Notary Public

personally appeared before me

, who signed the foregoing statement in

N

.

N
My Commission Expires %\M&Y\\‘\T

~

v

w

S

.day of

~

—~

.. Chapter

No \\
Located afm\\n‘}g{a}m@&@?\}\\r&»_
B N

Chapter Registrar

Numbar on Chapter Roll Book........oooccieeiiiinas
PETITION OF

Q\\_&\\,
(Maiden Nu.me}

(Mre s \&:e\\-mm\\xwm petn ey

(Street)

- A
(e,

o P

Date application accepted by Chapter:

\M—:&%\ 191c§\_
0, QU9 \ Taalt S

% _ / Prr:;ndent
5;(-14//’,1370/; o Jc,c.;,_/ec-zf //

Recording Secretary
Date entered on Roll Book of the State:

/)?,//;;ﬁ/wf
State Roll No.... /ﬁ ..............
/7/7@4//?// ﬁuM/@ (/E&Vzg
7 O //;»%?/M Division

Registered @W g

Registrar

HISTORICAL PROOF OF ELIGIBILITY

PROOYF OF
following sources:

ELIGIBILITY may be obtained from the

Chapter or Division Registrars,

U. D. C. Business Office—Records from registered applica-
tivns and from Veterans' Files.

State Departments of Archives and History, Conflederate
Records and Pensions.

State Historical Societivs.

General Sevvices Administration,
Records Service, Washington, D. C.

Certified copy of an application for mecimbership signed by
two Confederate Veterans.

National Archives and

Give name of author, volume
year of publication, location of library.

An authoritative publication.
and page number,

Certified data from tombstone,
photograph if possible.

Give location, and enclose

Certified copy of Confederate uncestor's pension application,
Certified records from Confederate Veterans Camps and
Sons of Confederate Veterans Camps.
Certificd copy of ancestor’s Cruss of Honor application.
'\]J[JIIL it must relation to
Veterun. )

furnish certificd proof of her

ELIGIBILITY

Those ELIGIBLE for membership are women not
less than 16 years of age who are lineal or collateral
descendants (wives, sisters, daughters, granddaugh-
ters, 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-
cant is personally acceptable to the organization.

whose ancestor took the Oath of

No applicant
1865 shall be considered

Allegiance prior to April 9,
eligible.

MEMBERSHIP

ADMISSION
chupter.

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.

TO MEMBERSHIP shall be through a

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

The completed applications shall be returned to chapter
registrar, accompanicd by the required fees and dues, and after
heing properly signed and dated by chapter officers, shall be
sunt to the Registrur-General through the Division Registrar.

Il the application is approved, the member shall be regis-
tered; 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 enrollment.

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

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

REFUNDS. If applications are not approved, all fecs and
dues shall be returned to the applicant. with the exception of
$1.00 to cover costs of mailing. (Chapters may reimburse appli-
cant 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 mecmbership.

Certificates shall be forwarded f{rom the Business Office to

Division Presidents for signature. thence to Chapter Presidents;
before presentation to the member.

COUNTY OF >
On this. N"2 ..

my presence and made oath to the truth therein contained.

STATE OF\(
AFFIX SEAL:

St a”’%;ﬁﬁﬁ"éﬂ’i’f?w%)‘
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READ INSTRUCTIONS ON BACK
APPLICANT MUST FILL IN ALL BLANKS AND SIGN NAME IN INK

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

Suzanne Leigh Coleman Ayers Lord

APPLICATION FOR MEMBERSHIP
UNITED DAUGHTERS OF THE CONFEDERACY
To the Officers and Members of the Ul?ued Daughters of the Confederacy:

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

Virginia Division Appomattox UDC Chapter No. -

Appomattox Appomattox

Cinn lown

located at County of / ,and i 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

great-great-grandfather

America was my

Jr,
whose name wasocnUyler Patterson Coleman, . Appomattox, Virginia
(TYPE lull nuime) tgive place ol 1esidence of Pation

My Collateral
. 5 Z- T ]
Lineal Confederate Ancestor, belonged to Company Reghment srd Reserves

Infantry
Aot the State of 1 T‘E‘:i nia and he was Killedy pavoled, or
Ar{ad:]m,\

discharged on

Pe:musum is given for others to use information [rom this am)hrauon Yes

e b ff/ A4l KLich ﬁ*/ f/”zmz 7’/6/%’)’

(Sign Maiden Wame on Line Above)

o

(TYPE Maiden Name on Line Ab,
Married Name \ﬁé!&tﬂ{ /? f(:- 4////&/3— \7/}1? //

(Sign Married N: /m on Line Above)

Suzanne lLeigh Coleman Avers

Marty ITucas T.ord
(TYPE Husband's Full Name on Line Above)

Address — 9185 Vioodlavm Avenue, S W

Roannka Virginia 24015

Endorsed by:

NAME, f el s m / (GC—J
ADDRESS ;_->_/__)r_/« e )/3/ F [ K/Azﬂﬂ' / e
NAMé?ﬂ % 't-r&/i( K'/ /?ff/blze 5 [0 W, Jr.)

