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FOR BUSINESS OFFICE USE ONLY

Certificate issued

PETITION OF

Al Meaan il

Entered in computer

_ i %
Applicant's full name (first, middle, last)

I

CofC Chapter number

Chapter name

%ﬂﬂ/ﬂmﬁﬁ% //

leman

Atixilary to UDC Chapter name UDC Chapter number

\" i — - e
Name of CofC Chapter President (iype or print)

/(Ch’f i 3-/;,(_)“” or

Aﬁ/)n}m (/ﬁ){ %4

Chaptér location (city, state

L AN 3bIS

Name of Director General (fype or print)

:56 S icas Siremare,

Chapter approval date Chapter roll number

VIRGINIA

Name of CofC President General (type or print)

N T

Division name

30 gAan. 3015 Qysy

Name of UDC President General (type or print)

Division roll number

Division approval date

Gk O s,

Signature of Division Director /

3l IOl opis [1Y17/(

General registration date General roll number

,r FE '.-j '_' P wr

Signature of CofC Registrar of General

Refer to CofC General Bylaws for eligibility requirements. Refer to Registrars Manual for detailed

instructions about completion of application.

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

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




Children of the Confederacy®
of the

@nited Baughters of the Confederacy®
SUPPLEMENTAL MEMBERSHIP APPLICATION

‘-.\/;T()i‘ﬂfa_/ p&a‘u/ﬁl/ m@@/} w////M[
e APPLICANT’S FULL NAME (first, middle, last)
%OM&% N [] Male E} Female

ciry! 7 o g =

D0 HIUGUEL Aoy

QiLé of Original Membership registration

Dhonoratty. Tiniscs 3

CofC CHAPTER NAME NUMBER

;me/ Neaen Wilam;

Type or print name of applicant to @h’nted on membership cerfificate

The Confederate ancestor who adhered to the ca Ie of the C?nfedgrate tates of America and through whom | file a
Supplemental Membership application is my S8 = A‘f 20— Lrept / rle.

( D lineal Bl collateral an cestor), State relationship, e.g., great-grandfather

Name of Confederate ancestor wﬂﬂf 'f f{) o/ /
City/county and state of residence /_5 fd )(7"/,@/_ [ /f}"é} NP

Ancestor’s Service to the Conf}ederacy?ﬁfk@ E] Military Service [] Civil Service [[] Material Aid to the Cause
y Fap el
For Military Service //), n f/)."?’/L//‘;L/,r(M

Full name of final unit; include company, battery, regiment, Field & Staff, baltalion, brigade, ship, etc., as applicable

Artillery [[] Cavalry [] Infantry [ ] Navy [] Other (specifyabove)  State of ]/ 1 Q/n:ia .

Enlistment date ”5 ,ﬂf}a,u /S’ (o} at z,!b{{f;ir/; ; i,/,f‘f(j‘l,a,}’];"'/}‘_ % Rank jQVT"

Earliést date L cir_gc’ounry and state Final rank
Enter final date or last date of military service:

Final date [] killed [X] died in service [] discharged [] resigned [] released on Oath on or after April 9, 1865
[] paroled on or after April 9, 1865  Final dateaijjjnp /}//4 at Joters bl | ).//}’Q NI

Last date (enter only 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 slate where the service or aid occurred

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

Signature of applicant %lwn&f) 7%?0//1 f; }d s m

/ i i ;
Legal signature of [N parent [] guardian or [] legal representative [ 04 } / i ) [ Ldu{-‘/r}i

265 Phue Loed Phnplin I 23950-2/28 h N 5797

Address (number and street, cily, state, and zip kode + 4) Telephone number

As Chapter Director, | certify that | have examined this completed Supplemental Membership application and hereby approve same for
registration in the Children of the Confederacy of the United Daughters of the Confederacy.

B\ s

Signature of Chapter Q‘Sector

Form 25S Revised 2013




lineage information
FGeneration 1 (applicant)

PAGE 2
%&Mfﬂj DOWFQ. L/ D@(_, -QC(J ) where PéunC/?bQ/f/f [/A

ved (HFC rJ]ﬂ;zArthm (J/Q&/j(j /an AC0Y of ,(czm/ W%’&n (W liam;

The said
{4//?’)6‘ éo)///z(’}mj isthe [] son gl daughter of

= ﬂh}j /ji 1en {,{/ ’f.f j/}’] bprng_%hfav /362 where /ﬂ}bﬂ, Ner /‘WZ(LJ

&,,,\, ) yi : ! died 77 Apn] Acos™  where npdima oy A~
Mother (rr}alden name) i bﬂm /{3 0{‘)‘ 1964 where _,{q r}a/qbw o /A

o /} marr:edé_t_ oJ ; wﬂere ?/:—igyijﬁo(/ I{%
roo Lo ff 22 where / S, /.
\ea"l_“%ﬂﬂ ~9”j /ﬂp(J /Q! .f))n i NN for] /AL 1? ACoYor }iﬁ/uz'.:/} ;?’{P(;C:Jf Lidigh 6120

Generation3  The Sa!éjf bﬁf.& /,OIO}L/‘JJQHD )Z/) i/ J1amwas the [J son [ brother X daughter [] sister of
_\O]ﬂﬁu F)(JKLH& Ad@ﬂ”ﬁl bom 23 (It 97~  where C)’I_’Jr;’uﬂ Cc Uﬁ—
Husband | 0 died [5SPpE 777 whereSXidiscriile UZ

Uy /!\UHJ\J? ((}C(" bom 7 Sopt 235 here - Wi fe s |/
Wife (maiden name) died 74 fﬂfgh 235 :thZ[I}{?}QJ;\);#/jp] ffl,«

