Name of Patriot ___.____ /’Z/%/" AT ....//ié{“:.a 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.

e B e

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

(Do not staple or paste war record)

(, /vﬂf

/> 2 3
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(Maiden Name)
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HISTORICAL PROOF OF ELIGIBILITY

PROOF OF ELIGIBILITY may be obtained from the
following sources:

Chapter or Division Registrars.

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, MNational 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 matzrial aid to the cause;
and women who are lineal descendants of members or
former members of the organization, provided the appli-
can is personally acceptable to the organization.

Mo applicant whose ancestor took the Oath of Alle-
giance prior to April 9, 1865 shall be considered eligible.

MEMBERSHIP

ADMISSION TO MEMBERSHIP shall be through a
chapter.

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

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

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

If the application is approved, the member shall be
registered; one copy of applmatmn 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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% ; /mmteh Baughters of the Confederacy®
227 ORIGINAL MEMBERSHIP APPLICATION

Virginia Deborah Kay Moon Clark
DIVISION APPLICANT’S FULL NAME (first, middle, maiden, last)

AppomattoX
CITY

Appomattox # 11

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.

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

Single [{ Married Divorced Widowed Ronald Francis Clark
Fulf 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 Great-Great-Grandfather ( [X] lineal [_] collateral ancestor).
State relationship, e.g., great-grandfather

e

Name of Confederate ancestor George W. Moon

City/county and state of residence Amherst County, Virginia

Ancestor's Service to the Confederacy Military Service Civil Service [_] Material Aid to the Cause

For Military Service Company G, 51st Regiment
Full name of final unit: include company, battery, reqgiment, Field & Staff, battalion, brigade, ship, etc., as applicable

e

Artillery [] Cavzlry X Infantry [] Navy [] Other (specify above) Stateof _Virginia

Enlistment date 22 Jun 188l at Elon, Amherst County, Virginia Rank Private

-Earliest date | City/county and state Final rank

Enter final date or las date of military service:

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

paroled on or after April 9, 1865 Finaldate 20 Jun 1865 at Fort Delaware, Delaware

Last date (enter only if ro final date above) of documented service N/A 186 N/A at N/A

For Civil Service or Material Aid to the Cause

i

N/A

“:E_"-h‘ description of service or aid; include at least one date and the state where the service or aid occurred

———

Permission is granted for othersite uge information from (R

Legal signature of applicant

o

15051 Dionna Way, DadelCity, Florida 33523-8505

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

FSUMom3471@A0L.com ( 352 ) 567-7714

E-mail addrass 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. 3 \

7, ,
D IR W { Al [
Date :L.rre of Chapter sedem‘ _
PSS NN N NN N NI TR G S aaihi G W

Date ngﬁ"amr f Chapter Regislrz

.
o N

We, twm members of the receiving Chapter, persanally knovwamgdp hereby end @5;\ hexapplicant fn embership.
_ijﬂ %M Q%Qé’v"—- Name ‘h ‘h_’ A _"I‘r.. :h_,.-\__.-
For Charter-’%hapt

approved by , F'resident Division
Signature required

Form 15 Revised 2004 S L :
(Qriginal is acid free paper)

ULDC Crginal




Lineage information
Generation 1 (applicant)

Deborah Kay Moon bon 07 Jan 1959 where Lynchburg, Virginia
Maiden name

Ronald Francls Clark born 20 dJul 1959 ... Oswego County, New York
FUeband diad Living where_ Dade City, Florida

married 14 Dec 1984 where H]__l_l_&b_ﬂ_]‘,_{j_ugh Ccumi_}r_,_FLDrlda
Proof Male & Female- B/C & M/C

Cmfeis e mtCdiisdaae il = e omatol TIEESE B

RS S

—— e —— = == — —

o —— FEt ar = o S e e

Generation 2 | am the daughter of

Omer Carmlchaesl Moon born 26 Jan 1937 where Campbell County, Virginia
~Father died 08 Feb 1978 where Newport News., Virginia

Molly Mae Stewart born (14 Jan) 1941 4. Newport News, Virginia

Mother (maiden name) died L1Ving where B Al w UH

married where
broof Male - B/C & D/C Male & Femaleg? J%n_.lQSB _L}ﬂchbuig_JLngma

Link - Female B/C Ao R

e ———

o —

e e e e ——— Tttt el o el

Generation 3 The saig Omer Carmichael Moon was the [& son [J brother [J daughter [] sister of

