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Generation9  The said was the (] son [J brother [J daughter [J sister o

bom where
died where

—

Husband

bom where
died where

married where

Wife (maiden name)

Proof

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

bom  where
Husband ded ~~ where

born where

Wife (maiden name) died where
married_ . = where

Proof

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

bom_ = where
Husband died where

born where

Wife (maiden name) died where
married where

Proof

Lineage instructions: Fill in lineage only up to and including Confederate ancestor and spouse. Use full names, no initials. Use full
dates, if possible, and enter as, e.g., 12 Sep 1848. For died, if person is living, enter “living” and staie where. For where, enter
town/county and state. For applicant's husband, birth/death proof is requested but not required. Enclose all lineage proofs.

PROOF OF CONFEDERATE SERVICE

In the space below list the source of all data that was entered on page 1 for Confederate seivice (Military Service, Civil
Servt})ce,ﬂr‘ Material Aid to the Cause), and enclose proof. For National Archives records, give microfilm number and roll
number if known.

National Archives and Records Administration  Microfilm copy Roll no.
he Virginia Kf’gimm{‘a.l thstories Sencs — The Richnand Fauett,
Y om pden [Thwmm,[lnrl Blotats L‘fmj\buij Arhlleny by Robert H Micoe 19

Copyright 199]_ ¢ Haword Tnc. Is™ edibi -
pa%e'l'fa\ - lerla] ”r”nn“( T GD. Put fram Ded Rl Arkller Y- 15ed focd Co, Cowrpat on: Stude - §
As o6 10/30/¢) 0ge 19 5 " eenoplexion brown eqes, light hair, Aresent with .'l.-;nmh.;:c) tqrh'ffen,{
[ 4-20-63), Dxetra daty Qs on Ambulence druer (2-98-63) . Died (-3Y-64 in Peteisbury Hspitel fum
u}guﬁa el L OTHER PERTINENT DATA ON CONFEDERATE ANCESTOR g‘j‘” 93 -dealth.

In the space below enter information such as other military units in which ancestor served, wounds received, prisoner of
war and exchange dates/places, United Confederate Veterans membership, Southern Cross of Honor recipient, pensions
of soldier and/or widow, and burial location.




i Wnited Baughters of the Confederacy
/ SUPPLEMENTAL MEMBERSHIP APPLICATION

Virainia) %m/; ﬂﬁm Adame Williame

DIVISION APPLICANT‘S FULL NAME (first, middle, maiden, /ast)

/A(DOUYM%LN 29 AlG 1794

Ddte of Original Membership registration

A@omcﬂw I

CHAPTER NAME : NUMBER

Lﬂ&fu/r pﬂ ol W lliams

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

[0 Single [] Married [] Divorced EXI Widowed (Lhﬂ j”{?? ﬂ,&”tﬁ’/‘\ V%/)fm_g

Full name of husband, if applicable

The Confederate ancestor who adhered to the cause of the Confederate States of America and through whom | file
a Supplemental Membership appllcauon is my

Q rf(lu Oxean ‘a[ ﬂ)\f\( } ([ lineal "’&collateraf ancesto

\__State rela.‘.*o@?p e.g., great-grandfalfier
Name of Confederate ancestor CY!\P J m(] *H’\() n;@ g&f
City/county and state of residence P)Qd TZH"C‘/{ /i (O IN 1D,
Ancestor’s Service to the Confederacy X Military Semcej ] civil Serwce (] Material Aid to the Cause

For Military Service (]ﬁ\ 3 ' HAH %94’] J‘uf—?ultg A .l,rfrf“|m :E() #QA

Fuﬂ name o{_ﬂ}aa.f unit; mcIude company, battery, regiment, Field & Staff, éaﬁaﬁon brigade, ship, efc., as applicable

Iﬁ Artillery [ Cavalry [] Infantry [ Navy [ Other (specify above) Stqtp of ]//Eé};(/kf//}
i
Enlistment datefgg\ 4 10, 186 ] 7 at F)ea)jc,, (f Y{ { C1 i ’\g (Bl Rank + Y I

Earliest date C:ryfoounﬁl and state Final rank
Enter final date or last date of military service:

Final date [] killed [] died in sewice ] dlscharged [J retired [ released on Oath on or after April 9, 1865

& paroled on or after April 9, 1865  Final date™3 7177 1 at —*r,—)r*r'-c‘)“
e _D/&
Last date (enter only if no final date above) of documented service }-Hg‘,_,wr 186—“1 %wmﬂ.b y 7 e

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

Full description of service or aid: include at least one date and the state where the service or aid occurred

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

Legal signature of applicant \ﬂfﬂ N Cadi)l m/‘tﬂ/h/} (()(’y,u ¢ /Hﬂ/
365 70/{1/0 10 pudl p&ﬂuaﬁA ; %’/N‘A’/Nd\ A3959- A4

Address (number and street, city, slafe and zip c{ade +4)
l=m=Seadett A hotmail.cam A L. A5)YT
E-mall addrass Telephone number

We, the undersigned Chapter Officers, have examined this completed Supplemental Membership application and hereby approve same
registration in the United Daughters of the Confederagy.

