I%EMI:/{ o) BEH}; RNH Gf?f?ﬁff‘?{‘?
S C-sopy

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
Hetty Anin Ceoryse Franklin

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.

Viveinds .. Division . Appopsttox #i9Y..—  .. Chapter located at
.County of ____Anpomattox . ., 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

; {" o [ Ty Lol a
States of America was my ________~¥eat Urandfather

whose name was _ William “hoxese Kirkland ooe—of _Eomper County, ‘dosissinpi ol
(TYPE Full Name) (zive place of residence of Patriot)

L

Maiden Name ____. Rzt 2 B _-:'-5-?.

{S:gn h.’hldcn N'lme on me Abuve}

" (TYPE Maiden Name on Line Above)

Married Name PR _¢3 f 1a. fsi‘ Ca

{Sign Married Namc u_n I ine Ab;w;r;:}

(TYPE Husband’s Full Name on Line Above)

Address rfx_( RS0 el oh LI

L{)J“ I -L ¢ e Liﬂ
Endorsed by:
“ }
NAME Jﬂfwua_.m./ [ \_,/'Z 7~
., ,./5 ,w._,,,,,,,,,/f/,w/

ADDREss/iféz{ﬁf/"hﬁ&L/ il . /‘/J.{f; iy

FORM 15-15M-11/72




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

I, Betty Ann Ceowge Frenklin . was born on the.._. 5. .. day of.. Qcoktobex . 1043
TN L S e Ca R County_.Lendale - State._ Migsgissippl - Country-. 54

I claim cligibility as stated below from 41333 $am-Phomas- Bieklepd s a0 0T
.J'/ ;i’-’

My Collateral (= . abama
Lineal Confederate Ancestor, who belonged to Company f‘* e R emment "5511 "‘1

Infantry Ficd, ¥OR0
M from the State {)f £ ﬁlabﬂﬂi% ------------------ e -and he was 2 o

sk o) VISR gl Yl B,
d:scharged on . f wey -1~ = / / P

_t“‘ill:ia"lm"ﬁenrm"""""""""_ e o A b bor" 1::}-1—?? - el \.'l.l.-hcrﬁ QT‘IT‘ﬁ‘i‘ L] {}mll ‘.fr" H inu'
and his wife S ! JBKIRSON =

died . Ldwving. .- peewhere ‘Coumty, Hisn,
Piliie Agnes ELrlland - o born 1=30e87 wherefeuper County, Fies,

{ maiden n: Im:]
died ..Livinf:  whereKanper County, ilios,

married . Fefufi42 where Konper. County, Jlos,

fathex: BrOtHer

. My mother was the dau, hH:r of
18t
|"'1._|fl

wiltlion Vescon Kirklend - . born PeEieiBBY "-‘-'herﬁ.-_{_.h.{ S o ":.‘if"’h‘” ipg,
BICRuSEITC died __ / *° ’ml___ . where L €NEOLL, FLUS,

Yale - Thomas sboe o e e o S hOTI . 1?"'& t={054  where ¥ uoneony '*3':"3'_______
{mfuden mme‘: ; TR T e
died _.Lurin{_.;_--._-_--_-__-_.____ where. longoni, 1098e

married .......p Aoeeeeoce. Where jlgnaon, 1160, ......

Bcn w e SOy
3. The said_ William Veeaon ¥3 driklend oo the Brothor of

&aug?ﬁ?y
/ sisfept
¥illdow Thomas Fix¥land @~ 0 hiorn. - RENEE . delma, Alabars
and his wife died .____ 1929 _ L/ /- where Xempe¥ Gou nty, \lics,
- in 3 SAFTE / {: um:" i
Sarah ( 113 ’3} }rm.;.j.m}r} SR o L B born ___. 1_ ¥V where. /’

{maiden n: 1mcjl ‘;}_?{-‘_}"}1 ﬂ; ¥ l"'..\, ulf‘li!n‘-r- Nlse,

5 8 T4 o st S e R where

. where_'_ SR et

.. Where %=

Somn
G TR R G L T e L, RO DI was the brother of
daughter
sister

BORN o W Bar. e Sieres o B T RS
and h1s mfe

([T G on R SRR () 1 IR o s i

............................................. e S e A o L S {6 T8 B A O A R AL 13 2 ot £

(maiden name) died h
180 S S s ol YR T

TRATHEd s R L

s0n

Oiihe sandif L ot n o RRt s e L e Diwasitheidauphter WO

S Wy 00 o ¢ bl e where___________

el e T T ErE T e

e e AN SO e S born o o o svhere s T
(maiden name)

s0nN

e e s i D N faan e SR . " | 5 + I
dn{i his wxfe

e R s 7y
died _

[malden namc}

______________________________________

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

e e e e o o e e e e

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



o |
Name of Patriot . William Thomas Kirklan

R N R O e 5 g o e i B e o o R £ 5t e 5 . e e e 8 5 1 - L -

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

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

(Do not staple or paste war record)” ., )

A/, /IR
Was in Infantry r:\vvf din/ =3
-2~ 2-5th Regiment Alabama

Wounded in Right Hand
Capied Book—"From Scotland to Mississippi"
by Claude L. Kirkland,—Jr.

i




HISTORICAL PROOF OF ELIGIBILITY MEMBERSHIP

#.
B

-

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
Chapter or Division Registrars. two members of a chapter in good standing to whom the

- et . applicant is personally known. She shall be accepted for
U: D C. Business Office Rf.:cc:rds from registered membership as prescribed in the chapter by-laws and
Ch'lpter chlstrar applications and from Veterans’ Files.

