. hen Thomas Marsh
Name of Patriot h__._____.z‘_;__i-'f‘i"_'.-..-.s..‘E?f_..?E---w--E--E:---------~-f-——----——-——----—-—-——-—-—'-----—------—-------------*-“-----—-*-~—-—----

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)

Stephen Thomas Marsh
Private Co. B Regt. 18th Infantry, Virginia
Enlisted February 25, 1864 in Appomattox, Virginia

Discharged at end of war
Official Record on File - UDC Reference Dept.
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My Commission Expires

O el

Located 1%&%%&” \\\\-‘?—h\\\g .
AN MR

; Chapter Registrar
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Date apphcanon accepted by Chapter:
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Recording Sécretary
Date entered on Roll Book of the State:

_ﬁ ___________________ L

Registrar _____ - DIViSiON

i/ ‘5’;

Registered ___,,Z/?l j]
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Registrar-General, U.D.C.
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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.
enclose photograph if possible.

Give location, and

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

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

Certified copy of ancestor’s Cross of Honor applica-
tion. (Applicant must furnish certified proof of 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
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-
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 acceptance of the applicant into
membership.

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

- rplee—

o

pZ/-}-ﬂ’i'r' m&.._]jivisi{:m ;‘( _‘,\v e 3 DT o e cchapter ocated Y al

., 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
b A Pl o
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(A!:o Tynpe or P] int Full “-Hme} (give place of residence of FPatriot)

7R\, RN f?” |
Maiden Name...... tAAAlAe ¢ VUG Sy Qb
{bs'ngn Maiden Name on Lma nnma}

Alice Ingram

. (Type Maiden Name on Line Above)
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{E!gn M:eriﬂﬁ Name on Llna Ab:}‘-’e}

Thomag Mariner Galcieby

(Type ]—quhn.nd 8 Full Name on Line Above)

Address... = ff%‘.‘fi}f-. AT/ o 7 f:-;.l

: Credentlals Committee

(ALL: NAMES SHOULD BE WRITTEN IN FULL)

FForm 16 25M 2.50 Atlas Litho




FILL IN LINBAGE UP TO AND INCLUDING CONFEDERATE
ANCESTOR OR RELATVE ONLY

I (L. was hnrn on the. /9. day of. #W‘ 162k

Town. GIA.. ... County..

I claim eligib:lit}f as stated below from

g Country...... =

e et e

(Give Neme in Full)

Ancestor, ¢
My Confederate Relative, who belonged to Company......... X::l ---------- R Reglm-:nt.....\.:\a{?_‘m --------------------------
Infantry
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(maiden name) died
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Where—Place or County and State neaded for identification.
Name—Write in full, no initials.
Dates—In full if possible,



Name. .o e

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

 The Director, State of Alabama, Department of Archives

and History, Montgomery, Alabama, under date of February 9, 1953
states that:

nThe U. S. Adjutant General under date of 15 January
1936, reported that the official records showed Caswell B.
Black served as a Captain of a company bearing his name
in the 34th Regiment, Alabama Infantry, C.S.A., which

outfit subsequently became Company D, 45th Alabama
= Infantry Regiment.? : FEER

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

(Do not staple or paste war record)
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ission Expi

APPOMATTOX

Number on Chapter Roll Boole. 2220 .=
PETITION OF

Address.......coeuneee.

__Concord, Virginia _

EEEEEmEEEAEEEE R -

Date application accepted by Chapter:

President

O

B D). S T
Recording Secretary

Date entered on Roll Book of the State:

—

Registrar{General, U.D. C.

HISTORICAL PROOF OF ELIGIBILITY

_l—AIIiﬂavil from Chairman, State Historical Com-
mission {or Department).

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

2—The record on any registered application paper
in the General File stamped “Official Record on File."

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

5—Data from tomhbstone, provided it contains au-
{hentic proof of Confederate service. Location of
grave heing given. Relationship to ancestors shall
be proved by probate records in matters pertaining
to estate: or

G—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

7—A certified copy of ancestor's Cross of Honor
application on which the Cross has been granted,
provided it contains authentiec proof of Confederate
gservice, with sworn statement of relationship to the
receiver of the Cross,

Also certified Rosters of Confederate Veteran
Camps.

BY-LAWS—MEMBERSHIP
ARTICLE L.

Membership.—Those women not less than siztcen years of age wha
are eligible to membership are the women who are the widows, wives,
sisters, mieces, grand-nieces and lineal descendants of such men as secved
honeeably in the Confederate Army, Mavy or Civil Service, or of thone
men unfit for active duty whe loyally gave aid to the Cause, and such
women who are the lineal descendants of those membere whose papers
are correctly registered.