RSN \ f d.fm/fw/

Dale ure of Chaprer President

3-G-2dw ‘&,\s&w Q@Mw

Dale Signature of Chapré@sgmtrar

Form 155 Revised 2004

(Original is acid free paper)

LUDE ﬁgqgrf}mf




Lineage information
Generation 1 (applicant)

S Al Adamt

Maiden nam

(hay lm (u)len

Husband

Proof q{\ﬂlfi{}(}{e (rp('hpf(’ )

L), fharps

d G HN Cerbibcate

Generation 2 | am the daughter of
\/(Q) mou Aeclner /anm;’

Father
,1 QLse hjm e

Moy

Mother [a‘nalden name)

Proof\:]— ‘

bom (? -F Q
K Sept 195

L1 e
where ( g
wherg

The said \f\\(‘ m th USL2 io,(‘f( ©

Generation 3
Oir\mlrc ?mk, Price

and

_ﬁdtu‘\ \Jh (E\WA \}\( \\((Y\

Wife (maiden name)

SR W Ll
T AT I L

was the [J son [J brother [/B\daughter [ sister of

wher (\l\tq(‘]i‘i .m (19 ( JJ(? /i He (r; \*’4
Whee; le iy He Ce ,/,g)

where \r (3'”\ V1 Hp ) l/rf*
where{Y i lisrontle L 7 ln e (
where (VInaro He Co u’rl-__.__ LR Ty

T ;.
FAl Wika

f’_ ‘C"’""J ¥ THT—'T'TA'\ ey

Proof_) hl{'\ @_F‘Lﬁﬁ'x 1 qii-“m“r'\i 7

L

i

Generation4  The said ( /}mrl(’? ;ﬂ 1’

, Yrice

]0({20

Richod Collier

Husband

/LUH'\T?hQ )]‘/rfj HCef ?@x‘?”}u

Wife {masden name)

B SR ) {('l

Sl
-!-LJ I e

marne
e B B )

Septl kA
died ~ ’)rrr'

l;orn Qf](’“\‘ g(%
_},QQLHQLL

193] wherevw Tisanille

was the ﬁl son [ brother [ daughter [] sister of

¢ In r\( L ‘;/A

wherem (‘;.[)( Y\ 4 |' = ;
ol \ A

" -.'.I' l.A

WhB( f(;f I| LJJI
wher ‘_11’9 n’f[.. )
wherea%;z.f aRavs ﬁz’ \f,LL

e IE DE NVANEY. ZABDL. braits ,ﬂﬁé’r Z7A0G /770

Generation 5

' c
Thesald[__i Jr’h‘ra”leh ’?”ﬂ(r’\( /f

\oe \’\O_{/han

//cm

éf?fftff

w|fe (ma:den name)

June) | 842 wnere Aol ford, A

}Y

W/ i

) wher efH o1

was the [J son [ brother [ daughter\‘fﬂfj sister of

[JA-_BUElED

where ,‘{z)// o,

where D ésl £, VA
whare /ﬁ_/;’{{— '(/lf /A )‘f}éﬁﬂffﬂ
5] Pt i ),lfl

J

FProofGé‘J\efG,hU*\ ‘+.Lm't ‘{- (1\0(\134’(",?“;”\'\\
1360 _Conius . ook of ‘c(‘riu .ot"‘fa-umn e

A Seres

i e Cerme Iar\n ;
- 1

T { I c‘_,n’\cu e

r; @

Géneration 6 The said

was the [ son [J brother [ daughter [] sister of

Husband

Wife (maiden name)

bom
died

—_—

bom
died
married

where
where

where
where
where

Proof

Generation 7 The said

was the [ son [J brother (] daughter [ sister of

Husband

Wife (maiden name)

bom

died
bomn

died

married

where
where

where
where
where

Proof

Generation 8 The said

was the [J son [ brother [] daughter [ sister of

Husband

Wife (maiden name)

where

where

where

where

where

Proof




y PAGE 3
Fheration 9 The said

was the [ son [ brother [J daughter [ sister of

Husband b(_)m where
died where

Wife (maiden name) técm where
ied where
Proof married where

Generation 10  The said

was the [] son [ brother [J daughter [ sister of

Husband bom  where - -
died where

Wi ; bom_~ where
ife (maiden name) died where

married where

Proof

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

bom where
Husband died where

- - bom_ where
Wife (maiden name) died where
married_ where

Proof

Lineage Instructions: Fill in lineage only up to and including Confederate ancestor and spouse. Use full names, no initials. Use full
dates, if possible, and enter as, e.g., 12 Sep 1848. For died, if person is living, enter “living” and state where. For where, enter
town/county and state. For applicant’s husband, birth/death proof is requested but not required. Enclose all lineage proofs.

PROOF OF CONFEDERATE SERVICE

In the space below list the source of all data that was entered on page 1 for Confederate service (Military Service, Civil
Service, ;}r Material Aid to the Cause), and enclose proof. For National Archives records, give microfilm number and roll
number if known.