shall be sent application blanks in triplicate.
State Departments of 1“}‘“:'1”':5 and History, Con- The applicant shall fill out three U. D. C. application
Number on Chapter Roll Book federate Records and Pensions. blanks, giving full name of Confederate ancestor or rela-

- . ’ et tive with authentic proof of his service and have papers
PETITION OF State Historical Societies. : notarized with scal.p BN

gt

7500

~/__ Notary Public

e o e o e

G pr

e
I

-

20

i .
E Pl
I '_/ _:':-':"_'E'_:'?'_'f" =

General Services Administration, National Archives EN
oy hec iR i Sorvio Teaebitk D. C The completed applications shall be returned to
----_-:’--------"--“---'3':'5':'--* e e L NG A CEITEN A My (XY O STOR e on e chapter registrar, accompanied by the required fees and
(Maiden Name) Certified copy of an application for membership signed dues, and after being properly signed and dated by

s chapter officers, shall be sent to the Registrar-General
twolConicderate v cletans: through the Division Registrar,

, who signed the foregoing statement in

An authoritative publication. Give name of author,

volume and page number, year of publication, location
of library.

)

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

Certified data from tombstone. Give location, and Registrar who shall file one copy and return one copy to

Ty S o W LA o VSR W 3 P .,-' - J ,.-“-1_ = ) ] Chapter Registrar. This shall constitute notice of enroll-
el e ) enclose photograph if possible. ment.

/ .

./

| FE o, -

p’

Certified copy of Confederate ancestor's pension ap- 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. , A member admitted on or after September 1, shall
be credited for the next succeeding Calendar year.

.-f:!...clf.-:’lif...

7

ontained,

[t A &3 Certified copy of ancestor’s Cross of Honor applica-

Presujﬂnt tion. (Applicant must furnish certified proof of her REFUNDS. If applications are not approved, all fees
relation to Veteran.) and dues shall be returned to the applicant, with the
exception of $1.00 ]ta cover ;:ulslts of mailing. (Chapiers
may reimburse applicant in full.
Recording Secretary i £ )

-

<!

My Commission Expires ...

g

8]
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2
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i
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|

|
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KA
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Date Entered on Roll Book of the State:

Those ELIGIBLE for membership are women not

Sfate ROl NG L e 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; X

? ; and women who are lineal descendants of members or Signatures on all certificates shall be of '-hﬂffﬁ hﬁ]'ﬁ}lﬂs
i ,-' -f- former members of the organization, provided the appli- office on the date of acceptance of the applicant into
--------------- w (A J}‘ 119 5’ (‘L can is personally acceptable to the organization, membership.

ELIGIBILITY

CERTIFICATE OF MEMBERSHIP

MY .-'léﬁb
oG

a--m. e

R R e

-

£
]9

COUNTY OF ___! /’{
Q
7

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.

Led LA
o
..g"._:;_._-day ofisteng

Registrar

=]
el pd

Registered _.
TET Wy

i

my presence and made oath to the truth therein c

Certificates shall be forwarded from the Business
No applicant whose ancestor took the Oath of Alle- Office to Division Presidents for signature, thence to
Reglstrar-G{:ncra], U.D,C. giance prior to April 9, 1865 shall be considered eligible. Chapter Presidents, before presentation to the members.

STATE OF .Z.’ZL:

On this
s
AFFIX SI




®Enited Daughters of the Confederacy®
ORIGINAL MEMBERSHIP APPLICATION

/ (AInLlO Nawrine. Alison Harkman Ee’amﬁg

DIVIS|O APPLICANT'’S FULL NAME (first, middle, maiden, last)

Qv)ﬁnmm%x .
hmaadhx /|

CHAPTER NAME / NUMBER

I, the undersigned, respectfully petitinn to become a member of the United Daughters of the Confederacy
and, if accepted, dnh;T y promise cnmpluance with the Bylaws of this Organization.

ison)Hckman freeland

" Type or print apphcant’s name as she wishes it to appear on membership ceftificate

] Singlel'_\ﬁ Married [:] Divorced [] Widowed \) Oe, C, }'FQJQ’}L gf’f’,’ Qf’]()

Full name of husband, if applicable
The Confederate ancestor who a?hf.red to the use of the Confederate States of America and through whom

| apply for membership is my H"ﬂﬁ M@(‘ ( ﬁ lineal [] collateral ancestor).
S:‘are relationship, 6.g., great-grandfather :

Name of Confederate ancestor _"Ujm /—/Eﬁz’u O 6{ ,rpf)

Ancestor’s Service to the Confederacy mtary Service E] %ws Semce Material Aid to the Cause

For Military Service C:Dr‘fuf}?m A AHhA M%ﬂ Aadantra®

Full namg of ﬁn@d rnc!u&a company, battery, ieﬁmenr Ffea‘d& Staff, battalion, bngfada ship, elc., as anpﬂcab!ﬂ

[] Artillery [] Cavalry g Infantry [] Navy [] Other (specifyabove) State of \/ (i n; 0 )

Enlistment date “ )” MEZ i] )g fﬂ% at NPMJ Q}'{)Y‘fi %ﬂfb ﬂﬁl/"cﬁﬂ"{ @5% Rank pf.’"{(}ifg

Earliest date C;:]ifg;bmy and state Final rank
< Enter ﬁnal date or last date of military service:

Final date [] killed [] died in service [] discharged [] resigned ﬂ released on Oath on or after April 9, 1865 - -
[ paroled on or after April 9, 1865  Final date D JUNE b5 at Pﬁ)m{' LinKot e, tMnvianlo A
. e s *Jt ooy

Last date (enter oply if no final date above) of documented service at

For [] Civil Service or [ ] Material Aid to the Cause

Full description of service or aid; include at least one date and the state where the service or aid occurred

Permission is granted for others to use information fmmﬂs application: J/D No

Legal signature of applicant \QLQﬁf_)lﬁ"\ A C)C/klrmﬂ 4,M./p CUY](J
28] Richavdson Rd_teysuille, Uk 23947

Address (number and street, city, state, and zip code +4)

rane Y @\Jev 1 200 \nejr Y34 547-7860

E-mail addrg Telephone number

WE_., the undersigned Chapter Officers, have examined this completed application and hereby approve the applicant for membership in the
United Daughters of the Confederacy.