Russell Scott Moon born 29 Oct 1903 where Amherst County, Virlginia

Husband died 2[} Sep 1‘_1}89 where Lynchburg, jgjtgjn]a

Effie Eunice Carmichael bﬂmaf',@’-? Rug-a- IQDE where Campbell County, Virginia
Wife[maidenname} died(03)Jul 1990 where L_*fl‘lrzl'ﬂzzﬂ.lrq’f Uqulnla

married 03 Mar 1928 where Vi T L

L:Lm{_____MalE "B/ R DO Male & Female M/C. i e

Generation 4 The said Russell Scott Moon was the &) son [ brother [J] daughter (] sister of

e

Oscar Littleton Moon born 27 Jul 1870 where Amherst County, Virginia
Husband died 11 Sep 1941 where Lynchburg, Campbell Co., VA

Valara Burley (ijen) barn 09 Oct 1878 where Amherst County, Virginila
Wife (maiden name) died 1/ Oct 1965 where_ BoiL %anyﬁﬁmﬂﬁ

marr here
Proof Male - D/C Male & Female - 07 Jul 1901 w Amherst Ccunty, Virginia

ki=nMalen D/ C o aMale & P_‘_E_m_f_i__l__E:____JC  [oHpsTouEs HU+F Lywins ko, VA

Generation 5 The said 0scar Littleton Moon was the ] son [J brother [J daughter (] sister of

George W. Moon born Oct 1836 where Amherst Ccunty, Virginia
Husband died Bef 1910 where Unknown

F
Caroline Burch born Abt 183? where Amherst Ccunty, Virginila
Wife (maiden name) ded Bef 1880 where Unknown

ied h
proof Male — 1900 Amherst County, VA CenBos &°0A RegimeBestShrEeipiss THEF A e

e e e

Male & Female M/C TLink Male & Female M/C & Male D/C 1§ 20-1900 Aunecsr Co. VA"
W
CLA505

Generation 6 The said was the [J] son [] brother [J Jaughter [] sister of

bom where
Husband died _ where

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

Proof

s . e i — el ——

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

porn ~ where
Husband died where

born where
Wife (maiden name) died where
married where

Proof

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

where
Husband ' where

: _ where
Wife (maiden name) . where

whera

Proof

e S S




Eook PETITION OF

FOR BUSINESS OFFICE USE ONLY Deborah Kay Moon Clark

Applicant’s full name

Ronald Francilis Clark

Certificate issued Husband's full name

Entered in computer Appomattox F 11

Chapter name Chapter number

Appomattox, Virginia

Chapter location

DD N SN

Chapter approval date Chapter roll number

ioﬂ"fRf::‘EH M. sz‘yﬁau f/ﬁ{;;{(ﬁ?—}

Name of Division President (typé or print) Division name

J/ JAALy RO7

Division approval date Division roll number

wtong XUl

S[gna{ure f Division Registrar

Niice K ngpm (S ﬁLWu, Daal

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

Signéture ff 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.




PAGE 3

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

born where
Husband died where

born where

Wife (maiden name) died where
mared =~ = where

Proof

aam

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

born where
Husband died where

born where

Wife (maiden name) died where
married ot I e e AR

Froof

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

: where
Husband | where

where

Wife (maiden name) 1eC wﬂere
marrie ~ where

Proof Iy . 0L R T TN R e

e - —

Lineage instructions: Fill in lineage only up to and including Confederate ancestor and spouse. Use full names, no initials. Use full
dates, if possible, and enter as, 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 M382 Roll no. 39

5lst Virginia Infantry - By James A. Davis Copyright 1984 2nd Edition

Page 79

MOON, GEORGE W.: Pwvt.; Co. G (6/29/61) Elon; POW Waynesboro (3/2/65); Harpers
Ferry Eto Win. to Ft. Del. (3/12/65) released there 6/20/65: res. Amherst Co.:
cruddy ‘complexion; 1t. hair; gray eves; 5'11".

OTHER PERTINENT DATA ON CONFEDERATE ANCESTOR

In the space below enter information such as other military units in which ancestor served, wounds received, prisoner of
war and exchange dates/places, United Confederate Veterans membership, Southern Cross of Honor recipient, pensions
of soldier and/or widow, and burial location.
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READ INSTRUCTIONS ON BACK
APPLICANT MUST FILL IN ALL BLANKS AND SIGN NAME IN INK
4 E"fﬁf/{(’fﬁ T/ AL GolErNA N Feo W LITE S Ciﬁf{K

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.

f’f!’/ﬁ@fﬂ-’(f’;“ﬂ _Division z‘i\jaJD o T L dx R e R N iy e SN
' __'rl.

