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

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

Where - Town or County and State EB
GEN. 1. |.Shannon Ann Evans was bornonthe 28 day of
Town _Lynchburg __County __ State VA Country //5/7
marriedto _ (not married)- date _ _where
born : where e ___ died | where

year1 980

e ==

GEN. 2. | am the Daughter of
_Jerry David Evans __ porm30 Jan 1954  whereLynchburg VA

father : :
athe died 1iving— where Lynehburg—VA—
Dopna Jean litchford — bomn 10 April 1955 whereLynchburg VA ___

mother {mauden nama) : By hb VF\
Bioofc ol e o e AbirthoJpE. . died living where_YNCNDURG

_U_D_fjap pl Brandi G. Evans Sf/84d4letef marriedl2 June 1873  whereLynchburg VA

<father brhther
GEN. 3. My mnther)“"% the daughter of

sister
E::-::::rrEl 1 .J_a Il __1. 92 2 where -

Lynchburg VA
died 1 April 1995 . whereuﬂ;mu_llg_ﬁ!ﬂ_
Willie Frances NUDldTld

11 Jan 1925 Appomattox VA
wile {maudan namajﬂ"g Asc rr_ born LSS IR e S
Proof: 1 B vans & Wil 1_.3.-.E..._ died 1iving whereLynchburg VA

Frances WooldridgbvPhs—Roll ———— married o WhAres e SRR

# 033--0997 /6 yeare /777 son

brother
GEN. 4. The saig Willie Frances Wooldridge jasthedaughter of ,

sister
Robert Earl Wooldridge _ born 1895 ~_ whereBuckingham VA

husband -
died 37 _May 19812  Wwhere| ynchburg VA —
3[; dney Virginia Ferguson  bon 18 Feb 1896  whereAppamattox VA

{mandennama |
PFDDfUDE_appf Willie Erances  died 20 May 1991 = yherelynchburg VA

WooldridgeEvans f{%ﬂ%;{ FF 2 married unknown whereunknown

Wesley Terrell Evans
husband

s0n
brother . ——-

GEN. 5. . Thesaid _gydney Virginia Fgrguggn_wasthmdau’ghter of
sister

% ““Eama.n_Ma:;cus Ferguson - me25Mar A8 A0 whereAppomattox VA __
Ta died 8 April . 1951 where Appomattox VA

Alberta (NMN) Conner S P R 28 Nov 1874 tare
wile (maiden nama} -

ProofJDC _appl 5'.&! 1llie Frances Evans died 18_Sept 1969  wherdbur Appomattox VA

Appomat..tox VA

ff}"_u eene /9 '?,7 =  _ _  marned 8. -pag—1993 - where _Appematbex—VA

Ben amiln Marcus Fer us Erother
GEN. 6. The said J gUSQIL the dauglhter of
sister
Chancey Comedore Ferguson bom"5 Nov 1832  wheré\ppomattox VA
husband

died 9U.[‘IE 19386 k wherej p.p.g_mat_tg.x_w_,ﬂl_
Emmeline Sld”EY—FEﬂJ'—'—S—D” born 01844 = where_unknown

wile (maiden name)

Prool: cr& Zpflee = Bacznd,’ . died .~ _unknown__ where unknawn
442_/7 Evzna. dﬂ&éﬂd/_ffrm@gﬂﬂﬁf married Unknown  wherd/nknown

son
brother

GEN. 7. Thesaid—r =3 was the daughter
sister

born
died

; Lo born
wife (maiden name)

Proof: _ . died
aah o married

husband

son
brother

GEN. 8. The said 2o was the daughter
sister

born
died

: born
wife {(malden name) :
Proof: ’ died

married

husband




-

HISTORICAL PROOF
(Do not type lineage proof on this page)

prs & 50 fﬁmcﬁa‘mff‘é ;
1. Source of historical proof - Enclose proof and give source. 5—’#‘-*/;'&’*‘;:? € parr § /gwrvmraéf & care ,.:

ix. . m’?w 199 7 (Smay 5.5, ,
2. Copy Official War Record in the space below. National Archives Microfilim No. and Roll No., if known.

3. Do not paste or staple material to this application form.

FeRGvs0a/ lhaop/sey bpmeloge.

Surname Given Name Mank

Infantry

Cavalry Co. _&”‘ﬁi@ . /5 Regiment 44 4 L7
Artillery k
(circle one)

19 Jopee- [ 26/ &P_iﬁ_éﬁ?ﬁ_z_fﬂ,k/ A7
ac

Date Enlisted e of Enlistment State

; IS mfne) [TEST
Killed Died in Service Discharged Released on Oath (’_Earoled of or after April 9, 1865 ~>

Date /2| ﬂﬂ"“-‘.-"gé-ﬁfPEace ;?W Lot Ao s

gglasi date of service available from documented proof _ WWW

Microfilm Roll Ncn_/_{ju Vot V/? .5?(7?5
(If Available)

Other Pertinent Data:
fﬁ’f T&f‘»@ﬂ-d‘/,- F{? 2 NS e 9’5//7‘7/&5{; Fu&,{? AT
PaRoLedl, FLIZ 26Tl £sTY NiEle e 41,1864
/”"-/j /2*&5; (7”‘7/ W Sl /“"E-jﬁ/ﬁ/ﬁr"/giwﬂg?f /{—74.?; [ Sl

BRI15ade—

Type or print the name of President General and Division President or President of Chapter (where no Division)
(Do not use cursive signatures.)

