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.personally appeared before me

1950
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, who signed the foregoing statement in
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my presence and made oath to the truth

Notary Public

attogf
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County.

Oct. 26, 1952
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Chapter Rc:qn{t;:?r
Number on Chapter Roll Bookgg‘v X
PETITION OF

__ﬁ&ﬂ__q_@w e,

(Malden I\‘at\-.e)
]

o]

UH"I'GV:AL,C}.,
Date application accepted by Chapter:

%JQ_,D AN M e e Xi0n

HISTORICAL PROOF OF ELIGIBILITY

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

2—~Cerlified proof from the War Department in
Washington, D. C.: or

3—The record on any registered application paper
in the General File stamped “Official Record on File.,”

4-—Current history as recorded in some published
worli of recognized authenticity: or

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

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

7—A certified copy of ancestor's Cross of Honor
application on which the Cross has been granted,
provided it contains authentic proof of Confederate
gervice, with sworn statement of relationship to the

QN Eied G R g v Sl

President

)
SAa S, Yo\ e

Recotding Secretary

Dat%@utered on Roll Book ofsthe State:

Ina

Registrar-General, U.D. C.

BY-LAWS—MEMBERSHIP
ARTICLE I.

Membership.—Those women not less than sixteen years of age _wha
are cligible to membership are the women who are the widows, wives,
sisters, micces, grand-mieces and lincal desceadants of such men as served
honarably in the Confederate Army, Mavy or Civil Service, or of those
men unfit for active duty who loyally gave aid to the Cause, and such
women who are the lincal descendants of those members whose papers
are correctly registered,

Morthern women having no male relative who served the Confednr;nc
States of America in the War Deeween the States, 1861-65 and having
themselves performed no special service to same, bur hlving_ married 1
Confederate soldier since 1865 and through this means becoming 3 mem-
ber of the United Daughters of the Confederacy, shall have the words
“'by adoption’ placed upen their cestificate of membership and upon. i’!!z
Registrar's books and in all rosters shall be designated “'by adoptiea’,
said members being entitled to all Eonors 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 children of a Confederate father. The honor
dies with her if she has no children. A

Irregular members (those members admitted upon records of in-laws,
cousins, or through records which did not eatitle them to membership)
shall be entitled to all honors and privileges of this orgamization except
holding an office ‘or chairmanship in the General Organization.

CERTIFICATE OF MEMBERSHIP
ARTICLE VIIL

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

Applicants shall fill out three application blanks, giving the full
name of Confedecate ancestor or relative, giving an authentic record
his service in the Confederate States Army, Navy, Civil Service,
Material Aid rendered the Southern Confederacy. This service shall
verificd by one of the seven Rules of Eligibility as given in Art. I,
substantiate the claim of eligibility. All papees musc be certified
before 2 Notary.

‘The application shall be duly signed by Chapter Officers named
in blanks, giving the date of admission to Chapter. Each applicant
shall sign her petition for membership giving her full mame and
married name (if married). and correcr address.

All applications shall be sent to the Registrar-General, through the
Division Registrar afrer they are recorded, accompanied by $1.25 for
Initiation Fee, 25 cents Certificate of Membership and 20 cents addi-
tional for per-capita tax.

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

PLEASE TYPE NAME AS YOU WISH IT TO APPEAR ON CERTIFICATE
=
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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.

ICE /LA Division . A PO N T 7 st Tt L Chapter located at
{ j ; e

A}Jy’)é.,fu.\ AL 7w . County of .. & f'?r)f’t AT 7 ooy 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 .. Q\‘\é“@l?ﬁ\ ‘\N\g\\\»‘: Allich 0 Pl S 8w - Lo IR 0 Sl e =

B,

iy e e . B o s A\
whose name was __S.‘__“.{_‘_“.“_-_:__..\\;-l.__?_\.-:f_..\?\l_q'_\x;‘-xh\\_?\‘—\. o ob b N WREGY SR

; b8 R S

(TYPE Full Name) s (give place of rc'\sndcnca~ of P'llri()t) i

Maiden Name W—-&gﬁ_ﬁ: 3 ZLLL_, /3;._ Wl

(Sign Maiden N: ame on Line Abovd

)
,r//'/ EAL /Ma;ﬁf/(f“ !__/g;;j/ ~0 7t S

('lY]"I-J Maiden J\amc on Lme Above] TR P R

IL.I'I Ma.rru.d Ndmc on Line Abo&c]

Married Name WZ’ ?7

]\\} ’I,*’A f,./m/ e Ty U Saa e ,A‘
{TYPE Husb*lnd s Full Name on I ine Above)

B s 3 £y
Address _:EQ_\é_:\;_lC_\}_&x_?_x:{.,:\;_‘Q.E%.}'\FJ:.B—.._._____.

i

Endorsed by: X

NAME MAia /ZerSg; -’Zf P AL f(/lﬂff
ADDRESS| Ap p 0 QAT 7 e A, P/A'—

NAME"_,;{?;)FEL?_H/I% ('_;’77“1. ;ﬂ\a i

ik

ADDRESS '%'}9{)0!?14-”-(0(_, V=

FORM 15-15M-11/72




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

Town %Cimmﬁsw Counly

t\&\\ State.. ‘&C«

Dheaon T

_..day of .
Coumry_..&\ S e

¢ e £
N i c_}:;;‘% \\EE—.m\a-K\aﬁ e o RS e R e e
I claim eligibility as stated below from (Ew&ﬁm S

My Collateral
Lineal Confederate Ancestor, who belonged

—tnfamtry”
Cavalry from the State of ... ...
Atrtillery

AN _ .Q\S-\»b\:—\‘?)c(\\_ﬁhxi&

and his wufc

N Ne = a\Q;
{maiden nnmc)

to Company%%\%‘};&"\_&%ichimem BVarsIs
N

-diseharged on %~Mmim&&% Lo
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.and he was killed, paroled, or

1. I am the ddughtu of
o 4 7 Q '\ -
;-&5\5 . where._ ‘*&‘&W o

0 R
AR AN T e

"\\M N oty Y
and his wife

B o }_—:l.u-v—l&mm%{“_f}k \H“ el ‘-=~.‘“—-\ 11V icd
(maiden name)

born
died ... D =0ASN N _ where (‘*Q\ ué\h-
born c&‘“\\\‘r . whereN -ubH—x-(Ql‘swm:h{\Kh \{‘ :
died ... -;;““Pf—:\.‘“\c*g‘\\ ; whtrcd\'\\iﬂ—v—“h&dg‘u
married .7/ 7? ... whereS3 *’k 8 ‘\'m‘;tu&‘h\x{
-son—
father- brother-
2. My mother was the daughter of
> -SLSLCT-.
born /72_ \vhcre\._—éﬁxg-;\-’—*‘ﬂh ‘—Q\Nq%'f
AN
died .- =7 7 7z 7 where TG '\\:‘.u.';-,,

. where >

ST R 508
3. The said__:x_l_\si_}__‘\.‘;uq = amhiet  was the brother  of
daughter-
snstgr
= . =Q
ST .\~—~\ e e SRS DO g e el _ whe (5 ”\F““—H‘\{l\\ \0
and hls w:fc
died 7 /% .- where _ 7 : 7
2 bt e P Hor ol SWHETEE S0 ar e e B T s
(maiden name) .
died e Elwoi g il o e
margiedie s s Where e
son
4. The said ...was the brother of
daughter
sister
e e e born pisvhiere oo il o %
and his wife .
died S coaphere: ol el eiSen s
S e U e G S e L s IR HorE s where 22
(ma:den n'zme) A
died _ e L W hiere
married cwHeTe. S e ol O,
¢ ; son
S Bhercard SR Rer o o o SEie sl S VRS NN o was the daughter of
fh i born = where
and his wi :
SvLe dicdWsys Ve 0 L RS Nwhere
bornasss s where
(maiden name) ;
diedic o, where =
marped ot Swhere A
; son
6. The said e e was the daughter of
- v born ... where
and his wife }
died Where: o itk swucals dhe e e
e - borne oo o e where
(maiden name) :
died where
married where

Where—Place or County and State needed for Identification.
Name—Write in full, no initials. Use ink or type.
Dates—In full if possible.
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Name of Patriot X.-su MX&*\\-‘_ Lenehvey

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

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

(Do not staple or paste war record)
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dayof.__..

—.personally appeared before me
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Do

my presence and made oath to the truth therein contained.

AFFIX SEAL:

On this ..
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, who signed the foregoing statement in
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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, 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
enclose photograph if possible.

location, and

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

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

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

ELIGIBILITY

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

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

MEMBERSHIP

ADMISSION TO MEMBERSHIP shall be through a
chapter.

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

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

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

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

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

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

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

CERTIFICATE OF MEMBERSHIP

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

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

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




Wnited Daunhters of the Confederary
APPLICATION FOR MEMBERSHIP
ST 2T (PLEASE TYPE OR PRINT IN BLACK OR BLUE INK)
Elizabeth Catherine Sprinkle Hamlett DIVISION Virginia
TYPE NAME AS YOU WISH IT TO APPEAR ON CERTIFICATE
CITY Appomattox

COUNTY __Appomattox

Appaomattox 11
CHAPTER GENERAL CHAPTER NO.

|, 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.

(Miss or Mrs.) Elizabeth Catherine Sprinkle Hamlett
(First Name) (Middle and Maiden Name) (Last Name)

Single Divorced
Wife Widow > Kenneth Arnold-—Hamlett -
v SRRt AR Rl First, Middle, Last

Residence P 0 Box 1111

Number : : Street .
Pamplin VA e 23058 (804) 248-6299

City State Zip Code Telephone Number

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

States of America was my Great Great Grandfather whose

namewas Jesse Wesley Hamlett of Charlotte County VA

l S T (give place of Ancestor's residence)

My Collateral Confederate Ancestor, Belonged to Company R S Regiment 56 th
(circle one) =5 Z VA Inf

d he killed; ischarged, died in service, released on oath o
an {was i ;(pan‘il" arg se ase n

. .. lhnfendwn e
* (circle one) """ S—Aprii—1865H y,%‘at rat o dion
(date)

Cavalry } From the State of Vir"gig ia. _ DateEnlisted18 Jul 188d1ace ih_@r lotte Co %
ed,

Artillery

or last date of service available from Documehted Proof _ /ﬁ "_% & 9/

National Archive Microfilm Number and Roll Number, if known

Permission is given for others to use information from this application: o e i I e o)

¥ -
Legal Signature %AAAHVA. Hc, Mf;{?‘“

(Applicant's signature required. Use black or blue ink only)

As Chapter officers, the undersigned have examined the completed application of the above applicant and hereby ap-

prove same for membership in the UNITED DAUGHTERS,OF THE CONFEDERACY.
Date M @,ﬁz?y;f
Chaptef Preident (signature required)
2 Lo ﬁﬁ/m\. / wa%/ﬁz_-&%&/d@)

Chapter Registrar (signature required)

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

Name %&/;?ﬁz{? /ﬁ ﬂ;/éf/k—/'fﬁ:/a—/ ~ Name %Z;ZZ};Q\Z MZL&‘:—&(Q
Addresst@L—Zx &K)‘X kg & S Address ﬁ[ \5,5/2//&47

o

LT, U 2t Jpammerg i 25

Zip Code Zip Code

Applicants must fill in all blanks and sign with black or blue ink. All three applications, whether original or photocopies,
shall bear original signatures and original Notary's Embossed seal or Notary's rubber stamp, or proof of Notary’s Commis-
sion, or form used for notarization in conformity with applicant's State law. Business Office copy shall be original.

Original is acid free paper)
: g
Form #15, Revised 1997 : gina :




ATE ANCESTOR OR RELATIVE (and his wife) ONLY

FILL IN LINEAGE UP TO AND INCLUDING CONFEDER

Lineage Instructions: o :

: ; ere.
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 - T County and State LA
GE:'r-e1 - '0wlr§1-;t—}a-b :uq—SPHaml-e$-t~—————. wasbomonthe__12  dayof Nov e i_
Town : County_Charlotte State VA Country

R e e
marriedto g gnneth Arnold Hamlett — dae_24 Dec 197&where ‘%Ef{%ﬁ‘t‘ﬁw
born 28 Eeb 1958 where Farmville VA died living  where P

m t
GEN. 2. 1t

Frances Baird Sprinkle pon 8 May 1823  where t .
Tt alfzel U e

whereM._C.o—yA

—

e _Hamlette born 23 _0ct 1925
h Cert Frances & Bernice ged jiying _ where Charlotte Co VA

Bernice Mo

Pront "B
_m_a_rr‘iagp cert ___ married 5—J-a-n—1--94-5—— where {}h-a—f‘l—ﬁ-‘?}-t}—&—~-@9-~VA
son

brother

aughter of
sister

Jesse Herbert Hamlett 1892 N/A
born where m_,c‘m}-’w- :

father d
GEN. 3. My[,. mom was the

husband

died 4g945——— Where =
Ala Mozelle Mason born 1904 wheree — Ny A

wife (maiden name)

i+
proof: _pictures+toambstones /a7 .&m . died 1993 whereZ 2t S, Ja
marriage cert Lha .l Ua. married 18/0ct /1924 where _Charlotte Co VA

buried Hamlett family Cemetery Rt. 666 in Charlotte Co VA (SO
brother

GEN. 4. Thesaid __ Jgsse Herbert Hamlett wasthe daughter of
] sister
Daniel Lee Hamlett born 13 May 1866 where Charlotte Co VA

husband

Menys EtnaBE S Mann bon 6 Nov 1870  where_ N/A
wife (maiden name)

Proof: blrth cert DLH m&l{_ oI died 25 SEDt 1938 where
Tosmbsbtone—pi G-tru.r_e.sw%ﬁy%__ ‘married /8 Mo 189/ where  AJd

buried Hamlett family cemetery on Rt. 666, Charlotte Co., VA b@?l?
rother

GEN. 5. The said Daniel Lee Hamlett was the daughter of
Charlot¥rco VA
73 wﬂw&aﬂw _///q{

Jesse Wesley Hamlett born _
died 24_Aug 1814  where

i i 2 June 1844 Charlotte Co VA
%&%W')Mﬂnlmsﬂ'm T o born AUne 9w h
Proof: _Toambstone pictures e .

husband

w
died 18_Aug 1940 _  wh

marriage cert - :‘%_~ married 19 Dec 1865  \iere

Charlotte Co VA

son
brother

GEN. 6. The said _was the daughter of
sister

born s where
died where

wite (maiden name) born where
Proof: died where
married where

husband

son
brother

GEN. 7. The said was the daughter of
sister

born
died
wife (maiden nama) born
Proof: died
married

husband

son
) brother

GEN. 8. The said was the daughter of
sister

born
died
wile (malden name) born
Proof: diod
married

husband

B clige,. o
g1} oy

ODtagght%rDof VA

= v =
died p5_Jyly 1961  where ik /e 7%

I

Fre

ere—
/R ht E . o
O TE Ay O g o




4 : son
brother
GEN. 9. The said was the daughter of
: sister

born
died

wile (maiden name) born
Proof: died
married

husband

son
brother

GEN. 10. i was the daughter of
sister

born
died
born

husband

wile (maiden name) ;
Proof: died
married

son
brother

GEN. 11. The said- was the daughter of
sister

born
died
born
died
married

husband

wile (maiden name)

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

/ cJ /91
1. Source of historical proof - Enclose proof and give source. /z%/h//aié /;/ j// ?f
527” é‘-)f/ 0 ol g A A/’&u

2. Copy Official War Record in the space below. National Archives Microfilm No. and Roll No., if kridwn.

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

; Ve £ fNes LT
Surname Given Name /
antry i
% Co. L Regiment

Arullery

(Circle one) _Z ~/00"’ - //é / f/ﬂ@/ﬂ e ﬂg ;

Date Enlisted Place of Enlistment

Lh[Ehpwn
Killed Paroled Discharged

i

Last Date of Service Available from Documented Proof

Microfilm Roll No.
(If Available)

Other Pertinent Data;

ALY

/%/”

bt /d/dz/é 2

W-64/67 f;:;m o

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

% ﬂ///»é/m L pgiles MRS, John B, Gum

President General President of Division or President of
Chapter (where no Division)




(

(¢ THIS SPACE FOR PETITION OF

BYLAWS
BUSINESS OFFICE USE ONLY

| Rl s b ARTICLE Ili
EL/ZpBETH CATHRINE SPRINKLE Eligibility
CERTIFICATE PAIDENHAME

=) rs) BENNETH AANCLD HBMLETT B

a. Those eligible for Active membership are women no less than sixteen years of age who are
blood descendants, lineal or collateral, of men and women who served honorably in the Army,
i Navy, or Civil Service of the Confederate States of America, or gave Material Aid to the Cause.
ENTERED IN é’ /o/dﬂ N A7 76X Also eligible are those women who are lineal descendants of members or former members of
COMPUTER o/ UDC. Adopted children are not eligible for membership by virtue of the adoptive parents’ blood-
line, but solely by virtue of the natural or biological parents.
; . No applicant whose ancestor took the Oath of Allegiance before April 9, 1865, shall be consid-
/? /0/95) M 6'775' X V/7'1 ered eligible. If further proof of service is available, therefore nullifying the Oath of Allegiance,
the applicant shall be considered for membership.

Chapter Name
General Chapter No

TRANSFER INFORMATION

Location

TRANSFERRED Date application approved by Chapter -

The applicant hereby attests to the accuracy of name and service of ancestor as stated in Part
// GQL&W/ 1999 1 of this application, and that the statements hereinafter set forth are true to the best of her
/4 _ knowledge and belief.
Chapter Roll No. /(3 p : fo . V&J
GENERAL Signature ofe a?)’éigégttz" M'M
CHAPTER NO. Lﬂ = e
STATE OF ﬁééﬁlwawu-

TO

LA
TOWN Division Ndote

COUNTY SRTCITY OF ﬁfmmﬁmﬂﬂzq
= Date application approved by Division oNTHIS 777 DAY OF _ﬁ?fa@ﬂté&/ 1999

s I%W foidith 4. o

NOTES ameZot Applican{

Division Roll No.

personally appeared before me and signed the foregoing statement in my presence and made oath to
the truth therein contained,

/4 % e s AFFIX SEAL

Dys‘fon Registrar (Signature Required)

az%@ T oo
Nogary Public /4

General Registration Date

My

_gQSAf'JlmM : 199 ¢ Commissi

Expires mww 390, A6ap
}_/

G el
Registrar General, UDC




Tnited Daunhters of the Gonfederacy

APPLICATION FOR MEMBERSHIP
4 30 - Zoo) (PLEASETYPEORPRINTIN BLACK OR BLUE INK)

_ Savannah Rose Hamlet ~ DIVISION Virginia

TYPE NAME AS YOU WISH IT TO APPEAR ON CERTIFICATE
CITY Apponetbos

COUNTY Appomattox

Appomattaox il
CHAPTER GENERAL CHAPTER NO.

. the undersigned, respecilully 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.

(Miss or Mrs.) Savannah Rose Hamlett
(First Name) (Middle and Maiden Name) (Last Name)

Single X * Divorced
Wife o Widow

(Husband's Name in full - First, Middle, Last)

P 0 Box 1111

Number Street
Pamplin VA 23958 (804} 248 - 6299

City ' ' State Zip Code Telephone Number

Residence

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

States of Americawas my  Great Great Great Grandfather : : whose
name was Jesse Wesley Hamlett of Charlotte County
' . (give place of Ancestor’s residence)

(Linea-l )
My ollateral } Confederale Ancestor. Belonged to Company L Regiment 56 VA INF

(circle one)

@ From the Stateof = Yirginia Date EnlistedfL8 JUL 18GF1'lace Charlotte Coyp
Cavalry and he was killed, died in service, discharged. released on Oath, paroled on or after April 9, 1865,

Attillery on upknawn at  ynknown
(circle one) (date) (place)

or last date of service available from Documented Proof WIA 6/1-6/4/64

National Archive Microfilm Number and Roll Number, if known /.//}f}

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

i

Legal Signature wa/mczé\ :{?C‘:ﬂf— ‘g\[(:

(Applicant's Signature réquired. Use black or blue ink only)

As Chapter officers, the undersigned have examined the completed application for the above applicant and hereby
approve same for membership in the UNITED DAUGHT; OF THE CONFEDERACY.

hge W 7 220/ it ggﬁ// _Zp—é{/
(signature required

Date W 7 =0, {éﬂ?}“ s ,QQ,,_,,M_&}Q:Q

Cha Hegis‘ﬁét: (signature required)
We, the undersigned members of said Chapter, do hereby endorse the applicant who is personally known 1o us.

Name &Wb{\ ) - Hf\-’w\.ﬁuxf Name ‘/_9—2?4&?%7 wZ vﬁZ)?M_—Z/’Z/dQ

=

Address P> 0- By 1)) . . Address . 5

Ponp i , Vo, 23958 LprarniTB L 755D
ZIP CODE

ZIP CODE

Applicants must fill in all blanks and sign with black or blue ink. All three applications, whether original or photocopies,
shall bear original signatures. Business Office copy shall be original.

When membership application is approved by lhe Registrar General, the application, information thereon, and supplementary data become the propery
of the United Daughters of the Confederacy.

(Original is acid free paper)

(70 A N
N )
Form #15, Revised Apr. 2000 Linad “Ff‘”“[




FILL IN LINEAGE UP TO AND INCLUDING CONFEDERAT
Lineage Instructions:

Names - Wiile in full. no inilials. Use black or blue ink or type. Indical
Dates - In full if possible. Example: (Write as 12 Sep 1846)

Where - Town or County and Stale
GEN.1. I, Savannah Rnse Hamlett

Town Lynchburg _ County
married to date
born _ _ where died

“was born on the
Stale VA

4 th dayoﬂ?'r_?h yea

where
where

E ANCESTOR OR RELATIVE (and his wife) ONLY

¢ il living and where.

1984
Country ¢(5 17

GEN. 2.

iaﬁgnneth.ﬂrnold Hamlett born 28 ‘'FEB 1958

died 1living
borm12 NOV. 1959
died living _
married24 DEC 1976

reieEdzahegth Catherine Sprinkle

PmOf:see application mother
Sept 1898

| am the Daughter of
Farmville

where :
Pamplln_vg

where
whereKeysville VA
where Pamplin VA

where Charlotte Co VA

GEN. 3. My

Frances Baird Sprinkle Born Sitnay 1923

husband
died N/A

S Bernice M_oz"élle Hamlette s 23 OCT 1925
wife (maiden name) a
Proof: .application Elizabeth C. died living

Sprinkle Hamlett married5 Jan 1846

son
er brother _

ather, b
m%} was the (daughter of

sisier
W'Qé}grlo tte Co VA

where N/A

WhereCharlotte Co VA

wherbharlotte Ca VA
where Charlotte Co VA

GEN. 4. The said

Ll}%-ss&ie.Herbert Hamlett. . born 1892

sban
died
1945
Ala Mozelle Mason ;
“wile (maiden name) ; i born 1904
Proof: see application died 1993

married 18 QOct 1924

Bernice Mozelle Hamlett

50N
_brother
was the (daughter “of
gister
N/A . y
whergyyr Charlotte Co VA
where N/A o

whergyyr Charlotte CoVA
where Charlotte Co VA

where

buried Hamlett Family Cemetery Rt.
GEN. 5. The said
_ _Daniel Lee Hamlett

husband

L3May 1866 _
died 25 July 1961
ry Etna E. Mann born 6 Nov 1870

_Ma
wile (maiden name}
died25 Sep 1938

Proof:
e 18 Mar 1891

666 in Charlotte Co VA ¢ son’
Jesse Herbert Hamlett

brother
was the daughter of
y ister
e Charlo®té Co VA

wherdUr fam cem Charlot]

where /A Co
wher@ur Charlotte Co
N/A

where

buried Hamlett family cem Rt 666 Charlotte Co VA
GEN. 6. The said
Jesse Wesley Hamlett bomll April 1836

husband

wile {m;ﬁ:@%ﬂ.@) ( Sallie ) _A &

Proof: : -
seelapplication

died24 Aug 1914
bon2 June 1844

died18 Aug 1840
married 19 pec 1865

Jennings

Daniel Lee Hamlett

son’”
brother
was the daughter of
Charlogigler Co VA
where 2 fet) ;
wherdur Charlotte Co
where Charlotte Co

wherdur Charlotte Co V
wherghgrlotte Co VA

buried Hamlett family cem Rt 666 Charlotte Co VA

GEN. 7. The said .

born
died

wile (maiden name) born

Proof: _ . : : : : died
married

husband

son
brother
was the daughter of
sister
where

where
where
where
where

GEN. 8. The said .

born
died

wife{rﬁaiden Hame] bemg

Proof: ; died
married

husband

son
brother

was the daughter of
sister




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

1. Source of historical proof - Enclose proof and give source. E 2;% = Amﬁgé ie/o /199
= 2 =

2. Copy Official War Record in the space below. National Archives Microfilm No. and Roll No., if known.

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

T sl Sessre wive sy

Surname Given Name .

Cavalry Eo :I:
Artillery
(circle one)

Y e ek T o JIRS /e,

Date Enlisted Place of Enlistment Slate

Regiment \575”"’?_0 %%j;”f"é';&

Lo Aot s .
Killed Died in Service Discharged Released on Oalh Paroled on or after April 9, 1865

Date Place
or last date of service available from documented proof 4/  fotie . /S 6 Y

Microfilm Roll No.  f//#
(If Available)

Other Pertinent Data:

PRee Scet/F g ) @ll BollS  pafme o p oy Lot
OF PHRofucl HWl 2x ehopgect Prisoveps,

A

Dl pr Kiehmopr 12023/ 50, SLS5hTsel

w;w,uz/ue/ ey o Z/“?f;?w‘%V‘fL (&,

R APl (900, DuTid 95 Red )iy
1 / o
WIS o pSson) ZpARVeS /9 L5

Type or print the name of President General and Division President or President of Chapter (where no Division)

- (Do not use cursive signatures.)
/:;f/m K 7. Sr/464
SRS copTrTE T Rrtratls. Mpec, Xoid s rlifac re

President General President of Division or President of
Chapter (where no Division)




(THIS SPACE FOR
¢ BUSINESS OFFICE USE ONLY

CERTIFICATE
ISSUED

ENTERED IN
COMBUREREESE - 8

TRANSFER INFORMATION
TRANSFERRED

TO

GENERAL
CHAPTER NO. ___

TOWN

PETITION OF

MA1DEN NAME

(Mrs.)) ____

AFPPOMAT T
Chapter Name
General Chapter No._ A

APPoM IR TTreX |A-

Location

Date application approved by Chapter

W_Z KD 4

Chapter Roll No. —

%&f/\ -:.-urt.{. .{}
Division Neme

Date of application approved by Division

3o apt Joo !

Division Roll No. —

eTT

BYLAWS
ARTICLE Ill

Eligibility

SECTION 1:

a.

Those eligible for Active membership are women no less than sixteen years of age who are
blood descendants, lineal or collateral, 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.
Also eligible are those women who are lineal descendants of members or former members of
UDC. Adopted children are not eligible for membership by virtue of the adoptive parents blood-
ling, but solely by virtue of the natural or biclogical parents.

No applicant whose ancestar took the Oath of Allegiance before April 9, 1865, shall be con5|d-

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

B

BYLAWS
ARTICLE IV

Membership

SECTION 4:

a.

ﬁfj co g cotlg -

egistrar Slgnature Requlred}

General Registration Date

T

" Registrar General, UDC

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.

All three applications. whether original or photocopies, shall bear original signatures.

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.




A‘dﬂé‘.&c ,é E'?-/C?

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:

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

the Confederacy
...Chapter located at

., and if accepted, do hereby

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

The Confederate Soldier through whom I claim membership, and whom I state adhered to the

cause of the Confederate States of America as a Patriot was my..

.

Wag.” .
whose name was...... LA a_e

(give full name)

Z 1h

Maiden Name... S 4l /1

Recommended by

Co. Regt. Comm;ttee

(Veterans’ signatures not required.)

(ALL. NAMES SHOULD BE WRITTEN IN FULL)




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

%w-?was born on the.. )& day of OJT.DL._)L i %’ 73

Town Qﬁflp 679( County @?&Q""‘m;tzf g/%“ 3 Country Qw ...... /gr .............
MLLQ—MW_M {”Q.M_&&/b

I claim eligibility as stated below FEODN T S B
(Give name in full)
my Confederate Aﬁnlceism" who belonged to Company; ﬁ s Regiment.. Z “@ﬁjy‘:’ .............. .......... @ @‘Eﬁ‘m@

Infantry from the State of ... ULJL'(T}LJ ......... T e R waswined, s wiedk-or

Cavalry
discharged on ~@——"""C— ‘? W -

I am the daughter of

in R
and hlS w1fe
B O I RS 8 O & hornl i dn o el e o B
A
son
r.. tather e brother
Sk mother " o° the daughter =
sister
.................... BOTR e R B D23 P e R U e
and his wife
....... Shorne s s el S T
I EETE. v i o eranssomek
son
St MRS A e s e e e, SRS TR D e T A Y e brother of
daughter
sister
.................................... born. bl ) R gl s Tela s At
and his wife
........................................................................................... ot & e TR Y ) (T | AR ¥ (=[0I 1= A S e
aEred :
BT o S ] L Awanithe SR of
daughter
...................... horniemm i sl diadnlde cb oieTaite v iiaie £
and his wife
whorn e e dhe e o died s n
married .o ine e
Dt bhelsaidi ol e e e was the SoB of
daughter
it RO DO L1 S 11 e i T o ] e S sy e Do
and his wife
. born.... TR S e | o VR
mavried ... . ... JRe
8. The said owas the Son
daughter
. - o born... ST diedic e ot bR
and his wife
hornt it in died. TN e :
married ... in,

(ALL. NAMES SHOULD BE WRITTEN IN FULL)
PLACES OF BIRTH AND DEATH DESIRABLE, BUT NOT OBLIGATORY.



Confederate Service: 5 ] . .
; ¥ 3 o A
e ‘_"_

w f'ﬁ 7/\‘—4—? ﬁ—;:bd_ﬁ_»&ﬁbf %Jﬁ-—/u z %&MQ“—&C{_— Ku
— :

s
_:{___Q_ /(L_“‘ 7

r
/ 7 S TNy . -
S y s o S SR Y 7 h D)
s h’.:ﬂg 14 lﬂJ e ) ?’éf

Historical Proof:

VAR Derani __th oD
ON FILE IN DEPARIMZOE &

~p T
e IR

oER
[ ISR

o~
R




Wg__

Gladen s
STATE OF. &L/M

COUNTY OF. /// /

i

personally appeared before me

gned the foregoing statement

Y

Expires

who s

b

|

my presence and made oath to the truth th

in contained.

Notary Public

(]

I

igsio

My Comm

Number on Chapter Roll Book
PETITION OF

: 7Y
Address £

e

/Recording Secretary.

Date mnﬂ\mw& on Roll Book of the State:

e, 0T -199 2
(2 e .

!
mwm%m\wq: NOZ- el )

AN A mﬂfu\w&q A “t

Registrar

MAR 4 39249

ruhohe

Registered .
Ui Lliisde o At \ Pt

Registrar-General, U. D. C.

HISTORICAL PROOF OF ELIGIBILITY

Your Committee appointed to report on the term
“‘Historical Proof”, respectfully reports that proof
st be authentic to be of value; and presents the
g as what, in the opinion of the Committee,
stitutes authentic proof of eligibility to mem-
bership in the United Daughters of the Confeder-
acy:
1—Affidavit
Commission: or
2—~Certified proof from
Washington, D. C.: or
3—Affidavit from Director of C. of C, Chapter
that the paper of applicant is exact copy of a reg-
istered C. of C. paper with certified proof of rela-
tionship to the same ancestor: or
4—Current history as recorded in some published
work of recognized authenticity: or
5—Data from tombstone, location of grave being
given; also relationship to ancestor may be proved
by Probate records in matters pertaining to es-
tates: or
6—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 registered U. D. C. mem-
ber’s paper, provided it meets with the provision of
the By-Laws as to eligibility and contains sufficient
historical data, with certified proof of relationship
to the same ancestor: or
8—A certified copy of ancestor's Cross of Honor
application on which the Cross has been granted,
with sworn statement of relationship to the receiver
of the Cross: or
9—Sworn statement of one or more persons
with positive knowledge, not hearsay, of “Material
Aid” or “Civil Service” on which applicant bases
eligibility, and a full account of the “Material
Aid” must be given.

from Chairman, State Historical

War Department, in

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 puch 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 loyal aid to the Sounthern
Cause during the war, and lineal descendants or nieces of such
women wherever living, Northern women having no male rela-
tive who served the Confederate States of America in the War
Between the States, 1861-1565, and having themselves per-
formed no special service to same, but having married a Con-
federate soldier sinee 1866, and through this means becoming
n member of the United Daughters of the Confederacy, shall
have the words, “by adoption’ placed upon their certificates of
membership and upon the Registrar’s books, and in all rosters
shall be designated ns members *by adoption”, said members
being entitled to all honors and privileges of this Association,
cxcept that of holding any office in the General Association,
Division, or Chapter, except that of transmitting this honor to
members of her family, only her children of a Confederate
father. The honor dies with her if she has no children.

ARTICLE III.

CERTIFICATES OF MEMBERSHIP

Sec. 1—Certificates of membership shall be issued by the
Organ on a8 soon as membership has been granted.

Applicants shall fill out three application blanks., which
shall be duly signed by Chapter officers, after which they ghall
be sent to the Division Registrar, accompanied by the fee of
twenty-five cents for Certificate of Membership. Division Reg-
istrar sholl sign and record applications, shall send to the
Registrar-General, who shall notify 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 Certifi-
cates of Membership, which shall be signed by the President-
General and herself. The Division President shall sign the
Certificate and forward to the Chapter President; the Chapter
President, after signing the Certificate herself, shall secure the
Chapter Registrar's signature to the Certificate, and deliver
same to member. After 1920 this registrati is ¥
to determine the voting strength of s Chapter in a General
Convention.




//QNCOC.E_J Lou:‘a.n., A

/= e~/F 55 READ INSTRUCTIONS ON BACK
APPLICANT MUST FILL IN ALL BLANKS AND SIGN NAME IN INK

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
Confederacy.

the

o *

e

3 & ’\| P -
Dm.mr:mcz&..,._.ljivision‘... L‘L-’“..J"_.ruwft_ e e e e S e R

-.Chapter located at

L’w;ﬁ e O R ...County of...
I.I i e
A 7

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

-~ and if accepted, do hereby

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

Confederate States of America was my...... _Crest=Grandfathe;
(give rel: ulon«h 1:| w P.\trlo()

whose name was.. J2c0b | Eb ster Ca A L 11@‘“

Maiden Name....____..._ .|

Married Name.

ta 2
Address.. loube 3

777431 x/&aﬁm l &Aﬂp

/ Credent:als Commlttee
/7

(ALL NAMES SHOULD BE WRITTEN IN FULL)

Form 15 25M 2.50 Atlas Litho




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

I _
I, ... louise GCarwile Hancock was born on the...2hAthlay of Qp{ﬁnmhpr 1.926
Campbell Sthfai.. oo Virginia country United States of America
« =" Jacob Webster Carwiles
'(Gi\'c- Name in Full)

Town County

I claim eligibility as stated below from....

Ancestor, ) ; 15 th.
My Confederate Relative, who belonged to Company LRegiment . Sl
Infantry
Cavalry from the State of
discharged on.

Virginia and he was killed;-paroled, or

1. I am the daughter of

_Walter DeWitt Carwile ... ... born.Sept. 24,1894 where.Charlotte Co.(Terryville,Va.)

his wi 7 :
aitd his wite R T e s B A Y S el U SRR L e D

. Hessde Yre Tinch . ... bornNow, 27,1963 ... where Canpbell Yo ‘L,'/_ﬂus.t.burg,._ Va,)
{maiden name) 1
Hreditur-nbiTRea. o L F TR e e s

b | !
d F‘ec,_S(,

marrie

son

father brother

2. My mother was the daughter
sister

Rice Carwile

and his wife died. Jul

arthac)’lr}"Henarloks .. bornduly 12, 1872 . where..Campbell Sountyr. ..o
{malden name) :

: " .
married .June 22, 1892where..Campbell. County.. ;.00

son

was the brether
daughter

sigter

2

3. The said

where..C

1215 .. where..Can

bornt€C, <

dlacob Yebster. Cored
and his wife died.Oct.. 29

__Judy Dupee ¥ el e e rd. County......

(maiden ns

died.June 6, 1874

bell Soumtyr o

married ... 855 ... where.. Campbhell. Yourby e

S0OIL

..was the daughter of

4 The said..... \

and his wife a\:\awd I B L e e e
H“:\'h
Born s s e et L L e

L
(maiden name) diedio N ol o awhere,

marcied N v hare L e e e

son

and his wife
ST e o e e

BTSN ol 25 NG St 5 e g

" maiden name) }
e d R e e e T e P R O s e Sl

TTArrTed) ey b where.

, son
Goiessaids At e S g ihy e crerreeene-Was the daughter

born ..... where...

and his wife died. ciro ok where

born where
({maiden name) died

where.

married where

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