This is an ORIGINAL application for membership_—.
ADDRESS-2E7 '5 /jﬂ ol %//ﬁ’?“ﬂfﬁx Vo e

e

This is a SUPPLEMENTAL application —_
L 3-—1—*
FORXM - Reviaal | 82




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

1, Suzanne Teigh Coleman Ayers Lord wasbom on the 4th __ dayof _Auglst, 195G,

Roanoke County HOB1OKeE she Marmandal o USoRL

Town

1. I am the daughter of

ceorce Edward Avers, Jr. born_8=11-1935  ,hee Bertie Co,,N,C.
and his wife 77 P dieﬁ )":’“?'"% where.gm.aﬁﬂdfi?a-—
Anne Coleman Caldwed] bom O=29-1986 _wheraroline Co. Va.
(maiden name) died [ 1vi bm'} where !(\Jm‘ nolke Vz
married 3= 3=55 where Danville, Va,

o Ny LRIEK X

i
was the

mother daughter '
K33
= b AL e s a) ~e g YT A
Clyde Campbell Caldwell born _0-49-1898 ... Craig Co.,Va,
and his wife dicd i ,Vmg where _Qo?:.n ofge Ve
Nennie Belle Odor born . /=20~1907 whereADRomattox Co, ,Va.
{maiden name) died {) wn% where ﬂo&ﬂﬂﬁ’{/ ; V.
married 7= 15'— ]927 where Annes '[“;ﬂj is 4 5
5 01X
S hesnid Nannie Belle Odor was the ?19?31?1[’{1' ol
o : daughter
HSEHI
Josiah Ellis O r Born 9..123-.185 whare i;f’rnr“)m:: ttovCo ,h"fEl.
and his wife died —10=2-1916  here ADDOMattox Co.,Va.
Madeline Christian Coleman born —1=20=1881___where ADDOmMaLLoX Co., Va.
(maiden name) died __7=6=1919 where ADDOmMattox Ca, Va.

married L 2=28-1903 \where ADDOMALTOX Ca. JV'E"

SENDT
: Vadeldin hrietiai o lem: Rl
4. Thesaid _vedeline Christian COlema  wasde XNOMEY
e
X L
Schuyler Patterson Coleman, Jr. born =26~ 1847 where ADDOMatfox Col Va.
and his wife dieg _E—-2-10928 where ADDOMattox Co.,Va.
Elvira Sue Cawthorn born _O=11-1849 hee Appomattox Go’ Ve,
(maiden name) T 5-18-1918 e A DDOma ttax Co ,T\fl—l.
married L1=6-18687 _  here ADDOmMALtOX Co,, Va
SO0
5. T'he said was the (fi:i;h;;l of
SInleT
born where
and his wife died e
born where
aiden name
(maiden name) died where
married where
S001)
6. T'he said waghe ([hllltl:.;::z:r of
sister
born where
d his wife ’
A died where
born where
maiden name :
(mai ) died where
married where
LTRIR]
7. T'he said was the brother  of
danghier
sisler
born where
and his wife v
died where
born where
{maiden name) 4
died where

married where




s0n
brother

8. T'he said wasithe daughter of
s1sLe
Born where
and his wife died where
born where
(maiden name) died where
marricd where

Where — Place or Countyand State needed for Identification.
Name — Write in full, no initals. Use ink or type.

Dates — In full if possible.

If living — Where.

Tistorical Proof: (Copy Official War Record in this space. Enclose Prool.)

(Do not staple or paste war record)

Hannie Belle Odor Caldwell (Mrs, C. C.) became a member of Appomattox Chapter #11
on the record of her grandfather, Schiffler Patterson Coleman, Jr., cited below,
February 13, 1957. She is the grandmother of the applicant,

Verified by:

(oo ﬂ/@mﬁmﬂ_ﬂ

Annabelle H, Osborne
(HMrs., Julian H.)
Registrar, Virginia Division, U. D. C.

Additional information of Confederate Service may be typed below:

Virginias State Library
Richmond

This certifies that in Pension Application of
the manuscript Confederate records in the Archives
Division of the Virginia State Library the information
is given that S. P. Coleman was a "fqute in
Co, 1 - 2rd Regt. Va. Reserves, commanded by Captain

Joseph Godsey, that he enllstad August 4 in
Prince th@rd county and served un%ll %E?}@ﬁaed
at Appomattox,

Ljyéwza_/iAF ot akffédfy’iié coie 2 Lﬁyt';y;j
7))% ‘:““"4/ 74«’4*% /é-—»azz £ £l eno I eo u/béﬁ/? /a‘wde'“kgz




1"911.“&&4
(@)

STATE OF V.

(&Qaml‘-‘f—

COUNTY OF

Ayent lo ﬁ-‘ﬂ

presence and made oath to the truth therein contained.

91N Syzanne

personally appeared before me and signed the for¢going gtatement in my

AFFIX SEAL

Notary Public

f?_omMLLL_K_

My Commission Expires September 30, 198

Ciount

]
4]

My Comnission Expires

Apnomattox

Chapter

No. 1

Located at ADPDOMAtTOX, Va,

Louise M. Plunkett ;
- 7 )
/\\té{m 721 /:%f‘f—' 21 (}‘I.LIT; & Registrar

Number on Chapter Roll Book
I’l"'l*l'l'lf)i\' Ol
Suzanne Leigh Coleman A

({Maiden Name)

{ Mrs. hiad TW! N
Address21 39 YWoodle

(‘\ITU. [

Roanoke, Virginia 2401

TR

29 T.ord

o0,

'T

Date application d(':'{'l'}lt‘d by Chapter:

/f-.r:m/*/ AT

I .q_‘if

/f////KA

1’1: sident

i o anel W oo

Recording Sccretary
1 Yate lI]]lIt{[ llll Loll Book of the Stie:

1927

K%ﬁﬁ%;mﬂ&f’ﬁ

Registraf

Division

w87

(/ Registrar-General, U.D.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, at request of
Chapter Registrar only, with current fee and self
addressed, stamped envelope.