: i oA :
____________ County of /k\jﬂf) A o ,«Z;_-*‘-;‘.rn;i:-.--_ffg_.ﬂ;f~ and if accepted, do hereby

__Chapter located at

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 (';‘/{Efir—fd GRANEA T HE A

whose name was . 5‘[ AL -‘f'r K._W VAT 7R Sdﬁ.fcff A nbf /I;u’ S T Lok ,////-'f"/f;*f"—"f{ﬂ
/ (TYPE Full Name) (give place of residence of Patriot)
l'-._. i lll' lllll,.-"- i __.? U K I
Maiden Name f«.xﬂ_. ua,uwér_/ﬂ.i_, {{.ﬂf‘.-""'ﬁ_ﬂ_a-’ A EL 7 At A d LML

L

15["’“ Maiden N"lﬂ]ﬂ on Lmt: Abmc}

N

:npr O e Above) / ;,J, AR C}M / {r M g
S e , e e
LLA‘J_/ZL/L{__I LK\_,—-I_{M? L.ﬁ t'._-,..rf._, - ?._.r-‘-a-:"’_.w{.rf‘—{.—#"ﬂ £ r {_,{ .;_ Lﬂ_,_-‘k_,_.-r}r.\i_-—"j

oF iSrgn ]"vhrncd hﬂmc on Line Abma:}
T = L

J@%EPOH S AT (;’fue K. ;

(TYPE Husband's Full Name on Llnf." Ahcwe]

Addmss?:t__ﬁ___________.f_e__Sf__Kfﬁ}w[ﬁé& 17@%[“

L oy
_é{’_fﬁ_}ﬂ_fm_ﬂ._‘hw._;--_...’4.’:?_ CISIANA. . .
ARAGLS

Endorsed by:

NAME 77 2/2/9 iﬁdi —D L3 dcn)

FORM 15 135M-70




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

I, E(ﬂ{fgﬁ’f/f‘?’f Gzﬁmﬁﬁ_gﬁdﬁ.@fﬂ“ﬁs born on the.__ "‘ij _day of.. g/fd/ 1.9 /

. Q
Town.. &Uﬁ:uﬂ /(F-* B COUNLY e a\\ / K& DAL Cnuntry
I claim eligibility as stated below from Sﬁ'/fﬁf’f AZ‘J{? ??f-'& ?"/’7”:{?5/6%! C;é‘ £ 7 A: J\/

(Give Name in Full)
.__ﬂ

My SeHateral - :
Lmeal Confederate Ancestor, who belonged to Company _ f

/
_ Regiment W S

Infantry //q | T e
Cavairy from the State of ... :‘&Cﬁfﬂff/‘d\"* =2k
ArtiHery

discharged on ,4// UM o s am the daughter of

ég,f;,ﬁ,.;_ﬂgy\%?ﬂﬁ sen Food KES —— o f = L= 9T 6. where/éf’ﬂf’f

{2 K‘-r{{/ A
and his wife died /=10 ~194 S ey ,{Ru*t'f m/uu 1,32
(& Hﬂr RSOl /(/H B (/VJEH:Q\ _______ i ’1 “sz:’ ?"'ffﬁlwhen.

(maiden n: m‘m}

and he was kaHed; paroled, or

died -Zci/-:’ 4"—3 Lo where. L-"—:/é"L'C S, Cp/i—r{_{
L) -Ff?i

4
married ./ ﬁ where / /,7
s0n
father brother
2. My mether was the daughter of
e e L ﬂiS-#:EF pa
7 .M!::’-Di L--A‘:’E_T’Fﬁ{ T}/—JUFK./L A b IR Ty _“f-.-_. wnﬁ:re///
and his wife died L f whem?? ______ T .....
& _{-L f‘ﬂ.jﬁ.{kr‘\ ZQUEQE C:I"\ﬁﬁﬁiﬁﬁi ____________________ born..... /. —.&i. D.T.J{.i?.'-?_i? where ﬁ{f’/’ E--irt."f:ftj f:/.::a.__
tmatdeninanc died . ﬂl = ‘j' _.f"?“_‘?—-’ _where ’“j/"r:' “Li’*-bf ;f_./_ _______
married ffﬂf’/SPE’L whﬂre.{f./ A LI «-/ =t
_ Ay
j . Z _( i 2 SeR
3. The said..F-".__{'{J_:*'E'E.fi_mk:’?ﬁ_____a@_t;.f_%ff__-...?.@Eﬁ.z‘{h{—fﬁ_i‘f was the brether of
daughter

u e e
SeH oy LR TRATTER O Collmny. . vom . 7—=2R8= 2897 where Appanatibex L.