National Archives and Records Administration ~ Microfilm copy Roll no.
The \irainia R@f}im%’tﬂ’\ Histodes Series — The Richm od Fou ete, Hempdea  Thomas, andd B.I'L)wﬂj'ji‘j
Lynthburd frhillery- By Qobert H-moore I - Lipqright [A9)- ﬁ He oed tre, IstEdibon. Prgesa.
81]-—1;@;1_,30@4 [\C&D Puq“- fam fb ed-Rdl /Q'l’h'”@n,r fq"bié/ﬁ‘ Si(_ff_ Q/’LJQ\Q}_-}—J-J{S’L)F;LV. On X ﬁ’dhduh i
pattelion OM. D{:{‘-e(e(}o'bl ~3) Gs Clerle . Present=( 10 -31-6Y) +hreugh 8/ 657 Caplured 4365 uf)hr} )
a h{);pi-\-u\ NFR. ) &a _
1 The (Charotes ville, lee L~ynchlowrg Gnd SOhnsons podydd b llem by, Robert M Moo 1T Lopyriant |
199l - H.€ Horsord Lnc. 5t ol i P 123 Farlen Soei N. Pt Cnl $103)b) in freducl Go. Pres 4 e ‘(j
1 resedt Hhaugle
\2(31 )61 . o musleral 3] ¢/ on Cerhhokz, Fui’l'bubl\ﬂ 10/3) 63 Tregled for J—l,liﬂi-'\c,fc{ Ak Mr.3. sudl Tk
H‘Dujt" O report ot sicle OTHER PERTINENT DATA ON CONFEDERATE ANCESTOR |
In the spac?ajﬂlagl1::}\:'\!;LE';\‘IIJ‘TQ?I iﬁ%m%o‘r?&%ﬁ%? gtyh\e‘r' mﬂérﬁnjiﬁs/c}n%a%i%h' aﬁﬁc%js{é? Qggveja j;g{]igna:brté%ﬁ?eé—? Qﬁémef of

war and exchange dates/places, United Confederate Veterans membership, Southern Cross of Honor recipient, pensions
of soldier and/or widow, and burial location.




FAGES | PETITION OF :

FOR BUSINESS OFFICE USE ONLY % Y1 (IQ (d ] Aﬁj@,ﬂ] (Wi / XKCM}/U

Applicant's fu}! name

JAN 272012 CHAPLES MLLE&/ WOILLIAALS

Husband's full name

Certificate issued

JAN 27 2012
Entered in computer H‘w/) { WKI‘ ‘HZ/\/ } l

Chapter mame Chapter number

Apprntix

“Chaptér location

12-9-11

Chapter approval date Chapter roll number

‘Wlmtf] Mﬂ}%y{i VIR E/MIA

_N_arne of Divisign President (type or print) Division name

Z) DEL. FO/7 ;
Division approval date /_inis{on roll number

AN

\ 9
“Signatare4f Division Registrar  ~—*

m @\\m&{) Mbﬂ : 9 C)ﬂ*?@&@af 203

Na?ﬂ‘é"of President General (type or print) General regiétration date

=

(Both wan W S0k

Signature of Assistant Registrar of General

Refer to General Bylaws for eligibility requirements. Refer to Registrars Manual for detailed instructions
about completion of application.

Applications must be neat and legible; must have original signatures; and must only use black
(preferred) or blue ink, whether computer-generated, typed, or hand-printed. Do not alter application in
any way or affix anything to it by pasting, taping, stapling, or any other method.

Upon approval by the Assistant Registrar of General, this Supplemental Membership application
becomes the property of the United Daughters of the Confederacy.




@nited Baughters of the Confederacy®
SUPPLEMENTAL MEMBERSHIP APPLICATION

bﬂ&m,! Cam) Adams Wi lliems

PPLICANT'S FULL NAME (first, middle, maiden, last)

g%#% A9 AU 1976

/" Dale of Original Membership registration

city ' : ;
/AFOOMYY\ CL’HUX ]

CHARTER NAME “ : NUMBER

m Card] Wi ams

Type or print Pppﬁcanf’s name as she wishes it lo appear on membership certificate

O single (] Married [] vaorced)X:I Widowed G,haf— La\) CL( ! {Qﬂ (i/; / [ [ (?/HS

Full name of husband, if applicable

The Confederate ancestor who adhered to the cause of the Confederate States of America and through whom | file
a Supplemental Membership a plication is my

fo)ﬁf =d et i nele (Olineal [¥ collateral ancesto
\J State rei@shrp, e.g., grear:grandfa!her “ [ :ffm_f.r-- o L e
Name of Confederate ancestor | )O( . ) ?’;G-rlu,( Keg-fersrTXanTe 566Gt

| o=
City/county and state of residence F&,QOI'QJ!‘O{ \./I CoihiA

\
Ancestor’s Service to the Confederacy EL Military Service [[] Civil Service (J Material Aid to the Cause
7”’7*)'&/0 .

vl . r i gﬁ = - 7 . — i .
For Military Semce@?, / H’f\ WG eeretHatea / s Ketora ok Tn eyl fsloa e
Full name of final unit; include company,

. (BYerues by
O Artillery [ Cavalry [] Infantry [] Navy Kj Other (specify above) State of V| f/)r I NLA-

Enlistment date /{' Aprj| 186 oo nian | 5../;}&:”;1 (A-

bafrary,\zs/g:‘menr, Field & Staff, ba\rdraﬁgn, brigade, ship, etc., as applicable

L

AT
Rank }_*/(r'f‘

" Earligst date J City/county and state Final rank
Enter final date or last date of military service:

Final date [] killed [] died in service E] discharged [] retired [] released on Oath on or after April 9, 1865
N : 2 T .
O paroled on or after April 9, 1865  Final date}(/f‘Jthf 186 Y at ./ ﬁ.;%"’“‘,{“h"\.'r“*

Last date (enter only if no final date above) of documented service 186 at

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

Full description of service or aid; includs at least one date and the state where the service or aid occurred

Permission is granted for others to use information from this Supplemental Membership application: ?} Yes [J No

Legal signature of applicant Kﬁﬁfh L (¢ I [1!10/%’)«/) LU 0. sy
CSS Puas Rl thonplin Yl 32957~ 21g

Address (number and street, city, stats, a‘:‘;d Zip code + 4)

