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

I, Mary. Dlow Newmasn . ... was bornon ther b8 ... day of i Blosc e QS0
Town : ... County Campbell .- State Vipeinis. . e Country... Sk --oooomermeeomeee
I claim eligibility as stated below from ... nerles -TawsrG - 0arwado e

(Give Name in Full)

My Gollateral : > :
Lineal Confederate Ancestor, who belonged to Company . _.G........ ... Regiment .50 -Gi-

e Virgini dt kitierd( paroled;)
-Cayalsy-from the State of ... drginia .o ..and he was XHIRK paroled, jor
AT

discharged on April. . GERGENE . o
. PEad Lo I. I am the daughter of

~Floyd Irvine Mewmon e porn 4131914

; where Keesvil Vo . -
and his ‘wife Keesville,V

died _ Jiging- where B0 o oHte
il Carwile s : : T
I'ucj“'l'lev' ....... = 1 1.1 e Seeis Born l(}_b_lglz' } whcre_g;_.;_j':-_'_g_g ell@o Va

(maiden -nu;'-ﬁé.}m A i 3Py
- died living . .. ...  where sppoma “_J"’_Q* JL‘ :

married .11.-28-1936.. where \- nanstt5a . Va.

JsEnd
JRIlEE L IBEOTHEE
2. My mother was the daughter of
SRR

WRIEL GERWELE . . ... . bomn ,5-_"_’,0—185(,‘ ... where..Campbell co.-¥a
diedha 5=F1=1967  where Mt - . 10

MARVUSTUSTE. RATENY . SECEEE e born_3-24-1896....... where_ Disputan:

Ve died ...8-8~1966 where. Checterfield Ve

married }.-7-19314 ... where Disputentsa,Va.

WATTER
and his wife

son
3, The said _ WALT R MNTUWRAILL CARWITE was thelbicfher of
daughter
sister

born 855_:—]‘,8% .weee WhereGompbell Lo ..
died ... &=0 29

and his wife

e heres voksiang Lt SRl

CAPIIED TN DTOUTH 1]
=g s i ey iy i =

L L S LR r
{maiden name) . =
died __ 6=27 =

L]
born _7=14%=ia% where____
15=4-859
Sl

ate . awherer o Do o

wwhere i

son
APl enid e e e e Wmeithe hrother SOk
daughter
sister

.................................. DO e B e heres e S

and I vl died Mt S IR NEE et e e e

N Bornimes b ess 50 L s Ve R s el RSN Es B
(maiden name) -
4T s ey S o e b e oy

marriedi e s i aVheTe S L e T

son
S Ehessaidic e Bl o was the daughter of

_________________________________ bornt = where.

and his wife died where

e s born o here s
' (maiden name)

died where

marped: = 0 00 where:

’ son
6. The said____. = -was the daughter of

born ... where.._____

and his wife died where

- - - born . where
(maiden name)

died .. where

married where

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



Name of Patriot .. Private. Charles Fdward Carwile . . TRV

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.

Pyt Chsrles Bawerd Cirile Go C Regt 60 GA Inf

. o Havthern Va. F ension end
Psrolled prisoner of wer of Horthern Va. Rec Pension &

Permitted to to to his home and there remein undisturved

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

(Do not staple or paste war record)

Pvt.Charles Zdwerd Cerwile Co C Regt 60 G. Ing




VIRGINIA

STATE OF

APPOMATTOX

COUNTY OF

personally appeared before me

, who signed the foregoing statement in

7

Mary Lou Newman 7 !

d.

ontaine

my presence and made oath to the truth therein ¢

AERIXESHAT

27/

.- Notary Public

.

irginia

Vv

... County

_Appomattox. ... .

My Commission Expires _....6=16=86

— " Arramott - Chapter

NSt i s

Ch'lplCI‘ Rt,glstrar 4

Number on Chapter Roll Book ... .
PETITION OF

. JMary Tou Ne
{Maiden Name)

AR

(Mrs.. _Broce MaGow . )

Address . R+t,.2 Box.169. . (Street)

j '.‘_/ /{ i =
[ ( ; j_‘:_ 4 ‘“‘r“{( (.

President
L

Recording Secretary
Date entered on Roll Book of the State:

Registrar Division

Registered

Registrar-General, U.D.C.

1 95 )

0@‘9—«.—\, 1S 1983
Watle Reh P brlett (o fH)

HISTORICAL PROOF OF ELIGIBILITY

PROOF OF ELIGIBILITY may be obtained from the
following sources:

Chapter or Division Registrars.

