederate
service, with sworn statement of relationship to the

recoiver of the Cross.

Also certified Rosters of Confederate Veteran
Camps.

BY-LAWS—MEMBERSHIP
ARTICLE L.

Membership.—Those women not less than sixteen years of age whe
are cligible to membership are the women who are the widows, wives,
gisters, nieces, grand-nieces and lineal descendants of such men as served
honerably in the Confederate Army, Mavy or Civil Service. or of those
men unfit for active duty who loyally gave aid to the Caose, 2nd such
women who are the lineal descendants of those members whose papers
are correctly registered.

Morthern women having no male relative who served the Confederate
States of America in the War Between the States, 13-5]-!5_5 and h_u.rinE
themselves performed no special service to same, but having married 2
Confederate soldier since 1865 and throogh this means becoming 3 mem-
ber of the United Daughters of the Conlederacy, shall have the words
“by adoption” placed upon their certificate of membership and npon the
Registrar's books and in all rosters shall be designated by :ldcrpt:ﬂn':-
said members being entitled to all homors and privileges of this organi-
zation, except that of voting, holding office in the General Orgamization,
Division or Chapter and that of transmitting this honer to members of
her family, except to her child-ca of a Confederate father. The bonor
dies with her il she has no chiidren. -

Trregular members (those members admitted upon records of in-laws,
cousing, or through records which did mot enritle }hﬂn to m:_:::h-_-nhup}
shall be entitled to all honors and privileges of this organization except
bholding ar office or chairmanship in the General Organization.

CERTIFICATE OF MEMBERSHIP

ARTICLE VIIIL.

Section 1. Certificates shall be issoed by the Registrar-General
to Division Presidents, and Chapter Presidents where there are no
Divisions, as soon as eligibility has been proven, provided the Initiation
Fee, Certificate Fee and per-capita tax have been paid.

Applicants shall fill oumt three application blanks, giving the full
name of Confederate ancestor or relative. giving an authentic record of
his szervice in the Confederate States Army. MNavy, Civil Service, or
Marerial Aid rendered the Southern Confederacy. This service shall be
verified by one of the seven Rules of Eligibility as given in Art. 1. to
substantiate the claim of eligibility. All papers must be certified to
before a MNotary.

The application shall be duly signed by Chapter Officers named
in blanks, giving the date of admission to Chapter. Each applicaat
thall sign her petition for membership giving her full name and
married name (if marzied), and correct address.

All applications shall be szent to the Registrar-General, through the
Division Registrar after they are recorded. accompanied by $1.15 for
Initiation Fee, 25 cents Certificate of Membership and 30 cents addi-
tional for per-capita tax.

(Checks must be made payable to the
Registrar-General)




CU”&P, Mlamie Alice,
[ 2 -20-196F

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

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

APPLICATION FOR MEMBERSHIP

!

== Mamie Alice Cullop

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.
.Aappomatiox Chapter located at

County of .. Apnoma.tiox,..Yir gl ig , 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.....burandfather
{r[vn ruhtlnnahm tu PH.‘Lr‘lG’L}

whose name was. GEOLEE W QULI0OD e of
(TYPE' Full Nama)

Maiden Name.Z ./ 2%

{T‘I'F'E Maidun Name on Line Above)

Married Name....o.oooooooeeeeees 5! ??j}(@

{Eign Ma.rrIed Wamﬁ un Lina ,éub-:n a]'

s s e L L L e T ey Tt e EE LR e L L e e L e S el -

{TYPE Husband's Full Name on Line Abova)

Aiddressics iihoe Tl A S oAl e st e
Appomattox, Virginia éZJZ{Q p LA

ol - R e—— ---?..-

Endﬂrﬁen:! by: .
NAME LLJTF'_"” iﬁ)‘\ L7 {J-::‘f.i‘-}

. ADDRESS ()@ P20 llgg l

NAME __ S0 L, e (- %»ﬁwmﬂ__

ADDRESS ﬁwm dfmuomq

Form 15-15M -67




FILL IN LINEAGE UP TO AND INOLUDING CONFEDERATE
ANOCHESTOR OR RELATVE ONLY

Cr
1 Meamie flice Cullop was born on the.......adday of dUDL. . ceirennecee 1.901

.............
B e T T O T L L LD L L LD bbbttt

T mdngc B S iy LS O
Town.Chilhawie.. .. Cuunt}'.u-;lmé’:-hh----------""—* State... Virainda... Country....LLa.

Ol csliaterail 1 4 P e
M}'-- Lineal Confederate Ancestor,who belonged to Company......... L Regiment.. 452
Infantry AN AT
fﬂa:h:fx from the State of..... LA LSIII8 e o .and he was Xitled: Fantedor-

A«ﬁ?h?gfﬁ?- Seph..20,.1864 ol New Z""]&J*@gﬂf: fa !

1 am the daughter of

51 nuy, ireing
John Cempbell Cullon ... .. bornZ=20=1877.... where. __Smyth Gouniy, Virsginia

and his wife died_ l—-hi L "‘1.; 21 ... where ...-ﬂ.-t.nﬂ...{.e e R

Arena_lsabell e Parkex born4=18-1878 ___. where. amyth. Counfiy,..l8.e. ..
a e e .-5-1.-. o d o e ey I A S 5
g 2l died 2=18=1928 ... where Richmond., .. Y Ea e ains

o T ! i |
married - 1=-22=120 ()  where.. i1l 1h L'LE N e

50N
father Brother
2. My @6thEK was the datghtér
sisten-

R

i ":..Tﬁ .
Ge ,1*5-’,131111{11} .................................... br::m5"'3':]-848 where. 5m3rthﬂ uguiitv Bl

EET R T e

and his wife died 3=12=-1888__ .. where. ijtflq\ Coundu uVj Tf&‘!'...._

[ s . =G : -'-'-"._-, 1{, T -i
‘}:'l'-‘:" 1:1: ne j:l_ Jeﬂﬂnﬂtte _____ .‘.E.E-ﬂall- bﬂml.ﬂ “‘-la—rﬁ}? W hf‘!r[-- h-l L b-f:' & '-JClL-—- Ll}?-’r

(ma..'ldﬂn nams) dIE’drl :‘41‘] _;G 19 25 wht,‘_l’"L?.SH'iyth GGU.Il L-I:j'r:.- Va : |

marriequﬁ_;k}:;3_1'_-.55.1. s where_-\.lfl_’.ll{.éfiﬂﬁs".'ll.--.-.--._-____...

g ' : -
50T

T T P R el N S e G e S L brother

| daughter
sister

of

of

BT e e B
and his wife died........ e AN AL S SR

L e el LS B A o ot
{me.den.uame) e B i i s R 1 S ISR IS A

AT B oo i maiss Where...

son
. moastia Al el L e i e brother
5 TR e i e A R ks
sister

of

e O R N S T

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

P e ——————e e R R L R R R L L L R R R L R L R ]

and his wife L o PRI e T ) V3 o e

AT £ e LN e S e TS S where....

(malden namae) ATt F g i tE o ST o il where

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

married e where....__.......

301

aild hiE Wife --------------------------------------------------------

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

{malden namse)

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

son of
L e o b o o s was the daughter

W e
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B e e e S s i il

DOLH
{maiden namsa) died

CERE W e e
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Where—Placo ar County and State needed for identification.
Name—Write in full, no initials. Use ink or type.
Dater—Im full if possible.
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