and his wife

' died .. ¥ — 3 -/52& whereta vy o faif
EAVIKASUEAM ;AL’UTH *f*}"(:}/k“l born fi**"f" < Py 7 where_2 P2 7T e -V _/"f
Jmaten name) died __ ‘:" S "’-’Q where”. { QI [T ke fA

/
married <~ ‘--_".- 5 *"{F"ﬂ/’-’ where 4 u;/":;’:'ﬂ AV ey i A Vi

son
T B e e was the b?r.:rther of
daughter
sister
......... 075 T i e R ) S e A NS P 1 ) i abes e | L L M
and his wife tHedEame o B ol R e e e e el :
LTV TS S e e S e R born . WHEIE e s s
(maiden name) S R N ol S e N e e
married . el where R o :
son
SeiThesaide o Seoe oo Dl e was the daughter of
______________________________________________________________________________________ 975 8 et I B PR e ] T T e i e L Gt St
and his wife HiEd T TR e L TR WheTE: =Tt I e S
...................................... B T oI WHETE o = i i et S
(maiden name) i R SRR VG s RET IR L LY ARSI
MArried it s darass L Seagwhepe e oes s 00 s e
son

G Thesaid: o

L born ...

e e s W AS) LHE daghter F of

e e e

and his w1fe

T . e O o L B B

et e v YT M ]y 1) kot S b B
dicd:: i stk

e s bl e et S e e R SRR 14 )
(maiden name)

R e O T T 5 Bl s e e e i B B

AR = B T g[8 S

= T L S et Rl U S S L S ) il L

__________________________________ WHETE = iR b 10
died ettt

marned =t vl g pes st e s o S e e e

0 e

e T 1§ o) | P e S S R e L

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 .| QL VA T£& S CH if:-_}__?'_ Af’gLETFﬁf ¢ Sosy S S R i ) e

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

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

(Do not staple or paste war record)
e
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STATE OF ... Louisiana..

Tangipayca Parish

COURNTPEBE

personally appeared before me

|
|

|

|

|
p"ﬁl:
N
o
=
A
<
B}
i
@
=
|

3
o
4y
=
S
oy
o
S
£
=
o

ooy ' Who signed the foregoing statement in

Ernestine Coleman Fowlkes Clark

e e e i e e S N A e e e 5

.

c&ntained:’fﬁ

my presence and made oath to the truth therein

e
o
e
N — pppp——_ e D

B
at death

Parish

hoa Parish

B i et o e

Tangi

AEBREITX S SEAL:

v

My Commission Expires ..

AJ, 2O AP L - Chapter
Mos 2 Sh

Lﬂcaied at A,f{,ﬁf:' PIAT LD l/_ o 47 s

Chapter Registrar

Number on Chapter Roll Book ... ..

PETI'TID‘*J OF
‘/ f-’;’ .“.-'.f.’rf

,.IJ r' "'f...',:_-,-__,q_ I,

fL
o
e

( Mmdcn h ame}

,/’ .
—“‘ /

— /., i ;{L
Address . ._:,r,,__ ""ﬂ /"rr { T.I‘L‘E_H

e
-

f’}"

r ¥ -. 1-. -
A AV ez A O e A P B L 2 AN

Ve e

Date 1pph~:dt1nn 1ccepted hj,f {ihaptf:

L ":"I:' f:':]_____.'i.__'.'li;-'!(/;-_ilf‘:if:i_"f:;ﬂ_{ﬁa/f____ --_._:'__.____ _- o 3 "'II
Y ik Fremdent
Recording/Secretary
D on Roll Book of the State:

State Roll No. _é-:-’

o m m m my  ——

Registrar .. £

Registered .

r_,.'-' M._ I::_J-J.

HISTORICAL PROOF OF ELIGIBILITY

PROOF OF ELIGIBILITY may be obtained from the
following sources:

Chapter or Division Registrars.

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

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

State Historical Societies.

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

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

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

Certified data from tombstone.
enclose photograph if possible,

Give location, and

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

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

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

ELIGIBILITY

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

nieces) of men and women who served honorably in

the Army, Navy, or Civil Service of the Confederate
States of America, or gave material aid to the cause;
and women who are lineal descendants of members or
former members of the organization, provided the appli-
can is personally acceptable to the organization,

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

MEMBERSHIP

ADMISSION TO MEMBERSHIP shall be through a
chapter.