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

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

State Historical Societies.

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

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

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

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

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, accompamed by the required fees and
dues, and after being properly signed and dated by
chapter officers, shall be sent to the Registrar-General
through the Division Registrar.

If the application is approved, the member shall be
registered; one copy of application being filed in the
Business Office, and two copies returned to Division
Registrar who shall file one copy and return one copy to
Chapter Registrar. This shall constitute notice of enroll-
ment.

In chapters where there is no Division, the chapter
registrar shall send papers, fees and dues to the Regis-
trar-General.

A member admitted on or after September 1, shall

be credited for the next succeeding Calendar year.

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

CERTIFICATE OF MEMBERSHIP

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

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

Certificates shall be forwarded from the Business
Office to Division Presidents for signature, thence to
Chapter Presidents, before presentation to the members.
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Applicant Must Fill in All Blanks and Sign Name in Ink
TO THE OFI‘ICERS AND MEMBERS OF THE

UNITED DAqu/iHTE_RS OF THE CONFEDERACY

I, the undersigned, would resp Cttflj 1 L{mu to hu,om, a member of the UNITED

DAUGHTERS OF THE CONFEDERACY, _DdA -+~ f_}_/ e e DIVISION, and if
accepted, do hereby promise a strict comp]:enw \vfh the laws and usages of this organization.

I was born on the_7(:,1&_4£(‘l..‘€.’£J ________ day of __ ?7’3_@_/_1_/{’_%/ ______________ 1,903
WAL County _@)@g{zﬂ'z’%ﬂi{ tate UM&? AT ounty ry U .s5.4.
m Cﬁ&ammﬁ

I am the (P~ ) i
f i )?.C-", {* {7
who belonged to T TP e Regiment oA Z__ L4 lat;ate U

and he was deHed, paroled, or diseherged on
Remarks:

Town LA

Applicant sign given name __@Qm_m_ﬁﬁ Al 71 ___
Address_.\ 121 ’Q,L.’L.v/.}_(_f_u’_{‘

Recommended by

f_g{é'__;ééf “.Iér_?zgaa_/;_:mt_ WiEa




STATE OF 7 M./(/Cg _________

L
CE =
COUNTY OF [ j-pradl . ZAs7.

i gby. & .

'On this, thed\'__ a2 dayiof o2 - ) personally appeared before me
el : ) : 2 :
//_f.’ﬁ(z{ﬁ.a(/_(_—.&’__sll_’l_’:'L{_lg-;z{zc;ﬁ_f_(,---;u_—::@;:'_k____Ii/,/who sign=d the foregoing statement in

my presence and made oath fo Lhey.fh therein ccntain}ed.
o i o /7
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e
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Registrar
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BY-LAWS—MEMBERSHIP.
ARTICLE I

See. 1.—Those women not less than 18 years of age entitled to membership are the women who are the
widows, wives, mothers, sisters, nieces, grand nieces, and lineal descendants of such men as served honorably in
the Confederate Army, Navy or Civil Service, or of those men, unfit for active duty who loyally zave aid to the
Cause. Also Southern women who can give proof of personal service or loyal aid to the Southern Cause during
the war, and lineal descendants or nieces of such women wherever living., Northern women having no male
relative who served the Confederate States of America in the War Between the States, 1861-1865, and having
themselves performed no special service to same, but having married a Confederate soldier since 1865,, and
through this means becoming a member of the United Daughters of the Confederacy, shall have the words, “by
adoption” placed upon their certificates of membership and upon the Registrar's books, -and in all rosters shall
be designated as members “by adoption,” said members being entitled to all honors and .privileges of this
association except that of helding any office in the general association, Division, or Chapter, except that of
transmitting this honor to members of her family, only her children of a Confederate father. The honor dieg
with her if she has no children.

ARTICLE VIIL
CERTIFICATES OF MEMBERSHIP

Sectl:. 1.—Certificates of membership shall be issued by the organization as soon as membership has been
granted.