State Departments of Archives and History,
federate Records and Pensions

Con-

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

Cerufied copy of an applicauon for membership
stgned by rwo Conlederare Vererans

An authoritauve publicauon. Give name of author,
volume and page number, vear of publication, location
of library,

Certified data [rom tombstone.
enclose photograph i possible.

Give locaton, and

Certified copy of Conlederate
applicaton.

ancestor's F)L‘IlSiOI'I

Cerufied records [rom Confederate Veterans Camps
and Sons of Confederate Veterans Camps.

Certified copy of ancestor’s Cross of Honor
applicaton. (Applicant must furnish certiflied proof of
her relation o Veteran.)

If you wish proof of eligibility returned, send self-
addressed envelope with SUFFICIENT POSTAGE.

ELIGIBILITY

[hose ELIGIBLE for membershipare 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
Anny, 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
applicant 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
chapier.

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
relative 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 feesand
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 applicaton 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
enrollment.

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 1o a Certiflicate of Membership, dulyattested 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 o Division Presidents [or signature, thence to
Chapter Presidents, before presentation to the
members.
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READ INSTRUCTIONS ON BACK
APPLICANT MUST FILL IN ALL BLANKS AND SIGN NAME IN INK

PLEASE TYPE NAME AS YOU WISH IT TO APPEAR ON CERTIFICATE

APPLICATION FOR MEMBERSHIP

Pearl Va, Caldwell Marshall

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.

Virginia Division.ADDOma tox. #11 I SED o ST /- Chapter located at

Appomatitox 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

(give relationship to Paftriot)

whose name was. Robert Edwin Caldwell, STa....... of. Apnomathox,. Yirginia. ...
(TYPE' Full Name) (zive place of residence of Patriot)

e el asl Vinaiwia. (ol disell.

.{(Slgn Maolden Name on Line Above)

Pegrl V. Caldwell

{ TYPE Malden Name on Line Abova)

24522

Endorsed by:
v 4 ‘.__'___ ( i L ;
NAME ZtoAa 4 3d¢ d_) 2 N .) a)\,(g.,,, =
: T

ADDRESS \Sﬁ’{? Hry H’é-d (\iwhiy\ 4

NAMEM F g%-(/z’m’w\.
ADDRESS %{%ﬁwﬁ% ; /y;dcy:«riﬂ-

Form 15-15M -67




FILL IN LINEAGE UP TO AND INOLUDING CONFEDERATE
ANCESTOR OR RELATVE ONLY
1, .Fearl W,Caldwell Marshall was born on the....9...day ot. NOvember . 1895

T°w'_,?eﬁf|_-gr--m1.s. Ca:nn:ltylt\ﬂ'“'n ersh State. Yirginia....... Country. UeSele e

I claim eligibility as stated below fromRobert. Fdwin .Caldwell, Sr
{Give Name in .?ul.l)

B

WCollateral
My.

Confederate Ancestor, who belonged to Company Regiment46th. Virginia

Infan T i
Gxﬂ from the State of irginia
XEHIERK ;
discharged on..8ate unknow

.and he was KIMEX paroled, or

1. T am the daughter of
where._ Appomattex, Virginia
wher:..A’Lp.pﬂmai:.tox,,..I{ing.iﬂia
whereA‘Epoma ttox, Virginia

Madison Clark Caldwell

and his wife

born L1=25=-18684 ..
died__2-23-1934
born_A=7=1869

died 12=22=1938
married .. 1=23=1895.

Susie Jones
(maiden name)

where..Appomattox,. Virginia
where. Appomattox,.-Virginia
g0l

father brother
2. My ZEthexcowas the IRUGHEX
WTTHEL

of

where Appomattox,. . Virginia
. where. £ppomattoxy Yirginia

A T AR N e e S

(malden nama)

married G2 T X WROT. ol
s50n
T ey e A s RS EHE BTOEhEr ¢
daughter g
sister
e e A e e AL RS BOTIT AN e o e WHERE S s a i 2 ol e it dia
and his wife died cawhere s oo s

(malden nnme)

marnediss e et

AT o o e A St L TN U T S

owheres o

WHET R e e e

son

O T he saide e v..owas the brother oF

daughter

sister
DOTH T sl o WHERE =y L A Esea i Gy S L) I
and his wife died nwhepecs Ve v o < i, St el
born et e witere s toeiin el L e i e
"""" (matden name> R T

t son
SR The said Sl was the daughter of
..... dhf born —ene. Where
and his wife -
died wherem o e e R
.................................................................................. born where......
(maiden name) <
died where
married ..o where e
: son
6. The said..._. .was the daughter of
...... born where oo
and his wife died where.....
born where
(maiden nams) died where
married where.

Where—Place or County and State neoded for identification.
Name—Write in full, no initials. Use ink or type.
Datcr—In full if possible.