MRS. FRANK I $rAE/L MPs. Dpurd T. LehitAcrE
President General President of Division or President of
Chapter (where no Division)




THIS SPACE FOR PETITION OF BYLAWS
( BUSINESS OFFICE USE ONLY - ARTICLE Il
hon ron Ann Evens
CERTIFICATE PAIDEN NAM'E

ISSUED

Eligibility

(Mrs.)

ENTERED IN | O 5 770, SECTION 1:

COMPUTER CRantar Nara a. Those eligible for Active membership are women no less than sixteen years of age who are
5 Genaral Ghanter NG, oF /. blood descendants, lineal or collateral, of men and women who served honorably in the Army,
P ' Navy, or Civil Service of the Confederate States of America, or gave Material Aid to the Cause.

}Z}/ﬁﬁﬂ /4| J;:_//J 7 S 2/24 Also eligible are those women who are lineal descendants of members or former members of
TRANSFER INFORMATION Pocaton 5 UDC. Adopted children are not eligible for membership by virtue of the adoptive parents’ blood-

line, but solely by virtue of the natural or biclogical parents.
Date application approved by Chapter . No applicant whose ancestor took the Oath of Allegiance before April 9, 1865, shall be consid-

TRANSFERRED ered eligible. If further proof of service is available, therefore nullifying the Oath of Allegiance,
the applicant shall be considered for membership.

E Se o oo/

TO

Chapter Roll No.

W i o o ol o e o o o ol o ol e e e ok e

GENERAL
CHAPTER NO.

3 = -
5T Division Ndme ARTICLE IV

Date of application approved by Division

Q_QMF Qoo/
: SECTION 4:

Division Roll No. — | a. Applicants for Active membership shall fill out three original application forms or one original
: and two photocopies of same and shall be accepted as prescribed in General, Division and
Chapter Bylaws.

Membership

A 2 : All three applications, whether original or photocopies, shall bear original signatures.
Registrar (Signature Required e s : S
2 (Slg & ) As of November 1999, no requirement for Notarization of the Application is required. This will
apply to all places in Bylaws now requiring notarization of the applications.

General Registration Date

e cfﬁjfy,%&& Zoo/

Registrar General, UDC
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READ INBTRUCTIONS ON BACK
APPLICANT MUST FILL IN ALL BELANKS AND BIGN NAME IN INK

PLEASE TYPE NAME AS YOU WISH IT TO APPEAR ON CERTIFICATE

APPLICATION FOR MEMBERSHIP

Lena Caldwell Eversole

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.

WAPEINIa" . Division ADDOMBLEOR FAh o Chapter located at
itp'.}_lﬂ.ﬂl&.’b.tﬂx 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..........]

(Blgn Hﬂ.lden I‘-.ume on Line Abnvu}

Evie Lena Csldwell

{TYPE Mﬂ.idun Name on Lins Abowve)

Married Name.... ///f..h.h.. .// (’53” P ol oS

{E-E:n Marrled Name on Line Abova)

-Jdoseph.Tawrence BEversale (Divoreed ) . .o,

(TYPE Hueband's Full Name on Line Above)

Addregss. e 0s - BOXNO0S S & S _

Thypomatitox, Vieainda o0 RS R
24522

Endorsed b
_j__ -,...\_..___- L"{‘] = .
NAME Z2AXAe. 44 ). D ) punie
\

ADDRESS \q 1004 ‘11"5_ k‘lll\ hr"lli-

NAMEM‘;&, (73 W
ADDRESS %%m@ 1) wﬂma \

Form 15-15M -67




FILL IN LINEAGE UP TO AND INOLUDING CONFEDERATE
ANCESTOR OR RELATVE ONLY

I Evie Lena Caldwell: Eversole was born on the 6 day GfFeh_IﬂlaI:y.lg.Gz

............
LI = e T T L L L e e T e e L L Ll

TownADDOMabh0x. .. CountyAppomattox. . StateVirginig ... Cﬂuntf)’--:ﬂu-‘-g--‘-*--* --------------------
I claim eligibility as stated below from.... RODEL 5. BAWAR..CBLAWOLLy - S g

(Glvys Nama

ﬁﬁ_t Collateral - :
My %doeeix Confederate Ancestor,who belonged to Company...... B ......................... Rtﬁmﬂmmﬂ‘ﬁ-th"ﬂinglﬂia
Infantry

Cirseptep from the State of.......... Vahatehiy oo L SR e e and he was Iggheghrparoled, or
Auritiery
discharged on..Da8te unknown . . _ ...