Applicants shall fill out three application blanks, which shall be duly signed by Chapter officers, after” which
they shall be sent to the Division Registrar, accompanied by the fee of twenty-five cents for Certificate of Mem-
bership. Division Registrar shall sign and record applications, shall send to the Registrar-General, who shall no-
tify the Division Registrar of the applicant’s enrollment; whereupon the Division Registrar shall return one paper
to the Chapter President, which shall be final notice of the member’s enrollment. The Registrar-General shall,
from this record, when approved by her, fill out Certificates of Membership, which shall be signed by the Presi-
dent-General and hergelf. The Division President shall sign the Certificate and forward to the Chapter Pres-
ident; the Chapler President, after sizning the Certificate herself, shall seecure the Chapter Registrar’s signa-
ture to the Certificate, and deliver same to the member. After 1920 this registration is necessary to determine
the voting strength of a Chapter in a General Convention. e
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READ INSTRUCTIONS ON BACK
APPLICANT MUST FILL IN ALL BLANKS AND SIGN NAME IN INK

Vit ik e Aaywe) S RoA et

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:

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

V//QG/({J'ADM‘;mn = 7/(4*3/’3 O‘M/'{'Tfa)(‘z-é//

_..Chapter located at

4]’}/90)\/(#{776}/(30%[)? of )4/)/J 04 7/%4/ ..., and if accepted, do hereby

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

The Confederate Patriot through whom 1 claim membe rship, and who adhered to the cause of the Confederate

States of America was my G&E/{—T @/qu' N}f\ﬁ\r/ﬂ’:ﬁ:/i}

,/
whose name was /Z){AAI/? e cb\ A2 /ﬁ /\,I i JQDO NAT 74X,

(TYPE Full ™Name) (give place of ruldcncc of Pllno[]
L % ,/.;’
Maiden Name } . L_C.,,éa el ”*).f)/}ua« 4

lSlgl‘l M"II({LII N'IIT'!L on Llﬂe AbO\C) S e e S

A o MUA/N[ M NE

(TYPF Mgiden Name 01’1 ]_JI'IC AbOVC) Y iy R

Married Name ,27(‘2'-4/* e -—7://4{3‘-4‘:/ ,/ﬂ}:)f/ _______ é_»_?___'&/c-d”~ e e

(Sign Ptf"h\ned Narne on Line Above}

Awﬁ’/&&-'z (ff_:jy INGS j‘ ?%\kf\/

gt e e e e
(TYPE Husband's Full Na bove) e e 23

Address q 36‘-«4_// /d /ﬁ'\_ c—s.«(é Z/ )“L_.

Sk

Endorsed by:

NAME 22, (., 3 ac‘mj/)z&cd
ADDRESS /)g,“/ xw@?} cmh S

h% =/
NAME (@ zre(_ é /,ﬁ,,{/x /,cuf &

AL &ay o5 o
ADDRESS /i;tﬁ.wﬂjj")r&/?//"—(/ Ja - 2T A2-

74

FORM 15-15M-11/72




FILL IN LINEAGE UP TO AND INCLUDING CONFEDERATE
ANCESTOR OR RELATIVE ONLY
S Ay N
- : < 5 _ G
I, Aé_i_ﬁ,_éi___a.u.f.f_m = ZA wmE was, born on the chy of .. ‘/C’ / /i{
flown S sue o County. A/:i/ic‘)mZé/ Stat/! ¢ Country.. é; Lot S ________

I claim eligibility as stated below from Zf&éfd:ﬂ. _éf!r_t‘:{u ______________ fv} Zf

lGWe Name in Fu}I)

My GeHateral~ [,: >y /,/ /2 B
Lineal Confederate Ancestor, who belonged to Company . &— _ Regiment =~ . LA / (& G—/
Infant ; ]
Cavalr;yfrom the State of ... éf//’r' s e and heiwas Jetled ) pavided or
Artillery

e y - / 2 ’J
discharged on é’ fY_. //f/ﬁ /o5l

1. I am the daughter of .
born BN o /dfz’wherc f‘//ib‘”‘}’\/*? 70\! ///-l
dicde Ll =3 =19 75 where A PLOYMAT T a\/ /A
born .= /)~ /( 7 Swhere .. /{/h?’ WIAT TN, //“1,
died J.fc,,__,,q,u _where /X pLC274 T 7w /f;ﬁ,
mamed/?_-.___%__ ’// Buhere A ,;1 £ Ne T 7 0y 5/4