YO N Qmm N CaRe 0t

Date m\@Chapter Presi

_ﬁw a’«' 4/5 - \é#mégr/ Loppedicdy
Date re of Chapter Regis o/

r

We, the und rsngned mempers of the receiving Chapter, personally know and do hereby endorse the appli for membershlp
Name tv

C&lﬂw //////MJ}M/ Name Gm @ (@ QA
For Charter Chapters: N

approved by : B , President Dwisiun
Signature required

Form 15  Revised 2013




Oactt
A

Lineage information
Generation 1 (applicant)

m/lump Mlison Hockman

alden name

Joe > (1 £l Freeland.

Husband

PAG

re(@[ﬁ&)/a) F/thﬂh/
where(P}G?,h L-rP) i’)’l%lwx{

where 7~ harlole. (' Jﬁm::’ 7 M T

wher Tg,_}z_‘ﬂm% Ny UA

9

bomn : f,

born i’ I{H/I

died /vy /09
married 14 {7

Proot B, M.

Generation 2 | am the daughter of s
: g}h [@Mhdm HackmanJr

Mauahe DNynthu O'Brien

Mother (maiden name) _/
Be -

7 A NeK

e

Proof -
M S Sz

h nchesler, UG-
ﬁh::'z&mﬂr r”ni.‘}ﬂﬁ“
where .A—ﬂﬁr}mfbﬂﬁx (q D

where W< Point ., VA
where \/erg ,

orn ;J, My /(?gé’-*
Zied‘!""‘_g 3{33% h 20

born O 0N [qaia
died /.y;
married

3 7

P s

/A . -
"é 5 f{J_EJ"giCI

Generation 3

Thesaid || \Urihe Doothy Ohnen

was the [] son [ brother 4 daughter [ sister of

‘F%%%ﬁ HDLLL’} vl O'brien
bﬂﬁﬁfﬂ, hw%fﬂﬂn@f’

- Wife (maiden name)

Generation 4

Tomas !eru D'hren

Husband

G a’abfﬂqf?ﬁﬂ bu

Wife (maiderrfiame)

Proof /962
CRETTEX (s D LLIS wei

L F L P

il
» Yt

died 9.7, where ﬁbﬂﬂmn#u,{ /r U/ﬂ—" 1o A
Jﬂnmwm Ln A

nnmn ﬁhﬂ f‘:ﬁ g,q_,. 15 37 .F et
iy ,rh.“J
A 02020EK Hedofooe Cramm Z/r*

born3 (o {4 ;53_;?_'1_‘_ where ﬂﬂﬂﬁmﬁi‘ﬁ‘z:{ {?{; U%
AL

where
where ,J
where {

The said Mmmﬁﬁﬂ_was the E son [J brother [] daughter [] sister of

where [ by hcham CL Ul
where }'%ufjr”ﬁ'};a;ﬂ A

born 9 . - |Jr 4
died lmm
() ETE( Jz.{ﬁb_.ﬂﬂ}-r arn & /2
where Ui ithom Co (JAD
/ey 2 Wf;EiE{‘* - Athal > U4,
: ‘.;‘ & —.q.! .'__ / A8 .‘ £ --'Ir
ZEasE -J-” Z 1 TAOK [y Mo Loy

= ¥ e

L ]

[l Sl ?6

Generation 5 The said

was the [] son [] brother [] daughter [] sister of

Husband

Wite (maiden name)

Proof

where
where

born
died

where
where
where

born
died
married

Generation 6 The said

e ———— e ey e

was the [J son [] brother [] daughter [] sister of

Husband

Wife (maiden name)

Proof

where
‘where

bom
died

where
where
where

bom
died
married

Generation 7 The said

Husband

Wife (maiden name)

Proof

was the [] son [] brother [] daughter [} sister of

where
where

born
died

bom
died
married

where
where
where

Generation 8 The said

was the [[] son [] brother [] daughter [] sister of

Husband

~Wife (maiden name)

Proof

bomn
died

where
where

bom
dtied
married

where
where
where




y

Generation 9 The said

PAGE 3

was the [] son [] brother [] daughter [] sister of

Husband i ﬂ:gg

where
where
where

Wife (maiden name)

Proof

e S S0 S i TR PO

Generation 10  The said was the [] son [ brother [] daughter [] sister of

born where
Husband died where

born where
Wife (maiden name) died where
married where

Proof

Generation 11  The said was the [] son [] brother [] daughter [] sister of

: where
Husband i where

where
Wife (maiden name) ' where
' where

Proof

L=

Lineage instructions: Fill in lineage only up to and including Confederate ancestor and spouse. Use full names, no initials. Use full
dates, if possible, and enter as, e.g., 12 Sep 1848. For died, if person is living, enter “living” and state where. For where, enter
town/county and state. For applicant’s husband, birth/death proof is requested but not required. Enclose all lineage proofs.