Neme of Patriot Robert Edwin Caldwell. Sr,

Additional record of Confederate (Copied from authentic source such as accepted histories, State and County Records,
gervice if available: 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)

Private Robert Edwin Caldwell, Sr,
Co. B. Regt. 46th Infantry Virginia
Enlisted Appomattox. County, Virginia
Virg in ia PeIl ™ Re Ce

Wife - Jannette B,




MEMBERSHIP

HISTORICAL PROOF OF ELIGIBILITY ADMISSION TO MEMBERSHIP shall be through a

. RN \,\ PROOF OF ELIGIBILITY may be obtained from the  ‘hapter.
Located at.wg—“\“m \‘5‘“ following sources: : An applicant for MEMBERSHIP shall be endorsed by two

3 S S O members of a chapter in good standing to whom the applicant
\n\g\:\m\\:\xﬁmmw iy Chapter or Division Registrars. . is personally known. She shall be accepted for membership as
Chapter Registrar U. D. C. Business Officc—Records from registered applica- prescribed in the chapter by-laws and shall be sent application

tions and from Veterans' Files. blanks in triplicate.
Numbér on Chapter Roll Book......coccceioeoniin State Departments of Archives and HHistory, Confederate The applicant shall fill out three U. D. C. application
Records and Pensions. blanks, giving full name of Confederate ancestor or relative
PETITION OF State Historical Societies. with authentic proof of his service and have papers notarized

‘@@&& (_M_\\H\a T_\;\;ﬁ‘}:}"__ h‘{::ua s S General  Services Administration, National “Archives and with seal.
Ty 2 (Matdén Name) : Rantobs Records Service, Washington, D. C. The completed applications shall be returned to chapter
s s e B 3 i ¥ ‘egistrar, aee anied by the required fees and dues, and after
. Certified copy of an application for membership signed by R PR L :

L m&\g\»&%qxﬂ?\\\]‘\\h i Q\.\QEQ\ ) e Chnfederats Vetara s being properly signed and dated by chapter officers, shall Le

sent to the Registrar-General through the Division Registrar,

personally appeared before me

Mwomy Public

L7

= rd 2 24
ESS S F e
™~y

- County YQ‘-«

..., who signed the foregoing statement in

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

Il the application 1s approved, the member shall be regis-
. = : \,-\— CL‘]'L!f]l}(]'(i:I!ZL From tombstone. Give location, and enclose u‘rc‘(l; one copy 01: application bci‘ng filed in the Business
,..RS?‘SS\L(‘%-—‘-{ B i T photograph if possible. Office. and two copies returned to Division Registrar who shall
; ‘f_‘d{ff'ﬁ :’,-.,ﬂu Certified copy of Confederate ancestor’s pension application. file one copy and return onc copy to Chapter Registrar. This

Date application accepted by Chapter: Certified records from Confederate Veterans Camps and shall constitute notice of enrollment.
Sons of Confederate Veterans Camps. In chapters where there is no Division, the chapter registrar
wa‘\ [QIQCS Certified copy of ancestor’s Cruss of Honor application. shall send papers, fees and dues to the Registrar-General.
= , B, o 3 / : : i ; Al el e 72 : o
“‘,'\D)utr’} C{ G {/,L(H,r"*\} Zrﬁ’ }U’L A b ] (Applicant 1must furnish certified proof of her relation to ; !\ '."“i'lb“ “‘d‘“.‘f“_Ldro‘_{'m dffe.r S'c'p:cmhm 1, shall be credited
WAL X 1y o oL A Veteran.) for the next succeeding Calendar year.

=\

M

My Commission Expires&%%&;“\%‘@\x e

President REFUNDS. If applications are not approved, all fees and
{4

A,
P S \'I;‘)/ dues shall be returned to the applicant. with the exception of
Bt L ~Ff e ¢

7
/éf% ELIGIBILITY $1.00 to cover costs of mailing. (Chapters may reimburse appli-

: Recording Secretar)’ cant in full.)
- Those ELIGIBLE for membership are women not
Date entered on Roll Book of the State: less than 16 years of age who are lineal or collateral

b o ¢ descendants (wives, sisters, daughters, granddaugh-
(ria ,{.4..;5.-2{.' ,,t[){, 00 e G CERTIFICATE OF MEMBERSHIP
N/ in the Army, Navy, or Civil Service of_the Confederate
State Roll No C‘ﬂ States of America, or gave material aid to the cause; CERTIFICATES. Each registered member shall be entitled

Q‘;m-@:r-

e = ;J / and women who are lineal (_:lesqendants _Of memb ers O 4o a Certificate of Membership, duly attested by the President-
///&«’//f/ﬂ/ﬁ ﬁﬂ{{ﬁ/é ._//\q,»'(’w L= former members of the organization, provided th_e ap.pll- General and Registrar-General, to which shall be attached the
i ﬂ:/\/ ! 2 cant is personally acceptable fo the organization. o..i of the United Daughters of the Confederacy.
Reg-istrar : ’Z-//'é’?f{‘ﬁf/&/ Division No applicant WhOSF-: ancestor took the Oa.th of Signatures on all certificates shall ‘be o[‘:hosc holding .officc
Allegiance prior to April 9, 1865 shall be considered on the date of acceptance of the applicant into membership.