}1//?1/: _{_:_"_\.TJH é’ A L S 7 Z\/ in (-/ AL gﬁ

and his wife

/m/«‘f/ff//ﬁ f/ [SE sy

(maiden n: 1me)

son
father brother-
= 2. My mother was the daughter of

. . ke Al {\j ey sister—
Cﬁﬁ.@jﬁ.{z.‘z’s.,/_//é;f_/}_l;_S/?{_ﬂxj___@ Lol B e (‘.,Q,}_‘f\y/w iy, J& >
and his W|fc - died .1, /,x _where___4 L/Q__‘/_;;_é {:,4:, 7,/F » /‘4’1 |
A /ﬂ/@ .ﬁ.ﬁ /\ f‘x—f\ 7./_ " e borne. ol _ where A _{e:'z_/?__‘:.-__z_ﬂ (AT7e( J4

diedliodide _where . /'17; d A7 [oy L4

(maiden name) 7

- o e .___'? “ //
married & )"here A0 C & f_:u’ G A A 3 “

: 149 "f_ b _ SOnN—
3. The said__ 03 A/ £/ <5 /7 JE /( JWwas the brother of
~ daughter

; . ) ; //\ ) sistc_r /

_&aff_r_g_é_g_zw\___pm_f_zz__/_\____m_;e TELL. . b0 o where_Bu & (0 & Al VA

and his wife L . R Sl )
e , R Y died ot b = where JAU.C Ko A A zf

arGIAL I T fi_S.fZ'éf“?Q‘(_-__-_;._f;'\__/fﬁ.ti,;\.__. BOFS el here G B AT NG AL ., A

(ndidertame) died ... ¢ - where. "'J ve /u (o f’“!f\f‘(\ / A,

married _ /- 2.... /'!j U/wherc Bo.C t'\a’wl HAIN 2

: son
AP hessardi e T g the brother | Lof
daughter
sister
_______________________________________________________________________ Ty Tt e WA NS WS S ] TN I B G e e
and his wife :
digti s, 5 SRR, e S
o e s = e awhare s L ST e S

(maiden name) 2

marnedT b v 0 e where

: son
SESTIe said wms e by 0 L S Y e T was the daughter of
BornBsheriin S S M0 Ewhere -l TR o =

and his wife

died:= =0T W HE Fe it S Sl
Sborp ot e e where e S
(maiden name)
e (I e R Where. oo F e
MaArried) S atus] - where oen b ST
son
6.8 Pheisaidse om0 i e e was the daughter of
....... e homy e e where o
and his wife died where
e R ST o ¢ o | (S where
(marden name)
died — where o
marfed s e —io i D iR where =

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




b : . e if AT
Name of Patriot t)[‘)fﬂ// z\/\h/!‘t)’k/{/@ A 7/{# /_(3

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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STATE OF _ (/4.4

(Ao,

4

| g o N
B

5
T

COUNTY OF

C(‘,CA,_(/LLF«.C-

personally appeared before me

My
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4

{? L - &_J'L,-f_._.x_ﬁ

On this /<€ ___day of...
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ath to the truth therein contained.

who signed the foregoing statement in

L(: ‘&E&.—..{C-—rﬂ'_ :5_-'_'!‘-._-/

2.,
my presence and made o

Ale:

E

AEELX S

Kl

7

Bl e S
.. County.. CAAyne o

¢

e/

Syrea €

]

7

298

e
S

d/
VA

G
:{,jf...&"._.t’.{...._.._

Al B A

My Commission Expires .

AP ROLNNT L 4K ... Chapter

Located at /5'\./1 .o MNAT

Number on Chapter Roll Book ool
PETITION OF

S 1 : C
= Lo Lot J_—._____fi AYNE
(Maiden Name) i

1

Date application accepted by Chapter:
7 7

President

)T A ey
Recording Secretary”

Date entered on Roll Book of the State:

‘. ,5 .
.

Division

sl Ao =24
Registered _¢ LAt EFL AL o ’J}/;

7, \

7 P £l i)
_/E/gf?/é” b Al b X

Registrdr-General, U.D.C.

=< 0 .2‘))

HISTORICAL PROOF OF ELIGIBILITY

PROOF OF ELIGIBILITY may be obtained from the
following sources:

Chapter or Division Registrars.

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

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

State Historical Societies.

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

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

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

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

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

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

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

ELIGIBILITY

Those ELIGIBLE for membership are women not
less than 16 years of age who are lineal or collateral
descendants (wives, sisters, daughters, granddaughters,
nieces) of men and women who served honorably in
the Army, Navy, or Civil Service of the Confederate
States of America, or gave material aid to the cause;
and women who are lineal descendants of members or
former members of the organization, provided the appli-
can is personally acceptable to the organization.