PROOF OF CONFEDERATE SERVICE
In the space below list the source of all data that was entered on page 1 for Confederate service (Military Service, Civil

Service, or Material Aid to the Cause), and enclose proof. For National Archives records, give microfilm number and roll
number if known.

National Archives and Recnrds Administration  Microfilm cnp _,f Roll no.

e, SVE Intirliy p B2, po> Yo ﬁazi
4 Wﬂ«/ (if/ b W S S Gal ope 6 ol ,;‘ﬁ"i T -0-2805 -4

lh? /562

OTHER PERTINENT DATA ON CONFEDERATE ANCESTOR
In the space below enter information such as other military units in which ancestor served, wounds received, prisoner of

war and exchange dates/places, United Confederate Veterans membership, Southern Cross of Honor recipient, pensions
of soldier and/or widow, and burial location.

,& Afbuw ST (N r 7% 4174_&2&4{_., V52— SeiirTate T
5afawéw_z /ﬁ% dpv /565 Jw% jwc Neleanted

N Clew )56 !
Pt ;Z/ngnw Wrﬂ%&w




G o PETITION OF
FOR BUSINESS OFFICE USE ONLY m 0 [1nN-€. m; SN H‘Ddﬁ(ﬂ&ﬂ Hreel 04‘[{

Applicant’s full name

AR 10 200 fh@m(l% Henru 0 ff?f A<

Certificate issued Ancestor's name

Entered in computer r@ﬂﬁm 7’7[0 X 7}

Chaptér name Chapter number

Aﬁ{mm 0 #7’?3;(

Chaptefr location

ge i) g/

Chapter approval date Chapter roll number

Suzi5 SapER Vok G sali A

Name of Division President (type or print) Division name

A b s

Division approval date Division roll number

L) B L g

Signature of Division Registrar

gggmgﬂ Tﬁﬁ@g}z:,u_ o?g/%fw 20/85
Name of President General (fype or print) General registration date

S:gnature of Registrar General

Refer to General Bylaws fc:r eligibility requirements. Refer to Registrars Manual for detaned instructions
about completion of application. :

Applications must _be neat and legible; must have original signatures; and must only use black
(preferred) or blue mk: whether computer-generated, typed, or hand-printed. Do not alter application in
any way or affix anything to it by pasting, taping, stapling, or any other method.

Upon approval by the Registrar General, this Original Membership application becomes the property of
the United Daughters of the Confederacy.

b 1l {Ongmal is ac:d frae papar}

2U0DGC & gyf}m/




®nited Baughters of the Confederacy®
ORIGINAL MEMBERSHIP APPLICATION

Virginia MARGARET ANN COOK FULTON
DIVISION APPLICANT’S FULL NAME (first, middle, maiden, las)

Appomattox

CITY

APPOMATTOX 11
CHAPTER NAME NUMBER

|, the undersigned, respectfully petition to become a member of the United Daughters of the Confederacy
and, if accepted, do hereby promise compliance with the Bylaws of this Organization.

MARGARET ANN COOK FULTON

Type or print applicant’s name as she wishes it to appear on membership certificate

[ Single K] Married [J Divorced [] Widowed _EDWARD P. FULTON
Full name of husband, if applicable

The Confederate ancestor who adhered to the cause of the Confederate States of America and through whom

| apply for membershipis My  prandfather ( [ lineal [] collateral ancestor).
~ State relationship, e.g., great-grandfather

Name of Confederate ancestor STILAS WHITEHEAE. STINNETT
Nelson County, Virginia

City/county and state of residence

Ancestor's Service to the Confederacy [y Military Service [] Civil Service [] Material Aid to the Cause

For Military Service _ Southern Rights Guard, Co. H 19th Virginia Infantry Regiment
Full name of final unit; include company, battery, regiment, Field & Staff, battalion, brigade, ship, elc., as applicable

[] Artillery [] Cavalry &J Infantry [ Navy [J Other (specify above) State of _Virginia

Enlistment date;(LMa r‘) 186 4 at UMK DO WA Rank Pvt.

Earliest date City/county and state Final rank

Enter final date or last date of military service: .
i

Final date [ killed [] died in service [ discharged [ retired ¥ released on Oath on or after April 9, 1865

[J paroled on or after April 9, 1865 Final date ygwwowe 186 at VKR owW I
agv v AR
Last date (enter only if no final date above) of documented servic Mar 186 5 at Hatcher's RI..II,"I‘f (/IR G113
A9
For [] Civil Service or [ ] Material Aid to the Cause ™

Full description of service or aid; include at least one date and the state where the service or aid occurred

Permission is granted for others to use information from this application: K] Yes [J No

Legal signature of applicant -

1224 Randall Drive, Chillicothe, Ohio 45601-1934

Address (number and street, city, state, and zip code + 4)

cookieChorizonview.net ( 740 ) 773-5906

E-mail address Telephone number

We, the undersigned Chapter Officers, have examined this completed application and hereby approve the applicant for membership in the
United Daughters of the Confederacy.

e O AT @Q/LD/ Oderg U hole s

Date Signature of Chapter Fresident

- e e =7 e i T !
Mé&j’ =3 _:pﬂd -] : *hﬁqﬁ.r"'-‘?;‘b.j ﬁdf—m{i&i‘- cf_’:
Date Signatire of Chapter Registrar

We, the underzed members of the receiving Chapter, personally know and do hereby endorse the applicant for membership.