Lis . married 2 )P00 where/ oo soaw e LL4-
Proof(sery| - £ ﬁi‘?ﬁmw! / o ﬂ;’{m’w b i lec] 2 ?—Ixfj AU 0 LOizal /'f'f’rf?{/)n (L)) 203

Generation 2

Generation 4 The said ij[; ru }J) 143l 70.[ ICE, was the [ son [] brother (Kl daughter [] sister of
(\J’ﬁxl les C(:&) ftt»i 15)1’7((9 / bom A9 Dee (K17 where 1 0)i3onujle,

Husband died /o Q;,o:— 1956 where V13-4 isanatis 114

?{j u" de/Q’J’t?n/ /r’,)//‘] e bom_J2 O{ + 1198 “merelf.-'bff{.:\. o A

Wife (maiden name) d;eg /00 . 1L where /) 100, <fm Gile 1A
married27 - /927 wherel Y o) i, Co (A .
PFOO’?CQJ'\ - ﬂr’?ﬂrﬁmd ﬂ r/ [f’l/)') o pangia o] ‘JC!/JJ? 200Y 0t L due) Neatn Ll am

Generation 5 The said O,JT)J y ’J (Or [l} 7/1'7@:_,- was the (]\EJL son [] brother [] daughter [] sister of
Ri“r-h al CO llior /mw bom [ Yool J£37  where /1) dlisinuile . [/
died_i,}t‘;";'}’ig‘: eh 195 where/})/. -‘;w"m /f’ 25 /4B

ehice Furves S f/a. bom . 20CE /95D 0,

ife (maiden name) died2= Jine f' r"f )

Proofceﬂ/ F /7)73@21 M&" Cﬁf ﬂ/)ﬂ/fra?}nc‘g:nCF/ﬁiorf?ﬁj / x u‘\thre—lri’!//) 7 </ ﬁ% Z/) 1I cl’l,r-m’// 20

Generation 6 The said @,{/'})f/‘oh/} )ﬁ\/’}’{“l\ /(‘ /;, was the [] son [] brother D daughterﬂ sister of
ﬁfM i 80/; born /)’},C)\ where %,/(/Vm (4. /A

Htisband I died AU Tune [ PHoY  where Folo /ol . /1]
= T L] L] d [

{\-'! G‘S bomn A la ?n?‘ where [
Wife (maiden name) died A ~ where IY /’A i

; : rried where
ertbo 2 Lpprned U0 Sepolomondl oz et 51 Aoy 30 e T A el Al

Generation 7 The said

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

bomn where
Husband died where

bom where
Wife (maiden name) died where

married where

Proof

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

where
where

Husband

where
where
where

~Wife (maiden name)

Proof




F=eneration 9 The said e

4 \was the [] son [J brother [J daughter [] sister of
m\ bom
4 died ———————— where

= IR where
Wife (maiden
—W t(;?ég'—_'__——' where

Proof martied—————— where

e e S where
KH————-—-—__
Generation 10 The sai
€ said
e - wasthe! ] san [J brother [ daughter [] sister of
M born where
died

TR = whers

Wife (maiden name) z?égﬂ________ wtr]ere

where

Proof married where
=

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

born where

Husband died where
bom where

Wife (maiden name) died where
married where

Proof _ ; e

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, €.g., 12 Sep 1848. For died, if person is living, enter “living” and state where. For where, enter
town/county and state. 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.

. J : /7,"?6)' ,:S‘/”ff'@_; ‘:ﬂ\fc’ Ql'-i.j"\m{,’)" f,f :JC:';_,{,».\('—'_’ ”zD /J‘E'(?J]\ ;‘)_-\}I;.q ..'Tht-l\lq?("is
Ihe Viginia, Regimente-] fshenes Series ~Tha ichmerd, e, fom poln, Thamas
Ouna\ Blounts kynchbar fich //é'y by Robert- - Mevre I~ {fooj@m- 197/ 1€ froward, Tnc

i o I 06 = . ; gl il
b f‘i’ﬁ“f;‘ o Z 11) Pk from Bedfurd Arkilier) - Bedfuel Lo, 0ccupanion Studdents s of
ea(; ij J‘il 5 rz'/ &O“P‘J on brown eges, hﬂhf hair, Presont with Alichbug fwwﬁ

e ] mole e T Feters busg
é—f- L‘;b/_ Lﬁ)%;x!m dz: A Ombulancednver(3-28-63) Dieof (-R Yt -~ 64 n 5 &

hy O3 :
: ¢ el Lol —Pae 92 ~Daalt
Hr)BPiFﬂI from wwwpremfu&{ o-IT Hﬂt Eal
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.




PAGE 4

FOR BUSINESS OFFICE USE ONLY

Certificate issued

PETITION OF

AQure] Meaan [lams

Entered in computer

Applicant's full name (first, middle, last)

G

hapter name

/J{?/]/W; [y

32

CofC Chapter number

/]

Sﬂmuél (\n)em(}f\

Auxiliaty to UDC Chapter name

Z,%??/?ma/?ﬁy /-

UDC Chapter number

Name of CofC Chapter President (type or print)

B.
LOu 709 pi)ﬂﬂp i

Chdbpfer location (city, state)

3 GAN 0 S

Name of Director General (type or print)

3# scica. Sizemae.

Chapter approval date

ViRg IniA

Chapter roll number

Name of CofC President General (type or print)

%\wla,_rmlmmpu

Division name

20 TN 3015

Qusy

Name of UDC President General (type or print)

Refer to CofC General Bylaws for eligibility requirements.
instructions about completion of application.

