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APPLICATION FOR MEMBERSHIP

UNITED DAUGHTERS OF THE CONFEDERACY

To the Officers and Members of the United Daughters of the Confederacy:
I, the undersigned, would respectfully petition to become a member of the United Daughters of the

Confederacy.

Chapter located at

. and 1f accepted, do hereby
promise a strict compliance with the laws and usages of this Organization.
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Credentials Committee

(ALL NAMES SHOULD BE WRITTEN IN FULL)
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FILL IN LINEAGE UP TO AND INCLUDING CONFEDERATH
ANCESTOR OR RELATVH ONLY
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Name—Write in full, no initials.
Dates—In full if possible.



-

NeEmet D LWER  UREPRENRE . i e A
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Chapter Registrar
Number on Chapter Roll Book
PETITION OF

..... Edythe..James Atweod.............
(Maiden Name)

(Mrs. .Lee. . Levelle Cayle..

Address s e (ITTeet)

JAppamattex, Virginia. ...
Date application accepted by Chapter:

2. Py

President

Recording Secretary

Date entered on Roll Bo the State:

Registrar-General, U.D. C.

e By T

HISTORICAL PROOF OF ELIGIEILITY

1—Affidavit from Chairman, State Historical Com-
mission (or Department).

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

3—The record on any registered application paper
in ihe CGeneral File stamped “Official Record on File.”

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

5—Data ifrom tombstone, provided it contains au-
thentic proof of Confederate service. Loecation of
grave being given. Relationship to ancestors shall
he proved by probate records in matters pertaining
to estate: or

f—A certified copy of a Confederalte Veleran's
pension application on which pension has been
granted, with certified proof of applicanl's relation-
ship to pensioner: or

T—A certified copy of ancestor's Cross of Honor
application on which the Cross has been granted,
provided it contains authentic proof of Confederate
service, with sworn statement of relationship to the
recciver of the Cross.

Also certified Rosters of Confederate Veteran
Camps.

BY-LAWS—MEMBERSHIP
ARTICLE L

Membership—Those women not less than sixteen years of age whe
are elipible to membership are the women who are the widows, wives,
pisters, mieces, grand-nieces and limeal descendants p! :uc]? men as served
boncrably in the Confederate Army, Mavy or Civil Service, or af these
men unfit fer active duty who loyally gave aid ro the Camar, and such
women who are the lineal descendants of those members whose papers
are correctly registered.

Morthesn women having no male relative who served the Confederate
States of America in the War Between the States, 1861-65 and having
themselves performed mo special service o same, bei T::ning_ married 2
Confederate soldier since 1865 and through thiz means becoming 3 mem-
her of the United Davghters of the Confederacy, shall have the words
by adeption’ placed upon their certificate of membership and upon the
Fegistrar’s books and in all rosters shall be .d"”.g",’"d by :I_d‘;!rll:r::l.t.
s3id members being entitled to all bomors and privileges of this organi-
zation. except that of woting, holding office in the Genesal Organization,
Diivision or Chapter and that of transmitting this honor to membern of
her family, except to her child-en of a Confederate father, The bonor
dies with her 1f she has no chiidren, I

Irregular members (those members admitced npon records of in-laws,
consins, or throngh tecords which did mot entitle them to membership)
shall be entitled to all honors and privileges of this urgu_r.h!tmu except
bolding an office or cbairmanship in the General Organization.

CERTIFICATE OF MEMBERSHIP

ARTICLE VIII.

Section 1. Certificates shall be issmed by the Registrar-General
to Division Presidents, and Chaprer Presidents where there are no
Divisions, as soon as eligibility has been proven, provided the Initiatiom
Eee, Certificate Fee and per-capita tax have been paid.

Applicants shall fill out three applicatien blanks, giving the fall
name of Confederate ancestor or relative, giving an amthentic record of
hir zervice in the Confederate States Army,  Mavy, Civil Service. or
Material Aid rendered the Southern Confederacy. This service shall be
verified by one of the seven Rules of Eligibility as given in Art. I, to
substantiate the elaim of eligibility, All papers must be certiflied to
before a2 Metary.

The application shall be duoly signed by Chapter Officers named
in blanks, giving the date of admission to Chapter. Each applicant
shall sign her petition for membership giving her foll oame and
married pame (if married). amd corvect address.

All applications shall be sent 1o the Registrac-General, through the
Division Registrar after they are recorded, accompanied by 5125 for
Initiation Fee, 25 cents Certificate of Membership and 30 cents addi-
tienal for per-capita fax. i

(Checks must be made payable to the
Registrar-General)
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APPLICANT MUST FILL IN ALL BLANKS AND SIGN NAME IN INK

PLEASE TYPE NAME AS YOU WISH IT TO APPEAR ON CERTIFICATE

ATLMA ELIZ/BETH JORDAN GIBSON
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.