Morthern women having no male relative who served the Confederate
Srares of America in the War Between the States, 1861-65 and having
themeelves performed mo special service to same, but having married a
Confederate soldier since 1865 and through this means becoming a mem-
ber of the United Danghters of the Confederacy, shall have the worda
“by adoption’’ placed wpon their certificate of membership and upon the
Registrar's books and in all rosters shall be designated by adoptioa’,
g2id members being entitled to all honors and privileges of rhis organi-
zation, except that of voting, holding office in the General Organization,
Division or Chapter and that of transmitting this honor to members of
her family, except to her child-en of a Confederate father. The honor
dies with her if she has no children,

Trregular members (those members admitzed upon records of in-laws,
causins, or through records which did not entitle them to membership)
shall be entitled to all honors and privileges of thia organization except
holding an office or chairmanship ia the General Organization,

CERTIFICATE OF MEMBERSHIP

ARTICLE VIIL.

Section 1. Certificates shall be issmed by the Registrar-General
ta Division DPresidents, and Chapter Presidents where there are po
Dijviaions, as soon as eligibility bas been prowen, provided the Initiatiom
Tee, Certificate Fee and per-capita tax have been paid.

Applicants shall fill out three application blanks. giving the full
name of Confederate ancestor or relative, giving an authentic record of
his service in the Confederate States Army, Navy, Civil Service, or
Material Aid rendered the Southern Confederacy. This service shall be
verified by one of the seven Rules of Eligibility as given in Ar. I, to
substantiate the claim of eligibility. All papers must be certified to
before a Motary.

The application shall be duly gigned by Chapter Officers named
in blanks, giving the date of admission to Chapter. Each applicant
shall sign her petition for membership giving her foll mame and
married mame (if married), and correct address.

All applications shall be sent to the Registrar-General, throuogh the
Division Registrar after they are recorded, accompanied by $1.25 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)
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W APPLICANT MUST FILL IN ALL BLANKS AND SBIGN 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.

-

s r o
...Jf.ﬂi{f?i . "'é‘i e DR e (e e el et St Arpomathox... ... ;f/*fr ........ Chapter located at

ﬂppmatt'ox..(:mmty of Lrgl 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.............Great-Gra
. g

whose name was'"SGthEI;Eﬁg‘tﬁgm‘pi;;[gﬂq";;p‘;‘!“gﬁ;ﬁm‘ -------------- of...Appomattox..County.,..Virginia

(zive place of resldence of Patriot)
Maiden Name..,‘@nwwmmw

(Elgn Malden Name on Lina Above)

(TYPE Mnulden Name on Line Abova)

Marriﬂd Namf%_:%%mg.g.;...ﬂm-l.%.l...]:_:1....-_Ai;‘;.u-i.-u...'.-...........ﬁ_. B e et s
; a on ng Ve

{(8lgn Married Na

~Verpon--Jeber--Goode- ...Jf.. ............................................................................................ &
{T; E Husband's Full Name on Line Abova)

iv Route 1
A fes A aren Ve, AOULE, L J

Radford, Virginia 2L1L1

m—— v e - o o e S S S

PLEASE PRINT NAME AS YOU WISH IT TO APPEAR ON CERTIFICATE
ANDREA JOSEPHINE PLUNKETT GOODE

Form 13




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

[, Andrea Josephine Plunkett Goode ... born on the. 20 dsy ot I ..1?2
Town...i41] femson—— COUNtY.. Minge-—m—— State.West-Virginia. CountryUnited -States- L LTIl

s atterson Coleman, Jr, (Always signed name as
I claim eligibility as stated below fromschuy]:.erPt‘{Emﬂm.;ﬁm—g_-p_ (ol ean

Ancestor, : ;
My Confederate Relative, who belonged to Company...froecrviceennenerocn.. Regiment...
Infantry e
Cavaley from the State Gf‘?ﬂ;rg;l.lﬂa—"and he was Tilled, paroled, or
Acrtillery

discharged on......gurrender.-at.-Appomatitox Court House

_3rd_(Va, Reserves)

1. I am the daughter of

------------- Richard.Burke.Plunkett.... ... born...7/10/1905 . .. where.. Appomattox, Virginia
and his wife

Okey Wood Hoskins

E;u.ld-; name)

died-. - ey A T e PP e SO L s

oo DOIO3./33 /3 808 oo where...Meador,..West..Virginia..

died el v o T LN RN S S S o
e1Y/9/1930 Williamson, W.Va.
married .l e Wherc“'ﬂp_‘gn‘tv'ﬁf"ﬁinzo"'“""""""