1. I am the daughter of

Madison Clark Caldwell . _ . born.1l1l=25=1864 . Whtrtqﬂ.éi}‘gma-‘i;:baa:-i—--vﬂfifg-j:n-i-a
and his wife - died__ 2=23=1934___ whereADpomatiox, Yirginia

Susie Jomes 4o O=T7=1869 . whereAppomattox, Virginia

married . 1=23=1895... whereADpomattox, Virginia

EEK
father brother

2. My%XXWatXwas the degwphter O
picvicr (= e
_Robert Edwin Caldwell, Srs. born.3=%=1845_ .. . whereAppomatitox, Virginia
and his wife Lo : died..... 1.1:'53::‘193.2. where.-.ﬁ.llllﬂﬁlﬁtfhﬂx,-:.'.uilfg-iﬂriﬂ

Q

e 7 ’ Y. |
: POl P s 17 .
- f]ﬁ\té-ﬁ.:]uﬂflrﬂ."rnf{ﬁ'.é{;_.,_.’1}_],-'.:'..'.-.i\:\_‘.'."_.."..{:..f..l..f“.'..’..-.",.,... DOTT vl N b Where. B o0l e L
(’7 (malden name) 3 - o
. died o Ariare o

tharried Labfd a4 0 A" wherve ol S

T

ST
T helsaidi e O e S e sc e nc s owas  the brother
daughter
sister

of

Barn e e R e
and his wife resr oL A e M T TR S S

3T P s S SO T T o e
died o awhere

CI0Foh T ods § et B e I 1 T T et R e e SR SO

{meldan name)

son

AN T el o o] IR e 5 - e emaesles Brother
daughter
sister

DOE s L B T where

and his wife (T il g Ll N TSR G ™ 7 | S N R WY, 13 0 e, . Tk

BOCTieaa s s bl s ol where..........

(matden name} T ] P SNV 1 o fach HEren . sas sl odle o T LIS i S

TTATTIS T s oy e where

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

s0n

and his wife 5
dredieiacct, = A o T W BT B T T e o e ———
.................................................................................. |10 g 1 i SR T U T ) o - e B S e, TS o
(malden names)
died st i WherE foconas s e e
married .. : eeeer. ' Where. S e A Sy

son
6. The said

e

Sl R T

o L 5 e e e e il

(mnaiden name)

L B L g

ey e S PR ) (Y o Pitice SR SR,

e B G

= — . ———

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



Robert Edwin Caldwell, St

Nﬂ.m'e Uf Pﬂltriot . T L L L e e T T S e mtn R e e

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. Knclose original for file.)

(Do not staple or paste war record)

Private Robert Edwin Daldwell, Sr,.

Co. Bs. Regt. 46th Infantry, Virginia
Enlisted at &npomettox, County, Virginia
Virginia Pen, Rec.

Wife - Jannette B,
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STATE OF.. Y~

COUNTY OF .=
On this. N "D— .

L Y]
g
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=
—
[y
=
2
d
E
i
1

day of

..., who signed the foregoing statement in

my presence and made oath to the truth therein containe

AEETX SEAL:

.

r

Ty

-.Notary Public

County...

SO

My Commission Expi:es.-:tg..

Sin

Mene:

-

Chapter Registrar

NumbAr on Chapter Roll Book......ooooiveeeooee.
PETITION OF

%%thﬁ\k&uxh‘:&%ﬁcg‘@h%%; S

R e e e R L Il e e e ey P -

(Maiden Name)

(Street)

N iy

“ﬁ.{_.-ft_.'-’
7 Dresident
/f 3 ".-—/
L et KRt Tt
Recording Secretary
Date entered on Roll Book of the State:

A 7727 Y7

i

State Roll {\In

Registered égm i T

_%mﬁ:b]v,@mwﬁ(?}ngz s

Registrar-General, U/D. C.

HISTORICAL PROOF OF ELIGIBILITY

PROOIF 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, Conlederate
IRecords and Pensions

Stute Historical Societies.

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

Certified copy of an application [or membership siened by
iwo 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 cnclose
Ishotograph if possible.

Certiflied copy of Conlederate 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  cerufied proof of her relation to

Veteran. )

ELIGIBILITY

Those ELIGIBLE for membership are women not
less than 16 vears 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 Ds}th of
Allegiance 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 relative
with authentic proof of his service and have papers notarized
with seal.

The completed applications shall be returned to chapter
vegistrar, accompanicd 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.

Il the application is approved, the member shall be regis-
teredl; 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 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
S1.00 te 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 Mcmbership, duly attested by the President-
General and Registrar-General, to which shall be attached the
Scal of the United Daughters of the Confederiacy.

Signatures 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.




READ INBTRUCTIONS ON BACK
APPLICANT MUST FILL IN ALL BLANKB AND BIGN NAME IN INK

PLEASE TYPE NAME AS YOU WISH IT TO APPEAR ON CERTIFICATE

APPLICATION FOR MEMBERSHIP
Bvelyn Cullop Ferguson

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 ivisi . Chapter located at
--Apnomattox : inia. ..., and if accepted, do hereby
promise a strict compliance with the laws and usages of this Organization.