 Virginig.Division . Appomatbox #11 . Chapter located at

- Appomettox _ County of --Appoma 5K -, 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

Siatestolgamencatwassmysese o Grawdfather. . . . ol ol Dow

whose name was ... Johm S, dordan. . . of Nelson 0oy Vipoinig —m
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FILL IN LINEAGE UP TO AND INCLUDING CONFEDERATE
ANCESTOR OR RELATIVE ONLY
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-------------------------------
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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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: Pvt. John S. Jordam (J.S.Jordon)
NaMerorP atr ot S S S = SE T S

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.

Co H, 3rd Regt Virginia Reserves (Booker's Regt,Ra.
April 16, 1864 Nelson Stztion
National Archives Microfilm

Issued elothing Oct.l1864

Historical Proof: (Copy Official War Record in this space. Enclose original for file.)
(Do not staple or paste war record) OFFICIAL RECORD ON FILE - UDC REFERENCE DEPT.

Jordon d.8. Pvt. (Surname - Rank)

Co. H. 3Rd Regt. Va., Reserves (Bookers Regt.Va.) (Service}

April 16 1864 Nelson Station (Date-Place Enlistment)
National Archives lMierofilm Issued Clothing Confirmation of Recorg:

Oct. 3, 1864
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PR ) RCHADIET HISTORICAL PROOF OF ELIGIBILITY

MEMBERSHIP

Nogs1 . o 2 PROOF OF ELIGIBILITY may be obtained from the ADMISSION TO MEMBERSHIP shall be through a
following sources: chapter.

Notary Public
el
AT CARGE

Localed at ____tnnm;k 1 nﬁ--_, Nirgin 1»4

Ch’lple:l‘ Registrar

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.

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 Socicties.

Number on Chapter Roll Book
PETITION OF

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.

_...personally appeared before me

-

i

General Services Administration, National Archives
Alma Klizabeth Jordon

4 a2l L : and Records Service, Washington, D. C. -

The completed applications shall be returned to
{Mmd:,n N’unc}

chapter registrar, accompanied by the required fees and

Certified copy of an application for membership signed dues, and after being properly signed and dated by

bwo Confederite Vetetans: chapter officers, shall be sent to the Registrar-General
through the Division Registrar.

who signed the foregoing statement in

7
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An authoritative publication. Give name of author,

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

g 2 County.

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.

Address .. 1334 Coechise Line_  (Street)

o

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

—Rort. Rickey, Florida 23068 .

oL
7

certified c “onfederate estor’s pension ap- !
Certified copy of Confederate ancestor’s pension ap In chapters where there is no Division, the chapler
plication.

registrar shall send papers, fees and dues to the Regis-
trar-General.

Date application accepted by Chapter:

e MﬂF{i N e s B I

r

. '_‘:‘{'._'.__,. d{.?_-?t’.’ --:-——"x”'f-*’ ////"’ Az~ Certified copy of ancestor's Cross of Honor applica-
' Frt‘.mdent tion. (Applicant must furnish certified proof of hear
relation to Yeteran.)

-
e
(5
o

Certified records from Confederate "-r"uf:mm Camps

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

be credited for the next succeeding Calendar year.

o et L ]

REFUNDS. If applications are not approved, all fees
; 2 s and dues shall be returned to the applicant, with the
STl f_jh_:__{__‘n___"_’r_-"#:g_____.__f‘_')_,_j 2 ‘:/j___u_ A N : exception of $1.00 to cover costs of mailing. (Chapiers
= R Recording S-CCI‘CI:"II'}’ may reimburse applicant in full.)

Date entered on Roll Book of the State:

Ll

ELIGIBILITY

1979 |

Those ELIGIBLE for membership are women not

CERTIFICATE OF MEMBERSHIP

5
e e e i e - o

COUNTY OF ... .J @440
my presence and made oath to the truth therein contained.

STATEOF---'Z
ACEEIIXESS EA L

b /63/?

Registrar _... A Ch e L,g:,,f

Registered _..& 7t 7. 1927

Lol % 2l Zbﬂ&?“
Regﬁtrar-General U.D.C.