S0
father Mbrother
2. My .mother was the .daughter
sister

]ORN Sam- Plunkett ... born8/19/1859_ whtrc--..&???ﬁ?‘i’k?ﬁ?m??ﬁ: .................
and his wife : 2o HA93 : j
an
_______________ m acat.harineCclem born...2/£1.9/1870........ where...Appomattaox,. Va.........
o died i 1955 where Appomattﬂ):, va,

.....................................................................................

of

IARTIEd et where....gv-Rey s Se-Royal-—-

01

3. The said. Anna_Catherine Coleman . was the .brother
daughter

sister
Appomattox County, Virginia
oo Schuyler Patterson Coleman, Jryge, 7/26/18L7T — ypere APPOmatiox Lounty, ¥
and his wife di d8/3/1928 Appomatiox, Virginia
ie ”

of

Flvira Susan Gawthorn

{malden nome) t 16 1918 . - ﬂppc}mat‘toj{’ ‘E.T:{:-gmla
g 5/'/ """"""" “here""ﬁjjp’dﬁléﬁtﬁ:{"Cbﬁhtjf;"?i'rglnl' ia
married 1o b L wheneh, o e e

Appomattox,County, Virginia

———— e e T —rerr—r—— ~ - —

/ — e ased i e e ._._.._ ._..__._...._.’/;,

,4ff The SmdSghu}rlerPa‘bterEOnCOleman,JI‘. _________ was the brother

daughter
sister

Schuyler P, Coleman e 180l.. where.(What_is now Appomattox County)”

T R i ey . 188l Appomattox, Virginia L
and his 1T,rljfe died ‘I.\"hcft.,(.[mié.t".j:é..ﬁﬁw,.ﬁppbmamnx CD}lnt}')
........... ~.Sarah. lTouise Glover ' e e A ey e

“of

_/(malden name) died........~ 1893  where Appomattox, Virginia /

(What is now Appomattox, County)
............................. where, o

s30n

........................................................

(maldon names)

son
e S e e A wa g theldaughter

o s owheres

SR EEEEA St e

and his wife diedisehnss 5o

6T he said s e ok

N o I e T T MR PL Y P bom-‘”‘---‘----"-‘-“-“--'—'-"“ii wherﬂ---_.‘-.‘,H*.-“"-----_--_---“---'--‘--_-_-_

diedesestrs e .. where.._____.

married .. - where______...

-

" (malden name)

Where—Place or County and State needed for ldentification.
Name—Write in full, no initials. Use ink or type.
Dates—In full if passible.
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Confederate Service: (Copied from authentic source such as accepted histories, State and County Records,
family records, contemporary accounts, letters, etc.

Form A-1

VIRGINIA STATE LIBRARY
RICHMOND

October 22, 1963

THIS CERTIFIES that in the original pension application, Appomattox
County, Act of 1902 (original in) is found the mame-of

S. P, Coleman The information is giving that

he was a private, GCompany 1, 3rd Regt. Va. Reserves enlisted in Aug., 186l
At High Bridge, Va., served until surrendergat Appomattox C.H. under
Command of Captain Jeseph Godsey, Pr, Edward County

: Remarks: ===———-

R. :W. Church
State Librarian

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

(Do not staple or paste war record)

Form A - 1

VIRGINIA STATE LIBRARY

CHMOND
o October 22,1963

i i County
CERTIFIES that in the original pension applicatiom, Appomattox ty,
G " (original in) is found the name of

Act of 1902 4

m._ i The information is given that

he was & private, Company i., Frd. recinent,Va. Reserv

at High Bridgem Ezinﬁc:a,fggﬁ?‘@gl Va. served until surrender al Appoma ttox,C.H.
e Y v B 1 S

under command of Captain Joseph Godsey, .5

Rem8IrKE easress-
R-W -chuICh

State Librarian
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MEMBERSHIP

HISTORICAL PROOF OF ELIGIBILITY ADMISSION 'TO MEMBERSHIP shall be through a

PROOF OF ELIGIBILITY may be obtained from the  Shapter. .
following sources: . An applicant for MEMBERSHIP shall be endorsed by two
menibers of a chapter in good standing to whom the applicant
s personally known. She shall be accepted for membership as
Chapter Registrar U. D. C. Business Office—Records from registered applicd-. preseribed in the chapteér by-laws and shall be sent application

tions and from Veterans' Files. blanks in triplicate.

Number on Chapter Rolll Book.. oo ... State Departments of Archives and 1listery, Conlederate The applicant shall’ fill out three U. D. C. application
Records and Pensions. Lblanks, giving full name of Confederate ancestor or relative
PETITION OF Sinte Fhetoniea) Sociation with authentic prool of his service and have papers notarized

with scal.
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-......Notary Public

Chapter or Division Registrars,
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General  Services Admunistration, National Archives and
Records Service, Washington, D. C. . The completed applications shall be returned to chapter

Certificd copy of an applicatien [or mcembership signed by |':--.,-i:;n'.n'.= :|:':'mn]:.;n‘|i:*c| hy AHe reauirecHerang d.“cs' andafics
bve O federats N atarns. : being ]:1'113;!1']:; signed and dated by chapter officers, shall be
sent o the Registrar-General through the Division Registrar.