The Confederaie Patriot through whom I claim membership, and who adhered to the cause of the

Confederate States of America was my.......... Grandfather . bt S e
[giva rulntlonﬂnlp tu PnLrlﬂt‘J

whose name was.._.._... Geoxrge - _Marion, "U"I g lnllh
{T‘I'PE Full I 'ma) (give Di::l.l:ﬂ uf roﬂidnncn of Pa.Lriut]

Maiden Name...............5=2h0 ] e ene k fuuLf\—k\ ST
(Slgn Mallen Nn.ma on Line .A.buve}

Married Name

Llarrdis. Underwooad Fergusaon.. i
{TYPE Husgband's Full ‘*Iama on Llne Ahuva}

Address 3904 BEllwood Ave ... oo

Richmond, Vipginia 23221 .

Endorsed by: M Q’

NAME i&a;&?

ADDRESS

Form 15-15M -67




FILL IN LINEAGE UP TO AND INOLUDING CONFEDERATE
ANCESTOR OB RELATVE ONLY

I, Bvelyn.Cullop.-Ferguson.. .. was borb on the L0 dayiof. ST G st eia0:1.0
TownZ.Mile. Ford. County.Smyth......_ State.Vivginia.. .. Country.llaRaiie ..

I claim eligibility as stated below from.....Gearge.. l....Cu '.llﬂ&] ST A
(Give ‘Name In Full)

CQxcokintera
¥ N Colleteps] . A
My Lineal Fia:L(f,‘i:mfmdr.-;mtr: Ancestor, who belonged to Cnmpany+....:D.-...q-----------------"--Rﬂg’mﬂnt--"-"g‘fﬁh -------------

e,
7
ﬂ
S
ﬁ
O
ﬂ
I trl-J
c'*‘
L]
¥
o
00
(o}
i
[
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. L_‘l
m
L ==}
—4
f
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[y |

1. I am the daughter of

-

~John Camphell Cnllop.. ... bom . 7=28=1877_ .. where. :ZiI"'y't"l Lovey o et

= - - = 'TT
and his wife died.‘_%__“.lf_"‘?:.',l-@-i‘l-m—ﬂ where Roanaoke v VS e

‘ - - n T2 an ;a9 v =

_Arena Tsahelle Porker born_4=18=1878 _  where..2myth,. k0., Virgicis
{mn.idon name) - 7

died.-_.,";’; 18-1.958...... where..Richmond, Va. ___

-

e . ...
-22=1900where... Chilhowie, Va.

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

S0n
father brother
2. Mympther was the daughtery

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

of

o - A : > g7 it b3 _ Sratr+th O T e
e T O ) . bom..Z2=2=1842.. ... where. . 2nyin. U, . N8 ¢ e

nd his wife ! S = Qo ik ~ 1T
2 died.  3=12=1888 'WI'Iert_...-.".'.'J.,;-,r..‘&.}.-}-.h!‘:{."":’._-'-_‘_4._'1.‘.‘._?___._._..‘......

Tl ma raem mamdet= T wy g e ohe ey T el = S ‘ATF d We aglhdnotan O T
'-'E.-»:"'-.*.-*‘."_"{'_F'.‘}G'b'l:, ...L:....'...."”1._-.54"_-.:“..,,.'5.{_-_'.‘.....:-‘._?wm.",_r.zn.l.. me..!tl:‘.—.._,.':.lrgw,f.-,-.-..-..- W hf'f‘.l‘.,....p._,-._.é....:-. ;'-.-__a:_u-.--;r,.«-;----....'-"r.._'}a;.-.g i
(maiden nama)

L] —=r ~-r b | * ...._I—d -l..'
died.. 3=30e]925........ where..Omylh. L0, - Jo.. .

1 b .!ir ] Ty ﬂ
married ... aknown.-.. where. J, Unknown .

son

G [ e A 1] L s e o e s o wrseebhesBrother
daughter
sister

of

| #iat e g e R R T | ¢ ] f i e R O e e e

and his wife dind e hore

¥e] g M R % o] B Y e g e e e LS e A

{malden naomea}

18T o P T L e e

FATCIC S SR Carliate L el

son

24T B S R PP LLE A e T e bl oy (ERGE brother
daughter
sister

of

and his wife i1 Tt LRt O O R N X WHers ey 0. L

{malden namae? died

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

S00n

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

and his wife

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

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

(meiden nama) SRR M

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

e e e o e

500

G th e s a el s o was the daughter

s TG R disdiBs o7 0d e

S e

oTel gy bl e S RN ) | O

B R R RS

(maldan nama)

S e e

diediS osatid, e o S Where ol Ao s

married ... where . .

L ———

A e e

Where—Place or County and State needed for identification
Name—Worite in full, no initials. Use ink or type.
Dater—Ia full if possible.