Sere
For Charter Chaptés:

approved by President Division
Signature required

Name

Form 15 Revised 2004 - : 3
(Original is acid free paper)

LDE C‘?z{yz}z{z/




Lineage information
Generation 1 (applicant)

Margaret Ann Cook born 22Feb1927 Union Township, Ross Cty, Qhio

Maiden name

rd P. Fulton born E[l.{u[lgzg Colerain C 1
usband = died L1VING illicothe, Cty, 0hi Ohio

ME ied
ProoBirth & Marriage Records married 21Feb1953 H_ChLHmuthe_, Ro.ssrf;tyﬂ,_[}hm_

F

e =

e
Generation 2 | am the daughter of

LCharles Ray Cook born 19May1893 where_Columbia Township, Meigs Cty, Ohio
Father died 20,Jan1935 where_Jefferson Township, Montgomery, Oh.

E”bﬁ Roberta Stinnett born 21Aug1897 where Gidsville, Amherst Cty j,-j] rginia
Mot er”nalden name%rt diEd-UlNGMJQBI where 2114

marriedlmugmw_ where Catlettsburg, Boyd Cty,Kentucky

ria
Proof Death Cer*t_g__,_Bwth Cert. = m+F

Generation 3 The said Ruby Roberta Stinnett was the [] son [] brother [¥ daughter [] sister of

i hitehead Sti tt born28Jan)18487 where Amherst Cty., Virginia
Huséand Lreaea S died07Jun1938) whereArrington, Nelson Cty., Virgin 1@)

Annie Margaret Wood born r where R e
Wife (maiden name) died wher i iraini E_\)
marrie / Jan J where an/e/ Zom o A

F'roaf hd e Ceet . ! /PFO {"E'#id.ﬁ oF AHHELCST Co UA- Mv-F- :3::  PENS/on AP,

mwm_wu%uﬂ_gﬁ@r HIsT. SERIES oF 1979 /A T OF. Pd

Generation 4 The said was the [] son [] brother [] daughter [] sister of

bom where
Husband died where

_ born where
Wife (maiden name) died where
married where

Proof

Generation 5 The said was the [] son [] brother [] daughter [] sister of

born where
Husband died where

bom ' where
Wife (maiden name) died where
married where

Proof

Generation 6 The said was the [] son [] brother (] daughter [] sister of

bomn where
Husband died where

born where
Wife (maiden name) died where
married where

Proof

Generation 7 The said was the [] son [] brother [J daughter [] sister of

born where
Husband died where

bom where
Wife (maiden name) died where

married where

Proof

Generation 8 The said was the [ ] son [J brother [] daughter [] sister of

where
Husband i where

: ‘ where
Wife (maiden name) where

where

Proof

s e = S e R e —




PAGE 3

Generation 9 The said was the [] son [ brother [J daughter [ sister of

born where
Husband died where

born where

Wife (maiden name) cl_ieg wEere
marrie where

Proof

Generation 10  The said was the [ son [ brother [ daughter [ sister of

born where
Husband died where _

" borm where

Wife (maiden name) died where
married where

Proof

Generation 11  The said was the [] son [J brother [J daughter [] sister of

born where
Husband died where

born where

Wife (maiden name) died where
married I whera e

Proof

Lineage instructions: Fill in lineage only up to and including Confederate ancestor and spouse. Use full names, no initials. Use full
dates, if possible, and enter as, e.g., 12 Sep 1848. For died, if person is living, enter “living” and state where. For where, enter
town/county and state. For applicant's husband, birth/death proof is requested but not required. Enclose all lineage proofs.

PROOF OF CONFEDERATE SERVICE

In the space below list the source of all data that was entered on page 1 for Confederate service (Military Service, Civil
Service, or Material Aid to the Cause), and enclose proof. For National Archives records, give microfilm number and roll
number if known.

National Archives and Records Administration  Microfilm copy Roll no.

o~

f&‘ﬁ 775;!5")? /j/& Ll .7(;;:" 2
- e gT# L UFARTE

VA. Kesinew e Hisrorizs OERIES OF /9 %f’é;w/ﬂ WF ¥

Copyrigh? 1967 Pumse~ ERin ] Teebav, & acn Hecéeer A Tawas €.

fur ol STiveeTT Lw/STED

OTHER PERTINENT DATA ON CONFEDERATE ANCESTOR

(E6Y 14/ Co. H.

In the space below enter information such as other military units in which ancestor served, wounds received, prisoner of
war and exchange dates/places, United Confederate Veterans membership, Southern Cross of Honor recipient, pensions
of soldier and/or widow, and burial location.

Horenecs ;@,‘J‘ U ConcedecaTE
Y, ﬂ/f,'é.ﬁ‘ad_,- Co. [racwKcE
/

U oogren, | oor (1AsH IEes AT

297,
05“9/?‘!;56’5 ﬁ”ﬂﬁfag \5??79715 oF Mféx /
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Hnited Baughters of the Confeveracy

APPLICATION FOR MEMBERSHIP
6-15~ 199G (PLEASE TYPE OR PRINT IN BLACK INK)

Melissa Dawn Garrett DIVISION Virginia
TYPE NAME AS YOU WISH IT TO APPEAR ON CERTIFICATE

Onginal Application for Membership? Yes EG1TRY: Appomattox

Supplemental Application? If yes. COUNTY Appomattox
Date of Original Membership registration:

Appomattox 11
CHAPTER GENERAL CHAPTER NO.

|, the undersigned. would respectfully petition to become a member of the UNITED DAUGHTERS OF THE
CDNFEDEHACY and -f accepted. do nereby promise a stnct compliance with the laws and usages of this
organization.