P E_ £t
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et

An authoritative publication. Give name of author, velume

Address\.ﬁq\ and page number, year of publication, location of library.
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Il the application is approved, the member shall be regis-
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Certified data from tombstone. Give location, and cnclose  tered; one copy of application being filed in the Business
Q\_ phiotograph if possible. Office, and two copies returned to Division Registrar who shall
' Certiflied copy of Conlederate ancestor's pension application. ! file. one ,copy and return one copy to Chapter Registrar, This
F : 5 ; shall constiti iotice -ollment.

Date application accepted by Chapter: Certified records [rom Confederate Veterans Gamps and’ I"”J” constitute notice of enrol ”"’"F‘ .

- Sons of Conlederate Veterans Camps. JAn chapters where there is no Division, the chapter registrar
; o ; T { o 1 tetTar. wral.

H__ih_??s‘?*\‘\:&-, £ Certificd copy of ancestor's Cross of Honor application. shall seitd papers, fees and dues to the Registrar-General _

; (Applicant must [furnish certified proof of her rclation to A niember admitted on or after September 1, shall be credited

mﬁ,ﬂm AN e Vatorans) : : 258 for the-next succeeding Calendar year,

L 3 REEUNDS. If applications are not approved, all fees and

g ; T & _ " dues shall be returned to the applicant, with the exception of

ZLLLD Sl A4 £ & 2 4 et SR ELIGIBILITY : 7+ $1.00 to cover costs of mailing. (Chapters may reimburse appli-
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Those ELIGIBLE for membership are women not less than,
16 years of age who are lineal or collateral descendants of men
.-:n{f women who served honorably in the Army, Navy, or Civil
Service of the Confederate States of America, or gave material
4id to the eause: and women who are lineal descendants of _
members or former members of the organization, provided the CERTIFICATES. Each registered member shall be entitled
applicant is personally acceptable to the organization. to a Certificate of Membership, duly attested by the President-
General and Registrar-General, to which shall be attached the

Scal of the United Daughters of the Coniederacy.

Date entered on Rol]l Pook of the State:

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

T

T

r . -
Certificates shall be forwarded from the Business Office to
Division Presidents for signature, thence to Chapter Presidents,

%ﬁ.&_‘ beflore j:n'cs‘f:nmlinn to the member.
iy, (O SRR A PR, E E

e'nef;i, _U. D. C

my presence and made oath to the truth therein contained.

ANEEIXE S E AL

STATE OF..
Cet
COUN
On this..




acﬂﬂﬁi}ah’f /‘7‘7#/241 ju:f Bfﬁma:? hq:"t'_“:
5-26¢-1973

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

AR SpE BING AAM GoRPon

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.

V)G N LA ......... Division - /\fa PO\ Tl oK. ) W . Chapter locatedia

— r

zé[-_ﬂ[)/zdﬁ,ﬁ\&_r_{fll__y .. County of AKUL;TTM_ AANATF L 2 X ", 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 .G.’“/?.é&.f.u:?] ]C;! 7 Z/(J AN IR D AT R W S A Ll e o

S
whose name was L(..c} N g L)ﬁ'\f ('f'",ffi/\f‘{"\ of . Ai{‘.{r‘J il Z o2

{TYPL Full N ame) i;w:.. place of residence of F'Hrml]

Maiden Name W =] —J;{Jx_,fm j"},,,{,fpx_,( A Lx_.‘{ i ey
' (Sign Maiden Name on Line Ahmc}

(TYPE Maiden Name on llnc Above]

R
/‘{\m:’*"? ....... Sl RN N G AANN .

Married Name _. -n/\/T_lf /L l’_’f{\"“f“-—-* L (\/F,/{ML#-H{" f{_"‘f“C‘Q_Dh

Sign Marned Mame on Line ﬂbmu,}

Cf"fz’CA_ //fJ[A Cof a:,.:’

(TYPE Huqband ST R S S P

Address J—Z 3;;;_,_'_ o

Endorsed by: -
NAME %@MJ/?S Aoy
ADDRESS @’\7/ 2 4027 :‘1:__7/.’/ ;}746

NAMEM"M Alrm_a,La ?
ADDRESS (U W iaw 4 AN Jm /f
Y V

FORM 15-15M-11/72




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

: pPUAN Tk >
I8 M.Ehﬂf{..‘(_-_-.sﬂ.ﬂfﬁ‘j@}imﬁ‘.ﬂ;‘ﬁ‘ﬁl-..@fiﬂas born on the.. G?»fg)day uf...@(.,-?fﬂ.{j.éf {l 1% 75)
Townteotee o County-ﬁls;jﬂfdéﬁ_h-lﬂcfza?k’ State. [ IRGINIA- Country. (/- -)rtd(
I claim eligibility as stated below from NS N G N e