I”J’}’}m.\‘(‘ﬁﬂﬂ'{ @f'}dhmf!-. "CAM (45‘{) AYP-59¢7

E-mail address Telephone number

We, the undersigned Chapter Officers, have examined this completed Supplemental Membership application and hereby approve same :

registration in the United Daughters of the Confederacy Q

12~0~ 01\ oég.«/mm., f : ,wméxﬁ/a/
Date Signature/of Chapter President - J

g~ 9. Q04 pf\}\&uﬁﬂpmi}tmj

Date Signature of Chapter Réwstrar

Form 15S Revised 2004

(Original is acid free paper)

LUDE (9:{57{};«{




Lineage information
Generatlon 1 (applicant)

Lﬂ’l,ﬁ;‘&;} (‘amLﬁd_@mL’
T\a,rle‘; (‘ wl [@D,UJ/HL&/YD

Husband

Proof

Gene ion 2 | am the daughter gf
Vo Biney heckner i leYaas

Mary Ao pﬂ'rp

Mother {maiden name)

arried /%
li;- ---—--u--.v,ul- u--.u.—---- -—'-Il.ll!u'lll“

Afﬂ el CHROL Boonls kI

Charles ?Df’uf Rice

Husband

EQLH\ J—L Hh"(){ U\( lsm o 300 [JI5  where l%%ll‘;{&lm }/frﬁmwf?(z-' /Al

Wife (malden name

Proo£ EJ’) A

Generation4  The said (‘ 0 }V"\ (O( H/‘f(P was the@ son [J brother [J daughter [ sister of

Kic,h’h‘ u( g I €t" )O'TC'Q 20”! 7SC§+ /iir’% 5 wherel Y lQaJ!S(ﬂW} GJJ r/{)#ﬁ (/c l/g

where [ QA is(0y. 11z DharioHe

sband
Eéu;ng {7&” PTU’JCPS ,(lr! bo Ort I?“;@ wherefhﬁ“hc(ff“{f i :/A
Wife (maiden name) % i wher¢_,20 faol («_T L/AJ
Proof 7_7) e : ﬂﬂinn h?fr Dk '3'«— where 3 od fere Cn

//z.bc, 02/@'10': NEN CTaAR0L H?ﬁ}fm}rﬁ REZ Z7 UG 177l

-t L T

!

Generation 5 The said ¢ {,{ ‘HM’P‘HQ Ff(’,{}{( ¢ §[1 17’(_,' was the [J Scf [ brother ] daughter gsister of

MI\ —S?Or born ,(}qu} where |'£jq P‘// u._g)\,//“

Husband died Celh ]G0 wheret ‘B e cdi U“‘ 2 Tl THE

bom where
Wife (maiden name) died where
married where _

progt (s0nerehignd ik + Conecahp &
— DO, D, nmﬁrmm e HORS, ROl (i 2070y [¥lop Ceals Reg !/’}\G‘/FC'“F /irﬂ/ DAV

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

where
Husband i where

where

Wife (maiden name) i where
i i where

Proof

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

bom where

e

Husband died where

bomn where

—

Wife (maiden name) died where
married where

Proof

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

bom where
Husband died where

bom where

Wife (maiden name) died where
married where

Proof




PAGE 3
. ————— __wasthe (] son [J brother [] daughter [ sister of

—_— born
died
~Wife (malden name) bom where

died
Proof med_ ==~ = where
married " where

where
where

Generation 10  The said

was the [ son [J brother (] daughter [ sister of

]

Husband bomn “whers' °
died where

Wile (maiden name) gﬁf‘g where
ie where
Proof i married . where

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

Husband R e WHENE
where

where
where
where

Wife (maiden name)

Proof

L'meag,g instructions: Fill in lineage only up to and including Confederate ancestor and spouse. Use full names, no initials. Use full
dates, if possible, and enter as, e.g., 12 Sep 1848. For died, if person is living, enter “living” and state where. For where, enter
town/county and state. For applicant’s husband, birth/death proof is requested but not required. Enclose all lineage proofs.

PROOF OF CONFEDERATE SERVICE
in the space below list the source of all data that was entered on page 1 for Confederate service (Military Service, Civil
Service, or Material Aid to the Cause), and enclose proof. For National Archives records, give microfilm number and roll
number if known,
National Archives and Records Administration  Microfilm copy Roll no.

The \f{r@‘mo\, Reqimente( Hishnes = Series - Reserves Py Path O Weawr @nd

JetSrey C.weaver. [st Cifn Copyriopt Qova, H. ¢ thowerd Tnc page 5%

((:(1"’1‘1' Danie | S. C"E. ) Yl Igjey o Union - E)Ce,-mp-l- by medicel board en 7/19/6Y
Qr{)jg 3) . 1§50 Movee Co- Cenus

OTHER PERTINENT DATA ON CONFEDERATE ANCESTOR

In the space below enter information such as other military units in which ancestor served, wounds received, prisoner of
war and exchange dates/places, United Confederate Veterans membership, Southern Cross of Honor recipient, pensions
of soldier and/or widow, and burial location.