Division approval date

G gﬂ/

Division roll number

Signature of Division Director

R CIAR. _S0LE

1171

General registration date

v i )

A i),

General roll number

i

i -"‘-).' 1
/ L--{',-"r i

Signature of CofC Regisirar of General

Refer to Registrars Manual for detailed

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

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




®nited Baughters of the Confederacy®
SUPPLEMENTAL MEMBERSHIP APPLICATION

Viroinio_ \‘ﬂ’lmj (am) Adams Lilliams

DIV|S§L9N APPLICANT’S FULL NAME (first, middle, malden, last)

m&t@p a9 Auaist 1990
CITY Date of g‘fgfna! Memberlship registration

/J f)nmj'/o)(
IAME

CHAPTE

NUMBER

Larcy Caml Williams

Type or print a#)p-‘fcant's name as she wishes it to appear on membership certificate

[J Single [] Married [] Divorced ] Widowed @PUJE_S pul}m W;’ /}/aﬂ’)j

Full name of husband, if applicable

The Confederate ancestor who adhered to the cause of the Confederate States of America and through whom | file
a Supplemental Membership application is my

Qs Gr&fz{‘ (3—;’8(2_4} ]1 NCle. ([ lineal [4 collateral ancestor).

State relationship, e.g., great-grandfather

Name of Confederate ancestor W ” J-CL/Y\ HZ)_}”QQ" J—P‘p‘{jﬂf 55

City/county and state of residence pr;nce Qd{- Lﬂf(j{ C@U’ﬂ?’-\f I/r'fa NG

Ancestor’s Service to the Confederacy E] Military Service [] Civi}; Service [ | Material Aid to the Cause
For Military Service a{}m Ny K |8 4h Reg iment

Full namé of ﬁna".f unit; ﬂic!ude company, bah‘eri/, regiment, Field & Staff, battalion, brigade, ship, efc., as applicable

[ Attillery [] Cavalry [X Infantry [[] Navy [] Other (specifyabove)  State of \/i,fa ;‘ORIOLJ
Enlistment date 23 Mri | (8] ot NoHrwaw (h. \icounia Rank P (L{Cde

Edrliest date ’ C:ryfcfgﬁfy and state Final rank

Enter final date or last date of military service:
7
Final date [] killed [] died in service/m;c:harged . resigned [] released on Oath on or after April 9, 1865

[] paroled on or after April 9, 1865  Final date Q{—’C——Lﬂeﬁs at

Last date (enter only if no final date above) of documented service Dxgv?. /S24/ at fivinwoir =

e~

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 Supplemental Membership application: Yes [] No
P

Legalﬂgnau"eOfappﬁcantL{WTIriil}L%ﬂ]f?/{ﬂfn/} Ll po
355 Price fel fhmplin VA 33952 =298

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

l—m—scaciet D hotmail, com 434) AHY-5747

E-mail address Telephone number

We, the undersigned Chapter Officers, have examined this completed Supplemental Membership application and hereby approve same
for registration in the United Daughters of the Confederacy.

3 Februany AolY (e C Loncan.

Date 4 Signaturg of Chigpler Presiden

Z) %g,form/u a0 1Y ‘KM.%L&/A %—ékégw

Date i ““Signature of Chapler Registrag_____

Form 15S Revised 2013

(Original is acid free paper)
UDC Original




Lineage information
Generation 1 (applicant)

Y anen Cam | Bams

Maiden narj‘le

I I

Husband |
marned

Proof Oriﬁ. ure, nﬂﬁce,’;co_ﬂjl Adams, Ce A4

eration 2 | am the daughter of a‘[ /
\/1 )r}P\f Peckner Adams bom 39 Oct 1995 where_(NGrloMe Gy VA
Father died 05 5¢oF [799 where Charletle (e, VA

nr)Q]'u AOL}US@ Pﬂ ce. born H7.S€PT |]925  where p{;ﬁré’g\ﬁfjﬁwﬂ (.. UA
Mother (malden name) died ] jyin4g where 0 harlp e (b2 u. A

. married g where Cherlolle (0.,
s Ib 0 18 Jne. ;_maoj

Generation 3 The said ma_m Lotioe pﬁ(f_’, was the [J son [] brother [ daughter [] sister of

G,h@r les 8@(&4 pﬁ(e, bom,;?q Der },P"]T where (ih@(/o#‘ Co- UA
Husband diedpnp Sepft (G5 where_(Chario e Co (/A

d:‘% H] /d»"é’d W!/jm bom |A Oct [§9y  where \Wells v, [le Uﬁ,q.

Wife (maiden name) where ( AnGrlo J_,.? fa’)

" marned LG h e U
B D, i :?JAC_I_AQD_ where (Uhprio ik ﬂo A

Generation 4 The said ?di Hﬁ /j[) /dW(J( M/f j)m was the [ son [] brother [ daughter [] sister of
Joseph Hubbard Wilsgn — vom 5500 1873 where Lhorole (b UA

Husband ' died 02 Sune [9Y] where_("/irlp lie Co .JLL

?“ZMQ.H\ hnett HQqups ( [letie) bom fi?’ March 1§73 where NOHowny (4. 1/A

Wife (maiden name) died where 50714 () #2040 Cor A
marrie @2 where A/p Ay (o

Proof J b O) UDC Sus? _&//,M’V/ Aol fOritrn ms gyfw«f a—i‘fgf; WV, /g}%{:%’lﬁo 5 e {j&