{Give Name in Fui!}

My Collateral i cﬂ
Lineal Confederate Ancestor, who belonged to Company H e BRegiment .9?__.22 LERAE - U 1

[—n—h‘:ﬂﬁ : 2 : ;
Cavalry from the State of &?»’QJG‘ N A e e~ and he was kiticdipareledsor
AcrtiHery EAT d{‘ VAR

el B
discharged on /M. __.@JO—O(M.L{%'.?:-Z_r._e:‘_z}f___‘:,[{:'fC-f-"—f Vi—”—'} f‘fi A S)uN
ﬁﬁ?ﬂ%_,fb_m.Hémzf}/_m_m_&ﬁ_ﬂsz,- :

and his wife

I. 1 am the daughter of

bDrﬂ....Z;..‘:l 3"/4()53{ \Vhﬁfﬂ.éj?ﬂ.c}fl{{ﬂ:?l e f/} /J‘f—
died /3. -~ A -':_/.éof{'.éfj : wht:r{tr:ﬂf-.y'? b\ T 7o) FA

Nkﬂﬂiy/iﬂfffﬁ@: : {\/'l""aﬁ' (olies born & =3/ — /. 7/ __ where A ofrd AT J e ‘f‘; /"i/

{maiden name : r : .
died /-3’7-- .f 7.4 ']‘ x:-fhen: f.‘i;a;,':faﬁ- \A-7 70N ﬁ,{f
marric /7 = 2 1"’-/75’; ff‘ &s ;l_r'.xilurf: A;Uf“’ Al /k:’fr;:l_, 174

son
father brother
2. My mether was the daughter of
*E : : sister
':,}O/"?Iﬁ.fg -""f\/(;‘/'/flaﬂ\ born . .J_x .- /‘fj-“p 7: where '43.“3./! oMV T O /Z‘T
and his wife died ;_TJ ,/f g/{, 4 whcrefr\/’u_/u_ﬂai.u_k_f::__Z'_,_/'_'_@-f_.}{:/ZJ

MJ’UQC“'HI’fE/SJ .Sf_"herf___?rdLLf[_&j.k_é;._ borno Ll 0 L2 'f?VL’f’ whe:re.z‘_‘kf_e;_’__‘i_‘f}!_xﬁ__?._Z_v_ [ S0 %
Epcen nane) | died .25 = 02 LA\ whereAoponaa 7 1oy /
- V]

married . . . where zf[{ai,i?_@_m_ur_if"w-__

son
3. The said ot M S Sut 24T ——__.was the brother of
daughter
sister
_____ e R e o R e e e S A P born Lo BRI L R
and his wife

(i e S o S WO TN il ] 3 1) o I A b e A T s

S a0 SR e o 5 Thorne - P Jewhere . AR
{maiden name)

died : : : _where

2 i rata R M o T . ) 4Ty e ] L

_ son

A The-sayd: .. . Nr.t. y. Bt oo Was the ' brother: of
daughter
sister

an-::l His wife

__________________________________ WHERE . e i
R r R S v A e born Sl Wiy J el iR AORTREPEE T i B CLE
{maiden name) :
died _.____ c e S e

BRIt 17 < ¥ i

son
aesdbhesagd = 0o 0 0 0 e e was the daughter of
e et i g SO TSN NS S N RN ¢ ) g 1 R D S, | ;- ¢, R R S
and his wife ;
(3301 LT UGS Ll Sl O 1S where...___________

____________________________________________________________ o] wy v 1 s S e S 7 ) e e e i

e ey e S ———————

s0n

GUElihe s id M e e T b Sewasitheidaunhter: of

b e i e x BOrn Rk A NS 5e W - v AT wWhere: L. _al - SN,
and his wife

e e bom e where
{maiden name)

......................................

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




______________________________________ e e R 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.

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

(Do not staple or paste war record)
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__personally appeared before me

- . ‘.-_F‘“‘L""

J
1 -
g

dayof
%,

COUNTY OF .._&
Y e

STATE OF
On this ../

who signed the foregoing statement in

B e Rttt
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2

ghhis,. £

[

my presence and made oath to the truth therein contained.
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My Commission Expires _.