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-

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

giance prior to April 9, 1865 shall be considered eligible. Chapter Presidents, before presentation to the members.
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G ]"3]““1"4 Q‘%“’ e Eliney mmteh Baughters of the Confederary®
&= /57 2000 ORIGINAL MEMBERSHIP APPLICATION

firgini. DA L L,

DIVISION APPLICANT’S FULL NAME (first, middle, maiden, last)

7‘1 PFomw‘u-a‘k

Appamm‘ﬁ- oX /l

CHAPTER NAME NUMBER

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

fa#éﬂfﬂé £l Amé-‘ﬂ% ,C,/c/nﬂ'&

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

@/Single[I Married [] Divorced [] Widowed
Fulf name of husband, if applicable

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

Iapplyfurmembersmpls my  Lrat-brat - breat - /;,.5,,7‘ /;,udm/f'ﬁ,/g/l ([ATineal [ collateral ancestor).

State relationship, e.g., grea!-grandfamer

Name of Confederate ancestor Wam ﬂay{f g;/mﬂf gfﬂj[‘f
City/county and state of residence faamﬁc‘/ Za g.ﬂjg// /::j{;ﬁ/z', V .n;? mm

Ancestor’s Service to the Confederacy @/Mlhtary Service [] Civil Serwce i Matenal Aid to the Cause

For Military Service [ahﬂanv/ /4; ;207% y J""‘?Mfd ciﬂ%f/ on /;/ﬁdy#’ %/ //E/‘J/

Fulf namﬁ ﬁ final unrt include mmpan battery, regiment, Field & Staff, banéfon brigade, shf,& etc., as applicable

E/Artfllery [ Cavalry [ Infantry [] Navy [] Other (specify above) State of %}9;&;2{

4
Enlistment date £ {{érﬁ 186 Z_ at 7( (A " 202 Rank f/ﬁ égﬂ?ﬂ/

Earliest date City/counly and sfate 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 Apn! 9, 1865

Ei/paroled on or after April 9, 1865 Final date %/ /ﬁm/ 186 { at é;g}ﬁM ,{:Efggz e, //%wq

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

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

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

Permission is granted for others to use information from this application: @/Yes J No

Legal signature of applicant _Caﬂw_géﬁdlm

(207 Pisoah A?aac/ goac:fe V/‘f 5%

Address (number and sfregr city, state, and zip mde + 4)

glchn511304(9 won. om S10) 5T5-(/5)

E-mail address Telephone number

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

4 Apail zeos /Mi’ Wdhﬁw

Signature of Chapter President

ture of Chafter Registfar

know and doy endorse the‘?cmamhsrshm
= : :/f‘l'_f{_/d“‘{'ﬂj K,
For Charter Chapters /

approved by , President Division
Signature required

Form 15 Revised 2004
(Original is acid free paper)
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_ Lflorie b GildnsT  vom 3 tec 1957
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A

born

died
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Husband \
bt Lertiite

Proof

Generation 2 | am the daughter of
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“Father
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Mother (maiden name)
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died
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where
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where
where
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#
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L
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i
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where
where |
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o e

Generation 4 The said
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fyulne f%'zaf&%

Wife (maiden name)
A

¢ . .

Proof
(7
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A -

he [J son [] brother @/daughtar [] sister of
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e I
where 5@ iﬁrﬂ?‘) U’Jdgt“ﬂﬂi %4, 7
where(Durka s ) Larhaem' Coux /J_Mdﬁ &fﬁf:&l{?

where

Generation 5 The said %ﬂfxf/ ;/75.!: ﬂﬂ.ﬁ_f
My/;&ﬁ &ﬂd’ [MZ bom jﬂfﬁ’_/ff?
B2 Tan /T

Husband died

. {ﬁﬁﬁﬂgﬁﬁf’%’ fadsey
D
=l ,ﬂ_‘

born
died
arried
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l/

Proof
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£ 0?1117 ypuvere (odura) 2
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'I.

e w4 e )
o0 ¢

AL r-l' tl'.l'.l-l' -:-'Ilz.rf i F

(o

Generation 6

Thomas Wilhans Lvars

Husband

Wife (malden name é

Proof

The said {‘Mﬁ; fﬂg g

born /f/faf /3’75/

died_& ﬁgr”" /760
died

married Mﬁﬁr 2%

7 ""‘“‘"‘W” o

born

was the

son [ brother (] daughter [ sister of
where

(o
where

where {E&ﬁé’ﬂf Z:lamffi’ j/ﬂﬁ

where 2 8 AU

where _ &q; AT}

i 'JI' 'F’ ..-'-.l."FIJ ol ."' LA | —~LaF.]