An applicant for MEMBERSHIP shall be endorsed by
two members of a chapter in good standing to whom the
applicant is personally knmm 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 Sﬂ'\FIEE 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
-::hapt:.r 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,
be credited for the next succeeding Calendar year.

shall

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
{_‘%&PPLIGAHT MUST FILL IN ALL BLANKS AND SIGN NAME IN INK
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APPLICATION FOR M]

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.

N(SanengerteDivision... ... m@%ﬂm_}_ﬂm e SR B TGrA Ea Tt

ﬁppﬂm&ttmjlfirgl ia...County of...... _Appomattox ... 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.............Grandfather .

(Eive I‘E.l'ltlﬂl]b.]‘li]:l m Patrim}

whose name was...........Benjamin Jemes Hall. . ~of.... Forksville, Brunswick County,Ve.
(Also Type or Print Full N: lme} give place of residenm of Patr IGT.}

By 5%/ ﬁ/ M, T

(Sign Malden H'mm on Line ,eibmaj

.Ella Elizebeth Keuffman
{Type Maiden Name on ne Ahme}ﬂ &/
Married Namt%fgﬁﬁﬁb‘*f %

{S8lgn Married Name on Lima Ahnva}

Cred entials Committee

(ALL. NAMES SHOULD BE WRITTEN IN FULL)

Form 15 25M 2.50 Atlas Litho
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FILL IN LINEAGE UP TO AND INCLUDING CONFEDERATE
ANCESTOR OR RELATVE ONLY

1 .. Ella Elizateh Keuffman Carr _____.._._._.was born on the..Zd. .day of February. . ... 1912
Town.. Nutbush ... . Countylunenburg........... State. Virginda ... Country United States 6f America
I claim. eligibility as stated below from...... Benjamin. James HB1L OX a e

(Give Name in Full)

Ancestor, : | &0kl
My Confederate Relative, who belonged to Company........ B R e e D L

Infantr .
@&fﬂﬁry from the State of................. ViR el GBI o S e i B and he was kbedxparoied, or

discharged on.....April.3,1865=-Anpomattox,Vaa..

1. 1 am the daughter of
Herman Daniel Kauffman born. Nove17,1877 . where. . Tamaqua, Penna. . ... . .

-----------------------------------------------------------------------------

and his wife died..Feb.2,195835 . ... where.... . Appomattox,. Va. ...

Annie Myrtle Ball ... . . .. ... born.Nowv.21,1878.... where......Forksville . Va.........

{(malden name) ! 5
e E TS K, Rty oy AR .. where..._..

married . De¢e17,1902 where..... Forkszille ,Vaa. ... ...

KR
Tathe HrotHer
2. My mother was the daughter
skxter

of

..Benjemin.James Hall,Sr............. born.June. .15,1835.... where. Brunswick. County.,.Va..
and his wife died.. Oct.27,1921 . \here. Forksville,Brunswick Co.,Va

S e G ROV R TR born..June 9,1854 \here. Brunswick Cowty, Ve.
(malden nome)

died....duly 6,1929 where... Forksville,Brunswick Co.,Ve.

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

married . Aug. 16,1868 where Forksville, Va., .

e e i e = oy

son
3. The said..........Benjamin Jemes Heall, S ... ... was the FEtNXer

dexghter of
_sﬁﬁer
SN RendamAn Halde o B e WHERe . BrUnswick Gounty,: V.

Hnd hiE -“"iie {liifflu....._....-....-......--.----------- wi-lgre_,____,_,5_??—:‘_@?}1{?:5?}?_-;.9@,{3::{!,--EF?"‘

B iclaiboreen o N ey WS porgten el .. where.....Brunswick Courty . .

(maiden name) e B e LR TVl T i _E.runswickﬂﬁh ]‘Jt:f_

wareiel e s b oo aahape . CBranawiale  Cenn by

sSon

T, : W B T | of
7 G SPfedenid N S RaaGRNSEs | NREN N i Was the s daughter

DOTH e s e e where e

and his wife Y 8 ey e e b e ] 5 15 B, Sl

LS 57 oot o A Tt Foli e o A . T T T o w2
(maiden name) T e i W iy S [ MR TE L Py e i gt R e S o et

INALLIE0 ci e w e s hyppey . . b sl o s s S s o

son
SEslhe said s e R was the daughter

and his wiie
" (miafden name)

e L e e I P E R T T P P T R R Ty T

son
T o T b e B e e was the daughter of

DO M LA o Sty 2 W BT Bl o

T O O O e R e e L L

and his wife 2 T-Ya [ esrs o i ) el el e where......coooo...

| B0 b et e Whare o et abtn b us w Jooi s

(malden name) died where

Al enlrniene b

married s a o S whepenl o

TR o o G O Y Y S

Where—Place or County and State neesded for identification.
Name—Write in full, ne initials.
Dates—In full if possible.