Sootygy s Cuidleror it I gt

Name of Patriot

Additlonal record of Confederate (Copied from authentic source such as accepted histories, State and County Records,
Service if availeble; 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 George W. Cullop, Co, D. Regt. 4th Infantry, Va,
Enlisted July 31, 1861 M:rion, Vai

1 = 3 i ~ T -
Wounded wept. 29, 1864 at New Karket, Va,

Yoampeiarins AT fibinny




....Notary Public

(B

County.....

hi‘“\“i::\ﬁm ;

Chapter Registrar

NumbAr on Chapter Roll Book......oooovereoeonn...
PETITION OF

{Malden Nmn;tjls‘

Chapter

HISTORICAL PROOF OF ELIGIBILITY
PROOY OF ELIGIBILITY may be obtained from the

[ollowing sources:

Chupter or Division Registrars.

U. D. C. Business Officc—Records from registered applica-
tions and from Veterans' Files.

state Departments of Archives and IHistory, Confederate
Records and Pensions.

State Historical Societies.

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

Services National Archives and

MEMBERSHIP

ADMISSION TO MEMBERSHIP shall be through a
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.

The apphicant 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 Registrar-General through the Division Registrar.

weamneerme-p@rsonally appeared before me

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

S

—‘w(’it\avuguqvv’..)

An authoritative publication. Give name of auther, volume

and page number, year of publication, location of library. 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 onc copy and rcturn one copy to Chapter Registrar. This
shall constitute notice of enrollment.

Certified data from tombstone, Give location, and enclose
photograph if possible.
Certified copy of Confederate ancestor’s pension application.
Certified records from Confederate Veterans Camps and
Sons of Confederate Veterans Camps.

Date application accepted by Chapter:

In chapters where there is no Division, the chapter registrar

Certified copy of ancestor's Gruss of Honor application. shall send papers, fees and dues to the Registrar-Gencral.

-

; /' lJéL

Pt .:[...-.‘::._.‘:'.u.,.

A member admitted on or after Septernber 1, shall be credited

(Applicant must furnish  certificd proof of her relation to :
for the next succeeding Calendar year.

= Veteran. )

%

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

cant in full,)

i
=
g
=
S
2
g
§
O
Sy
-

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 ap‘pli-
cant is personally acceptable to the organization.

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

CERTIFICATE OF MEMBERSHIP

CERTIFICATES. Each registered membere 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.

Registrar ... 20

Signatures on all certificates shull be of those holding office

=40 on the date of acceptance of the applicant into membership.
Certificates shall be forwarded {roin the Business QOffice to

Division Presidents for signature. thence to Chapter Presidents;

before presentation to the member.

Registered fj7’3

Registrar-General, U, D. G

COUNTY OF .23
:rl‘"—-\ ..day of.
my présence and made oath to the truth

AFEIX SEAL :

On this..._.
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READ INSTRUCTIONS 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.

..Chapter located at

County of.............Eppomattox. .o, 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

i I = = I-"‘1_'.'|_J'|.
Confederate States of America was my.....ccococcvee SLERAOL ELACT
(clive tLhtn:ru».ialp m } miot}

whose name was . L an g ;
(Also Type or let Fuli "\Tunm} Q.'L'lvl:r- place of realdance of Patrlot)

r"" |.
JL* ) L'x:‘ir’ & E/Jf :%,ﬁ: éf\r By 'f- LA"ELU Al

(Sign Mo.idpn Name on Lina :Umwe-}

*n_ =i

{T:mn Maiden "\Ta.nm on Linn .A.buve)

0 anasl WUy e l)
\ f_.wm/kii&_ r,u A T\l

(Hign Mm*rtﬁ:! Name on Line Abo\ru}

........................................ Joal Heslt Flood..
(Typa Husband's Full ‘x'n.ma on Lina Ahﬂ'xa)

Address

‘..HR.\.,LD,L_\

Credentials Committee

(ALL NAMES SHOULD BE WRITTEN IN FULL)

Torin 16 25M 2.50 Atlas Litho




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

S il T T L T L T T T

I, ... Dorothy Lvans Flood ...was born on the.2nd..day of Aptil... oo 19Q9.

I claim eligibility as stated below from ............ f.I ﬁhﬂflﬂ—l&‘lmfmu

Ancestor, i
My Confederate Retatize, who belonged to Company....Gemoreicneee. Regiment...46th .. e

Infantry ;
JGavatey from the State of......Nirginmia ..o and he wassilted;cparoledaman:
discharged on......EFebruary, 1865 . .. ...