/RYd Tensng Lharlatfe ;7_;2{(/“"- L fon & i Fesn S

Generation 5 The said b)oseﬂh }JW.JQ b(lm( ( J \{m was lhe‘g son [] brother [[] daughter [] sister of

hﬂ(wam? [ hu Wilsn born Q) Feb [§2]  where Chaclole Cp, U4

Husband died |9 Dec [§62 . where ChirioHe Co, UN=Bliried

MWC? @ Je F]Erf’SS born Ob ne 839 where Pance Soliond Ca ., VA

Wife (maiden name) diedO] disne 1QOS  where (A ChOro e (o 0k

: e - mamedjﬂ"ﬁ e 856 where Jrnie ilined (o, UL
Proof Ibid [FID D5 a5 Moo Ltbvard Cownty g o STIIBL b Jyy e 7{a . =) /L?xLﬂ;) 2
Gen s¢mer) gamasroye Jberas :

Generation 6 The said a((?j,{j& é JE’H‘;{J\ \ was the [] son [} brother [] daughter 121 sister of
ijf}///l/ﬂ / 5&'(‘{" e Ebe gy born-;‘%’D(’(“ V"tﬁ@awherc Prince Edivard Cointy, U4

“Husband !ed where SQctionusle . Flor uo"bur- Chaclete Lﬁ:

s ﬂf{.

A{lf 'fOﬂ CL ‘Iud VA “ ‘J [sen born __ |340 where UnKnotn

Wife (maiden name) died /9on where S acksenyile  Elaridec

marned 1868 where {;¥nou
Proof Y@ fZPO\tmenm Series |§LA VR J;"H-E:Gn 1350 11§ Cenys—Anceshy. am, Aok —DeScopdents st Sosophw
in E alg,_,x_Dﬁr:J:ib_Ihd{y Hewsre] 2HEY -—ﬁnmﬂm,' Shotu 0 Stoes C hark i Cy JA

IS i COMp Chus M) /858 Censers ﬁ/x//‘we Ldlaorc/ ., LF Gen & () BrriRglae

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

born where
Husband died where

. s born where
Wife (maiden name) died where
married where

Proof

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

born where
Husband died where

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

Proof




PAGE 3

T ——— _wasthe [J son [] brother [] daughter [ sister of
M born where

died where

Wife (malden name) born where

d_ied where
Proof married where

; "iseneration 9 The said

Generation 1 ;
0 Thesaid was the [] son [] brother [ daughter [] sister of

Husba born where
I died where

Wi e o e
Proof married where

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

born where
died where

Husband

] 1 born where
Wife (maiden name) died where

married where

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.

The [§th Vi'fﬂmfouin fantry by Jmes . Ropertson , C. 1984, 0 &3

i

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.

JeStress ,Williem Horace, Co. 6 CAPL 32,1861, born Dec 2, |14

merchant; +fal. o Co. K*/ Dec, }C,Z }5)(0}/- Su$fered Compoung ’Pfé}cf-u,/@_
ol ‘69 %Dmﬁi&nsh% m&y 5, 1862 at Williamsburg , permaned-l.
Crippled j Served OF ordance Clerk rough Dec. IfLY ;, died Nov 15193
6.1((:’@0‘ 0% qu}’l C@«{Y\p Church, Keyjl)f-ﬂé?.-ﬁ] G 3 ; / 7

(Original is acid free paper)
WD G Original
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FOR BUSINESS OFFICE USE ONLY

Certificate issued

PETITION OF

N e, (D] Adams lWilliams

Applicant’s full name

Willham Hyseo JeHrss

Ancestor's name

Lopamn 1hx J/

Entered in computer

/??/“:5_ Jﬁ'ﬂ/ A S/Jz &/c”/

Chaptér name Chapter number

/A’DO/JM’) Hox / /5

Chapfer location

- Lo b ol

Chapter approval date Chapter roll number

V} f_’q?_ //:7}&’;.

Name of Division Pfesident (type ér print)

Ve o nesene. ///.@fj\s‘

Division narfe

Division approval date Division roll number

el z/%i/

Signature of Division Registrar

A5 72@%&?’/{{ ey

Name of President General (type or print)

Jj( %/144%&/4

General registration date

Signature of Assistant Registrer of Genaral

Refer to General Bylaws for eligibility requirements. Refer to Registrars Manual for detailed instructions

about completion of application.

Applications must be neat and legible; must have original signatures; and must only use black
(preferred) or blue ink, 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 Assistant Registrar of General, this Supplemental Membership application
becomes the property of the United Daughters of the Confederacy.




Enited Baughters of the Confederacy®
SUPPLEMENTAL MEMBERSHIP APPLICATION

\{fﬂlma ‘{Wc&r@\ Mams LJ!II{OJ}’W

DIVISI 3N APPLICANT’S FULL NAME (first, middle, maiden, last)

/Amootm aHOx 137G, RT AUG T

CITY\ 3 Date of Original Membership registration

Aﬂmm Hoy /|

CHAPTER NAME '/ NUMBER

%Mu ﬂaml li)J”!Gﬂ’K

Type orqnm‘ apphcanfs name as she wishes it to appear on membership certificate

[C] Single [C] Married [} Divorced [ﬁ Widowed (‘}Kb’,& ﬂﬂ U) ”!Gﬂ\?

thr name of husband, if applicable

The Confederate ancestor who adhered to the cause of the Confederate States of America and through whom | file
a Supplemental Membership application is my

reat :ﬂrm} areal (ncle

State.relationship, e.g., great-grandfather
Name of Confederate ancestor \j,— O res }—)l- W.’ J §m
City/county and state of residence (1 h[}f}D H—e, CDLUT{‘{; : U Rini

Ancestor's Service to the Confederacy "& Mllttary Semce |:] Civil %vge [] Material Aid to the Cause
z fM EN 7 :

-

(O lineal Bcoﬂateral ancesto

For Military Service 5 X : )
Fu!f name of final unit; include company, baftery, regiment, Field & Staff, battalion, brigde, shrp elc., as appfrcab!e