.



Nate....bonjamin James Hall . (S} =~ o0 o o

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

Confederate Service:

Benjamin Hall was a Private in Co. I, 20th Virginia Infantry, known as "Brunswick Blues"
commanded by Captain Joseph Jones ( Va. State Library )

Bas in Company B, 59th Hﬂgﬁﬂﬁ?ﬁ. Vao. I ant?r, Wisg's Brigade, commanded by Capt.W.T.Wymn,
n

sur:qe-ndared_-gti.@ppom&btnx;lgﬁ ' Is listed “ Bj}ﬁrfswick County Commissioner's list.
g S 34 Y TR B T o o o S, G (Va. Stete Library)
Records show the.i;? _hg seryed with the Brunswick Blues, Co. I = 20th -- 5E9th Va. Regt.
: £y ¢ Sy N (Députy Clerk,Brunswick County,Lawrencevilie,Va.)

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

(Do not staple or paste war record) | : 4
B e ts L= o=

On page 477 of volume 2 of the menuscript Confederate récnrds in the Archivss

Division of the Viginia State Library the informetion is given that Benjamin r/

Hall was & private of Co. I, 20th Virginia Infantry Regiment, known as "Brunswick

Bluesg", commanded by Captain Joseph Jones. N IO g T o u alis
il Mo 7 5 T T &

= i | 5 1.'

On Page 398 of vnlumaisﬁnf the manuscript Confederate records in the Archives
Divisinn. of the Virginie State Library the ififormation is given that B.J.Hall
was a privete in Company B, 59%h Regiment, Virginia Infantry, Wise's Brigade, l/

Commanded by Captain W.T.Wynn. Surrendered at Appomattox. Listed in Brunswick
County Commissioner's List. 5
Yoo @00 Do — 194857
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STATR ORI i s

COUNTY OF ... APpomatE OX........ooooimrmceeveccnennenee

On this.....21.......day of..Januar _1_1955_‘____,,_____,,_.___,____h..............,.,...H.-‘-,........."persnnall}f appeared before me

ci
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Mrs.

e i

tatement 1n

Fran

ing s
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my presence and made oath to the truth therein contained.
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ission Expires...

H}r Comm
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O 35>, Chapter
o
e TN
3 e, -
Located at%&%ﬂmﬁhi

™, b S R

Chapter Registrar

Number on Chapter Roll Book................_..

PETITION OF

N -

Tmmm—

{(Maiden Name)

.Elle Elizabeth Kauffwen

(Mrs. Pranedis.Frederick. Caryr. ... )

Address

Date application accepted by Chapter:

jﬂumu{_uw_k}.J e L L
; ‘.--.“_;,r ri\ : r. !‘L‘_'__.. 'l.:‘l‘;.l _l_:l..- r :':_-" ..._'-: Yy "\.
-‘*-‘—-f’rk-«kai-ala’rflvl o 70 O O e W [ AN
L) ol 1

=0y President _»

-SSR S

7 /7 //
=¥ , --ll - - F, - i oy i
Dbl (] Atmrn
f L

Date entered on Roll Book of the State:

B ; r myre——_
e By e -

Aot das (bt diy O Aho 10.57%

1 TEEEEE - ELEE

Recording Secretary

State Roll Nn“

EEEE RN R

et - ‘:'{\‘.? e
ot - Yo ‘F- . : 2 R A
P S W P TR ._J"-.:-."..I............":..'-.-.".'"!I.q.-..,.--'._-'_'I-—."-a':',..-.........

L

Registered 7- S

E

Registrar-General,

|
Registrar _... \[)Mcf %

' HISTORICAL PROOF OF ELIGIBILITY

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 the General Pile stamped “Official Record on File,”

4—A. certified copy of current history as recorded

in some published work of recognized authenticity:
or

o—Data from tombstone, provided it contains au-
thentic proof of Counfederate service. Location of
grave being given. Relationship to ancestors shall

he proved by probate records in matters pertaining
to ostate: or

f—A certified copy of a Confederate Veteran's
pension application on which pension has been
granted, with certified proof of applicant’s relation-
ship to pensioner: or

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

Also certified Rosters of Confederate Veteran

Camps.

BY-LAWS—MEMBERSHIP
ARTICLE I

Membership.—Those women not less than sixteen years of age _‘l’hﬂ
are eligible to membership are the women who are the widows, Wives.
gisters. nieces, grand-nieces and lineal descendants .“E such men a3 served
honerably in the Confederate Army, Navy or Civil Service, or of those
men unfit for active duty who loyally gave aid to the Cange, and such
women who are the lineal descendants of those members whose papers
are correctly registered.