(Miss or Mrs.) Melissa Dawn Garrett
(First Name) (Middle and Maiden Name) (Last Name)

Single Ves Divorced
Wife Widow

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

Residence RBieenainB agx 148
' Number - Street

Appomattox A 24522 i 3 U 0 TS e s = e
City State Zip Code Telephone Number

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

States of Amenca was my Great Great Grandfather whose

name was Eldridge Cole Robertson of Appomattox, VA

(give place of Patriot’s residence)
i! ineal )
My Confederale Ancestor, Belonged to Company D Regiment 19th Battn.

Collateral VA . R eowy F‘c‘r‘vﬂ—:\.\.u:j

(circle one)

Infantry

: , & g 189?2 A :
Cavalry From the State of VA Date Enlisted: / Julw ace:_Richmond
and he was killed. paroled. discharged. died. released on oath on

(circle one) 2= Ny 1BGA  at Re‘*\u':‘.ﬁ}d o Cf"w‘-.u
(date) (place)

Permission 1s given for others to use information from this application: Yes \/ No

Legal Signature: ‘-/ﬂﬁﬁ ﬁ/gﬁ;;au /Q HQ?,QQ{_Q) r/?/j?é:’l “: o ;& %fzi;/bté,z {

(Applicant's signature required. Use black ink oniy)

As chapter officers, the undersigned have examined the completed application of the above applicant and
hereby approve same for membership in the UNITED DAUGHTERS OF THE CONFEDERACY.

Tk o2/ /55 ¢ Dl sst 0@ i éﬂ )

C'f“lc{pter Fﬁreéudem {Slgna ure Hed@_red]

ateZe e 2/ /57 ¢ S

Chamer Heglstrar Slgna{ure Required) (f"

We the undersigned members of said chapter. do hereby endorse the applicant who 1s gemonally known.

. : 7
s -
Name __ “Jawwce :"."] :.f/ﬂ.eu-a_g;.,..j Name L_) ’ { / A,/w o G R

-

i ALy
Address A A 1ded IR Address /tz_).n /f_’_?e?&f’ /o cC

(%{,f:—-ﬂtifﬁ(;_",f : _“Z";JL :;: 2Ly ﬂ-’r,ﬁ-ﬁ("?f ?tf/f-;LJ / /{.’-’L Q] 91-‘!'—'_?7 "‘{‘J
Zip Code A Zip Code

ﬂ?ﬁ_licants must fill iqu all blanks and sign with black ink. ARTICLE IV, Section 4: All three applications, whether
original or photocopies, shall bear original signatures and original Notary's Embossed seal or Notary's rubber
stamp. Business office copy shall be original.

Form #15, Revised 1992 (Criginal is acid free paper)




FILL IN LINEAGE UP TO AND INCLUDING CONFEDERATE ANCESTOR OR RELATIVE (and his wife) ONLY

Lineage Instructions:

Name - Write in full, no initials. Use black ink or type
Dates - In full if possible. (Write dates as: 12 Sep 1848)

Where - Town or County and State o
(1) |, Mplissa Dawn Barrett __was born on the 19 day of May 19

Town City of LynchburgCounty Campbell State Virginia

Married to date where
where

Indicate if living and where,

Country _USA

born whera died

o | am the Daughter of

Teddy Wayne Garrett born 19 Feh. 1943 where AppomattfoX SoE
and his wile died L1V eSS where _QQJP_QEE-{I_*W—C‘“

Marion Delores Wooten born 11 Jan. 1948where Campbell CD.‘ By
maiden nama

Proof: Certificate of Marriage died Lo eoa  where Co.
[Riple Recpra Married 14 Aug.1976where AppomattoX Co.

o Gon)
(j_glhé?\ brother

~

3. My " was the daughter  of

mc}theriqlz,b sister

Leonard Christian Garrett born 25 Qct. 49%4where Appomattox (Co.

Thig wif
and his wife died L VaDE, where Q&Eﬁmdgh Ct}'

Emma Eulelia Robertson born 27_Dec. 1918where Appamattox Co

maiden name :
Proof: _Certificate of Marriage died Cvouoe where _Qppmﬂe‘-‘:_hl‘%_F— G .
M Cort. — Bao Married 31 May 1940where AppomattoX el

50N
brother

4. The said Emma Fulelia Robertson was the daugnter)  of
sister

Thgrinus P. RBobertsaon born = Dec.1870 where Appomattox Co.
and his wile died i Oct 1946 where LA ) Dua
Irvin Coleman born  ( Dek 1896 where Appomattox Co.

maiden name

Proof: Cerx % SO~ Dihle Reopad: died 533)».‘3'-.....«1983 where X 0 O
‘l‘%lhﬁw d?:; O._;_s.;‘b,u Maittu:f, Married 5 Doy 1AW\ where Q{:smmm Co.

son
_ br{}t%er
5. The sadTherious P. Robertson was the daughter of
sister

El_dridqe Cole Robertson barn 1834 where v 12 DD
and his wile . . ‘ dlE."d 1900 where M i e L

Mary A.E. Johnson born 1843 where . icu 00w

maiden nama
Proof: ﬁ_‘:ﬂ—m\i\} ﬂb Qﬁ}’i“b M{;ﬂfw died 1919 where _, Low i @0uwa
Married  Leadam Duo where L Q0w

son
brother
6. The said was the daughter of
sister

born where
and his wile
died where

barn where

maiden name

Proof: died where
Married where

son
brother

7. The said was the daughter of
sister

born where

and his wile .
died where
born where

maiden nama

Proof: died where
Marrned where

son
brother

8. The said was the daughter of
sister

born where
died where
born where

and his wife

maiden name

Proof: died where
Married where




HISTORICAL F OOF

(Do not type lineage proof on this page)
2

(1) Source of H'storical Proof - Enclose Proof

(2)  Copy Offic.-1 War Record - word for word - in this space, including date & place of enlistment

Forth g £ : la
of service available, status and National Archive Micro-copy No. and Roll No., if known. et

Do not paite or staple material to this application form.