No applicant whose ancestor took the Oath of Alle-
giance prior to April 9, 1865 shall be considered eligible.

MEMBERSHIP

ADMISSION TO MEMBERSHIP shall be through a
chapter.

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

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

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

If the application is approved, the member shall be
registered; one copy of application being filed in the
Business Office, and two copies returned to Division
Registrar who shall file one copy and return one copy to
Chapter Registrar. This shall constitute notice of enroll-
ment.

In chapters where there is no Division, the chapter
registrar shall send papers, fees and dues to the Regis-
trar-General.

A member admitted on or after 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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READ INSTRUCTIONS ON BACK
APPLICANT MUST FILL IN ALL BL.ANK‘E AND SIGN NAME IN INK
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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.

g

- =7
{‘f/%}z/j’ﬁﬁﬂ”” Z ALz / // —.....Chapter located at
)‘L[{)P(’“\A 7L 71)( _County of / .. é//;'_.-'f& < ‘_7‘1’: e, and if accepted, do hereby

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

The Confederate Patriot through whom 1 claim membe rsh1p, and who adhered to the cause of the Confederate
/ //"*’ 4
States of America was my <7« :S 2 C/ //,-}’,7-/ s f(,_.‘ e A

// ;
whose name was _.~ ,.?/é «é//’ "”\./ )&/ ‘f
Full NMame)

}T\’PE

Maiden Name . Z VC/ C/etf/ e E ’C e Fret TSI R S
{Slbn ]\1'11den Name on Lme Abovc)

Z

ﬁ/{@ e 7‘5{ Z <7 %—e_,/’ s S

(TYPE Iya:den MName on Line Abovc)

- / 7 /.’ :
Married N1mc7 L »/ﬁ?&’é //,._%f b ’/")"“" 2L - /J{ZA-’ 4

{Slgn Married Name on Line Above)

[/ e // e ./j/ (‘//4) el

2 b {TYPE Husband" *;,FulI Name on Line Abov-:)

Address *; ‘*-—/ _ & 75/ )/// z < -q,\_’ o _//(c_,d-

Endorsed by:
NaNE Ko Y 3M/‘L%Lb’

ADDRESS _#M&?fofji z ?j&u '

NAME /)%Zz,,w ( (’n, i e e
a‘”@ e 2
ADDRESS

FORM 15-15M-11/72




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

/ga/ﬁﬁfﬁ/m on the .day of. ‘Qﬂoq_/ ?c;?j“*

TOWN e o et A L E County A28 7774 State . //CL _ Country.__ :7//4’ /77
I claim eligibility as stated below from ,ﬁ/ /8/(/15'/72( 7:) (’ﬂ'f/ —f—,_)//

(Give Name in Full)

My Collateral 35_
Lineal Confederate Ancestor, who belonged to Company A~ . Regiment C;/’¢/ /ﬁ//7
Infantry //)‘

Cavalry from the State of .
Artillery

2
discharged on % —YJ/ 2 y M
1. 1 am the daughter of

/?]'l:/(‘.‘i ﬁfw{ff e ﬂg://yé LAE. )//bn/ born(./ 30—»/??{5 where /7/6?7?4&{722'7/ //@
X S s died ;// 50 -‘—'/7 7 whcrcﬁ//’dﬂ?ﬂffd)() Viz,
_e'__"?_z/J/_“‘e_’ ﬁa‘ '5-&""'\/"/"‘"‘1;‘5'1“'“"““""“"" born gj /7—-—/‘:( ?’57 \\-"hf.‘]'i./ ’/)']/}7/,‘5 .4 oF y/:’._.

(maiden name)
died .Z{‘.*ﬂ'-' 3’2-7’4 . where A 20477 7 X J //Q-
marnedid —Fa = (A0 ke /ﬁ,//(///??@ffﬂ’xj /—’%