7

/f(%h_ /lfﬁfl&_l’#_lﬂ_ﬂ*f _________________ Chapter
No. /«/

Located at _._'f.'n.fL;_f’_:_J_ﬁu;x_ifx__;f_z_c!/_ﬂ+f
AR L et s BT
Clnptcr Reglstrar
Number on Chapter Roll Book ...
PETITION OF

y - % : -. r
Sore i LG HAm
(Maiden Name)

MR 'T o

- Mo S
( Mrs. Cj;ii_tl‘fL;lﬂ;féE__ sz‘f'::“':-_{{_'i-.fffl,{_/_____ 2 o)

Address A Jraﬂ_p_g_f_v_‘s_il-f_,}_'f_ v ¥ .. (Street)
W TN A 2K s

Date application accepted by Chapter:

Recording Sea::retaryr £

Date entered on Roll Book of the State:

____\j///../mf'ﬁfi L 19/‘*
.

State Roll No., .______.

“}

Registered

b %Rﬁyﬁé} General, UD.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-
{ederate 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 ancestor's pension ap-
plication.

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

Cerlified copy of ancestor’s Cross of Honor applica-
tion. (Applicant must furnish certified proof of her
relation to Yeteran.)

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.

Mo 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-
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.




United Daughters of the Confederacy
APPLICATION FOR MEMBERSHIP
S/ 2004 (PLEASE TYPE OR PRINT IN BLACK OR BLUE INK)
JaCQUELINE DUNKLEY GRAY DIVISION _____ APROMATTOX Vli@inim

TYPE NAME AS YOU WISH IT TO APPEAR ON CERTIFICATE
CITY APPOMATTOX

COUNTY APPOMATTOX
APPOMATTOX kil

CHAPTER GENERAL CHAPTER NO.

|, the undermgned respectfully petition to become a member of the UNITED DAUGHTERS OF THE
CONFEDEHAGY and if accepted, do hereby promise compliance with the Bylaws of this organization.

(Miés'or Mrs.) JACQUELINE DUNKLEY GRAY
; (First Name) (Middle and Maiden Name) (Last Name)

Single Divorced
Wife X Widow JOHN ALEXANDER, GRAY, JR.
(Husband's Name in full - First, Middle, Last)

Residence 705 ABTLENE ROAD :
Number Street
CHARLOTTE COURT HOUSE, VIRGINIA 23923 [434} 542 5526

City State Zip Code Telephone Number

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

States of America was my Great Great Grandfather v whose

name was Daniel Dudley Dismukes  ©f Halifax County, VA
— (give place of Ancestor's residence)
{Ei;;i}'

My Collateral Confederate Ancestor, Belonged to Company G Regiment_ 53rd
(circle one)

JTSRORISCI & Lo g2k

Cavalry and he was killed, died in service, MJ released on Oath, paroled on or after April 9, 1865,
Artillery oflct 31 1862 at LK IO IR/
(circle one) (date) : (place)

Infantry } From the State of Virginia Date Enhsted;gi—y—_dr-t{—%% Place JOL/-O<K, VA

or last date of service available from Documented Proof

National Archive Microfilm Number and Roll Number, if known __

Permission is given for others to use information from this application: Yes ¥, No

Legal Signature AQ% 2ef :
Applicant's signature ¢gquired. Use-filack or blue ink only)

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

Date Rf?{/%'fj_wﬂ %755’64 %;ﬁ o d@%

Prae#ldent (signature required)

Date % i;%-;/ —702 4 KM \//\/f//ﬂ-ﬂ?’}é/&( cﬂ

Chapter Redistrar (signature required) '

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

Name g_,éx Al 5 ﬂw Name »Jgfuu-atemc;f’ /. :x_/lszﬁfwﬁrp
Address IO 0. 65’]4' ::Q-?)Lf( Address /(j_: _/ Loy 126
Coreord, Vipsoic A4S2E O tennitteg Vi 2dinz

ZIP CODE L ! ZIP CODE

Applicants must fill in all blanks and sign with black or blue ink. All three applications, whether original or photocopies,
shall bear original signatures. Business Office copy shall be original.

When membership application Is approved by the Registrar General, the application, information thereon, and supplementary data become the property
of the United Daughters of the Confederacy.