ELdrudge C. Robeatson

Prevaite

Co. D. 19th Battn, Va. Heavy Artillery (Atkinson Batin]
Entisted July 7, 18612 Richmond, Va.

N/A 324 ROLL 247

"TSSUED CLOTHING MARCH 17, 1864 & JUNE 28, 1864.
ADMITTED TO GERNERAL HOSPITAL, FARMIVLLE SEPT 23, 1664
AND RETURNED TO DUTY NOV 22, 1864

DEEICIAL RECORD ON FILE UDC REFERENCE DEPT

Type name of | resident General and Division President or President of Chapter (where no Division)

MERs. FRAN C )5S C. [2/mer MRS, MBe K R ALLEN

President Gener: 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

| :
Location

L]

TO

GENERAL
CHAPTER NO.

TOWN

STATE

NOTES:

: R%q

PETITION OF
N\Q-Hiﬁm D Gouscett

MAIDEN NAME

- (Mrs.) R EN

O‘me AGATY

Chapter Name
General Chapter No.__\ {

Q-??.Q, M_D.,U\Th:;, 2 \H-\

Date application accepted by Chapter:

n%&f/,ffu&cﬁ A{;:/ e/

Chapter Rall No.:

V iy CH,LM: o)

Division Narre

Date application accepted by Division:

lfDQ:J-U.-»-L/

Division Roll No.: 053 - ['_‘:-C?C{‘{“Q

o g &

= :
=cpmfmear @ =mAmmntoena S
C (R e Rl L Y |

1
. L}
S l'G-'.l' =

“ieneral Registration Date:

ccon L. “51&’3%@,5&&_9-63

15 Q. 199 (.

2L e

Registrar General, UDC

BYLAWS
ARTICLE 1l
Eligibility

Section 1:
a. Those eligible for Active membership are women no less than sixteen years of age wno are
blood descendants, lineal or collateral, of men and women who served honorably in the
Army, Navy, or Civil Service of the Confederate States of America , or gave Material Aid to
the Cause. Also eligible are those women who are lineal descendants of members or former
members of UDC. Adopted children are not eligibie for membership by virtue of the adoptive
parents’ bloodline, but solely by virtue of the natural or biological parents.

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

The applicant hereby attests to the accuracy of name and service of ancestor as stated in
Part | of this application, and that the statements hereinafter set forth are true to the best of
her knowledge and belief.

Wﬂﬁfmj AG @&M/

Signature of applicant

STATE OF i{if Chip

COUNTY OF %@m

ONTHIS 29%% DAY OF ZlAcwarey) 199
wa > L 140 ¢

Name of Applicant

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

AFFIX SEAL:

Lo '

Expires:

_-\-__,__‘,.?....4......:‘._. e







c?ﬂﬁ-:?’f' 27"—’;‘""‘)"{’ Sloze /e L TT
- ~2 e'r.-"‘-?ﬂ

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

:Da&)ﬁ/?f Vo= el T (ARRE [T

PLEASE TYPE NAME AS YOU WISH IT TO APPEAR ON CERTIFICATE

APPLICATION FOR MEMBERSHIP

UNITED DAUGHTERS OF THE CONFEDERACY

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

I, the undersigned, would respectfully petition to become a member of the United Daughters of the Confederacy.

_.Chapter located at

/&j/«mtﬂf” ___...Division .(.'.a;.-’ 5 722 AL E /

f‘“."

..Hj:/’ IDule Lty - "~ County of .

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

,L,/ /,;-; U TLLEY , and if accepted, do hereby

The Confederate Patriot through whom I claim membership, and who adhered to the cause of the Confederate

Al 7 Al P . :
States of America was my == Jf'"i-:fi/ ..J_#f-ﬂﬁ,’;/”fff.""{-":"-'j.( ‘J*’f/i—f-i-" et

N 7
whose name was _,/Cu—(éu ,//,,_ " ________ Q ,ﬁ,{ A /;f

;(-a
{T‘H’Pl: Full Name) /

(/ 'a__ﬂ

ff*nc place of ru.ldmu, of P"ulrmﬂ
Fars L

Maiden Name L o&le 735;, ’-f‘;%"”{c’d . I* ZF "-'77{7‘

7@{‘;?5% g N\OZE,

/ {TYI’E M udLn N ame on I inc ﬁbmﬂ

M o s b 7T

-

iSiﬂn Marned Mame m-:“T_me Abou |.} PR

________f_f-:_czf_f__ﬂf?:._./é:‘-_s/m (4R RETT

(TYPE Huaband s Full N'a.mc on Lm;. me:}

[Smn M'udcn Name on Line Above)

4 ’

,f-:"’
Address .. 3G/ Z‘fﬂ”}f { f I =

/ e S[/{u 3-\‘”3;: / _

Endorsed by:

e Lic LYY ol
ADDRESS 7/?5’) dTL1Y d’u
NAME 7)? U1/ r{pr fﬁf
ADDRESSKQ’%?F—&*?FF z’f—f/l//%;f M«k

FORM 15~ 15M-70




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

Toer __________________________________ Coumy [ﬂ?@ uftif} State _ é//é'w .. Country. 7t A <’.))—f -----
I claim eligibility as stated below from /ﬁ‘“g—g /LF %{;{f{-ﬂz{?/

{Gwe Nnrrle in Ful]}

My Cetateral 7
Lineal Confederate Ancestor, who belonged to Company ... /A7) Regiment 7),,_:{/ s

Infantry .
Cavalry from the State of _ A e A
ArtiHery

discharged on ... .r’u’? 2 ﬁfﬂf/ff*fq

7[/,,% /4 - A_\ T I. 1 am the daughter of i
and his w:fg;{ --M-ALX“Q ------ Lo born. ﬁ?ﬁ"? il % ‘/‘-5) /‘(Where_ G/Hb?p{fi_ﬂ_.é’(’f@ é‘/.:

______________________________________________________________ and he was killed,_paroled, or

if A

Ay _where ...