W P S s andahe wastkilled Sparoled for

son

father brother
2. My mether was the daughter of
s:stera

? X/ where. g_/c/?/\f'_ b;/;,b’h //%

died . 7o b F) .whcra/ ,/?/11?7“7/7.) =i //?\

/ﬁ/C’-éz /Q C?ﬂy/“‘? e born ... % :_’f_ where//&ﬁ/:“ L LK G, /-,3-?
(maiden name) died. 2 7 whcr&Af"/’?/ﬁ/x"{z J{ J -//‘fv‘:

mamcd(f’ £ ‘;/r/f jwhere p‘i-s"//f’v i w—/}'ﬁ}/ f&

G‘-@C’ Hf B2 ////}Sﬁfﬂ/ifa fZJ ,{ﬂ-)/n/-ﬂ./bom

and vife

P
3. The said /;Z://Gve// G//r]' I -6 XY was the*bmth:,r of

daughter
e ¢ . ) s s
/4// /\A/,G—/I)/ﬂ//;e/ (/"J"f "(—._'.?/ BOE e i A Sehiste e T O{/ﬂ‘ﬂ‘ ) VA
and his wife : - = = =
% dledin s v L hare é) UQ( / i/f’ﬁﬁ/ﬂ; /‘fz
j YJ,FI//?‘ 2 1= é/p £ /2 7/ 6//1/ 2.5 bomn el e whcrs 219 V*;—'
(maldcn name)
whue _______________ ) »/
_ where ;5 .;)C_/(/ ‘/ﬁ/jﬂ/ﬂ ; }‘//l
son
AR he et i e e e e e tHe brother ot
daughter
sister
......................................... o horn e NETE e e e
and his wife :
diediere i B e where e S
..................................... e s et o ST O N R N e S RGO, e

diediEsiteizs o B S o phiEnes s A i o

marned . = Wheremee SN a e e
son
SeiThesaide o o e s s iy was the daughter of
......... o born cho eawhere L e
and his wife diedi®ic i smia=-ttaaiiel inp i re Il i T o R T e T
s et B e e . where
(maiden name) 2
diedis s o0t B ywheree
martied - 0 where.
! son
6. The said.. e Was the daughter of
e bor e s where - JE Ll T

and his wife X i
nd his w diediooo o - 0 where

born . . ‘where
died .- Where___

(maiden name)

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




Name of Patriot '—p[/?’; ________ W’Z L ":'V‘J" Wb;p/}‘)/h-/—:‘;‘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)
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_personally appeared before me

who signed the foregoing statement in
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my presence and made oath to the truth therein contained.
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My Commission Expires .
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Chapter

[
Located at f/f‘:

Chdpter Reglstlar

Number on Chapter Roll Book -
PET[T]ON OF
/
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=
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e '
Addrcss"}é% 2 4[ /// wl: *‘/’{(Street)
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Date application accepted by Chapter:

{
[c 0,90
i President

)\MLL -—4/

Recording Secremry

Date entered on, Roll Book of the State:

/é A —T (.,-C /

L

Lzt tin.... Division

Registered - (—‘L’af cj) 1/’ )/f-------.-.19

& /_E://t f.,‘:'f
eneral, U.D.

//// 27 ,/”7 ALY

HISTORICAL PROOF OF ELIGIBILITY

PROOF OF ELIGIBILITY may be obtained from the
following sources:

Chapter or Division Registrars.

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

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

State Historical Societies.

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

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

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

Certified data from tombstone. Give
enclose photograph if possible.

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 matsrial 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 repistrar, accompanied by the required fees and
dues, and after being properly signed and dated by
chapter officers, shall be sent to the Registrar-General
through the Division Registrar.

If the application is approved, the member shall be
registered; one copy of application being filed in the
Business Office, and two copies returned to Division
Registrar who shall file one copy and return one copy to
Chapter Registrar. This shall constitute notice of enroll-
ment.

In chapters where there is no Division, the chapter
registrar shall send papers, fees and dues to the Regis-
trar-General.

A member admitted on or after September 1, shall

be credited for the next succeeding Calendar year.

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

CERTIFICATE OF MEMBERSHIP

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

Signatures on all certificates shall be of those holding
office on the date of 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.




(e Fadden, P7asy ANy Cah el
2= 3- 1973

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

pary Ann  CRRTES Me Fapyen

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.

1//66?//\}1/\ <. Division .2\ /»/; o Sn&7 /- a4k 2 .. ... Chapter located at

A)b..,Q.Q.‘.M/% 7/'9 X ... County of _ /Z\//J Vi ol S ) et S| accepted, do hereby

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

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

States of America was my C‘L?jﬁf?/‘{— T GK/} Az }[/\*7'/6/[/? e
N

L
11 Namé)

(TYPE, (give/place of residence of Patriot)

Maiden Name ',}-77 ‘-‘—r’? Q,ﬁf-m_/ @

(Sign Maiden Name on Line Above)