RAGE4 PETITION OF
FOR BUSINESS OFFICE USE ONLY "ﬂ&‘m C{L_mj }q 01 ams | Jf{ ( (G

Applicant's flJ" name

JAN 272012
' CHBeLES (Ll E WILLIAS

Certificate issued Husband's full name

JAN 27 2012
Entered in computer Q'OD(WY)R H_n,x ' ]

Chabtér name Chapter number

/%Omrm %}

Chapter location

/1 379-/]

Chapter approval date Chapter roll number

g rj/mﬂ/ %;M VIR GIMIA

Name of Divis‘ioV’rféﬁsident (type or print) Division name

30 D& 2011

Division approval date Division roll number

4;4/ i %p\_
Signatyge bf Division Registrar L_/}/ /

7%’{5%?7//’(%/60 /ﬂﬂr&%ﬂ@é e /5 C)ﬂ/,ucm%/—- 20/ 2

'Ta'm resident General (type or print) General regis#ation date

Signature of Assistant Registrar of General

Refer to General Bylaws for eligibility requirements. Refer to Registrars Manual for detailed instructions
about completion of application.

Applications must be neat and legible; must have original signatures; and must only use black
(preferred) or blue ink, whether computer-generated, typed, or hand-printed. Do not aiter application in
any way or affix anything to it by pasting, taping, stapling, or any other method.

Upon approval by the Assistant Registrar of General, this Supplemental Membership application
becomes the property of the United Daughters of the Confederacy.




St @nited Daugijters of the Confederacy®
< SUPPLEMENTAL MEMBERSHIP APPLICATION

DA ey Cond] Adoms L iams

DIVIS\IQN [APPLICANT'S FULL NAME (fist, middie, maidar last)

ngmma TioX E21/% 29 Az 199,
Cl | ' _ ¥ Datelof Original Membership registration
Anooma Hax /| |

CHAHTER NAME s _ NUMBER

S (o \Williams

Type 7’ print applicant's name as she wishes it to appear on membership certificate

; A g :
O single [] Married [] Divorced [X] Widowed bb@ﬂas (‘) ,&]/P,ﬂ LU/ / },fCMQ?

Fult name of husband, if applicable

The Confederate ancestor who adhered to the cause of the Confederate States of America and through whom | file
a Supplemental Membership application is my

O{ ea+- Q e 1 /.U\IG}{’J (Olineal X collateral ancest
\_J State rela:@sh;p, e.g., great-grandfather ]

Name of Confederate ancestor 3 OMI’\ (K\Aﬁ: H‘L\YD FQ [" l},f
City/county and state of residence B @'}!-Q\ﬂ‘( l / ,";:jf LN

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

For Miltary Service (8. ) Wirerinia, 3%k kqhi-Adtiteras Bntalim

Full nameté' final unit; include compané, battery, regiment, Fr‘g!d & Staff, battalion, brigade, ship, etc., as applicabi

ﬁ Artillery [] Cavalry [J Infantry [J Navy [J Q_fhe{t}‘spedfyam& State of \/ffdf G

. . mQnN
Enlistment date H Jlf]g;( 186 3  at M‘%ﬁ{ , !k){m;‘ma, J Rank tﬂ*

“ Earjjest date J City/county and stafe Final rai
Enter final date or last date of military service:

Final date [] killed [] died in service [] discharged [] retired [J released on Oath on or after April 9, 1865
—paroled on or after April 9, 1865  Final date 3 ter ) 1865 ar Rrthrrioed s vimkez
Last date (enter only if no final date above) of documented service 3 APR 185 5 at  “RICHMOUD L VA

For [J Civil Service or [[] Materlal Aid to the Causa

Full dsscription of service or aid; include at least one dafe and the state where the service or aid occurred

Permission is granted for others to use information from this Supplemental Membership application: E\] Yes [ No

Legal signature of applicant kﬂ’} ey f ﬂ/m! do/@m //ij ﬂd /,;‘/l? \
355 e Road thaddn, Ungasa, 39959-2/38

Address (number and street, city, stale, and ztbt{:cde + 4}

[=01= 20 et Q) hotoi) com H3Y) M L-5797

E-mall Telephone number = '

We, the undersigned Chapter Officers, have examined this completed Supplemental Membership application and hereby approve sam
registration in the United Daughters of the Confederacy%

3-0~3d\ U Yo f ,/Qufmzbﬁéf@/

Date Signature of Chapter President o
Q-0 W Otm)&&u%ﬁ QQ@)LAJ

Date Signature of Chapter Regisl

Form 155 Revised 2004

(Original is acid free paper)

YDE (Qf_@rz}m{




Lineage information
Generation 1 (applicant)

MWEI (i,()m l A{ igzﬂls O omil O li {%V where -LL, X I Lu' V) .

'Ménden naﬁe f 96 3
s ‘ here

_H,m s [ L Uon Williams — wom o LOVILs Ghere nwm;auw_

sband . S arTied [0 Alia 200 where LHZ .ﬁ.?rul'rgna-:—--:_qﬂh
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Applicant's flill name

JAN 272012
CHARLES Pl EXL Wi ArS

Husband's full name

Certificate issued

JAN 2172012

Entered in computer Q’O[‘Q{ MG 'Hl'\( l {

Chabtér name Chapter number

;41’);9m ‘naﬁ(v X

Chdpter location

12917

Chapter approval date Chapter roll number

mfgﬂn p(_ljgﬂ\u)ﬂ &end VIR G114

"Name of Divisioh President (fype or print) Division name

0 DEC. 2011

n approval date Division roll number

(s Bl

of Division Registrar

D

\\&&V\ﬁ?@moﬂlf' Nan &hme\dr 15 Clancany 8002

Name of Bresident General (type or print) General regigtfation date 4

Signature of Assistant Registrar of General

Refer to General Bylaws for eligibility requirements. Refer to Registrars Manual for detailed instructions
about completion of application.