L )
= %M!ﬁfﬂ

fi'f;.:'f
1.-" #
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7 — e Y s
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A S e

The said _ﬁamds M// ap] ff}mf
Thomas Lovi's llwer Evany vom /7 Yo [T
A0 Jan (20
died

Husband died
ma ITIEd FM{? ff%ﬂ

Mancy /t{/a /4 MJG/
’ r»7s : ;"ﬂ.:‘rdﬂp -:r‘r:/ "W r-w

Wife (maiden |
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Generation 7

born

Proof

L P S

.c.-rﬂ;r.-;r.-rlﬂ =

-ul"
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where
where &,gﬁfﬁ fd&ﬁép, Vg - Concord

where
where
where
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Generation 8

-

born
died
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Proof
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Generation 9 The said was the [] son [ brother [ daughter [ sister of

born where
Husband died whera

born where

Wife (maiden name) died where
married where

Proof

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

bom where
Husband died where

bom where

Wife (maiden name) died where
married 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, fmr Material Aid to the Cause), and enclose proof. For National Archives records, give microfilm number and roll
number if kKnown.

National Archives and Records Administration  Microfiim copy Roll no.

fonsim  Mppliadish
Jervice fﬁcarc/ J M:’y:h:h Stite /fr{n/lifgj

Ffmém:ﬁf& Csﬁ/

Wl Youisse Lbondoy, 2od Edtan, DN QL RS N5
138 cd 208, tullims o fewry iy 1 Bt S NT O
w%%&%%lﬁ%ﬁm%oNFEDI;&;E)E&ZESTOR

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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paaty PETITION OF

FOR BUSINESS OFFICE USE ONLY CLA)enswe Z fzebeds (2lehuals #

Applicant's full name

JUN 05 2009 /A

Certificate issued Husband's full name

JUN 0 2008

Entered in computer A@Qmm ¥ /!
Chapter name Chapter number

Appoma How %M;‘M‘} 4
Chdpter location £

09 Npsril 2005

Chapter approval date Chapter roll number

Susan lee Miotens w,a_g;n/ (e

Name of Division President (type or print) Division Kame

ivision approval date Division roll number

Signature of lesmﬁF{egiatrar %

S 8 8 Dealed /5 ey XY

Name of President General (type or print) General registratigﬁdate

é%m@ . %/M

Signature of Registrar 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 Registrar. General, this Original Membership application becomes the property of
the United Daughters of the Confederacy.
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5+ J5-w200F mmteh maugbtzrs of the Confederacy®
ORIGINAL MEMBERSHIP APPLICATION

oA Lrulne fﬁi’aﬁ% Jackson é{*/dnéff

DIVISION APPLICANT’S FULL NAME (first, middle, maliden, last)

Aﬁ@ﬂﬂ?& 7%3’?{

CITY

A@pﬂmcx bL_Jr /]

CHAPTER NAME - NUMBER

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

./ﬁauﬁhg E/a’idfé% Zaéﬁﬂh gﬂﬂﬂf&f

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

] Slingre- E]/Marrfed [] Divorced [ ] Widowed /ﬁujg}é—, / / /({E'W% K?ﬁéA‘f:)‘%

Full name of husband, if applicable

The Confederate ancestor who adhered to the cause of the Confederate States of America and through whom
| apply for membership is my é}_,_,g;!'- Lreal ~freal éfﬂméd ﬁ'ﬂ,—- ( P Tineal [] collateral ancestor).

State relationship, e.g., great-grandfather

Name of Confederate ancestor ﬂaha: ﬂg Yas: / /mgf‘ A-[;%!J
'Cityfcc:unty and state of residence fﬂﬂ(dﬁf/ gﬁhﬂﬂ/f’ // édm% V / f"?fﬂ;q

Ancestor’'s Service to the Confederacy [Z’I/Mrhtary Service [] Civil Serwce ] Materlai Aid to the Cause

For Military Service (’c?mmm/ /5? 26)7% [/f?fﬁiﬂ. fd?ﬁ/ﬂﬁ A/@LVV if%/é’/‘}/

Full namJ' of final umr include compb(ny battery, regiment, Frea'd & Staff, f:ran‘al'mn brigade, eﬁ'rrp efc., as applicable

I]/Artillery [ Cavalry [] Infantry [ Navy [] Other (specify above) State of _,//;;"ﬁﬁ;‘fét

?‘ i {é / v
Enlistment date {ﬂdﬂd 186 & at 7% éﬂd‘ 1 Rank %ﬁfﬁfﬂ/
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

[E/pamred on or after April 9, 1865 Final date 3/ May 186 35  at  Cam A Mieer sl ok
i

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 where the service or aid occurred

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

Legal signature of applicant ﬂMu ; A WW
(307 Yok Koad i fnade, VA - 255

Address (number and' srreyfl city, state, and zip Zode + 4)