Registered ....[{i”ﬁ g eligible. Certificates shall be forwarded fromn the Business Qffice to
Division Presidents for signature. thence to Chapter Presidents;

%M"-b{ )D?-Q&i*w’ﬁ. < (2’1«3 derit"b)h before presentation to the member.

SIS

STATE OF \(—

COUNTY OF ... =5

On this \ﬂl—. day of. MQ«Q_\_R\CB\\(S\
LoD S Naamh SN

my presence and made oath to the tr

ABBRIXCSEAL:

Registrar-General, U. B C.




/%Eshe/l, Pear | Caldwell
F-20-1t969

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

PLEASE TYPE NAME AS YOU WISH IT TO APPEAR ON CERTIFICATE

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.

.. 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 m)—-wﬁ‘w WovE L iz %’ff G,/f

(givu relationship to Pntrtot}

whose name was. f?ld?‘/‘ﬁfi/ eﬂwm Qd(/@»u( [LE/ C;;/}. of {;’5/3' £794 zfﬁi— Lﬁ,\{, ?Ab,

{TYPE' Full Name) {giva place of résidence of Patriot)

Maiden Name @ﬁﬂp QO,C (’L[/L/‘hfﬂ/ﬁ/

(8lgn Malden Name on Line Above)

(TYPE‘ Malden Name on Line Above)

Married Name. WM Geanrk. (B.,ngcﬁuwtﬁﬂ’j WM/M

(8ign Marrled Name on Llna Abova)

Addresa%ﬁﬁmm‘;.yﬁ’rﬁ"{iéz

Endormﬁ'
e 7). “Thws

ADDRESS Qn,a/,mﬂm W,»;mnm
e

ADDRESS / 7 a 20 r, VA/;;:_.. 7
0 e

Form 15-15M -67




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

I, é}ﬁ/&g WW éwas born on the .z.i...day of.. M!nﬁf-?/i 1229
Townﬂz%&m County.. :

I claim eligibility as stated below from.. L/ M

(Gl“ Name In Full) |

CQ collateral Rt Z/— b }
My shinesk. Confederate Ancestor,who belonged to Company-..., Regiment..... -7l Foo. A2

Infan .
ﬁ e e e N7, P rersn . and he wasikilled, parsted, or
Acctitiery

W =9 /
. I am the dﬂru-g-hte!: of 4
2 gﬁ%om.?ﬂa)‘\fjuﬁ LEHE where..... CW&%&’M_ .
Wh,
¢-died L where... T £
BL_.ﬁ'-/AdAKZ@L%_ vborn:2d 0902 [Elp] where oo AR e T
(maiden name) 5 ‘/
Ldied where 3 S .
pmarried —’)'.'L;-lfz?:/_g/?;#(herc-/} ............................ V4
Py ;

father brother ¢
2. My mether was the d&ﬂg:!:w(—}‘—’ 2

v Roboerd Eisrinn. Caldiedd. St vorn2Klaseds. 3, L9045 where..... % /CZJ};;/L(&’&(/(J}/

gnditisgvife i b e where&"... ch— ‘@Fﬁf
X}M V5 fm@aﬁ ....... bomM’L_“lﬁ /,‘Zé"«"’ Bhere e e

(malden nama) L
died o oo v-.h( re..

marrie@&/?ffAJ.LB I%Jﬁvhere

3 The said.Ma&Mm,ﬁﬁmﬁucg.."_'..,‘:.-".. w:LC AT e i
daughter
QQMQQ born. F ¥V 1 AAALM .

and his wife died

2. i@.ﬁfv.hcrc..... o oy

........... b T e R e R

born: oo e marherel e e

(rm:lden r;n:-ne)- RV

dlcdﬁ ___________________ 212 i e et G e e B S
married %‘V‘J/ ‘:?.jffS:Z; T e
s0n
I Tl el sy PR Rt B o R e, e ees ibrother =F
daughter

sister
Madio... Faidh Laldusolfornts- z-(._-,_méfwhm o /é__fz.z%ﬁ? 2 .
./ and his wife died..Z—. 23‘/?3% where...

born.3.2.. ,7 o /gé)? whete o
died J2:7. 2.2« /?{ggwherc ................ e e P S
married /5. ?—3’1’5‘//& where

o L lliill . oy

1 ) AT I P A A Mot bom./f?’/ﬁ ................. where...
y. sl L vl 4 L dtedcj“‘f.gi'/g?f where
born..;%..:.:;?_):.mfgg)\;:(wherc ........ i

!

(matdon name)

died ..... Where - £
married /K/%_.%_. where.. i
5 son
6. The said e was the daughter of
_ born where
and his wife died where._.....
born where
(malden name) died where

married ......ccoee .. where

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




Name of Patrlot épﬁ%)f E&M’/ﬂ ()/“M /&,

Additional record of Confederate (Copied from authentic source such as accepted histories, State and County Records,
service if available: 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)

Tnivale BT Eduvine Calburll .

b, B, @ij M@W zz,mfw%

- .