[] Artillery BJ Cavalry }, Infantry [J Navy [] Other (specify above) State of \/i (ﬁih{'&,
Enlistmentdate | 5 mawse | at Aﬁ‘h fcum/ \/;'.fd; e Rank Pyt

Earliest pate @jﬁ&fcoun!y and stale Final rank
Enter final date or last date of military service;

Final date [] killed [X died in service [] discharged [] retired [] released on Oath on or after April 9, 1865
. - v i i . ,ﬁ
[J paroled on or after April 9, 1865 Final dated]| feiy 186 5~ at Charlobe (% /A4

Last date (enter only if no final date above) of documented service 186 at

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

Full description of service or aid: include at least one date and the state whare the service or aid occurred

Permission is granted for others to use information from this Supplemental Membership application: )EL Yes [] No

Legal signature of applicant &'ﬂ ! mn \ [}M}i Q{UULO wlj UJL/YM/
95‘3 prJ.L Pﬂm f‘?’l{’}mﬂu’\ 7/4%5/?{3& J3959- 139

Address (number and stmer city, state, and zip code + 4)
Lm_Scal L6 hotma d .com H3Y ) Juy-5747
"E-mail address Telephone number

We, the undersigned Chapter Officers, have examined this completed Supplemental Membership application and hereby approve same -
registration in the United Daughters of the Confederacy,

RESER I 9%( f ”pzm/ré/,a/

Date Signaturp of C‘haprar President

D~ 9-204 G QQO&M,

Date Signature of Chapt egistrar

Form 155 Revised 2004

(Original is acid free paper)

YUDE @({;ﬂ;’?ﬂ/




Lineage information
Generation 1 (applicant)

Yh o e V.

Maiden name . i . N ‘
S . here ~

LMMLUM—/' R0y 1963 wheraol; YL

[ (it bo :
died {4 April os ke m
A qI".‘.‘I"’l'I-.‘- -ﬂ!—.—-—

b7 married [0 Aua o100
proof (YQrr0%y Certitica+t LDd. o DE AlANEL] CAEOL ADA: £

(] LAl N Fd miotie

Generation 2 | am the daughter of R
{ i dom \ bom ;. & :
ather d’i%d__r’ q
n «LDU-—i il bom Q3% where -'
Mother (maiden name) died m where l
o married| 9 0;.-’_

N |

Proof - iunm-r—amzmimﬁﬁ‘imlummmmmﬁm.awnm.n :

ARt . pas—
2 r/'!
Generation 3 The said ] ' was the [ son [ brother ﬁ daughter D sister of
s ; 0 ]

%d H'\ I—lﬁ‘ L_",ﬂ”f[ h bd'} born bd‘i _ .

Wife {maqden name) died
married

Generation4  Thesaid [ A (o was the (] son [ brother (¥ daughter [ sister of
an [T

osech Hubbad Wilsen '
Husband died DA D
A'me llo Howfkes porn 1«5 %a %%373\
_ \ (0N L _‘rparr:Zd m{’:r :

e e i ‘;__L._.—I—_.._J._..‘_LI\__:_

was the t‘%{ son [ brother [ daughter (] sister of

eration 5 The said
jlg:j’mmel LICL\! Loilsen

ouur 569&6@

ife (maiden name)

jb\ Proof “q.;_‘

vmhull"
8‘“

Ganeration 6 The said

Somes Homledt | Wibon

Husband

Wife (maiden name)
proof | Qj mentel Seaes

Generation 7 The said was the [ son 3 brother [ daughter [J sister of

where
where

bomn

Husband died

Wife (maiden name)

married

PSR

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

Generation 8

where
Where- e e ———

Husband

Wife (maiden name) died

married

Proof
///_
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Beneration 9 The saj
i was the [] son [ brother [ daughter [ sister of

Husband bom ~  where
died where

“Wife (maiden name) g?;g___ : xng;:

Proof married where

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

bom where
Husband died where

- - born where
Wife (maiden name) died where

married where

Proof

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

bom where
Husband died where

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

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 microfiilm number and roll
number if known.

National Archives and Records Adminisiration  Microfilm copy f_é e Roll no. 670

e Virainia Rffji'm ented Sedes Ytk Virgimeo Covalry -5 y Robert 3+ DriverSr
iy B3 b 2 AT ¥ - n‘r /'I ]

C;:PL[ﬂghP 1986 - bL‘i 1.2 . Howard , Inc olnd Ed7fon Addenclem,

U);}S(m Some; H P (o.B Charole Co irca 1S3y Farmer ije’ a3 _1‘?{;{,{3}1 CreeK.
0h PO Chariole Co- Cenws 1860, o). Ashland 5115/ 61 Fesent 7-§ /o) NER.QD of
Ryer Charble Co. 2131 JbS, g€ 30 ; _ ;

Bool- DesCeadarmts of Sepnt Clizoheth( Hudsen ) Wilsen and Their Nine Child ren 0y

Pnn Mitchell fomne, P9s 97 +137
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.
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FOR BUSINESS OFFICE USE ONLY

JAN 272012

Certificate issued

PETITION OF

Nancu Lol Adoma Willym,

Applicant’s fulf name

Charles Curier] lhsms

JAN 2172012

Entered in computer

Husband's full name

/Aﬂl?f)(f)’ﬂn #0{5( /)

Chapter name Chaptér'nu mber

Ao /74\!)(

Chaplef location

s el

Chapter approval date Chapter roll number

V10 Gi/14

s iﬂﬁgﬂ} Binerd

“ﬁame df Diviion President (fype or print)

Division narhe

3O DEe. 201/

Division approval date Division roll number

i

00 VoW

G
RN
y 0oy
Signah;égﬁi/if.ion Registrar ~——X

[Name of President General (type or prir)

A ldw/f) %f}}é{zdé%

Vié) ﬁﬁﬂwcﬁ/uj; 0/ 2

General regigifation date

(Bl )T Y2l

Signature of Assistant Registrar of General

Refer to General Bylaws for eligibility requirements. Refer to Registrars Manual for detailed instructions

about completion of application.