(Original is acid free paper) -

UDC Oniginal

Form #15, Revised Apr. 2000




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

Lineage Instructions:

Names - Write in full. no initials. Use black or blue ink or type. Indicate if liv
Dates - In full if possible. Example: (Write as 12 Sep 1848)

Where : Town or County and State
GEN. 1. |, JEMUEt{iﬂE Dunkley Q(% ,asbornonthe_.?ﬂ__da}fﬂf June year 1941

Ziad Country USA
Town __ Richmond County SRR e iSiate AR

md@BitoA lexander Gray, Jr date 24 Mar 19?2 “where _Richmond VA

Lo Lﬂ.m:_i&ﬂﬂ_whereﬁf;ichmnnd) yp  died  1iying where  Charlotte CH VA
Geg I(F) Be PAC, DD = / .
| am the Daughter of

GEN. 2.
John Ellis Dunkley born 18 Nov 1914 where Scottshurg VA
Sk ded 30 May 1998  where Richmond VA

Lillian May Hibbard born CAEZAug 1920 Atodlieftase Co VA
pBRr I5eG B 6ray (Gen () be died living where Charlotte CH VA
_DC_John E Dunkley - married ( _4__June 1940) Where (Rigchmend VA)—

(athe brother
GEN. 3. ' MY mother Was the daughter of

HAUAN o)

John Daniel Dunkley, Sr. born 10 July 1888 - where-Scetpsburg, VA

ok dedi T2 S Fcp 1961 ‘where'Miami BeachoEl
Nora Yates born (20 Mar) 1893 where- Halifax Cao VA

wila {malden nama)

Proof: 0C_John D Dunkley SBWM __ died (2 Mar 1917)  where (Halifax Co VA
DC Gen 2(1n) Gen 3 WAL HE married E;éjzﬁr#’191—3—- Whore ” Hetifeactn VA

Cson/

; brother
GEN. 4. id__John Daniel Dunkley, Sr wasthe daughter of

C A sister
Joseph Héndﬂlph]Dunklev bon (2 Aug)1852 _ where Halifax Co VA

husband died (3 June 1926)  where (Halifax Co VA)
sallie Dudley Dismukes born 27 June 18351 whereﬂez_kj_aﬁ_hu_ng_(:ﬂ VA

wife (maiden nama}

Proof:DC & MC Sallie D Dismukes died 22 .Jan 1915 where Halifax Co VA
married 2 Qe+t 1872 where Halifax—Cto VA

son
: broth

GEN. 5. The said 2811y Dudley Dismukes .wasthe@fﬁpof
er

Daniel Dudley Dismukes born  unkifown (4/85J/ where_ (Halifax Cog) VA
(uShanc died (ca 1865) where_ (Granville NC)

_,EJJ_LE_D_EEJJ_L@_Q_D_ELJ_BJ_EI Rkemehip — - _  hom W o €A /030 here ~Halsfas aaags
wile (maiden name}

Proof: ZAC_8& 535 %—I—E—D—D—l-SﬂHH;F—k—E—Ei died unknown where _(Halifax Co W‘)

Marriage RS ¢ Ha axebog VA - . e Him B
20 s At Co. A married 140 where _Halifax Co_ VA

ing and where.

50N
brother

GEN. 6. The said — __was the daughter of
' sister

born where

died where_____
: born where

wifa (maiden nama) ; .

Proof: died . where

married where __

husband

son
brother

GEN. 7. The said was the daughter of
sister

born
died

wife (malden name) born

Proof: died
married

husband

son
brother
GEN. 8. ' was the daughter of
_ sister

born
died

wite (malden name) born

Proof: died
married

husband




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

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

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

3. Do not paste or staple material to this application form. /?/ AL A

Nismukes
Surname Given Name

Infantry

Cavalry Co. - Regiment _53rd
Artillery
(circle one) /7 gl ate

- April 19 1862 WOLF oK T
Date Enlisted Flac_e of Enlistment Stéie

cbed
Killed Died in Service JWT Released on Qath Paroled on or after April 9, 1865
3O CT /T L fnioe Y
Date Place

or last date of service available from documented proof

Microfilm Roll No.
(If Available)

N N e - peD Al RS 7O VA Catredemias
H S/ Tuk 19/6 LEAD S

ARON v ES DS an, £ 77072 D, v DH7E
D THIVG ADDITIONIAL FOEAD ¢

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

Mrs. Lawrence L Limpus __ Mrs. Delores C. Smith
President General President of Division or President of
Chapter (where no Division)




"HIS SPACE FOR
USINESS OFFICE USE ONLY

CERTIFICATE

I
ISSUED JUN 0 9 2004

ENTERED IN
COMPUTER

MAY 2 7 2004

TRANSFER INFORMATION

TRANSFERRED

TO

GENERAL
CHAPTER NO.

TOWN

PETITION OF

\JC{ CRUEL NCE Dunk :ia/
MAIDEN KAME

{Mrs.)\l’?ﬁz’? fHrexdarngder 6/?/9:{\&3

PP 714 # 70X

Ch;pter Name
General Chapter No. /!