STATE OF..... A

COUNTY OF ... =

personally appeared before me

..., who signed the foregoing statement in

.. Chapter

>

0 Vi)
S RS Sy —

Chapter Registrar

\. T
NNt

=....Notary Public
-z

B3 P,

Numbeér on Chapter Roll Book........occocoveeceeee.
PETITION OF

—~. i

h\ " u‘ﬂh\\"‘:\f ‘::?3\& \hbai\_,%

Countyu
el ]2

s
o
o~

—

(M b SR

7

Address

™ -

Date application accepted by Chapter:

Thva. W/mf’&; iZ MT/M

k{i%,@r >7? /j /Pre/sz

Recording Secretary
Date entered on Roll Book of the State:

e 2.0 t0.0.1

e

My Commission Expires..« &)

- . Division
T )&
; o /"JI 4 19...'.’:'.-./

){_..C:J/J-’ ] anﬂ / Iy 3/"-‘_“—/{"""
i/ Regsstra.r General, U.D. C.

Registrar

chl;lcred

my presence and made oath to the truth therein contained.

ABEIXCSEAT:

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 applica-
tions and from Veterans' Files.

State Departments of Archives and History, Confederate
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 by
two Confederate Veterans.

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

Certified data from tombstone. and enclose

photograph if possible

Give location,

Certified copy of Cenlederate ancestor’s pension application.

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

Certified copy of ancestor’s Cruss of Honor application.
(Applicant must furnish certificd 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, granddaugh-
ters, 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-
cant is personally acceptable to the organization.

No applicant whose ancestor took the Ogth of
Allegiance prior to April 9, 1865 shall be considered
eligible.

MEMBERSHIP

ADMISSION
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.

TO MEMBERSHIP shall be through a

The applicant shall fill out three U. D. C. application
blanks, giving full name of Confederate ancestor or relative
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 Registrur-General through the Division Registrar,

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

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

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

REFUNDS. If applications are not approved, all fecs and
dues shall be returned to the applicant. with the cxception of
$1.00 to cover costs of mailing. (Chapters may reimburse appli-
cant 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
Scal 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 signaturc. thence to Chapter Presidents;
before presentation to the member.




p%&%%_ﬁ%zn,fﬁﬁa&wﬁﬁhﬁg
L -2 287/

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

PLEASE TYPE NAME AS YOU WISH IT TO APPEAR ON CERTIFICATE

APPLICATION FOR MEMBERSHIP

Alice Clapp Martin

ﬂ) & 7 ﬁ et —

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 Virginia Division ....#J.l @/‘@Mwﬂ s Nl N o CHaprec focaledias

Appomattox . County of _Appomattox - w-, and if accepted, do hereby

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

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

States of America was my . Grandfather

whose name was .._Chester A, Tiekle Ll st Alemace Gal B L

(T YPE Full N.lme} fu\'(. place of ru:denue of P nrlm)

- %
Maiden Name / ((A e = /_’ //( L (/If Pl S MR R

(Sign M"udr:n l\ﬂme on Line Above)
Alice Clapp
" (TYPE Maiden Name on Line Above]

Married Namc%??f;? L4 /’)C (rf . ///'/(4/ =

Slgn Married Name on Line Above)

.Rawlings C, Msptin Lt Bl e A9
(TYPE ]Iusb'mds Fu!l Namc on ng Abovc)

Address ....App.oma.t.tox.i._.va SESRIS Sy i

Endorsed by:

NAME ‘g’&ﬂaﬂ”’ ﬂ %n

ADDRi
NAME I niade }/—),) Llﬁrj’\a R4S

ADDRESS DO(‘)A e ‘g’;u!- \ ik Ld I-h {7/

FORM 15-15SM-70




FILL IN LINEAGE UP TO AND INCLUDING CONFEDERATE

ANCESTOR OR RELATIVE ONLY

1, Alice Glapp Martin . was born on the 21 __.day of--Eehmary.. : 1928 .

Town.Evergreen.. ... County.. AppomattoxState Virginia.
I claim eligibility as stated below from ......Chester A, Tiekle

35 Cr)unlrg,a____ﬂ'.sIL S

(lee Nnme in FI.IH] TR RS

My CERFES|

Lineal Confederate Ancestor, who belonged to Company K .. Regimen __47th N.C.

Infantry
Cawiey from the State of . North Cerolina

Agtillony
discharged on
"""""""""" T porn 2=25=1894
died . 11=7=1945
~Rath-Margaret - Albrigh-t~-T-ic-kl—e»----v-~ born. 10=9-189%
(maiden name
' dieq Living
married 10- 4‘*1914

and hls w:fc

.and he was killed, paroled, or

I. 1 am the daughter of

where Bd1lford Co. yN.C,

_where Byergreen;Va,
i whcrc..&.lilfqu—_..cg. . s.N'C °

_where. BVergreen; Va,

where G'U-llford Co ., e Co

SO
father brother
2. My mother was the daughter of
sister-
Chester X. Tickle : born 4=20-1841 ;.. Alamance CO'N C.
and his wife died 1=8=1909 . wherc(}@.ilfol'd-co-,m .Co

,,,,, Mattie Elizabeth Cobb . bornl0=9-1849
{maiden nam;) died @_6“1934

married 10=16= 18 7’7

where_ Gllilfor(l CO. !N C

_. where Gm_lfordco.,N. C.