Morthern women having no male relative who served the Confederate
Srates of America in the War Between the States, 1861-65 and having
themselves performed no special service to same, but having married 2
Confederate soldier since 1865 and throngh this means becoming a mem-
bér of the United Daughters of the Confederacy, shail have the words
by adoption’® placed upon their certificate of m?mb:ra:hua and upen ::‘.:r
Registrar's books and in all rosters shall be dl‘ﬁ!ﬂﬂllt:‘d by a:inptmn_.
s2id members being entitled to all honors and privileges of this organi-
zation, except that of voting, holding office in the General Organization,
Division or Chapter and that of transmitting this honor to members of
her family, except to her child=en of a Confederate father. The honot
dies with her if she has no chiidren. :

Irregular members (those members admitted upon records of in-laws,
cousins, or through records which did not entitle them to m:_:nb:uh*.p}
shall be entitled to all honors and privileges of this organization except
holding an office or chiirmanship in the General Organization,

CERTIFICATE OF MEMBERSHIP

ARTICLE VIIIL.

Section 1. Certificates shall be issued by the Registrar-Geaeral
to Division Presidents, and Chapter Presidents where there are no
Divisions, as soon as eligibility has been proven. provided the Initiation
Fee, Certificate Fee and per-capita tax have been paid,

Applicants shall fill out three application blaaks, giving the full
name of Confederate ancestor or relative, giving an aothentic record of
his service in the Confederate States Army. Mavy, Civil Service, or
Material Aid rendered the Southern Confederacy. This service ghall be
verified by one of the seven Rules of Eligibility as given in ..'.::t. I, to
substantiate the claim of eligibility. All papers must be certified to
before a MNotary. £

The application shall be duly signed by Chaprer Officers :u:m.td
in blanks, giviog the date of admission to Chapter. Each applicant
shall sign ber petilion for membership giving her full mame and
married name (if married). and correct address.

All applications shall be sent to the Registrar-General, throngh the
Division Registrar after they are recorded, accompanied by $1.25 f:!:
Initiation Fee, 25 cents Certificate of Membership and 30 cents addi-
tional for per-capita tax.

(Checks must be made payable to the
Registrar-General)
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Apphcant Must Fill II'I 'iil E[anks and blgn Nﬂme in Ink

TO THE OFFICERS AND HEMHER% OF THE

UNITED DAUGI!TERS @F THE CONFEDERACY

Division

: 1 Sy TR
i LTl M?:;__L ounty of__ _7%—3:%&44%

3 State of _.‘:'IZWM{,M

I, the undersigned, would respectfully neutmn to becﬂmu a member of the UNITED

nd u=aves of this organization.

accepted, do hereby promise a strict mmp]mnee with the Jaws :

I u.aa born on U]EH_MHTM__dﬂj of “mﬂf_%fé.gna.céc_r %M_ lﬁf_ﬁﬁ i
Town uﬂ%%&“@( Uuntvoci:&w%i *Lw:’/ur*/*/‘?_m.cé,m* ntry _ _M@Q@,

I am thezé%na_ﬁf _¢fﬁé@.¢?#£_ ,Qf frﬂ%?” Ll _,a_._u(" h_zu_{f{f{,, £ 0

u____ﬁgimﬁnt ..;..; _____ State _,ﬁ{/--j'_-;sﬂ"--"i-:f.::r J:;_ﬁ._.-a:.c:i::’/.

who belonged to Cﬂmpami
- 1. S :
and he was ki lieﬁ paroled, or discharged ofi __ﬂ,.::_ﬂ_-zf';__‘__ (e Kdbave 0L . LS,

= S

Remarks:




personally appeared before me

r..“

who sign=d the foregoing statement in

%

= : - m. i 2
my presence and made oath to the truth therein containid.
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BY-LAWS—MEMBERSHIP.
ARTICLE 1.

Sec, 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 gave aid to the
Cause: Also Southern women who can give proof of personal service or loval 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 speecial service to same, bul 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
he designated as members by adoption,” said members being entitled to all honors and privileges of this
association except that of holding any office in the general association, Division, or Chapter, except that of
transmitting this honor to members of her family, enly her children of a Confederate father. The honor dies
with her if she has no children.