— — R -, died A
\.RL»_’__L_*{T{“._ LEE. . HAMER S SR Vidaed rL)
D born ./ / rlﬂ" L S HETE D i

died _ fi"f AT where

marned \JMLC ;/f 7)'?,&: ~where _ iy

SO
father brothes
2. My metirer was the daemhter of
[ : ; ~ - f‘ﬁﬁr
.-**fl v Y 43 ] T .H‘::T-— '_J 2
z(,//nlgff"q‘ﬂ/\fﬁh}ﬁﬂﬂf’i”—fﬂ[ﬁf Bom: = cesiaa v m L where 78 Ko e;{/_.._ffﬂcﬁ-:...a‘;’/(:a__

and his wife ) - 7 7

' - died _ whcr;,_“f‘_’fifq“éé:_ j//{,‘_g
f\ﬂkﬁf{ s ‘”fft /i: < A = /( born’ \,/Jf /d { Fa =y where:':z/’f f‘%’;[t‘)' i

fmard&n name} _?' -
died “46a £ . ”’5 el u]wrcﬁ'“f}// f{..x._.-xc/é f:f 73

rnarrmd _____ / ’? / —. Where

AR ~ $ son
3. The saidl/ (4L L Ao MU D15 ON L4 )10 T Fas the boother  of
daughter
P £ .sxsfcr ) ]
s

) i i i, / / i ¢
/ g{/ it / '/_ﬁ/ Loy / £12) / S bam f . . where (A },f}ﬁfv;g LA @' S

nd his wife > SIS
=] i 10 e i ool fj

— S T 2o N Y S O OG- o e M
{maiden name) died
e Ui et L L Ry

e Where _.

son
....... eomccmeiieeceacee.. . Was the brother of

daughter

sister

4. Thesad . .

N s o e e 175 7 M L) whe
and ——— e o tob ol R
died e o e heree e RS

e th ol R R e e e L D BOrHRT .. SR S e U 1] 4 o ¢ e
sl nrarheret e TGS

AT L AL TS e R VT g A

son
______________________ e WaS the daughter of

digd oRee= o TSt "

o m Sm—

fmalden namc} .

) s0n
o Tl T N I T daughter of

andI::s ;wfe e e Ul N L S R N DO SN I R L vovhiere
diedi—r— oot ves

SN Ery E : S horn- =
( ma:den nama}
died ____

matried i e B T he e e il ol

oo Where

_________________________

S TR L £ o TGN (1) g O L U

e N L o e R T 41 ) =

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



=, 4
Name of Patriot ﬁ?ﬂ/’-_\’-&@_//(”/%é/ yjér/_é_?g{’f}{izj

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)

L
= _/,.f-*;‘;/"'_',--e-g,}__ N S




_f_'Z«{

otary Public

.......personally appeared before me

..., who signed the foregoing statement in

My Commission Expires .. iy VOSSN Fagiea U1y 24y 1975

to the truth therein contai

NEISEXEES AT

(‘} f s
Ouihis =2 dayio

my presence and made oa

STATE OF

e

.' — b ! _f._
Located at _rt;f/f"ﬂﬁfi(-/f’{f

AL TR A A SN

Chil]:l-'iéi'- Rr.,gxstrar y
Number on Chapter Roll Book ... .
PETITION OF -
Doforty MoZ AL LLL 077
(

Maiden Name)

(Mrs. (2 E0RGE JESTER GARR LT
o oA of

Address 5{;""—{_}@’;71_. 4 --'.J.'EL‘_?_-:F--(SIrcct‘l

&

Date application accepted by Chapter:
7 : e )
G R,

gl deend
President

-~ 1 e
-.L::-(_):"_'J_L::';'-;L.—_F_'_L_ bt 4 = "J‘f- ft A AL

_ Recn::-r‘c-:lihrh]-g Secr&:‘jr}r
Date entered on Roll Book of the State:

W -
__________________,,--Z'_X____{__(‘_"f_'-?:_;/;ﬁ___,.;{i_.u.u--____ 19

é | i
State qul_ﬁn. H//7_- __/’é y
?/é’ff‘i//;j//zzgwﬂgf
Registrar //K/ | ~£0— . Division

1= : -}{\ ST —ET

Registered ___ 24/

Regi -General, U.D.C.

%/5?1 9/5

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 Velerans.

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 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 Qath of Alle-
giance prior to April 9, 1865 shall be considered eligible.

MEMBERSHIP

ADMISSION TO MEMBERSHIP shall be through a
chapter.

An applicant for MEMBERSHIP shall be endorsed by
two members of a chapter in good standing to whom the
applicant is personally known. She shall be accepted for
membership as prescribed in the chapter by-laws and
shall be sent application blanks in triplicate.

The applicant shall fill out three U. D. C. application
blanks, giving full name of Confederate ancestor or rela-
tive with authentic proof of his service and have papers
notarized with seal.

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

If the application is approved, the member shall be
registered; one copy of application being filed in the
Business Office, and two copies returned to Division
Rzgistrar 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-
irar-General.

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

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

CERTIFICATE OF MEMBERSHIP

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

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

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