7f/c/mf 12 (& msh.Com S ST VTS

E-mail address Telephone number

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

o7 Ape. 7007 CL?/LU? U A sae

Signature_of Chapter President

For Charter Chaptars

approved by . President Division
Signature required

Form 15 Revised 2004
(Original is acid free paper)
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Linaagq information
Generation 1 (applicant)
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Proof
2t

Generation 2 | am the daughter of
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Jusan ﬂméﬁ% Evans born ?_wa/ /497 ,

Mother (maiden name) died Py

arried “,, mmt Louny VA
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Generation 3 The said 5’;5"#)1 ﬂzg!ﬂé/ MWHS the [] son [:] brother [E’.daughter [] sister of

Lo Faltom Evans bomn_A¢ trap ({7  where_ /g, ] 43&47{*’ V.4

HUSband r X ,ch' D d[@d E é'dz' ,{,EEE WhE‘rE‘ JM-'A A .rrfr. LA L 0 ;
RAG FAH AL &en

f%ft/ﬂ& E/:af,g% ’ &4 bom A’fﬂ& 7R3 where_ Lipchburs
Wife (maiden name) v died_/ Sz’ /79/ where m& 40174
i p ’ marraed_;j’ 274 m.-hereJ.;-,g_m,,L

Generation 4 The said éggﬂ’ ﬁg;{éﬂ émz was the [@ son [J brother [] daughter [] sister of
M//I{ﬂﬂ ﬁnmb/ FV#}IS’ born_ /¥ ﬁéﬁf? E/ é?amé’z Z/i
EE ; Ei: ) Ii’élj 4 : ;2 e il ¥

Husband died

mfm,:g, [ﬂz'&t éﬁ}i’ : born_ 7 fod /50K
Wife (maiden name) died where _',_,,_, T st
_ ; marr:edM'Li’ZZLf et 14— vherslg nW

- = 9 L.-.-'_._..'I.-;;‘_.L...._.- = 1_..'..;_ g feiylyly e e o e . i 4y -‘.,.F"'.l'r.l‘ l.‘“ﬂ' r}"J l‘!l'J.lﬂ'.l'f rT’[af'm
‘- “ -".l'"J - P © f ¢ AP AP E 1—'1..-'-@'5&?}1 L L B JI'J._.."-" e Tt et T T 1 e L —a e {5 hF

Z

Generation 5 The said d///,ﬂ;{ ﬂwgd/ f.;m_j' was the [# son [J brother [J daughter [J sister of
ﬂg;hﬁ_j M%:;zm EV.Q;‘?_-}" born ﬂ / where ﬁmﬁffi &ﬁgf:x, ﬁ

Husband died i1 where

Zﬂﬂ-!‘d.- /44/&/!"??6 @Mf born f ,&'gf ,/3'/75’ where (4208
Wife (maiden naﬁ) d|eg 5 where /g af 2
: marrie : ,-,. D4
B2

Pmcf "I'J’.n-n L e L A e A J--rfr I fj-rf-.( f.rj—'.f TR P

:w-ffn?-y.--;;fz':-’lr r.;:r.:r 3 r..-.# oy F
Generation 6 The said 23@45 M%a&i fm was the [ son [ brother (] daughter [] sister of

Thomas Javi's Luimer Evans vorn /7 Aok [FIR__ where ém@ée/ﬁ/i %ﬂi
Husband died 20 Faa /9/ where - O Co D

){/Mg;y' /ﬁay’ Mﬂﬂ/ . bomn_g< gé /TSR where  [famd iy ‘;
Wife {mai nnjsn died /776 where 4 o : ;

p _ marnad_}g_,ljay Y70  whege ,?'

Pmﬂf -."l'l"‘ -"..'.'.l....‘_l'l-u-n = —a . r-'a l‘-—t Iiw‘i:’ T r .r..-‘.r-._'l'l-r kD g a0

Z w
(P AT WUl i a? e 4, LA ‘i‘...fi-.(.r .ru.-u EFAT - A A g i lf
T = s

i e D J;'-- - vty — = . = bt = = M -] w\\;\r‘%‘tr\\‘ﬁ\mg
Genaratiun 7 Tha said was the [] son [] brother [] daughter [] sister of

‘hﬁcﬂibu%\ar

_»mr. S

e { e i - -..ﬂ‘ ,-"IJ

bom 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

born where
Husband died where

‘ _ born where
Wife (maiden name) died where

married where

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

born where
Husband died where

born where

Wife (maiden name) died where
married where

Proof ' ——

T == Fr o T e

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

; bom where
Husband died where

bomn where

Wife lfmaiden name) died where
married where

Proof

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

born where
Husband died where

born where

Wife (maiden name) ::Iieg where
marrie i 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.
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J Elion S i UGS T 8
[T ard 20t Bafelions of feavy !%7/@;‘/) ef Edibin JE%ETTQ%“\QE aant
S, Seneass e quar, ‘?%g