1. I am the daughter of

-Walter. Carrington Evang .........c... born..day. 20,.1875..... where. Appomatiox. Co..,..Virginia

and his wife it AR () by e e e

Lra L rch Avpomatitox. G
_.‘.»I.];Enurf PF:‘. EQ - ..-.' .::'.::.IT_-“....“.-.--...-----.----a----...a.- ]}Dr[]--- --l' ) I? - - -"-u"'q} y i -I f-éﬂn‘ '||‘1._FhCI‘E"#‘_‘_"”_.-_‘J‘._._.i_'.:L:_'-._.!_.r.-d__ ""ﬁ o8 }l‘-f‘:q":}-l"l

(malden name) : o
died....Daca. 11, 1913, where..Canpball .Co.,. 15'11‘5:1*11;-_

married Fah. 28,1905 where..Iynchbure,. Virginia.......

son
father brotirer

2. My smmother was the danghter
sistes—-

L B

of

whcre._Qh{],.l.’.].-.'?-?f:-?_i» Ga,, s Virginia

‘"1
=
mn

John. Williawm BEva born. __'|‘3'|_j‘3,]_7-;ﬁ_l__’

2 Bt B i o A
and his wife died. . Avg.. 58,.1923 . . where.. Anponatbox Go., Va... ..

...... Paulina Martha Wilkes. ... born.llarch.9,..1839... where..Bharlotlie Oo., Va. ...

(malden name) o

2

: 91313 Arm i el Ua

died..June 7, 1933 . where-..-.L.L._-..-___-_.-.....-.z::.'.r.“?.--...G'.’.?.-.f...-.-.-;....,_,.
1

. iy - .--\,gll-!. et - Tr.
married 'ﬁﬂu'-u{,m £20 where .. .ADpQRAa GO, Co. - Mesy e

son

[ e e ] e o Al AT ot eacccoowas the: brother
daughter
sister

and hIC‘ “jfe died... ) e A T T T S S e e ol Feow . R

|01 3 e e ST 2,74 3151 o SRR B o
({maiden name) A
3 ol i S e R P ST 1 o A e R e

4k L g (o e L TV e e | © Ty R DR LN S T L e S

301

e asy Ehesdauphiter of

AT sajdia ot M N e o

BEEn e e e Wrheres e il e e e

'md hlrs W 1fe drad e where......_.

DO e et yrhara, 2 0

{m aiden mme} died o as b e R

married. o e awHere s

son
e e e ras thet dayphiter

andhlgﬁqu R

e e Dorn e

!:Ii-']i-t-ll;iﬂrl mlrm'-)

s01n

EE RS RS TSR T s

(malden name) died

.............................. where: oo e e ool BERE el e il

Where—Place or County and State needed for identification.
Name-—Write in full, no initials.
Dates—In full if possible.




John William Evans e el B

RN i e T e T e e

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

Private

Served in Company G, 46th Virginia Infantry Eggiment
Captain: Manny

= e ~ s I s o T d L % = R - -
Enlisted ¥arch 1862 at Norfolk, Virginia and served until
February 1865, when he was furloughed on sccount of sickness

and never wenl back (because of the surrender in April).

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

(Do not staple or paste war record)

L | - = ) -
=y = oy g Ty P Ty e oy 1 y e = S o A L ! - . I
Im the pension applicatlon filed in the manuseript Confade rate
-1 . 4.1 7 3 -y . - 0 &
"-""""CDT' (=] :l': (B N LTl 1Treaao '|-|1 =5 e e ol A1 = | - - - q -
< e - LAl | ! ] [ alc] T e I - O g ropeiity wit =
o L ALCIIVeS ULVAE1ion oIl the Virginlia State Li Orary.

Lt o 5 e ~H e = Ll = E F i " K & I
Fenslon grented July 14, 1910 - Appomattox County.




STATE OF...__.]
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Marceh, 1952 o eeeeeeeeeseeseneeepersonally appeared before me

On this...108h___day of........

e Dovothy Byana Flond ... o e who signed the foregoing statement in

my presence and made oath to the truth therein contained.

. iiiaieenNotary Public

rEsEEEmEET T EEEE e

gEsmam mwmm
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o
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B = ANty
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s sChapter

Located at..... Appomatbox,. Virginis

Ll g -accannnn

Chapter Registrar

-
Number on Chapter Roll EGD.L...Q.(@....-.--
PETITION OF

r Ewvans

dllidibrnccanaamrrssnmrnrmmme mm— e

Talden Name)

——
-

0.

Address...

"

Xpires.....

L Apponatiox, . Virgind

Date application accepted by Chapter:

EE s - 198.]
(e <wf¥)?¢iﬁ@elw "

Qmmgwqf

Date entered on Roll Book of the State:

President

My Commission E

Recording Secretary

\

1vision

AR [ X P 4

HISTORICAL PROOF OF ELIGIBILITY

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

2—~Certified proof from the War DIepartment in
Washington, D. C.: or

. 2—The record on any registered application paper
in the Ceneral File stamped "Official Record on File,”

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

h—Data from tombsione, provided it contains au-
thentic proof of Conlfederate service. Location of
zrave heing given. Relationship to ancestors shall
be proved by probate records in matters pertaining
io esiate: or

fi—A certified copy of a Counfederate Veterans
pension application on which pension has been
granted, with certified preof 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 authentic proof of Confederate
service, with sworn statement of relationship to the
receiver of the Cross,

Also certified HRosters of
Camps.