_Zw_f_i_.&__s(__ e (BT

(TYPE Maiden Namﬁ'ﬁ"L'i}}é"'}iBS\}'c')'"""'"""" S T

Married Name M"{'?ff b oo A o TR

(Sign Married Name on Line Above)

casy Wy
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Endorsed by:
ADDRESS __ A A 4

i e
NAME D in/d), C t__QLLm%7

- ADDRESS L AS oy Zx
70 5

FORM 15-15M-11/72




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

Jff'\tf,.A(;//X éwq Matap)! 1
Toer _. County. J/(/J & A /7§tma /@C) Loyt A . Country. 7 ..’, S
I claim eligibility as stated below from ._% JA/Y\!:: SN f 2. l-( i
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Infant - i ; St S
Cavalr;y from the State of ____ ///KGNV/AK:Q\E S.é/ﬁ(f:\g .............. and he was kitted—paroled, or
Acrtillery .

discharged on [/L[/ e (1A A
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(maldcn name
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son.”
S Ehe cajd SIS = e Rl T L Rpasithe Brother hiof
daughter
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......... e s avherae. i LSk e BRI
and his wife
.. where___
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(maiden name)
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and his wife
oo Where

.o Where
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Where—Place or County and State needed for Identification.
Name—Write in full, no initials. Use ink or type.
Dates—In full if possible.
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Name of Patriot %Q@da{_) gl i e e e

Additional record of Confeder(écwice 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.)

et
ZL,

(Do not staple or paste war record)
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HISTORICAL PROOF OF ELIGIBILITY MEMBERSHIP

e

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
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.

Notary Public
/L"“ L £
477460

Chapter or Division Registrars.
U. D. C. Business Office—Records from registered
applications and from Veterans’ Files.

g

i

A

&

Number on Chapter Roll Book ..o

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

The applicant shall fill out three U. D. C. application
blanks, giving full name of Confederate ancestor or rela-

personally appeared before me

tive with authentic proof of his service and have papers

Sta istorical Societies. ; ;
b B EAtES notarized with seal.

PETITION OF
NN < 2 L EA

" (Mai@en MNa =

.. County.....
o

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

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.

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

L

s )5/'{-’(“4""{-""'7{
jﬁ‘k.ﬁ:}..ﬂ.—f&'—
€

PN A '.f i
Al L

.

Date application accepted by Chapter:

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.

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-

Certified records from Confederate Veterans Camps trar-General.

and Sons of Confederate Veterans Camps.
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Ty
18G5
! A member admitted on or after September 1, shall

be credited for the next succeeding Calendar year.
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Certified copy of ancestor’s Cross of Honor applica-
tion. (Applicant must furnish certified proof of her
relation to Veteran.) .

!

A )
My Commission Expires

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

]
LL/

#

&

-

Date entered on Roll Book of the State:
ELIGIBILITY

Q&u-&.-t
/

o CERTIFICATE OF MEMBERSHIP
Cre B =5

Those ELIGIBLE for membership are women not
less than 16 years of age who are lineal or collateral
descendants (wives, sisters, daughters, granddaughters,
nicces) 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.

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

o
State Roll No. ...

P Vil
Registrar %”! :

T

o = [ Aoy U e tt.._/
%( .;QL.,E_./TLLAL/L‘. Losf

COUNTY OF ____.

__day of

_Czat e Division
Registered ..\ 0Ll @/\5:;1973

Q?M/;%ML?;@LJ% /% }L' 2

Regi}./tr"ar-Gcncral, U.D.C.

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

A

G
))Lf/}. I 7\{(_, 2

my presence and made oath to the truth therein contained.

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

No applicant whose ancestor took the Oath of Alle-
giance prior to April 9, 1865 shall be considered eligible.

STATE OF ... 0/

On this ./
~
L




s Hnited Bahghtemnnf the Confederacy

: .APPLICATION FOR MEMBERSHIP
/2=l =209 (PLEASE TYPE OR PRINT IN BLACK OR BLUE INK)

Frances Alberta Lerner Miles DIVISION Virginia

TYPE NAME AS YOU WISH IT TO APPEAR ON CERTIFICATE
CITY

COUNTYAP pomattox

Appomattox

Appomattox 11
CHAPTER GENERAL CHAPTER NO.

I, 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.