OTHER PERTINENT DATA ON CONFEDERATE ANCESTOR

| WILA Vwih_fﬁr Lﬁwfﬁy‘} Ah

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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PETITION OF

| FOR BUSINESS OFFICE USE ONLY 'PM line E ]-,za}j,f}pk Vo Le ) é_; ) che ;57’-
Applicant's full name

JUN 06 2009 Tondall__eith Qilaheist

Certificate issued Husband's full name

JUN 05 2009

Entered in computer ;J pﬂamg%jﬂ K /{
Chdpter name Chapter number

Appoma Hox Wﬂ-{; NI

Chapter location

9Ape. 2007

Chapter approval date Chapter roll number

Susasl LM’. Mmﬁ#ﬂﬁj %ﬂﬁ}rﬁ‘%

Name of Division President (type or print) Division name

Division apprgual date Division roll number

Slgnature of Dwmin egitrar

~awe. & Durden /5 Gy Zs79

Name of President General (type or print) General registrabn date

Signature of Registrar General

Refer to General Bylaws for eligibility requirements. Refer to Registrars Manual for detalted 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 Registrar General, this Original Membership application becomes the property of
the United Daughters of the Confederacy.
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TO THE OI‘FICERS AND MEMBERS OF THE

UNITED DAUGHTERS OF THE CONFEDERACY

_U_W Division

___:}‘@73 VGO~ \ LS __ Chapter

Appllcant Must Fill in All Blanks and Sign Name in Ink

— B e e et s T o s o s o

E | :
Located at 3 @*"1‘* O ~_County rJiH:‘Sf{J_f’lL:{‘*_u:&i_t__jg ________________

b
State of _L,' '
I, the undersigned, would l'{:SEJECbiu’ﬂF petition to becnme a member of the UNITED

LY L]

DAUGHTERS OF THE CONFEDERACY, 4lu = Vo a L e DIVISION, and if
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gﬁﬂ:’ﬂww{m ti"r?i7_{/(,, AN l /éﬁx{ /a/

"r
B
J,.cﬁ’}'_:lfif LY :i-*"la '

'__.-—'\

Adchess_:ﬂ'{z {y\mﬁ% D=

Wv B LV =g -

: -f ¥
Com mittee‘é‘}é _______




"
.-_.. .

‘UO[IUAAUO) [BI2UAE) T Ul I9jdey) B 3O Yjduad)s JuUljoA Ay}
SuluLI3jap 0] AIESSA0aU SI UDIIBAISISAL S} (ghT 1937y “daquawl i1 o] JUWIES J12AL[2P Pu® ‘33Boyl}ial ayj 0] =10}
-gudis sApIsigey J19jdvy) oY) 94noas [[BYS ‘flasaaYy 9juaynLa) Pyj Julusls Is)ye ‘juspiselg Jaejdeyy ayj :juapl
-5ax g 193dByD 2Yj 03 PIEALIO] PUB 2JBIYIIILD 9y} UdIs [[ByS juapisald UOISIAL( SUJ, *J[2Si9Y puE [EIIULL)-juap
-1Sa1g 2y} Aq paudis aq [[eys Yarym ‘diysisqualy 10 SajBdynIan jno [y ‘191 Aq paaordde Uaysm ‘pi1odal Sy} WO.LY
lEys [eleuan-leajsidey 9y, JUSLI[[OIUD SJIQUUDWL AU} FO S0[30U [BUY o [[EUS YIIHM. quapisarg Jejdeyd ayl o3
Taded auo uaniad [[BYs Jeijstdey UOLS AN 9y} uodnalaym .juatuf[o.us s quesdde ayj J0 aABIISLIIY UOISIAL(T aY3 AFI3
-ou [[BYS OYM ‘[miausn-iei)Siday 2yl ¢} puas [[eys ‘suorjedidde pioaal pue udis [[eys aeaisiday uworswayg diysaaq
-way JO 21EdYIHAD JI0J SJUID dAY-SJusm] JO 89F 2} Aq PILUBAUI0IIE Leajsidoy UOLISIAL( 2Y3 01 Juas aq [[eys Aau]
YoryaL 1933¢ ‘sIvolyo av1deysn £q paudis L[Mp 2q [[BYS Ydryam ‘syue|q uonjeoipdde 2aayj jno [(y [[eys sjuedjddy F