Confederate Veteran

BY-LAWS—MEMBERSHIP
ARTICLE L.

lembership.~—Those women not less than sixteen years of age wha
are eligible to membership are Lhe women who are the widows, wives,
sisters, nieces, grapd-nieces and lineal descendants of such men as served
kororably in the Confederate Army, Navy or Civil Service, or of those
men unfit for active duty who loyally gave aid to the Cacse, and such
women who are the lineal descendants of these members whose papers
are correctly registered.

Marthern women having no male rzlative who served the Confedezate
Seanes of America in the War Berween the Statzs, 1861-65 and kaving
themselves performed no special service to same, but having married a
Cenfederate soldier since 1865 and throsgh this meacs becoming a mem-
ber of the United Daughters of the Coafederacy, shall have the words
“by adopticn” placed upon their certificate of membership and wpon che
Fegistrar's books and in all rosters shall be designated "by adoption”,
s1id membess being entitled to all honors and privileges of this organi-
zatien, cxeept that of voting, holding effice in the General Organizaticn,
Division or Chapter and that of transmitting this honor 1o membere of
her family, except to her childwen of a Confederate father. The honor
dics with her if she has no chiwdren.

{rregolar members (those members admitted upon records of in-lawe.
cousing, or through records which did mot entitle them to membership)
chall be eutitled to all honers and privileges of this organization except
bolding aa office or chairmanship in the General Organization.

CERTIFICATE OF MEMBERSHIP
ARTICLE VIIL

Secrion 1. Certificates shall be ifssmed by the Registiar-Geaeral
te Division Presidents, and Chapter Presidents where there are oo
Divisions, as soon 3s eligibility has been proven, provided the Iaitiation
Fee, Certificate Fee and per-capita tax have been paid.

Applicants shall fill oui three applicatien blanks, giving the full
pame of Confederate ancestor or relative, giving am autheatic record of
his service in the Confederate States Army, Navy, Civil Service, or
Marerial Aid rendered the Southern Confederacy. This service shall be
werificd by one of the seven Rules of Eligibility as given in Art. I, to
sobstantiate the claim of eligibility. All papers muost be certified to
before a MNotary.

The application shall be duly sigaed by Chapter Officers named
in blanks. giving the date of admission to Chapter. Each appiicant
shall sign her petition for membership giving her full name and
married oame (if married). and correct address,

All applications shall be sent to the Registrar-General, through the
Division Registrar after they are recorded, accomipanied by $1.25 for
Initiation Fee, 25 cents Certificate of Membership and 30 cents addi-
ticoal for per-capita tax.

(Checks must be made payable to the
Registrar-General)
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— READ INSBTRUCTIONS ON BACK

APPLICANT MUST FILL IN ALL BLANKS AND BIGN NAME IN INK

PLEASE TYPE NAME AS YOU WISH IT TO APPEAR ON CERTIFICATE

APPLICATION FOR MEMBERSHIP

Tucile Crslle Ferrell

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 Chapter located at

Endorsed égy:

NAME

County of............. Appomattox, Va. 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¥..oeceeene SRR LA TR O e
{(glve relationship to Patrlot)

whose name was.. =
{TYPEWN Full Namna) (glve place of resgldence of Patriot)

Maiden Nameﬁ—@&%ﬁ(ﬂmﬁ’—éﬁ) ..... @M@QM!

(Blgn Malden Name on Lina Above)

{ TYPE Mualden Name on Line Above)

Coruallo) Fooarell) "

(8ign Marrled Name on Line Above)

Walter Barnest Ferrell

o 0 0 e S e -

(TYPE Husband's Full Name on Line Above)

Appomattox, Va. 24522

e R e S e el R R = -

g TN e

ADDRESS

/
,‘A;J;’-H}nll’e’c tf.l hlt“f:.'r.;r'i;f’i.-

e

l=o =
ADDRESS%&W%Z //TH,J& :

Form 15-15M =57




FILL IN LINEAGE UP TO AND INCLUDING CONFBEDERATE
ANCESTOR OR RELATVH ONLY

1 ___ Incile Cralle Ferrell s born on the...29day of .. 4008 ...1.21%
Town......Hellville County..-..ﬁ@iﬁﬂﬂﬂi,m State.......virginia = Country....

I claim eligibility as stated below frnm............---.5—1-110-515—5---I‘J"-i%ﬁ'f}qﬁ"g‘};ﬁ;" """""""""""""""""""""""" 2

£ cottmtern: A ..o on) Bn Vet Hy
My ki » Confederate Ancestor,who belonged to COMPANY .coeomeremedtitaranaremreasneeeee:
T Inez)

s ol i led, or
%ﬁ%ﬂx from the State of_:"rlrﬁlnlg -------------------------------------------- and he was lﬂﬁg’ﬂ pare tor s
rtillery

- n¥own
discharged SnESMRdle el MIOICOWE. [0 T {_ 1am the daughter of

__Gharlie Craddock Cralle  pom AUE.2,1885  ahere..AppOmatbox, Jo.

and his wife died. Nov 25,1957 _ where....Appoma t50xX,. Vae .

o ,I‘%?YPEI.}{EE*__“___H_ bo:u___t]‘llﬂﬂ_lﬂ.,.lﬁ.g1‘F-Therﬂ-~---m--B-e-drfQ-It@“—r----}Tﬁ--‘-------_w_r-:r’-"
(mafden name) Yed JI::_L_.:_I:':(“:/VM| ol wh:are-...____ff%.;&'i'::#frﬂwfk:‘.L'S;.L‘I:@E.}&...I.f;i':.a’?;“

married ....dnly..29.,.1 A Rere....... Redford,. Va.e ...