ARTICLE VIII.
CERTIFICATES OF MEMBERSHIP

See, 1.—Certificates of membership shall be issued by the organization as soon as membership has been
rranted. :

Applicants shall fill out three application blanks, which shall be duly signed by Chapter officers, after which
they shall be zent 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 Chapter President, after sizning the Certificate herself, shall secure 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.
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READ INBTRUCTIONS ON BACK
APPLICANT MUST FILL IN ALL BLANKS AND SIGN NAME IN INK

APPLICATION FOR MEMBERSHIP

UNITED DAUGHTERS OF THE CONFEDERACY

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

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

Confederacy.

F r / ; J ’ .
- ] i ] ""r-'r._. = e 4 . e ] . .._..I' = : = . T &
..-.Mﬂf........Di\'ISlGH-E‘:’I.‘;';T?J%ﬂ dcad g0 e & ot AT S P 44 Chapter located at
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/2 County ﬂfi{:ﬁﬂﬁ?f??}%ﬂx::{é};;- L ff.... Hdde ..',-.;‘27;-,. and if accepted, do hereby

" R |
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I .
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/

i.l..-". Il'.-"'-l-

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

The Confederate Patriot through whr.:am/b claim xnemPcr511ip, and who adhered to the cause of the

Confederate States of America was my

L(/% T-b/} 9

F P’ g

7 . 2 A7
whose name was.. & &< ,5,.;5#/&&,;

{glve ralationship to Patriot)

(Also Type or Print Full Names)

. 3 {_',,-" *;'. .
Maiden Name mﬂrﬂ“
-

: : S e )
7’1?/?31&5@@/% ....... a’m‘iLfC«

' (TYPE Mualden Name on Line Above)
o —

(et -~ 7 . : g,

CEE T L]

: Eslgn Marrled Wame on Line Above)

2
(0

{TYPE Husband's Full Name on Line Abov

Addressﬁ %;j/"' o

R .

PLEASE PRINT I‘iAME AS YOU WISH IT TO APPEAR ON CERTIFICATE

Forrm 13




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

,Mi ég / C;"Z.Q--_--was born on the. /s 9 “day of. AT Ll#( L ... 1209 &)

TQanﬁ-af M nunty = ﬁ/x%&.m“ State. l/%%s« Count Hdg.ﬁfd—_
I claim eligibility as stated below from.. g_,&a{é?_, LERCer, = e

{Give Nama In Ful.l}

Ancestor i i Aﬁé
My Confederate Rﬁlatwe/ who belnng&d to Company....._ =5 ...cce............_Regiment. 67 ’%M

Infantryg=" Dy
Cavalry from the State of . Ll A2t G .. et .and he was killed, paroled, or
Artillery 5

discharpled on......c.....

o -

L b L b D B b Rl o e Bt L

I am tht daughter of

f—’fg’ é@_ hum,ﬁ,’i@ﬁzgfg? where-:-ZL’;;*f‘:?.i., Q g;m....:{,_;_

and hls wife died N2 where — e /_
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Dates—In full if possible,




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

SR o — e R S e S o

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

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

PROCE OF
following sources:

ELIGIBILITY be obtained from the

iy

Chapter or Division Registrars.
U. D. C. Business Office

Gons and from Veterans' Files.

Records from registered applica-

State Departments of Archives and IHistory, Conlederate
Records and Pensions.
State Historiecal Societies,

Services Admninisteation, National Archives and

Records Service, Washington, D. C.

Geaeral

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

An authoritative publication. Give name of author, volume
and pege nwber, year of publication, location of library.

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

Certiflicd copy of Confederate ancestor’s pension application.

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

Ceitificd copy of ancestor’s Cross of Honor application.
certificd proof ol her relation to

(Applicant must furnish

Veteran, )

ELIGIBILITY

Those ELIGIBLE for membership are women not less than
16 yeurs of age who are lineal or collateral descendants of mcn
1nd women who served honorably in the Army, Navy, or Givil
Service of the Confederate States of America, or gave material
id 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,

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
15 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
reaistrar, accompanied by the required fees and dues, and after
Leing properly sizned and dated by chapter officers, shall be
sent o the Registrar-General through the Division Registrar.

Il the .'ZI].'I]JII.I'.';II:iU]t Is :Lpprm'ud, the memmber shall De r{:gis-
tered; one copy of application being [iled in the DBusiness
Office. and two copies returned to Division Registrar who shall
file ane copy and return one copy to Chapter Registrar. This
shall constitute notice of enrollment.

In chapters where there 15 no Division, the chapter registrar
shall send papers, fees and dues to the Registrar-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 appli-
cant in full.)

CERTIFICATE OF MEMEERSHIP

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.

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

Certificates shall be forwarded [rom the Business Office to

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