Applications must be neat and legible; must have original signatures; and must only use blac_k
(preferred) or blue ink, whether computer-generated, typed, or hand-printed. Do not alter application in
any way or affix anything to it by pasting, taping, stapling, or any other method.

Upon approval by the Assistant Registrar of General, this Supplemental Membership application
becomes the property of the United Daughters of the Confederacy.
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Generation 8  The said was the ] son [ brother [J daughter [ sister of

bom where

e
where

Husband died

bom where

Wife (maiden name) died where
married where

Proof

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

bom where

S e
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Husband disd MR e

bom where

Wile (maiden name) died where
married___. where

Proof

Generation 11  The said [J son [ brother [J daughter [ sister of

bom where
Husband died where

bom__ where

Wife (maiden name) died where
married where

Proof

Lineage Instructions: Fill in lineage only up to and including Confederate ancestor and spouse. Use full names, no initials. Use full
dates, if possible, and enter as, e.g., 12 Sep 1848. For died, if person is living, enter “living” and state where. For where, enter
town/county and state. For applicant's husband, birth/death proofis requested but not required. Enclose all lineage proofs.

PROOF OF CONFEDERATE SERVICE
In the space below list the source of all data that was entered on page 1 for Confederate service (Military Service, Civil

Service, or Material Aid to the Cause), and enclose proof. For National Archives records, give microfilm number and roll
number if known.

National Archives and Records Administration  Microfilm copy Roall no.
The \ffrg;n}& Rps}‘men{-al thstories Serigs - The Ricimoad FC‘ch’#e, ’Jf@mf}df’«ﬂfﬁwma_y and.
blount's }\L{ﬂLﬁbu?’j Dehillerg— 6(1 Rober h moore II -Copyngnt (991 HE . Howand, Inc .- st Edition
Pa‘i)e 152
Clurley John M,

Co D P Enlished 5114/ 63 ok Richmond ft Chimlos 3136) 64 anel Furlovohed
Bodfd Co . Alosent Woundud &[Y4/6S At Chimbs B2 J)25/65 Witk prewmonic ot Ch imbptt Y
3] 6/u5" Coptured ot Richmand Hospifed ¢ J36s™

OTHER PERTINENT DATA ON CONFEDERATE ANCESTOR

In the space below enter information such as other military units in which ancestor served, wounds received, prisoner of
war and exchange dates/places, United Confederate Veterans membership, Southern Cross of Honor recipient, pensions
of soldier and/or widow, and burial location.




Wnited Baughters of the Confeberacys
UDC CHAPTER to UDC CHAPTER TRANSFER FORM

Full name of transferee Avis Rosetta Evans Wilson

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

I, the undersigned, request that my [X] current [] former UDC membership be transferred as follows:

From Black Horse Chapter number 9 ubpc

Located at (city/state) _Warrenton, VA

To Appomattox Chapter number 11

Located at (city/state) _Appomattox, VA

Information below is obtained from approved X Original Membership application or (] previous transfer form.

[X] Date of registration by General of Original Membership application 15 Mar 2020
OR

[[] Date of transfer from Chapter number

Member's date of birth 29 Sep 1949 Place of birth Appomattox, Appomattox Co., VA

Name of Confederate ancestor John James Maddox

Relationship of Confederate ancestor (e.g., great-grandfather) Great, Great Grandfather

Ancestor’s Service to the Confederacy [X Military Service [[] Civil Service [] Material Aid to the Cause
For Military Service Capt. Lamkin's Co., Nelson Light Artillery, Volunteers

Full name of final unit: include company, battery, regiment, Field & Staff, battalion, brigade, ship, etc., as applicable

(X Artillery [[] Cavalry [] Infantry [] Navy [] Other (specify above) State of Virginia

Enlistment date _3 Sep 1861 at Massies Mill, VA ___Rank Pyt

Einal date of service 18 Jul 1862 OR  Last date of service

For [ Civil Service or [] Material Aid

Full description of service or aid rendered

Original Membership application

Above information was obtained from copy of Original Membership application or previous transfer form in:

[[] Chapter files

Signature of Chapter Registrar
OR

(] Division files

Signature of Division Registrar

OR
I\\

\ "\ -
(X Transferring member’s possession 4 T s R 2 ST

Signature of member

If known, indicate the last year that General per capita tax was paid. 2022

Permissicn is granted for others to use information from this transfer application: Yes [ No

\——-a Q S P S (e N 3 Dec 2022

Legal signature of member requesting transfer Date

2686 Purdum Mill Road, Appomattox, VA 24522-8134

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

roseftal05@gmail.com (434) 610-5443

E—mai.’_address Telephone number
I certify that | have processed the above transfer.

Signature of outgoing Chapter Registrar or outgoing Division Registrar

Form 15T Revised 2015

Original is acid free paper)

UDC (nyz)z(z/ e




Transfer membership certificate requested. Check here if member transferring wishes a new membership certificate
showing name of new Chapter. A check payable to Treasurer General UDC for the transfer membership certificate
must be enclosed. See Fee Schedule in General Standing Rules for current fee.

Type or print name as you wish it to appear on membership certificate. _Avis Rosetta Evans Wilson

If applicable, date membership certificate issued by Business Office.

Fr Tttt eea st ta et et d e B e ittt et tot ettt

The receiving Chapter Registrar should mark the appropriate box below, if applicable.
[[1 Chapters Merging transfer
O] Chapter Disbanding transfer

[C] Chapter Defunct transfer
kkkkhkkkhkkkhkkrrhkrkhidhhkkrkdrdkhhdtdhddkddhdhdkdhihhihikd

Section below must be completed by the receiving Chapter and Division,
the Business Office, and the Registrar General.

RECEIVING CHAPTER

Date transfer approved 3 Dec 2022 Chapter roll number

Appomatiox Chapter number 11

Located at (city/state) Appomattox, VA 24522

Signature ofreseiving Chapﬁ Registrar

RECEIVING DIVISION

Date transfer approved M%m Division roll number

4)1/&&/}\1 O Division

= Signatugé W Division Registrar

GENERAL ORGANIZATION
1 UKD
2 b= UDC
REFERENCE DEPT.

Certification by Business Office: Business Office stamp by MG EELL\i \J‘f*\\ﬁo
J

Last year transferee paid General per capita tax 2 612 | :2__0'22.

Date transfer registered Lf Gty 2023

Mouding  Pieicer in»}) (M)

Registrar General

Transfer forms must be neat and legible; must have original signatures; must only use black (preferred) or blue ink, whether
computer-generated, typed, or hand-printed. It is recommended, but not required, that a photocopy of the Original
Membership application be submitted with this transfer form for inclusion in the receiving Chapter's files. Transfers must
be received by General within 6 months of the date of signature of member requesting transfer.

Form 15T Revised 2015




®nited Baughters of the Confederacy®
ORIGINAL MEMBERSHIP APPLICATION

Virginia Avis Rosetta Evans Wilson

DIVISION APPLICANT'S FULL NAME (first, middle, maiden, last)
Warrenton, VA

CITY
_Black Horse 9
CHAPTER NAME NUMBER
1, 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.

Avis Rosetta Evans Wilson
Type or print applicant’s name as she wishes it fo appear on membership certificate

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

| apply for membership is my Great, great grandfather { B lineal [} collateral ancestor).
State relationship, e.q., great-grandfather

Name of Confederate ancestor John James Maddox

City/county and state of residence _Nelson County, Virginia

Ancestor's Service to the Confederacy [<] Military Service [] Civil Service [[] Material Aid to the Cause
For Military Service _Capt. Lamkin's Co & Nelson Light Artillery, Volunteers

Full name of final unit; include company, battery, regiment, Field & Staff, battalion, brigade, ship, elc., as applicable

B Adillery [] Cavalry [] Infantry [] Navy B Other (specifysbove) State of _Virginia

Enlistment date 3 Sep 1861 at Massies Mill Pvt

Earliest date City/county and state Final rank
Enter final date or last date of military service:

Finaldate [] killed [X] died in service [] discharged [] resigned [] released on Oath on or after April 9, 1865

[C] paroled on or after April 8, 1865 Finaldate 18 Jul 1862 at _Charleston, SC

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

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

Full description of service cr aid; include at feast one dale and the state where the service or aid occumred

Permission is granted for others to use information from this application: [ Yes [1 No

<
Legal signature of applicant .3_. 2.; - N s G S

105 New London Dr., Lynchburg, VA 24502-4 610

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

5
rosetta105@gmail.com (434) 610-8343

E-mail address Telephone number

We, the undersigned Chapter Officers, have examined this completed application and hereby approve the applicant for membership in the

United Daughters of the Confederacy.
Y030 M i Rornso
Date Sigralure of C ylerﬁ-emdent ) :
122030 SV oL G

Date Signalure of Chapter Registrar

We, the undersigned members of the receiving Chapter, personally know and do hereby endorse the applicant for membership.

Name !Lg% [ R Y/ ‘P;gg!gg B Name Qo G Gta—aqdpt»)
For Charter Chapters:

approved by t , President Division
Signature required




.neage information
seneration 1 {applicant)

_Avis Rosetta Evans Wilson
APPLICANT'S FULL NAME
(first, middle, maiden, last)

deBG
Drivers [icense

Proof

s : bom_29 Sep 1948
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where Appomattox, Appomattox Co, VA

Generation 2

Aubrey Bascom Evans, Jr
Father

| am the daughter of

Alta Clara Thompson
Mother (maiden name)

Proof _M&FDC
BC =

born_23 May 1916
died an

bom 28 Sep 1922
died”20 Jun 2018"

M Ly i
* ~ ME ZOPR 1oL D ppoatioe &, VA

where Amherst Co, VA

where _Charlotiesville,AlbemaneCo, VA

where Nottoway Co, VA
where ~ Appomattox, Appomattox Co, VA

Generation 3 The said _Aubrey Bascom Evans,

Jr

was the [ son [ brother [ daughter [] sister of

Aubrey Bascomb Evans, SR

bom_16 Jul 1890

where Nelson Co, VA

where Eg.rncﬁﬁurg, VA

B Father I EBrother died
» NiceScofffScottie Maddox bom 8 Sep 1887 where_Amherst Co, VA
= Molhe_ﬁjrnaiden name) L] Spouse (maidenname) died 16 Nov 1971 where _Lynchburg,
Proof M&F DC; MC 9 Dec 1908 Amherst, VA

# Generation 4

SIATIE
The said _ Alice{ScottMaddox Evans

was the [] son [J brother daughter [] sister of

Andrew Jackson Maddox
P Father

Eliza Ann Hudson

LT Brother

born_3 Mar 1847
died T9AUG 193T___

born_7 Jun 1848

where Nelson Co, VA
where “Pedlar Mills, Amherst Co, VA

where Ambherst Co, VA

<" Mother {(maiden name)

. Proof _M&F DC;MR. 15 ek i868 Amheest 5 VA

[T Spouse (maiden name) died_1/ Dec 1978

where _Amherst Co, VA

1860 U. S. Census, Nelson Co., VA - John J. Maddox

was the B son [ brother [] daughter [] sister of

Generation 5 The said _Andrew Jackson Maddox

John James)Maddox _ bom_1807 where _Amherst Co, VA

I Father [ 1 Brother died 18 Jul 1862 where _Charleston, 5C

Lucy Mary A(nn) Evans born_ 1817 where _Campbell Co, VA 7
where u_n-k_n%&-nw Lvor=Yille MersonCo VA

Proof

~[< Mother (maiden name) L[] Spouse (maiden name} di(;d LnkRown
Lo

ET Z5HpE 865

Compiled Service Records of Confederate Soldiers from State of VA for J. J. Maddox

Application of a Widow of a Deceased Soldier, Sailor or Marine granted to Lucy M. Maddox in 1888.

Virginia Regimental Histories Series,MNelson Artillery Lampkin and Rives Batteries, W.C.Sherwood.p52.

was the [ son [ brother [ daughter [ sister of

Generation 6 The said

bom where
" Father [T Brother died where

bormn where

] Mother (maiden name} [] Spouse {maiden name) died where

Praof

Generation 7 The said __wasthe [ son [ brother [ daughter [ sister of
bom where ___

[T Father [ 1 Brother died where
bom where

] Mother (maiden name) L[] Spouse (maiden name) died where

Proof

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

LI Father [ 1 Brother died where
bom where

T Mother (maiden name) ] Spouse (maiden name) died where

Proof
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eneration 9 The said
G was the [] son [] brother [] daughter [] sister of
bom where
T Father LT Brother died where
- = born _ where
“[J Mother (maiden name) [ Spouse {maiden name) died where
Proof
Generation 10  The said was the [] son [] brother [J daughter [] sister of
bom where
"I Father [ 1 Brother died where
bom where
LT Mother (maiden name) [] Spouse {maiden name) died where
Proof
Generation 11 The said was the [ son [ brother [J daughter [] sister of
born where
LI Father [J Brother died where =
born where
"I Mcther (maiden name) [ Spouse (maiden name} died where Fow.
Proof
Generation 12  The said was the [ son [ brother [J daughter [] sister of
bam where )
"I Father I Brother died - where
born where W
T Mother (maiden name) L[] Spouse (maiden name) died where
Proof

Lineage instructions: Fill in lineage only up to and including Confederate ancestor and spouse. Use full names, no initials. Use full
dates, if possible, and enter as, e.g., 12 Sep 1848. For died, if person is living, enter “living” and state where. For where, enter
town/county and state. Enclose all lineage proofs.

PROOF OF CONFEDERATE SERVICE

In the space below list the source of all data that was entered on page 1 for Confederate service (Military Service, Civil
Service, or Material Aid to the Cause), and enclose proof. For National Archives records, give microfilm number and roll

number if known.

National Archives and Records Administration  Microfilm copy 324 Rollno. 318
CMSR of Maddox, J. J. of Co A, Nelson Light Artillery, VA - Fold 3

\irginia Regimental Histories Series, Nelson Artillery Lampkin and Rives Batteries, W. Cullen Sherwood, 1891,
ISBN-1-56190-019-2, p. 52. "Maddox, John James: Pvit. Bon Amherst Co. Married Lucy A. Evans 9/3/32.
Farmer Rose Mills, Nelson Co., age 53, 1860 census. Died of fever 7/18/62 at Charleston, S.C. Bur.
Magnolia Cemetery, Charleson, S.C. Nelson Co. pension records show widow Lucy M. Maddox, res.
Lowesville, Nelson Co.,4/23/88. Father of Andrew Jackson Maddox."

OTHER PERTINENT DATA ON CONFEDERATE ANCESTOR

In the space below enter information such as other military units in which ancestor served, wounds received, prisoner of
war and exchange dates/places, United Confederate Veterans membership, Southern Cross of Honor recipient, pensions
of soldier and/or widow, and burial location.

Application of a Widow of a Deceased Soldier, Sailor or Marine: Pension granted to Lucy M. Maddox
on 23 April 1888 for $30.

Died of fever on 18 July 1862 at Charleston, SC.

James Maddox Is buried at Magnolia Cemetery, Charleston, Charleston Co, SC.
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PETITION OF

FOR BUSINESS OFFICE USE ONLY Avis Rosetta Evans Wilson
Applicant’s full name

John James)Maddox ek
Gortfcnte icsueg RECEIVED MAR2 0 710

Ancestor's name

RECEIVED AR 2 0 207

Entered in computer Black Horse 9
Chapter name Chapter number

Warrenton, VA
Chapter location

AR 2020

Chapter approval date Chapter roll number

Sharon Loving Virginia
Name of Division President (fype or print) Division name

A9 F2h 2020

Division approval date Division roll number

Signature of Division Registrar

Nelma Crutcher (5 Martho SO0

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

%foﬁﬁﬂ/ %@%&W

Signature of Registrar General

Refer to General Bylaws for eligibility requirements. Refer to Registrars Manual for detailed instructions
about completion of application.

Applications must be neat and legible; must have original signatures; and must only use black
(preferred) or blue ink, whether computer-generated, typed, or hand-printed. Do not alter application in
any way or affix anything to it by pasting, taping, stapling, or any other method.

Upon approval by the Registrar General, this Original Membership application becomes the property of
the United Daughters of the Confederacy.