‘pajusx

usaq sey diyysidquaur se Uuocos Su uorysziuedlo ayl Lq pansst aq [[BUS digszaquisiuc Jo Saqeaflidal)—'T "23F

ATHSHFINWHNW J0 SHLVOIALLIHD

TIIA HIDILUY

"UDIP[IYD OU SEY BYS JI 19y YIIm
Satp xouoy oty CI9yjel 2JuIApajuo] B JO UALP[Y Jay Aquo ‘Spuiey 4oy Jo SIAqURL 03 I0uoy SIY} Juljusumn
10 qey} 1deoxs ‘asiduy) .10 ‘UOIS[AL(] ‘UOIIBIDOSSE [edlouad oy} ul 22go Auw .mpﬁ__”__;_....: Jo 3jEyl 3deoxa uoljBlIOSSE
sy} Fo soderialad puw siouoy [[E 01 PIfiljus dulaq staquaw pres jGuorjdope A, Slaquiaul St pajeudisap ag
[[eYs Si9jsed [|B ul pue ‘syooq s.ABL}SLERY 2yl ucdn pue diysiaquaw jo Saieayljaad Ilaifl uodn pasejd ,ucndope
Aq,, ‘spiom ayl aamy [[vYs ‘Aomrapajuo] ayj jo siojydne( pajlun Ayl JOo laquidll B Julodaq Suwall SIy3 yganoai
pue ‘“gggT @ouls JIalp[os judapajuo] ¢ palideul Autawy jng ‘awes 01 JIAIAE jetoads ou pauriofiad sesjasuisi]]
Juravy pur ‘cge-T9SI 'S93EIS 2yl usamiag JIBp\ 9y} ul Bollwy IO Sa1B1g 2jElapajuc) aYj PaAdas OUm aAlEB[ad
o[ Ou AulABY USWOM UIIYLION “SUlAl] I9ARI9UM UDWOM WIS jJO $3781U 10 SIUBPUADSAP [Eaul] puw ‘Xem ayj
durinp 2sng)) WAYINog ay} 03 pie [(efo] 10 9dAI9E [euosiad Jo jooud sAlS UTD OYM UIWOM UIBYINOF OS[Y BENED
oy} 01 pre aawd A[uAo] oym AINp 2a110E JOT jyun ‘Uatl Aoy IO 10 ‘@d1Alag [1AID 10 KABN ‘Aully 23BIapaguc] ayj
ul L[QEIoU0y PIAIAS 5B UIW Yons Jo SJUBPUIISAP [EaUl] pUs ‘ganalu :..Ln.& ‘Sopalll ‘SIa)SIS ‘SI9UjOW ‘SBATM ‘SAODLA
a1} 2I¥ OUM Uawom 3yl 2au digsiaquat o3 paplua 28u yo samad gy UmBY} SS9 J0U USUMIOM 350U —'T "J33

T TIOLLUY
"dIHSYHI ANV T-Ad

[

5
= PoAISIDY

Gt |

)
-5
a
03 -
=
=%

£

RRERY T
]

/i

o padalu

s
I

+

5
Lo

£

>

N (0 [l ‘[B1PuUdD-IBI}SIIY
SR
fAr s S
’""""“"'“{‘: P77,
-Z'ffﬂﬁl"""“""_ 7a
-——==3-7-31®1g 2} JO oog [0
2 7/’ ;"/
A S s R L
Gy ———
109
Lfr”i{/s
JUIPISAIJ
Sl e fé"}i
ﬁ
7 IS LdaY

o
o
AR
-

G G e e e e ST RRAThOW

S -

ey

EXTF T 7
:,'_-—'—

s | o |

Y,

3

') N ‘uoimay ‘estadisjuy-smsN eyL
dO NOLLLLHJ

B
-
-
b

£1e)o

WA PRI 2572 P '

T
UOISIAIG

b

7,
o o calk 3 L] v C
0 Wi a0 .hu‘.m.....\ T T i B ey Hmr 5 | TR e

- ., ..._U. it ._.\. - \..\mﬂr\.“m s f

Sy nu\n“uu\wﬁﬁu.:gmm UOIFSIULIIO]) NIV

b

N
\J

/]

“POUIBIUOD :mm.amzw_mw.__._b 211 07 YIBO dpEW pur sdudsaxd L

ur juewsje)s Surodaio) 9y} pLuldls oym N\wi‘uﬂuﬁn Wiw@.ﬂvxmﬂuﬁ g AT r%ﬂm“

i o,

0 Kep--G<T——zp—=-——ou3 $u3 Uo




i ——— i
teoy Kothocive Todd ChH1Pezs
ey,

Y S S Rl

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

Kathryn Judd Childers Godsey

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.