Frances Alberta Lerner Miles

(Miss or Mrs.)
(First Name) {Middie and Maiden Name) (Last Name)

Single Divorced _
Wife Widow X Larry Martin Miles
(Husband's Name in full - First, Middle, Last)

1062 Alum Springs Road

Number Street
Forest - Virginisa 24551 #34 1525 4968

City ; - State Zip Code Telephone Number

Residence

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

States of America was my Great Grandfather whose

namewas Chancey Comedor Ferguson of Appaomattax VA
(give place of Ancestor’s residence)

46th -

Line
My Collateral Confederate Ancestor, Belonged to Company 2nd Co B Regiment
(circle one)

19 June 1861

From the Stateof__ Virginia Date Enlisted % Place APpomattox

Cava!ry and he was killed, died in service, discharged, released on Oath, paroled on or after April 9, 1865,
Artillery 21l Nov 1865 gt rarmville, VA

(circle one) (date) (place)

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 _X

Legal Signature oE
(Applicant’s signature required. Use black 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 73 Nod, Joo / {_!; ey ZJ s

Chapter Prefident (signature required)

Date 73 Mod. Reoo W; o z@{/,w@ma@

Chapter Regjétrar (signature required)

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

Name _ /Al iees i uﬂ/“-"‘“‘v’ Name ng»/ jé{,,(,/é’@“é/
Address S 72 &’W/ﬁ'&é Addioes /@Lj/@/g}g
_‘%ﬂ;fé’%xﬁ s L i)

ZIP CODE 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 Reglstrar General, the application, informatlon thereon, and supplementary data become the property
of the United Daughters of the Confederacy.

COriginal is acid free paper)

e (Du’gina[

Form #15, Revised Apr. 2000




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

Lineage Instructions: . i
Names - Write in full, no initials. Use black or blue ink or type. Indicate if living and where.
Dates - In full if possible. Example: (Write as 12 Sep 1848)

Where - Town or County and State 1942
GEN. 1. Francest}rr lberta Lerner Miles wasbormonthe —° 18 day of NOV years29<

Town Lvnchburq fovie . County._. . State VA __ Country /734

Larry Martin Miles datezo JULy 1963‘ e reLynchburg VA

married to

born20 JAN 1942 where__E_y_nchbugg____\i_g“__ddeD Sept 1988 _whereLynhchburg VA i

GEN. 2. = .am the Daughter of ©
Albert Cecil Lerner bo 29 June 190? AN Wheriz([Campbell CD,.___\:'.A}

father died21 May 1979,/ . wher ynctlbugg VVA
Eva Alberta Ferguson bom? M2y 914 where 2P Appomat 0 X
ﬁé&“?ﬁf}ﬁ”ﬂg EVUA FERGuSON LERANEIR died23 April 1999 where Lb’nCthTQ VA
married fealroc __ where _;Lﬁ&ﬂ(ﬂ,ﬁ,__

son

father dbrottfler =
GEN.3. My 4 > was the daughter of )
y(._m@ “3iste

_Benjamin Marcus Ferguson bore® Mar 1870 “where _Appomattox VA

5=l died 8 April 1951 where &ppomattox VA
DUENS pome8 Now idB74 . wherdppomattox VA
wile (maiden name) 3

Proof: LEDZE B LAL CaFION _ died18 Sept 1969  wherdUTL Appomattox VA
CpRotyy E. Bustiil 24 29 ey 1296 married® Dec 1893 where Appomattox VA

Alberta (NMN) Conner

brother
GEN. 4. The said _Benjamin Marcus Ferguson wasthe daughter of

t
Chancey Comedor Ferguson _ born18 Nov 1837 Whars _i?poma%,‘%ﬁ'k VA

husband died 30 June 1936 where Appomattox VA

Emmaline Sydney Ferguson b 1844 i unknown
wile (maiden name) :

where
Proof: (LD & ALPL EATICK died Unknown e _annown

_Capocyty E.Husti i /fﬂj 27 ‘ijf marriedunknown__

brother
GEN. 5. The said . it ___ was the daughter of
sister

— born _ where__
died
wife (maiden name) born
Proof: _ died
married

‘husband

brother

GEN. 6. The said ' ! ° - wasthe daughter of
sister

born ) where
died L _ where
wile (maiden name) _ : : ? — born - —————— where
Proof: ___ Y . died & where
married = where ___

husband

son
brother
GEN. 7. The said i __was the daughter of
sister

born where

died where
wile (maiden name) born

BIoon died : where

married where

husband

brother
GEN. 8. The said — was the daughter of
sister

born

died

wife (maiden name) Lo

Proof: died
it married

husband