........ e R L POPH h e e
and his wife

son

.-..._.was the brother of
daughter
sister

WRErE o e

diedSee s e o e SOieE s s e ] LY
_______________ {615 T e i e RO A ] 1Y o e e I S
{maiden na
Daked ne) died—— anani 0 -t wiheres
matrediss e where o - oo s e o
son
dThesaida e~ & 0 _..was the brother of
daughter
sister
e born wleres o e
an wife
= chisdotc b T L s where. oo
born owhere teno il il
(maiden name) [
chied e Nl v IRy 2, WhHETELRE N LYo T i e
married AV RETEN 20, LB TRt ol
e son
Statlhelsaid it s Toees S m s et -..was the daughter of
e pormitre .. Where
andihis wifc died where: trmme e
born ____ CSwhore SRl
(maid
maklen name) died Y here
ITEATTTE IR (- 00 O W where
{ son
6. The said was the daughter of
DHOrN; AT SN where
and h[s Wlfe d].l:d o Wh&l‘e
i ) 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 _ EVts Chester A, Tickle

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

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

(Do not staple or paste war record)

Pvt, Chestsr A. Tickle

Co.K,47th N.C. Inf.

March 17, 1862 .Alamance Co.,N.C.
Record on file in Goodlett Library, UDG




SO S =S Chapter HISTORICAL PROOF OF ELIGIBILITY MEMBERSHIP

PROOF OF ELIGIBILITY may be obfained from the ADMISSION TO MEMBERSHIP shall be through a
e ¢ following sources: chapter.
N A 4
Located at X< "“i“‘»‘“‘\aﬁ-&}\\“‘ An applicant for MEMBERSHIP shall be endorsed by
Chapter or Division Registrars. two members of a chapter in good standing to whom the

A 2 ~ e : : applicant is personally known. She shall be accepted for
.\‘h\g\:; \\B-MAK’R\M\L\ BN U: D C. Business Ofﬁcc—R?cordb from registered membership as prescribed in the chapter by-laws and
Chapter Reglstrar applications and from Veterans’' Files. shall be sent application blanks in triplicate.

State Departments of Archives and History, Con- The applicant shall fill out three U. D. C. application
Number on Chapter Roll Book .. .. federate Records and Pensions. blanks, giving full name of Confederate ancestor or rela-

: : ATty tive with authentic proof of his service and have papers
[)ET[T[ON OF State Historical Societies. D otatized withiséal: pap

/ ; // General Services Administration, National Archives Th leted fications shalli be mhaiE o
p T 7 Sl 3 e, e completed application :

[’ / £llc , ) L (/ // and Records Service, Washington, D. C. chapter registrar, accompanied by the required fees and

(Maiden/Name) Certified copy of an application for membership signed dues, and after being properly signed and dated by

; o chapter officers, shall be sent to the Registrar-General
(Mrs. /Yd ( /{ / / /ﬁ < / iy i Conft‘dcr_d[e Yt through the Division Registrar.

An authoritative publication. Give name of author, R
lume and page number, year of publication, location If. the application is) approvecy L ey sl L
Address / / / / 5 (Street) Vo pag » Y P s registered; one copy of application being filed in the
L of library. Business Office, and two copies returned to Division
Registrar who shall file one copy and return one copy to

5 %//z, ,/c/// e //J Z Certified data from tombstone.GiveSlocation, Rand Chapter Registrar. This shall constitute notice of enroll-

“ enclose photograph if possible. ment.

. Notary Public

SN

personally appeared before me

., who signed the foregoing statement in
™,

Certified copy of Confederate anccslors pension ap- In chapters where there is no Division, the chapter

plication. registrar shall send papers, fees and dues to the Regis-
S ; Certified records from Confederate Veterans Camps trar-General.
\‘\.‘_\_‘ = ——

"-—"-—\
________/_ -)L—" and Sons of Confederate Veterans Camps. 4 A n:jem‘?efr adl;nittcd on or after September 1, shall
e credited for the next succeeding Calendar year.
W? A AJ' /?jJ 4;./&_(_,-{;) Certified copy of ancestor’s Cross of Honor applica- & ¥

CSldcnt tion. (Applicant must furnish certified proof of her REFUNDS. If applications are not approved, all fees

7 / S, #—..__ relation to Veteran.) and dues shall be returned to the applicant, with the

} /)L' e, ‘_/,ﬂ exception of $1.00 to cover costs of mailing. (Chapiers
Recording Seorciany may reimburse applicant in full.)

on Roll Book of the State:

Date app]imtion accepted by Chapter:

My Commission Expires ..

ELIGIBILITY CERTIFICATE OF MEMBERSHIP

.

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 matsrial aid to the cause;
Registrar ..., : Division and women who are lineal descendants of members or Signatures on all certificates shall be of those holding

o former members of the organization, provided the appli- office on the date of acceptance of the applicant into
Rengtel'Bd 19 ?/ can is personally acceptable to the organization. membership.

Certificates shall be forwarded from the Business
. No applicant whose ancestor took the Oath of Alle- Office to Division Presidents for signature, thence to
Reg:strar—('jcncrai UD.C. giance prior to April 9, 1865 shall be considered eligible. Chapter Presidents, before presentation to the members.

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.

Q\‘{:—-a-.-:\_ <

A day of meeusa SAMA

~
B )

STATE OF %ﬂ
COUNTY OF

my presence and made oath to the truth therein contai

ABEIXESEAL

On this




e

OFFICE USE ONLY

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

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

e 5 3 7 FTTTRTT, MATMTN
D\r RA:‘) ADA TR GALLNW] sl -—J—L:-.D_l_.J N

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.
VIRGINTA i

Bivain oo SELTIO0 UDC Chapter No. -

located at_ AFPOTIARTCR County of SEPPCHATTOXL ,and if accepted, do hereby

Eity, To;.;n
promise a strict compliance with the laws and usages of this Organization.