50N
father % of
2. My metker was the a
sieiex

........... Thomas Lindsay Cralle hnr:’{,}%utﬂunl’nﬂlﬂ where.......Appomatiox,. . Va...
apchis vt diccf‘{:'.ai;ei.ﬁ_.,un};mﬂm....... where. .. Lppum“attf}}f,‘"ﬂ.
.......... Sarah Zlizabeth Farrar . bornJunél2jS18%66  where.. ....ADpomattox, Va.
died April 25, 1936.. where..........Appomatbox, Va.

(maiden namae)
L o

N
married'f.ﬂﬁt@.._um1m WHETE. i e e

—

son

O T o W ANt IR e i R i WES the Drother
daughter
sister

of

T A e T S 51 1 - ST L TR S e T ST

and his wife il s e e e wheps 0o 0 e R e

T N RO . - [ VIR SR SR c Tese, O 0 e T )
e i e L g S e e - 1] 3

TORTIIEO e ey Sy o e S B R e

............................ (n{g:-lq;lﬂ;‘n;lr;jﬂj- e i e e P

son
R e (] e Veas the brother
daughter
sister

of

DO s s e BT ey e

e L L L L L LT T T F T T A P R,

and his wife diedis A = R e e e T

3 s P ot R e B T P

(malden name) died.= .. - WhAre e

TR LTt bt o oy S where........

son p
D L & o vt v ammatn e i was the daughter 2

st e s R

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

(maldan name)

s0n0

.................................................................................... was the daughter of

RS R EETE AR TN A AR RS A

...................................... where...............

DT LT T T Ty ——————

M ere 08

{maiden nama)

Dl e I

died NS L e awhere

married. s v oo s L yhepesn. o

e ———

Where—Placo or County and State nesded for identification.
Name—Write in full, no initials. Use ink or type.
Dates—In full if possible.
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—— T —— L ——— Pt

Name of Patriot....... Thomas_Lindsay Cralle

. s TSRS SRR NS SR S e —— T R R TSRS R S

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 fiie.)
(Do not staple or paste war record)
Thomas Lindsay Cralle —j?%ﬁ&%%

Company £, 20th Battalion, Virginia
Heavy ‘rtillery, Confederate

Enlishd, Gpor-» 24, 154/ — Qpforrm=aTlee
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My Comm

Number on Chapter Roll Book..oooooeeoorceee

PETITION OF

(Maiden Name)

e G treet)

L. Qe

e 5 e e B S S S

President

Recording Secretary
Date entered on Roll Book of the State:

j‘h,___. (Applicant st

HISTORICAL PROOF OF ELIGIBILITY

PROCYF OF ELIGIBILITY may be obtained from the
[ollowing sources:

Chapter or Division Regisirars.

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

State Departments of Archives and Iistory, Confederate
Records and Pensions.

State Historical Societies.

Geneval 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 ol 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 application.

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

Certified copy of ancestor’'s Cruss of Honor application.
reliation to

[urnish certficd proof ol he

Veteran. )

ELIGIBILITY

Those ELIGIBLE for membership are women not

MEMBERSHIP

ADMISSION TO MEMBERSHIP shall
ulmpter.

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

be through «

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
vewistrur, accompanied by the required fees and dues. and alter
being properly signed and dated by chapter ollicers, shall be
sent to the Registrar-General through the Division Registrar.

I the application is approved, the member shall be regis-
tered; one copy of application being filed in the DBusiness
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, fces and dues to the Registrar-General.

A member admitted on or after September 1, shall be credited
for the next succeeding Calendir 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.)

less than 16 years of age who are lineal or collateral

daughters, granddaugh-

/ :Z : descendants (wives, sisters,
jfﬂ st ft?fz"{? ------------- 1953__?: tert:.s, nieces) of men and women who served honorably CERTIFICATE OF MEMBERSHIP
/i :

( in the Army, Navy, or Civil Service of the Confederate
States of America, OI gave material aid to the cause;
and women who are lineal descendants of members or
former members of the organization, provided the ap_pll-
cant is personally acceptable to the organi zation.

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

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

State Roll No

)
Wtartey.
a7y

Registered ...0H%

Pl
egistrar-General, U. D. G)M

!
‘.J &
No applicant whose ancestor took the Da_d:h of
Allegiance prior to April 9, 1865 shall be considered

eligible.

Regis

s and made oath to the tryth t

'.\.\r.a.)......day of .

18...—

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

STATE OF..\~
COUNTY OF N8

my presenc

AFEREIX SEAL:

On th