Applications must be neat and legible; must have original signatures; and must only use black
(preferred) or blue ink, 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 Assistant Registrar of General, this Supplemental Membership application
becomes the property of the United Daughters of the Confederacy.
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~ Wnited Daughters of the Confederacy®
§SUPPLEMENTAL MEMBERSHIP APPLICATION

A5 ooy

Virginia Nancy Carol Adams Williams
DIVISION ' APPLICANT’S FULL NAME (first. middle, maiden, last)

Appomattox Aug 1996

CITY Date of Onginal Membership registration

Appomattox 11
CHAPTER NAME NUMBER

Carol Adams Williams
Type or print applicant's name as she wishes it to appear on membership certificate

7] Single [[] Married [] Divorced [X] Widowed Charles Cullen Williams
Full name of husband, if applicable

The Confederate ancestor who adhered to the cause of the Confederate States of America and through whom [ file
a Supplemental Membership application is my

Great-Great-Grandfather (X lineal [] collateral ancestor).
State relafionship, e.qg., great-grandfather

Name of Confederate ancestor _Nathaniel Clay Wilson

City/county and state of residence _Charlotte County, Virginia

Ancestor’s Service to the Confederacy BJ Military Service [[] Civil Service [] Material Aid to the Cause

S - th .
For Military Service = Company A, 18™ Regiment
Full name of finalf unit; include company, battery, regiment, Field & Staff, battalion, brigade, ship, etc., as applicable

[] Artillery [] Cavalry [X] Infantry [] Navy [] Other (specify above)  State of Virginia

Enlistmentdate _ 26 Apr 1861 at _Charlotte County, Virginia Rank Corporal
Earliest date City/county and state Final rank

Enter final date or last date of military service:

Final date [] killed [] died in service [] discharged [] retired [] released on Oath on or after April 9, 1865
X paroled on or after April 9, 1865 Finaldate 21 Jun 1865 at Point Lookout Prison, MD

Last date (enter only if no final date above) of documented service IN/A at N/A

For [] Civil Service or [[] Material Aid to the Cause
N/A

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 Supplemental Membership application: Yes [] No

Legal signature of appiicantL{] —[,]{’))Lg}l G z \(},U{ﬂﬂ; Ay

855 Price Road, Pamplin, VA 23958-2128

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

|_M_Scarlett@HotMail.com (434) 248-5747

E-mail address Telephone number

We, the undersigned Chapter Officers, have examined this completed Supplemental Membership application and hereby approve same
for registration in the United Daughters of the Confederacy.

S NN Mol [, Le)tlonss

Signature céf)Chap r President
S TSR SR MMW

Date Signature of Chapter Registrar

Form 15S Revised 2004




Lineage information
Generation 1 (applicant)

burg, VA
_Nan ’91 Carol Adams born 10 Oct 1964 where_Lynchburg, VA —————

aigen name

NM
fasrics Cullen Wilkams P Wﬂiiﬁﬁ%mmﬂ;mf
Husband marri!gdmgizj.ﬁg— where arlotte Lo

-Sen+—MG:-M—DBC: F-OrigApptuf Nancy CarotAdams <DC- Tem %_I_—/,
LT [LDC @Mam&m@m@&mmﬁﬁ g /

Generation 2 lam the daughter of

b 29 Oct 1922 where Charlotte Co., VA
g:tir’]‘;\’ et d?erg 13 Sg 1999 where BUr - CharIotte Co., VA

Mary Louise Price born 07 Sep 1935 where Farmville, Prince Ec(i:war% ;\30 VA
Mother (maiden name) died_Living where Pamplin, Charlofte CO
married 18 Jun 1960 _where Madisonville, VA SR AL
Proof _Gen 2 - Tombstone Photo, Madisonville Presbyterian Church Cemetery; i T
f BT D,

Generation 3 The said _Mary Louise Price was the [J son [J brother XX daughter [] sister of

Charles Early Price born 29 Dec 1877 where Madisonville, Charlotte Co., VA
Husband died 06 Sep 18956 where _(Charlotte Co., VA)

Edith Hildred Wilson born 12 Oct 1898 where Wellsville, Charlotte Co., VA

Wife (maiden name) died 10 May 1984 where” Madisonville, Charlofte Co VA
married 27 Oct 1920 where Charlotte Co VA

Proof _-Gen3—OrigApptofNaneyCarotAdams; F - DC

Link- F-DC T LAZLD

Generation 4 The said _ Edith Hildred Wilson was the [] son [] brother [X daughter [] sister of

Joseph Hubbard Wilson bom 15 Jan 1872 where Charlotte Co., VA
Husband died 02 Jun 1941 where_Madison, Charlofte Co., VA

Elizabeth Annette Hawkes born 15 Mar 1872 where VA

Wife (maiden name) died 04 Aug 1916 where Bur - Noftoway Co_, VA
married UNK where UNK

Proof Gen4-M - DC; F - 1880 Bellefonte, Nottoway Co., VA Census & Cemetery Records

Link-M-DC

Generation 5 The said Joseph Hubbard Wilson was the [{ son [] brother [] daughter [] sister of

Nathaniel Clay Wilson born 21 Feb 1831 where_Charlotte Co., VA
Husband died_15 Dec 1882 where _Charlofte Co., VA

Laura C. Jeffress born 06 Jun 1839 where Prince Edward Co., VA
Wife (maiden name) died 01 Jun 1905 where Bur - Charlofie Co., VA
married 17 Dec 1856 where PnncﬁgdﬂaﬂCO VA

Proof Gen 5 - M- Birth location and Death date & location - Charlotte Co., VA Deaths Reel #7, M & F - Tombstone Photo, Family
Cemetery, Grassy Dale Plantation; VA Regt Hist Series, 18" VA INF

Generation 6 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 7 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 8 The said was the [] son [] brother [] daughter [] sister of

where
Husband i where

where
Wife (maiden name) i where
where

Proof




PAGE 3

Generation 9 The said

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

Husband born where
died where

Wite (mai bom where
(maiden name) died where
Proof married where

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

bom where
died where

Husband

. born where
Wife (maiden name) died where

mamed s e where

Proof

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

born where
Husband died where

born where
Wife (maiden name) died where

married where

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 382 Rollno. 60

The Virginia Regimental Histories Series - 18" Virginia Infantry - By James 1. Robertson

Copyright 1984 - H. E. Howard, Inc. - 2™ Edition

Page 84

WILSON, NATHANIEL: Co.A (Apr. 26, 1861); 30; farmer; 5'9", hazel eyes, brown hair, light complexion; shot at Seven Pines, June 1,
1862: retumed to duty in Sept.; AWOL: Mar. 8-July 27, 1863; apptd. Cpl. Aug. 31, 1863; reduced to Pvt. by order of court-martial,
Dec. 16, 1863; reapptd. Cpl., May 25, 1864; captured Apr. 8, 1865, at Sayler's Creek; June 21, 1865; paroled at Point Lookout Prison.

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.
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FOR BUSINESS OFFICE USE ONLY

Certificate issued

—FEB-2-5-2008——

FEB 2 5 2008

Entered in computer

PETITION OF

Nancy Carol Adams Williams

Applicant's full name

Charles Cullen Williams

Husband's full name

Appomattox 11

S e O ossversS
Susie-Masters—

Chapter name Chapter number

Appomattox, VA

Chapter location

S RN SRR

Chapter approval date Chapter roll number

Virginia

Name of Division President (fype or print)

Janice K. Langford

Division name

=) e Al

Division approval date Division roll number

\V\ LT O Y Q\ \\\Q\EDW\\

Signature of Diviston Registrar

(5 Zb m¥

Name of President General (fype or print)

General registration date

Refer to General Bylaws for eligibility requirements. Refer to Registrars Manual for detailed instructions

about completion of application.

Applications must be neat and legible; must have original signatures; and must only use black
(preferred) or blue ink, 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 Assistant Registrar of General, this Supplemental Membership application
becomes the property of the United Daughters of the Confederacy.




@nited Danghters of the Confederary®
— SUPPLEMENTAL MEMBERSHIP APPLICATION

\/f(&r\iaj Lﬂ&nﬁu (:Gufol A(“)nmg Williams

}APPLICANT'S FULL NAME (first, middle, maiden, last)

8/31} 1991,

[Date of Original Membership registration

A'm’)r\mm Hox ”

CHAPTER NAME ] NUMBER

S ams

Type or pn'jr applicant's name as she wishes it to appear on membership certificate

OJ single [J Married [J Divorced‘g] Widowed _{qthr"Q( C/j He/—] };/;‘/},.qu

Full name of husband, if applicable

The Confederate ancestor who adhered to the cause of the Confederate States of America and through whom | file
a Su?alemental Membership application is my

sreat -Opeakt — Aot Lmdp ( ] lineal collateral ancest

/ State relationshig, e.g., great-grandfather

Name of Confederate ancestor ROpr“‘ ﬁ H@ Wk es
City/county and state of residence | \() H’D [,L){L\f COI 101y V;‘FQ;"(\[‘G/
J
Ancestor’s Service to the Confederacy m Military Service b Civil Service [[] Material Aid to the Cause

For Military Service ()71, E. A Virginia, (‘Lavm ry

ull namg of final unit; include company\Hattery, regiment, Field & Srq‘f, battalion, brigade, ship, efc., as applicable

O Artillery [ Cavalry [J Infantry [] Navy (] Other (specify above) State of IGRin
Entistmentdate 7/ 185 4 at Richmond, Virciaia, Rank

Eardiest date c:‘@unry and state Final rani
Enter final date or last date of military service:

Final date [] killed [] died in service [] discharged [] retired [0 released on Oath on or after April 9, 1865

(B paroled on or after April 9, 1865 Final date |4 i) 186 5 at Din Widdie (p \A

Last date (enter only if no final date above) of documented service 186 at

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

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

Permission is granted for others to use information from this Supplemental Membership application: & Yes [] No

Legal signature of applicant %OJ [I/?/L(]ﬂ @(/{J@;Mn 6{,}! féL/M
355 pﬂi{‘j 1'204’}(1, "f/ﬁm{ﬁn{) n/Mngi; 959- 2138

Address (number and street, ci!){ state, and ziﬁ code it 4)

L Seaclett 8) hotmad . com (34 J4g-5947

E-mall address Telephone number

We, the undersigned Chapter Officers, have examined this completed Supplemental Membership application and hereby approve same
registration in the United Daughters of the Confederacy.

NEDEROR. /bﬁﬂ,ﬂ /) ZULMMW

Date Skératura of Chapter President

(-3 -0 h\_r;-‘e;a:“.«_ OK\A O \bﬁi)b'l.—'

Date Signature of C@gu.‘er Registrar

Form 155 Revised 2004

(Original is acid free paper)

YUDE (gzg'ya}mf'




Lineage information
Gar?:'gﬂon 1 (applicant)

W Can | Maoms
Collen WillomS

(' Darles
Proof Q‘}-Qﬂ |’ INAr1a

Husband
ﬁﬁo\mnn‘d unc OJ&O'I:C hu Ny

oy :
l-

married

L ynchbura VA

whereﬁ bl kergue (Ve N
v‘rﬂ"ﬂ-

where FO0OIOSPROTE W

bom J_O_OQL_@—&J—H Whers

bome) NO A
died )9 ‘. '?
AHACL o ..._.
o0 EN Cer

G e

{ am the daughter of

\Tenerauon 2
dams

Ft?hr\exf Pheckner
Mary Louise Pace

Mother (ma&iden name)

Proot 1 D14 Gene/r ha;\ ) Ortar nal

bom

died%

bom _ﬂjﬁ,{]_(:_ﬁg_s:

died_[(Via9g

married [¢ June 1960
unc o ¥ ] _Lc_f:;_a:q

on €12, NC

Generation 3

The said D\Q,(b{ {\O wise pr’ e

was the [ son [ brother ﬁ daughter [ sister of

Chade Ca rlq Urice

Husband

S l,/lmf Wilsan

Wife (maiden name)

Prooi-L ’)Id {:Qﬂ

1amay (G984
married 37 /cE 193.0
erehind O[’(anl{L[ On’)hm Aon

where U’\Qd* e Cc _ A

wherEl"l[Q,]HL e ,Voﬂr
where (* I‘YJ rlo [4@ [
where _ 9 (Ca

died

818\ Xi' 2| ! 19Q1,

NCA.

Generation 4

The said 8()] Lh H’[HH"{J W h@ﬁ

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

(s

ke (ﬁe H‘c)

J0Seph tiuhbard Wi

Husbahd

@ lizohoth Bnnete. How

ife (maiden name)

Proofj:bl’," (:Oﬂr ff’{‘i:'ﬂ }

1G4

where f aerany .—F Cﬂ /A
where (‘\ac|n . Co /A

where )0 Hoiu24 Co A

where [y - S j0ny Co VI
where N0 Hpix t’J*; [';.n B/

:"1(,(3’) N

o Qmm \“”{"H“m{(r“hm\ o0 %lilf;%'( :

Cenuws
—f)ﬂ/-} +5 rﬂ'mww,

().'?’;9 o S=l5 -._'\_J_f_"!m?_iilfhi_;\{

was the [J son [ brother X1 daughter [ sister of

Generation 5 The Satd»ll%l/)y"{\ Aﬂﬂ? e L“f,u\"

ﬂlm )V(‘!ﬂ(}r‘ H(Eu)a‘z(—‘c

Husband

&LN 8 P\rm m;%«ﬁkﬁ\

Wife (maiden name)’

Proof CQ ﬁg‘—— m&m Qw Cre A et

= where N0 Mowuay Co VA

¢ where 7)o oy Co VA

where “N 00y Co VA

kthkr c 1 where L Koo #\
s !/f[q:'“

Ol Fe Lj‘_’]_() where o Hpier

}g}fg ( AT

Génerai:ion 6

The said l H}MGS 5\-1dﬂ0 ‘HLL,,]KF?Q was the [] son/ﬁa

brother [ daughter [] sister of

Robert A. Hawkes

Husband ‘
0sa o Wilsen CIsH Wi

Wife (maiw r&?)

Proof (»-U\u S, "oy

©)

G5 )\.L('_Qm Fgl‘la

bom where N0 ooy Co VA

oy NOV ' %%0

died where ) 6 1h Ly Co VA

[
bomn |8us where_N\O H})k'._,{lu_,{ Co \lr

died where LNk

ried o 18] where 71po HrJauCe JA
2 A, Reoy mende) Sen es —Soudihiide MA N e Covil Wil

_@ncl 3] VA Cavaley Deal th (Pff}(:-z‘mf(

Generation 7 The said

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

Husband

Wife (maiden name)

Proof

where
where

bom
died

where
where
whare

born
died
married

Generation 8 The said

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

Husband

Wife (maiden name)

Proof

where
where

born
died

where
where
where

bom
died
married




PAGE 3
-  —— = wasthe [ son [ brother [J daughter [] sister of

Phand born where
died where
F-wife (maiden name) bormn where

¢ died where
Proof married where

fion 9 The said

Generation 10 The said

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

M e
Husband bom where
died where

Wife (maide born where
( Dtams) died where
Proof married where

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

born where
Husband died where

- - bomn where
Wife (maiden name} died where

married where

Proof

Lineagga 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 CONMFEDERATE SERVICE

In the space below list the source of all data that was entered on page 1 for Confederate service (Military Service, Civil
Servg)ce,_fo;" 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 2”:?745 Roll no. ?;’ZG',Z"J i
77\{1 l/;(smr'cb K%’jf'mmfmf ffiston o Semes~Soulhadg Uirg e 1n e
(vl War—8y Anthony J- Gage, Ir .~ Copyright- 1997 1 &- Hecoarol, Thne.

[+ Edihirs —page 130 = Hiudtas Robert G b oo ey
fold 3~ CD!’“PG” muskr rol\ « The .\/M(S;‘ A [Neat me ol Wistyia Seres -

3 vV ﬁ“&'ﬂ\f 8 CCL\«'alrLj -b 'Lrn\‘ﬁ A P Nan Z:.S ~CoPyrionk 1969 H £ Moward Ene

S+ Cdihon - ‘95 W. 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.