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

; Great-Grandfathe
Confederate States of America was my : =g

(TYPE full name) {give place of residence of Patriot)

Tamael Decater Fowerto spnomattox Tireinia
whose namewas>2muel Decater Howerton of ~ppomattox, Virginia

My Collateral Tesvy Artillery e
Lineal Confederate Ancestor, belonged to Company __- S&VY +TU222CTY Regiment =Y U:2e

X?[ﬁfafﬂﬂ? VTBETNTA
Cavalry fromthe Stateof ___"—"" "~~~ and he wasKilled/died; paroled, surrendered,

Artillery

yeleased onreath, ordischargedon 1o - v TTe TEe—=essRon ) |~
date

Permission is given for others to use information from this application Yes

Deris Adair Caldwell
(TYPE Name in full - First, Middle, Last)

Maiden Name

Wife 0 Widow EJ Divorced O

Harold Lewis liartin, Sr.

(TYPE Husband’s Name in full - Fir ’Midd{e, Last)
%Mﬁ L E-. 7=
{Sign LEGAL SIGNAT on Line Above)

R ok G 7 - a7
Address _2oute 3, Box 275

Lppomattox, Va. 24522

5
Telephone Number 04-352-735%

Endorsed by:{(Signatures in Black Ink)
NAME 7 72 =

R, 3, Box 305, A oAt s r . o
ADDRESS Rt. 3, Bex 305, Appomattox, Va, 24522

NAME %""/ W‘L— This is an ORIGINAL application formembership _%.

__ ThisisaSUPPLEMENTAL application
*= e+ QOriginal acceptance date

t. B,Box 76, Appomattox,

ADDRESS SA577

FORM 09506 Revised B/B7




FILL IN LINEAGE UP TO AND INCLUDING CONFEDERATE
ANCESTOR OR RELATIVE (AND HIS WIFE) ONLY

|, Doris Adeir Caldwell wasbornonthe_L _ dayof AUEUST 8925
. = TAred e Uniked t . tes
Appomattox Virginia Country URited S es
Town County PP . State = Y e
Marriedto  Harold Tewis Martin, Sr. dateiar. 31,1956 where_Appomattox.s
born May 13, 1956 where_A-DPOMattox gieq Wov. 29,1985 ynere  lynchburg
1. 1 am the daughter of
e 4 77 - 1 3% 89 dmherast
Fubert Hunter Caldwell o Jan.10,1899 . Awherst
and his wife 2 B o ST 55
died2€P .S, 1985 where Lynichbureg
S SIE a 4l Tawert AT matitox
Sarz Bli h:-Hewerton where 2PPC tt
{maiden name) o B -
Proof: Her U.D.C. membership diedJan .26, 1981 where
Hep s married 5P T2,1925 \here
sap
fattiet brother
! 2. My Ao thar was the daughter of
P = L = e e 7 B Tid e 5 e
Abner Hunter Howerton born_pX.29,1860 where pitte i Whnia
and his wife 19
died where
Anna inter e 865
Ann unt born =Y 02 where FEE
(maiden name) . o ST i ead g eE
Proof: U.D liembership Papers oL died “CCe 2,1222 here
Sara wbeth H. Caldwell married £€D.5, -|—¥=_U where
s0n
s hiegtier
3. The said L. DeY HUNTET was the datighter of
= L S e e '_\'_Jl_}_SteY
Samuel Decatur Howerton born where
el \ppona thox
died where = g =
- BETERE e D \,l_—l_
Bettie peore born where 0
(maiden name) ? 4 = i N“ooE Tamant b
Proof: U.D. embership Papers of diedduly 9, 1926 where Lynchbu
Sara Rlizabeth H. Caldwell Ceatiad s
S0n
brother
4, The said was the daughter of
sister
born where
and his wile
died where
born where
{maiden name)
Proof: died where
married where
son
: brother
5. The said was the daughter of
sister
born where
and his wife
died where
born where
{maiden namaj)
Proof: died where
married where
s0Nn
L brather
6. The said was the daughter of
sister
born where
and his wife
died where
born where
(maiden name)
Proof: died where
married where
s0n
] brother
7. The said was the daughter of
sister
and his wite born where
died where
{maiden name) born here
Proof: died Whero
married __ where




s0n

brother
8. The said was the daughter of
sister
DOrn e SR SRR s where.
and his wife
died where
borpisestoe— i~ 0 where
(maiden name}
Proof: died where
ETaEe) e ACTE
Lineage Instructions:
Name — Write in full, no initials. Use black ink or type.
Dates — In full if possible. Write: 12 Sep 1848, e.g.
Where — Town or County and State.
Indicate if Living and Where.
HISTORICAL PROOF
Source of Historical Proof:
(Copy Official War Record - word for word - in this space. Enclose Proof.)
(Do not staple or paste war record)
lembership Record of Sara ©Tlizabeth H on
Hhicir R0 E . Records, July 10, 19 No 6,
Virginia Division, Registered July 25, Registrar-

General, U.D.C.

spplicants copy of Birth Certificate

]

Al
it Carkll

e

Virginia Pension
scord on

Additional information of Confederate Service may be typed below:




