FILL IN LINEAGE UP TO AND INCLUDING CONFEDERATE
a ANCESTOR OR RELATIVE ONLY.
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my presence and made oath to the truth therein contained.
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HISTORICAL PROOF OF ELIGIBILITY

Your Committee appointed to report on the term
“Historieal Proof”, respectfully reports that proof
must be authentic to be of value; and presents the
following as what, in the opinion of the Committee,
constitutes authentic proof of eligibility to mem-
bership in the United Daughters of the Confeder-
acy:

Affidavit from Chairman, State Historical
Commission: or

2—Certified proof from War Department, in
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 publizhed
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 amcestor: 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

8—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.

BY-LAWS—MEMEBERSHIP

ARTICLE I

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 ns 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 Sonthern
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, 1861-1865, and having themselves per-
formed no special service to same, but having married a Con-
federate 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 certifientes of
membership and upon the Registrar's hael.x. and in all rosters
ahall be designated as E “by fon"™, said b
being entitled to all honors and privileges of this Assoeintion.
except 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
Organization as soon as membership has been granted.

Applicants sball fill out three application blanks, which
shall be duly signed by Chapter officers, after which they shall
be sent to the Division Registrar, accompanied by the fee of
twenty-five cents for Certificate of Membership. Division Reg-
istrar shall sizn 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 aigning the Certificate herself, shall secure the
Chapter Registrar's signature to the Certifieate, and deliver
same to member. After 1920 this registration is necessary
to determine the voting strength of a Chapter in a General
Convention.







Mnited Baughters of the Confederacy

APPLICATION FOR MEMBERSHIP
A= Zo— (927 (PLEASE TYPE OR PRINT IN BLACK OR BLUE INK)

Valorie Diane Austin Norfleet DIVISION Appomattox
TYPE NAME AS YOU WISH IT TO APPEAR ON CERTIFICATE
CITY Appomattox

COUNTY Appomattox

___AppomattoXx alat
CHAPTER GENERAL CHAPTER NO.

I, the undersigned, respectfully petition to become a member of the UNITED DAUGHTERS OF THE
CONFEDEHACY and if accepted, do hereby promise compliance with the Bylaws of this organization.

(Miss GOME.X Valorie Diane . Austin Norfleet
(First Name) (Middle and Maiden Name) (Last Name)

Single Divorced
Wife Widow Herman Lee Morfleet, Jr.

T (FHusband's Name in full - First, Middle, Last)

Residence R0 Box 1325
Number Street

Kitty Hawk North Carolina 27949 (252) 491 2385
City State Zip Code Telephone Number

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

States of America was my Great Great Great Grandfather whose

name was Chancey Comedore Ferguson (C.qiC) Appomattox VA
(give place of Ancestor's residence)

Lineal
My %?eral } Confederate Ancestor, Belonged to Company 2nd C_o B Regiment 46th

(circle one)

! AR, 1861
From the State of _Virginia  Date Enlisted 19/ June/ 2Haac:e Appomattox Ua
Artillery and he was kllledﬁaaroied i scharged died in service, released on oath on

(circle one) i 2.0 B&L:La 65 at _Farmville,
(date) (place)

(,i-Ya'\

or last date of service available from Documented Proof 21 Nev 1865
National Archive Microfilm Numbker and Roll Number, if known
Permission is given for - use inform, Yes X No =

ation ffom this application:
1
Legal Signature ! Wi /M%

{Appllcant s signature reqmred Use black ogblue 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 CONFEDEHACY Z

Date ﬁ{;{ﬂ/ P anddnrt W

Cha ter Préﬂdent (signature required)

Date )&/@ / /6-?{ ’&ZZ:; 't/ /&/7,:44// q‘//

Chapter Registrar (signature required)

We, the-undersigned members of saidChapter, do hereby endorse the applicant who is personally known to us.
Namexﬁwm
Address /f?/f_: ‘;2,' {5’4./'/5/ ~

ﬁdnﬂ(‘}z\_ﬂu_iﬁt ; Vq [ ?—‘/\5‘#/
Zip Code / 17, 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.

. u@e @H‘gl’ﬂ‘ﬂ[

(Original is acid free paper)
Form #15, Revised 1997




FILL IN LINEAGE UP TO AND INCLUDING CONFEDERATE ANGESTOR 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 19 68
GEN.1. I,_Valorie Diane Austin wasbomonthe 20th dayof Jan 19 E
Town__ Richmond County State  ya Country
marriedto _Herman Lee Norfleet, Jr. date 4 May 1996  where Dare County N C

born 17 Mar 1966 yhere Pasquotank NC geoq living where Currituck City NC

| am the Daughter of

GEN. 2. %
Thomas Elberne Austin o 13 Jan 1847 where___Lynchburg VA

father died living where_ Chesterfield VA

Carolyn Marie Evans born 9 Aug 1946 where__Lynchburg VA

molher (maiden name) TR 7
Proof: Original UDC Appl Carolyn Austiled living where Chesterfield VA

Div Fiml) No gqﬁ_ﬂ{gb%?j_?%é__ married _7_pAug 1965 where _Lynchburg VA
! 3 ¥ son
brother

father
L &L M the @ of
GEN. 3 y was the

T!gr,easj.,eyiarLalLEvans born 1923 where Lynchburg VA
usban:
died 1 Apr 1995  where_Lynchburg VA
—eillie Frances Wooldridge born 11_Jan 1925 where— Appomattox VA
e rane) -4 : living Lynchburg VA
proof: -Orig UDC- Appl Carolyn Austin died where
Div Roll # 061-0996 & UDC Appl Willie _....0 30 Sept 1944  yhere Lynchburg VA
Frances Wooldridge Evans Roll # U33-U33/ =

: ; : brother
GEN. 4. The said Willie Frances Wooldridge wasihe datghter) of
sisie
__ Rohert Farl Wooldridge ~~  bomm 1895 ~~ where Buckingham VA
hiizband died 31 May 1981

_ Sj.dney Virginia Ferguson Born 18 Feb 1896 s
wila {maiden name) ;
Prool: __ype applications————— ded 20 mMar 1971 where | ynchhurg VA
A

Q24 @m.1 1696 married _N/A where __ N/A

Appomattox VA

son
brother

GEN. 5. The said__Sidney Virginia Ferguson Wasme@g@ of
Benjamin Marcus Ferguson born 26 Mar 1870 where Appom_atj 4 VA

husband
AW died 9_Apr 1951 where _Appomattox VA
erta (NMN) Conper pon 28_Nov 1874 where_Appomattox VA

wile (malden name)

Proof: _UDC applications died 18_Sept 1969 where bur Appomattox VA

/ruwbdQ fushs,. 99 @w\ K94  maried MELDr 73 where M*A/&ﬁmﬂﬂ

son
¥ : brother
GEN. 6. The said__Benjamin Marcus Ferguson ,.«ihe daughter of
sister
. hl"ﬂh;:nr-ny Comedore Fergusan born 15 Nov 1837 where Appomattox VA
usban died 30 June 1936 where Appomattox VA

wile ciﬁéﬁgﬁéﬁl)ﬂ'e_s*d‘ ney—Fergusen——— bomn AR .J 294 where N/A
died  N/A where _ N/A

Proof: _HB'Hp"la‘.t.utal.uu:
Opnd Praliiis na %_Jﬁ‘ifa—_ married N/A where ___N/A

son
brother

GEN. 7. The said was the daughter of
sister

born
died

wife (maiden name) bomn
Proof: died
married

husband

son
. brother

GEN. 8. The said was the daughter of
sister

born SRR S T TWhere
died . where

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

husband




son

brother
GEN. 9. The said was the daughter of

sister

born where
died where
wile (maiden name) born where
Proof: died where
marnedly s =t ST wWhare

husband

son
brother

GEN. 10. The said was the daughter of
sister

born
died
wile {maiden name) born

Proof: died
married s

husband

son
brother

GEN. 11. The said was the daughter of
sister

born
died
born
died
married

husband

wife {maiden name)

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

1. Source of historical proaf - Enclose proof and give source @ W@C /@@ J%/b‘)

2. Copy Official War Record in the space below. National Archwes Q’hc offfm olaand ﬁ)}? ﬁo it known.

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

FE{M By

Surname Given Name

nfantry > /B
C o A4 Co. Regiment L] (0

Cavalry
Artillery

(Circle one) Um \q g“ %D\J},QTTOX : \}f;

Date Enlisted Place of Enlistment State

e Bt Sdbianid

Killed Qﬂ@ Dlscharged Date f Place

Last Date of Service Available from Documented Proof

Microfilm Roll No.
(It Available)

W m R
Other Pertinent Data:f) RGNV RS ‘Sﬁfa"a—i‘ O« Wise ﬂ”ﬁ;‘“‘/ AR s T Bonaae

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

(Do not use cursive signatures.) by
Pavia 5. Whihere

(mm SRITAN @ LY MRS, dotwH—Gum
President General President of Division or President of
Chapter (where no Division)




THIS SPACE FOR
BUSINESS OFFICE USE ONLY

CERTIFICATE
ISSUED

ENTERED IN
COMPUTER

PETITION OF BYLAWS
: : o ARTICLE Il
Valorie Diane Ausriy Eligibility
MAIDEN NAME

(Mrs.) /‘/@Ff'man/ Lee Nt)f‘F{cc‘_f_Jr

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.

BLAOM AT 10X

TRANSFER INFORMATION

TRANSFERRED

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-

// 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-

Chapter Name
General Chapter No

TO

APPoMm ATTO X (A

ered eligible. If further proof of service is available, therefore nullifying the Oath of Allegiance,
Location

the applicant shall be considered for membership.

AR ARAEER RN R AR AR

Date application approved by Chapter

ﬁ applicant hereby attests to the accuracy of name and service of ancestor as stated in, Part
19

GENERAL
CHAPTER NO.

TOWN

i M%,@zim%&/

of this application, and that the statements herej {afiey set forth are true to the best of her
howledge and belief. 7 ;
G 4 /
Chapter Roll No. alonis A zﬂﬁ/&f Y »ZM«, /}%&4

Sidriature of applicant

/)//M M &~ STATE OF V@

STATE

NOTES

Division Néphe ‘
COUNTY OR CITY OF | e NS
ON THI _i. DAY oré@;ﬁ“‘*\m_u 199?

Date application approved by Division

30 /%ﬂ}%r,&tf 199 ¢ \(E\Q-\LMLL_ M‘EL \CM‘L\W

Name of Applicant

Division Roll No.

personally appeared before me and signed the foregoing statement in my presence and made oath to
General Registration Date

% the truth therein contained.
Z wll E AFFIX SEAL :
FLME,
3/ & 199 o
L - Sommissn Il

Division/Registrar (Signature Required)
1

VU diita £

ﬂ Registrar General, UDC



OBeren, Ada &
J—5=1958

RBEAD INSTRUCTIONS ON BACK
APPLICANT MUST FILL IN ALL BLANKS AND SIGN NAME IN INE

Ui A
‘?ja,tzt/f\-w
‘Ea\jf‘l‘o_b‘,t M—(‘/t‘k———/

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.

Yirginia Division \;ﬁ;iﬁ;?.:ﬁim.&\_h;. Appomattoz Chapter located at

) —— I‘—(_L-
Appomattox County of ey 3 ‘h?’\, S 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.eraceanes x 0 \\(\(’

(l:lvo relationship to Patrlot)

whose name was. (e \D \(‘ Dl\ Xl\“&C‘\' ( ‘&\%ﬂ _____ ‘\\ R Lo t)

(Alse Type or Prlnt Full Names) (glve nlane D‘\roaldenca of Pntﬂnt]

Maiden Name \-;%X\\— L N \ 3—.“\

(8lgn Malden Nome on Line Ahnva)

Ada E, O'Brien
(TYPE Malden Name on Line Above)

Married Name.

(Slgn Married Name on Line Above)

{TYPE Husband’s Full Name on Line Above)

Address-. L.2O L(a :TQT
(\ =40 \&\6‘\5\ (=

(ALL NAMES SHOULD BF WRITTEN IN FULL)

Form 15 25M 1956 Atlas Litho.




FILL IN LINEAGE UP TO AND INCLUDING CONFEDRRATEH
ANOHESTOR OR RELATVH ONLY

I, Ki&& t: Q@}\u.eq was born on the...LL..day of Asq I.YJ?
Towni Sl o County.;& ,“.Q.S‘.(\.B.S\.(’D;(\Statc_..&.:\....... SN E oun try ot e e
I claim eligibility as stated below from

{Give Name in Full)

Ancestor, o) g v e :
My Confederate Relative, who belonged to Company L Regiment 3 Aliannweh
Infantry — \5 o ;
Cavalry from the State of GO0, and he was killed, paroled, or

discharged on ot AFD\\ GRS

. 1. I am the daughter of

- N\ 3
(\“m\ge,éi‘ &\@Lu&a\ f““.%:f- (porn.. June 9,1847 where. "2 _UL& \ian0.aBuckinchem, Co

gacihis it Conner died F€b225,1928 where.... Appomatlex 0o, Vae .
Mildred Kyle 848#{&f O'Brien born April 3rd;1854 where. Adpomatiox. Co.,Va.

aiden name! - 2 5 4
S ’ died. Mere 27,1893 where.. ADDONAaLL 0% 00 e Vo ..

married .Febe 10,1874 where...fopomettox. Coa, VA

son
father brother i
2. My mother was the daughter &
sister
ereranen born (et SR BN e
and his wife diedimaiii. b o Ta R D o L o
born Wrhenes Wi, s BN, A IR e
(malden name) :
died where.
marcied ot whiere . s st s e S B RO
1 son
3. The said was the brother i
daughter Q
sister
........... born....... where
and his wife died S here
born SSuEe s kL A WHELE ... iiss im0 SO
(maiden name) 5
2 diedfotlimime S S0 . witerk oot nUd LR DN S
married where
son
4. The said was the brother £
daughter o
sister
born where
and his wife died where
born where
(malden name? died where
married where.
i son
5. The said was the daughter of
e = born where.
and his wife 5
died where
born here.
(maiden name) it
died where.
married where.
v son
6. The said was the daughter of
born where
and his wife died where.
born where
(maiden name) .
L) died where
married where_

Where—Place or County and State needed for ldent cation.
Name—Worite in full, no initials. Uuninll. or type. ki
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.
Nemes and detes were copied from the O'Brien Family Bible.
Judith Alberta O'Brien ( Mrs. Williem Pitzer Gills)
(Miss) Lucy Jene O'Brien
Mery Elizebeth O'Brien (Mrs. Johndroe)
The three above are sisters of Ada E. O'Brien end thiey joined Robert Edward Lee

Chepter :# 186, /Appomatiox, Vao Now inactives They used the same informatione

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

(Do not staple or paste war record)
X\

5 { 5 i\ b,
Qx"offl— = Q:.Ci. :f)i\J Q;xﬁ;\\@q Sl S \'u.<.\~mt-7‘:3('

N ) \g’ G T s e
G;smm Q)C\\(‘Dk{ xk»’\"" \“\'\ N P \"- --‘\\
The above information was furnished by Virginia State Library, Richmond, Ve.

Form A-2 Page 378, Vol 7- Archives Department.
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STATE OF.

£

day of C‘-‘{’Zﬂ/‘ .

COUNTY OF

personally appeared before me
ey who signed the foregoing statement in

=

~2 0\

Q.

%

e

my presence and made oath to the truth therein contained.

On this

Notary Public

SEYMOUR KUGLER

Qualified in New York Cou
Commission Expires M

My Commission Expires

1958

arch SU,

Apponatiox
No,....é. .....................

Appomattox, Vi

Chapter

Located at

‘ X2 Ly
Mos -\\~\x\.-k‘1&\ ) S
Chapter Registrar

Number on Chapter Roll Book..uummrerocenenees =
PETITION OF

(Miss) Ada Fo. O'Brien
(Malden Name)

(Mrs. ! SN

Address

(Street)

Date application accepted by Chapter:
Oetohar. 20 19.58

ZFJP!’E: ﬁa«-ru Q @Qe%_i‘\zz\:ui,\rl\?_ﬂa
r\_) President
Trwe: Yy, O

! I:/]:Iecording Secretary
Date entered on Roll Book of the State:

Division
3o
LE Lot o

Registrar-General.\ U.D. €

Rngstcred

L7,2/2%

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 reglstered application paper
in the General File stamped “Official Record on File.”

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

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

§—A certified copy of a Confederats Vetersn's
pension application on which pension has been
granted, with certifled proot of applicant’s relation-
ship to pensioner or also certified Rosters of
Confederate Veteran Camps.

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

BY-LAWS—MEMBERSHIP
ARTICLE L

Membership.—Those women mot lese than sixteca years of age whe
are eligible to memberrhip are the women who are the widows, wiver,
sisters, mieces, gramd-nieces, great grand-nieces and Jineal descendants
of such men an served bonorably in the Confederate Army, Navy or
Civil Service, or of thoss mea mnfit for active duty who loyally gave
2id to the Cause, and such women who are the lineal descendants of
those members whose papers are correctly registered,

Motthern women having 0o male relative who served the Coafederate
States of America in the War Between the States, 1861-63 and hav
themeelves performed no special service to same, but having marri
Confederate soldier since 1865 and through this meins bicoming 8 mem-
ber of the United Daughters of the Confederacy, shall have the words
“by adoption” placed upon their certificate of membership and upon tke
Registrar's books and in all rosters sball be designated “by adoptioa
s2id members being entitled to all bomors and privileges of this orga
zation, except that of voring. boldiog office in the General Orgazization,
Division Registrar after they are recorded, accompanied by $1.25 for
her family, except to her child-en of a Confederats father. The bomor
dies with her if sbe bas no children.

CERTIFICATE OF MEMBERSHI:P
ARTICLE VIIIL

shall be fssmed by the Registrar-General

nd Chapter Presidents where thete are no

Di ons, as roon as cligibility has beea provem, provided the Initiatioa
Fee, Certificate Fee and per-capita tax have beea paid.

Applicants shall [ill out three application blanks, giving the full
name of Confederate ancestor or relative, giving an authentic record of
his serv n the Confederate States Army, Navy, Civil Service, or
Material Aid rendered the Southern Confederacy. This service shall be
werified by one of the seven Rules of Eligibilicy as given in Art. L. te
subatantiate the claim of eligibility. All papers must be certified to
before a Notary.

The spplication shall be doly signed by Chapter Officern named
in blanks, giviag :he date of admission to Chapter. Each applicant
whall sign her petition for membership giving ber same  and
married name (if married), and correct address.

All applications shall be sent to the Registrar-General, through the
Division or Chapter; after they are recorded, accompanied by $1.23
for Initiation Fee, 25¢ cents Certificate of Membership and 50 cents
additional for per-capita tax.




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

ny\_ PN W
LA%AMW renrdh

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

ivision.. %é /é./.ﬁ/m"j/ ié Chapter located at
Counlv of... %’j 2 //”’/M/ and if accepted, do hereby

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

Confederacy.

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

j /M (_/
Confederate States of . ?rl a was my.. Z—’M{r (B

whose name

(cive y\uon shilp to Patriot)
04 Aar M/L,@@w f,/’jéf // 2/? e W%;&/

(Also Type or Print Full J\‘Ime) /ftgnva pl:tu? for lestdenc;/o;ﬁ;{rim)
% / g/ &
.
Maiden Name._ /;./f—ﬁ'/ii—fj A . Hﬁ

(Slgn Mf&\’i n Numa on Line Above)

(Type Maiden Namo on Line Above)
S

M e T e N € e B e e
(Sign Marrled Name on Line Above)

e

(Type Husband's Full Nnmﬁmu Above)
W-L:,q/&/u :Address..&z ﬂ/

%\_)CJ._"-—‘—""E' (C"*'--', e

%\o\uw\ J \(&“\\LM S

Credentlals Committee

(ALL NAMES SHOULD BE WRITTEN IN FULL)

* ¥Form 15 25M 2.50 Atlas Litho




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

%&5 born o ﬂL ................... =
777

‘(Give Namo in Full)

Ancestor, t(/
My Confederate Relative, who %&ged f0 Company e
Infantry B . -
Cavaley from the A bt AT
discharged on..... %

b ﬁzmm 73/05 6L .

and his wife died. /@/,2, /f/é where._.{

%Myé,m é %Lp%fua// Gt //c.’ 6/ CATTT whetes:

(m'- Enshame, cl1crl,... ,/Zzy\'\'lmrc
/L TOGere..C

married ,/— .

s

Reglmﬂnt_&.f:i?,,,/ém/

7

father brother
2, My mother was the daughter

/ G / 4 /;’"
b, LS E //\huc
'/P? £ 4 ;//,1/ 77?\‘ here....

died.s.. / f// 4
111?11'15(/////

f

/. v///f;/f/ ﬂviTT‘mJ

jg—r
g %ﬁe/ﬁw -

\&

d CZ///"/L ﬂ/g‘ ol

7 2 }L- o
¥ and ius) died.. (?//fg'%ime/ N ke

¢ ~born. A.r-z//ff?/,/u A Powhere il et LT NG el RN
i uL died.. 52, /0//‘?f Wheras e ten L o, S

o 3
married /&7/&/ /J“"vf mrc’ w2
s BLET
son ;
A Phessaid ...was the daughter 2
and his wife Wheretm el 2L Sl i o I e

DO bt At e e s e et

B cenhmene Ll SdiRd e akiwhere
martied sowe L where e
son £
DI hetaaidh Tt R e B T e e Ml was the daughter O
B e e W e e 'horn where
and his wife
diedsdan e TR A (S et o I e SR e
e o Sihorn where.......
(maiden name) . *
died . where...
FHATTI B0 et e et wheraato o ol
3 son ¢
G Thefsaid St o e Was the daughter 2
and his wife died ... where
born where.
(malden 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.




T

-

Name SQE]‘\;H {?-(‘ “5)51"(". L Ol\l{‘{ HEie \]QF"

¢

Confederate Service: (Copied from authentic source such as accepted histaries, 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)

N preosa |

elph Chureh
te Librerien




STATE OF

o .
LAl
7

@

X
L

personally appeared before me

N4

7

A
e

7

LM

£

day

SN (e .

LA

N

=

who signed the foregoing statement in

—

my presence and made ‘Gath to the truth

iy
DbteB A Lo

P/

7 / /
777t #L L Notary Public
z /

7

2

therein containe

7
2

g)

My Commission Expire

Located at.

Chapter Registrar

Number on Chapter Roll Book.
PETITION OF
74

VW(.‘.{Inid'c-n ;ﬁ).%h’(—'}
GIVITS, 20 sa o

(Street

£ G v
?Z_dm%&yg 2. /}”’

2 : e
LS «'_:u.-f_;—,»;’_,e_.«i./' &Lz/j% 2oreALs S
Date application accepted by Chapter:

Recording Secretary

Date entered on Roll Book of the State:

Registrar ...
| (L
(,,?Regzstered AAH

SlE -

o [Uhie
Registrar-Genere{!,\U. bt B4

HISTORICAL PROOF OF ELIGIBILITY

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

2—Certified prooZ from the War Department in
Waslkington, D. C.: or

3—The record on any registered application paper
in (: : General File stamped "“Official Record on File.”

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

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

- A certified copy of a Confederate Veteran's
peng on application on which pension has been
gran.ed, 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,
prov ded it contains authentic proof of Confederate
gerv ve, with sworn statement of relationship to the
rece ver 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 ‘vhn

P membership are the women who are the widows, wives

asisters, nieces, grand-nieces and limeal descendants of such men a3 served

honerably in the Confederate Army, Navy or Civil Service, oc of those

men uafit for active duty who loyally gave aid to the Canse, and such

womer, whe are the lincal descendants of those members whose papert
are correctly registered.

Northern women having no male relative who served the Confederate
States of America in the War Between the States, 1861-65 and baving
themselves performed no special service to same, but having married 3
Confederate soldier since 1865 and through this means becoming 3 mem-
ber of the United Daughters of the Confederacy, shall have the words
“by sdoption” placed upon their certificate of membership and upon the
Registrar's books and in all rosters shall be designated by adoption”’,
said members being ¢ d to all honors and privileges of thia organi-
zation, except that of g. holding office in the General Organization,
Divisicn or Chapter and that of transmitting this honor to members of
her family, except to her child-ta of a Confederate father. The honor
dies with her if she has no children.

Irregular members (those members admitted upon records of in-laws,
cousins, or through records which did nmot entitle them to membership)
“hall be entitied to all honors and privileges of this organization except
bolding an office or chairmanship in the General Organization.

CERTIFICATE OF MEMBERSHIP
ARTICLE VIIL

Section 1. Certificates shall be issued by the Registrar-General
to Division Presidents, and Chapter Presidents where there are no
Divisions, as seon a3 eligibility bas been proven, provided the Initlation
Fee. Certificate Fee and pi pita tax have been paid.

Applicants shall fill oot three application blanks, giving the fall
name of Confederate ancestor of relative, giving an autheatic record of
his service in the Confederate States Army, Navy, Civil Service, or
Materizl Aid rendered the Southern Confederacy. This service shall be
verified by one of the seven Rules of E ility as given in Art. I, to
substantiate the claim of eligibility. AlIl papers muit be certified to
‘before a 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 correct address.

All applications shall be sent o the Registrar-General. through the
Division Registrar after they are recorded, accompanied by $1.25 for
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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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

Tueille Cazrwile Omen
APPLICATION FOR MEMBERSHIP

) 2
(Lesfeod '\jﬁt7f’/b/

/ v

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.

~Virginia ivision .. Appometfox 11 . Chapter located at
County of ___ADDOmME 610X = , 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 Gp_ néfethep

Tiwige 32374 1. @ -m-Of -G mamr b
'PE Full NamJ" e DS

{ .
‘) Zé} S0, 09(4,/& A N _( C./ é—d—{/w Z <\J
(Sign M?({en Name on Line Above)

ab

(TYP'F_M'udcn N'\mc on llnc Ahuve)
//

Married Name __ (Ldn LA 2rdd
(Slg_n Marriud Name on Line Above)

~Mrs.Re Eh-
s1lph-Omes Y TYPE Husband's Full Name on Line Above)

Address P.8.Bos 2214

sppomattox, Va. 24522

Endorsed by:

el

% ’
L K522

'/‘ )( pa
ADDRESS {4 ALK v zm/ paa |

NAME/)lia. m Cuujuuﬁ )1:2 e
ADDRESSCD O ey 152 @J‘»{/:fi;:n;@ﬁé v REE

FORM 15-15M-11/72




FILL IN LINEAGE UP TO AND INCLUDING CONFEDERATE

ANCESTOR OR RELATIVE ONLY

ITueille Va.Carwile Omen.

was born on the. 3. day of..Octobexr. .
. Countygempbell— State. Vinginig.— - Country ~TUSA-.

I claim eligibility as stated below from __Chgprles- Edward. Ozrwile. .

{Give Name in Full)

M %ﬂ g
LiI{ezﬂ“Coﬁﬂ:germe Ancestor, who belonged to Company G .
Infantry

. Regiment

Gavainyfrom the Stateof . Virainis.

Arttteryas

discharged on ... April 111865 _was prisoner of wer.

Walter MNewhilkl Cdrwile . . ... o i

and his wife b-orn 5—20,‘1&8.0 Qoo
died 5-3T=I967

Mory. Susie. Bailey. ... born 3-24-1896.

k (maiden name) L2lc

died g_g—&&-~

married 1=7=-19:14

60 _GA.
and he was killcd‘r

1. 1 am the daughter of
wherGaripbe L] JCo + Yas
where. C2mpre1T 1604 Va
wher@ispubanta ;[ Va
wherGhegterfield, Va
wheredisputenta,Va.

Charles -Bdwgrd Csrwile e bOrN8-3-1834
and his wife died 4=6-1892
Catherine Richie Maddox .. .. . born3=13%=1f

(maiden name)

?’E}
2

died 6=27=19

e

married 1.2-18-135

father b
2. My jmother. was the da
L5

son

3. The said .

e = born
and his wife SHenl ;
,,,,,, it o S DO
(maiden name) e

marted NC 0o

— where...Campbell -Co.Va
where:, et 0 SRRrsRlte
where = L DLl

B T o B L ]
Qevowhere - ol ses ot A IS
son
.. was the brother of
daughter
sister
where. o
s where s e

: son
A Fhetsaidi et —r—eree.was the brother of
daughter
sister
e T R = . born _ . _ where
and his wife "
digdie%: LGs Lol naiahers) o b b S
o sk born ___ = sewhere- 1-a 0 e Tul A
(maiden name) ¥
died _ e RS Where .one 0 g St ch
married e TS where... o
$ son
STihescnid o ST B s Rl b e was the daughter of
BT e e e e e born _ — where
an 15 wWilie .
diedptaa e r v g o wWhere e, . HRON ER Ua s
L born L Rvwhere R PR :
(maiden name) .
(il L e R wherei-ction 0 on AN
MATried M st S where
son
G Thersaidie 0o b -t

and his wife

(maiden name)

married

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

— e Where.__

ST Where




Name of Patriot ... .Private GCharled FAWa1a -08aaadeg-rremmnmemresrmmo oo

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.

Pvt. Charles Bdwerd Carwile Co. C Regt 60 G.A, Inf,

4 psrolled Prisoner of War of Northe n Virginis Ree Pension

i T

[ E
and was pel‘mit";ed to Z0 his homes¥g

and there remein

undisturbed.

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

(Do not staple or paste war record)

e R atn

D GLRWILT CO C REGT 60




STATE OF _____VIRGINIA

APPOMATTOX

COUNTY OF

personally appeared before me

. . 7N
Carwile ( 1 dan s

inia

Lucille Virg

, who signed the foregoing statement in

my presence and made oath to the truth therein contained.

AFFIX SEAL

. Notary Public

SIS A DpOW A £ 0 SN oy y by

6=16=86

My Commission Expires

Chapter

Located at
= (

i "Chapier chislrar-m

Number on Chapter Roll Book
PETITION OF

_Vimginie

(I\j‘:‘]‘fdén Name)

Address

P 0eBox£2

e

 President

{‘ N T 0 S
Recording Secretary

Date entered on Roll Book of the State:

et /S =

s

State Roll No.¢ Z .................

7
Registrar ... Wf/)’u’aﬂ/ Division
18T 1983

Registered

Reg{sfrdr;Gcneral, UDC.

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 Velerans® 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. Give location, and
enclose photograph if possible.

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

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

Cerlified 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 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. (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 forwazded from the Business
Office to Division Presidents for signature, thence to
Chapter Presidents, before presentation to the members.