WD A s ar W

Location

Date application approved by Chapter

Taggd Ry o0

Chapter Roll No. /2}’//;3

/PG v/ /P

Division Name

Date of application approved by Division

)5 TSHWUALY 29948

Division Roll No. ———

L

Division Registrar (Signature Required)”/

General Registration Date

5 Way 2ot #

) Hapn

Registrar General, UDC

BYLAWS
ARTICLE Il

Eligibility

SECTION 1:
a. Those eligible for Active membership are women no less than sixteen years of age who are

blood descendants, lineal or collateral, of men and women who served honorably in the 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 eligible for membership by virtue of the adoptive parents’ blood-
line, 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 consid-
ered eligible. If further proof of service is available, therefore nullifying the Oath of Allegiance,
the applicant shall be considered for membership.

o *ﬂt‘l’i'tt***i*tﬁ*i*i**tt*i*

BYLAWS
ARTICLE IV

Membership

SECTION 4:

a.

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

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

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




g,ﬁ.a.?.aﬁ’/j dﬁ:ﬁé’i‘{;&/ -:'.:i_-v-.f‘irgm./ ’pu.:-!'_ 5

SO BT

WAR DEPARTMENT RECORD
READ INSTRUCTIONS ON BACK

APPLICANT MUST FILL IN ALL BLANKS AND SIGN NAME IN INK

APPLICATION FOR MEMBERSHIP

UNITED DAUGHTERS OF THE CONFEDERACY

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

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

‘Confederacy.
Division...LAMRRATVALNLATDe oo .Chapter located at

j___]/ﬂr.';.(:mm ty 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 111&111h£}1‘511ip, and who adhered to the cause of the

Confederate States of Anierica was my..... f—A A othr

r{k]‘.f.‘ relationship 1_n Patriol)

whose name wasdQ,s.ﬂ,Ph Ed wd. f’dd ngr] VJ 5 fﬁ iRejsgielgiN J:’ ""}]d

(Also Type.or Print Full Name) {_.|1. ;1!1c'c of residénce r:-f 1"

ioL)

Maiden Name.&—7 et WA o)
{SJ"n "rhat{(n’k\wnu o1 Iu-n Muno)
E d;H’: GQWL V]S Edith Centry Purvis
{ Ype ‘1.1'}{1:1-:'1

I*go on Line Umw]
Married Nané ﬂ&% ~AAL B . 2.7 f“"ﬁ“’“’k

ir—.n ""-i"er!cd \T'llnL c;}._l.\)_l ne ;"'L].'ID‘H:“

%@nna%h /Qrkg (arec w%;

{T_}I}e Husband's Full ‘\hmc on Line ’Jm a)

Credentials Committee

(ALL NAMES SHOULD BE WRITTEN IN FULL)

Form 15—25M—1-48—Atlas Litho, St. L.

neth Clarke Gregory



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

d‘day of@ .......................... 19.01

(Glve Namo in Full)

Ancestor l// G b vﬂ-
My Confederate WHO belmwvd O O T D LTI s o S e e Rt:g11nen1x..1..?._.._.____...

Infantry « ?
Cavalry from the State af ____________________

_and he was killed, paroled, or

T

— e Rl

1. I am the daughter of

bumg'-e'g' ('s? Ilg_f% - where JEMTIVIATIRER, LN
lttm“‘“‘ﬁ'zj jq%g where_. t#/t"‘/

huli.VU}""\'”\-ﬂ o, }g?g wl tL’lL‘é’t’:“*’»’ i: o~ ﬂ)f”?’"ﬂfj cﬁ Va..

died.. e Where

married mﬂ f@gﬁ where.. rﬁ“—/y‘/ﬂw"% Vﬁ‘b.

S0l v
father / brother

2. My I]]Ut]ltt was thc daughter

si1stel
}Uillijﬁ(/L /0?) /Igf’{/ W ult}gff’l""'f“i;""v‘*'ﬁ ’yﬂ:’ . L: . %” ... . e ]'/‘i-‘.-
:nu!a%?,. @g [@2: n]iult: ﬁg'E" = Qb‘ "‘f"“

lj-urnslv"-"”"‘""-" 1. Z "1’95{[ where_.. -{/F\L”FFNT; bg""‘*

[y] ) P
i';_ri ﬁr L?L !69 (0 where.. )é’!"""'“jlj’m‘#"ﬁu ;L}g"-'*

‘1[ -\f married @ fﬁ] ;,g,é?.cfuntrt' tﬂ’”‘-‘”‘“; r"“"'{“"""jy_ﬁ-* .......

vooN ~

{ J'/,r"/" g son V¥~

A |1 was the brother
daughter

QWQ:L ¢ ]mrn%al—% /c?a 63 xxlltlL/%mJJLEIVcﬂu

and his wife

{malden name)

liJ':

{maiden name)d

i

(mumrl. name) died ?A’E/p}/ ,} [:a fg?ft-ﬂ.v]lt le’?ﬁf‘i‘f’h{;"k‘-‘f L/H‘"
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