_Virginia _____ ___ Division . ﬁppomatt@x #L11. Chapter located at

TG A o) S .County of - Appomattox:-—---- v, and if accepted, do hereby

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

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

States of America was my . ____grandfather

whose name was ._Stephen. Thomas Marsh .. t —of .

—--Appomattox,--Virginia--
(TYPE Full Name) °P L 8

(give place of résidence Df Fqlrlﬂlj
A

Maiden Name\.__= "---"-—r{_.,a-t._;,f---"l Koo ol A _CL.// Plle s A e L D AR A
(Sign Maiden "x.u'm, on me r"n.hﬁ‘.t]

_ Kathryn Judd Childers
tlYPE ‘\-1:]:|dcn ]‘\dmL on 1 ine Ahml.}

Married Name _ \7’7" - 11147#»4_{-4 L /z:/“’ﬁ -*—_~’* g

{Sign "'r"{:]l'T'ILI:j MName on lll’]L a_‘sthﬂ"nl..]- DR e TR

L ST O T ORI | 10 oo SRS 31 B
(TYPE Husband's Full Name on Line Above)

Address _________ Rt' _3 i

_Appomattox, Virginia 24522

Endorsed by

NAME Mw . mwf-«mcm
ADDRESS LLW% S e

NAME __ [ Yol 9 dg) [ BF}W %/_)"m{' ‘ayrrﬁ’
ADDRESS H‘Qf JA&&—J—)——L‘-—?Q—H:LH&[—_

FORM 15 15M-T70




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

1, Kathryn Judd Childers Godsey was born on the-.--.ﬁﬁh_...day of November 1.923 .

___________________________________________________________

TownELynchbur S COunty s e e State. Virginia . . CUU""}'--—Unite-dﬂnSlE%Egg of
I claim eligibility as stated below from -....Stephen. Thomas. Marsh. ...

{Give Name in Full)

Lineal Confederate Ancestor, who belonged to Company B S R epiment 15th L i

Infantry
Exveay fromithe Statcof t - Nipgdnia 0 ....and he was kiteds>pacotenxor
RuEhtheFx

dischargedion SemndNofNarv sl B o8 L

1. I am the daughter of

H}dEﬁﬁa\ﬁ?é-Herman--Childer-‘s-------~--------1-'-----.-._--"-.. born Aug..2,.1894 _ whereAppomattox,. Virginia
died Living whereﬁfxfaﬂﬂgfﬁ;/-.ﬂ@_

M =
= Al udson faxsh born Nov. 9, 1889 __ whereéippomattox, Virginia

{maidcn ['IHII"I-'IC.] I N R e g :
died Living : where (L7 sazt a.Lloy Ll
married Iiayl‘-}, 1917  yherefPPOmatiox, T'-'_'_i_I_‘_ginia

Ko
fatherx xR
2. My mother was the daughter of

XISYerE
e bom. May 13 1840 whereAppomattox, Virginia
and his wife died _Sept. 24, 1933 pherdippomattox, Virginia

-Elvira..Campbell.Gordon ... ... S horn Octy S5 o5 T s whereippomattox, Virginia
{maiden name)

died _May.--30,..1933........ whereAppomattox, Virginia

mathed L8781 N whcrﬂ‘*?pfj_m.?:ﬁpg?ﬁt_E?:fﬁ?!lia

son

S Ehesand-tt - b S e 0 o o aae’fhe brother of
daughter
sister

born ... AR L SO sy O S e L)

and his wife

[0 § 1208 Rt oot . MRS 5, 1 p - = R I el W

PR I B e DRSS e e oo Where.
(maiden name) :
died ____...

married ...

________ WHEFE o na m o e e

pe N where ...

. son

g lheeqidie - oa i o B0 s S0 Eon ) X DN _...was the brother of
daughter
sister

N i boro ... v REERe e L AR  d TE g S e

and his wife ! A
diedl B e T st 1 [ 1 2 R A R e e O

.................................... DOENERI=E o ik i SowRErE . SReD N . b R el
AT [t o O TR SR T T s o AT s & o

married _____ o I R V] | Tty R e R T

s0n

A o AT

R e BOM e HBTE
(maiden name)

MaErediE=1% S8\ - SCwhers

) s0n
GEETihiessard DMt ReRe et S el e T Ty —was the daughter of

N R bornith e Shoe o L8 T where
and his wife

o s s i

e e Y FY B TR T o S
LS borns e e e e e b owherei o

(maiden na;{é-]m e i
died ____ L 08 o v whersshe . L 1 S
marciediss suatelih-n. . YW LI F S e

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




