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APPLICATION FOR MEMBERSHIP

UNITED DAUGHTERS OF THE CONFEDERACY

To the Officers and Members of the United Daughters of the Confederacy:
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Confederate Service: (Copied from authentic source such as accepted histories, State and County Records,
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Historical Proof: (Copy Official War Record in this space. Enclose original for file.)

(Do not staple or paste war record)

ﬁ#{; fz.ﬁjmﬂ-'__fd / ‘?Jj )7[ ;_f,; fJ"Cr é’; f :{ ?Tffaf,-:'é‘-a%ﬂify_.:}r’lf

Py

; "! 3 J""/"' ’ -".-; 7 e ‘_:-73 i 7 T

il - i S S
E—Lﬁ LA 33}_ Llce ZJ ULe . At i *’-"-L__- ;{.{ .

| !
2 ZZJ& Jéwuk{.-g'wfﬁ/ﬁ ﬁ’ﬂ'ﬂ’i-?«i'ﬁiﬁ. "r J A.,é*’ A x/ C‘J -.*...-”-‘5‘-%7

&~

Zi@fwﬁ.bﬂ.— Tt A u.g,:i; S ke ,Zaﬂfﬂw /a,zf

2 V] 427- }fff—, Ce), Hretrest T '

< %f-ﬁ%ﬂ »E)z / y_,.;..-ijﬂzb.j_” 01 / 7 /g_,ma{ Jy-
LAt sriarinld ,5{7 & .71/;,&” > 4 Prel X, }f-{'ﬁﬂ-ﬂ{
Cllaa Az el -l /47‘:‘2— 2= / e P
/Qfm/ & .-&a/ Litricen Wen Wrinded, Lo Aarof




e

, who signed the foregoing statement in

..r _._‘..Mn._rn..l. .|-||“- &.llhl .
F l.... . .
caﬁﬁi&”xh&iam_.lx\ ... Chapter G

HISTORICAL PROOF OF ELIGIBILITY BY-LAWS—MEMBERSHIP

£ \— . e L ARTICLE L
AG._V(_ 1—Affidavit from Chairman, State Historical Com-

= : i : . g e less than sixteen years of age whe
e » ) mission (or Department). Membership.—Those wamen not : : .
~ N 8 Rw....“ e ‘\\ e fig ﬁ i ) sre ¢ligible to membership are the women who are the widows, wives
III-I-r -

; P g Ry il : ;
Located at.( e iiiildll Cf

L

: L/ “ sisters. mieces. grand-nicces and Jineal descendants of such men as served
Ve R . = honcrably in the Confederate Army, Mavy or -_n.i..__ Service, or of .TE__“
men unlit for active duty wha loyally gave aid to the Cause, and suc

-} ! Washington, D, C.: or women who are the lineal descendants of those members whose papers

2—~Certified proof from the War Department in'

[ A
-l Iy T - .
7 LU =7 N ” /
e P Py .J..._-._..L..:.......a...“..__.\m L A ALY T - g
Bpf oy oy W L S A P R P Pt o B

pa—

1 r

Lt -ﬁ__.....\...a.l...m,_..ns.,... | are cacrectly registered,
¢ . ster str i i i i .. £ t
\ \ E:;:E m_.n.:__{:iﬂ o—The record on any registered application paper Northern women Eﬂamﬂgu ﬂﬂﬁﬂaﬂ.ﬂ__."_ﬂi,m.”,w“hz“ﬂ% _Mm m“mmﬁuwm

| i 1 i i i . ! the War Be 2 - -0 -
w in the General File stamped “Official Record on File.” _mﬁ_ﬁhﬂhﬁﬂ”naﬁ TV Deten o e xt e e
4 Confederate soldier since 1565% and through this means becoming a mem-
: 3 3 . : ber of the United Dauoghters of the ﬂ.n_,._mmn_n:&.. shall .d.._u._.n the words
~ T YT 4 4—~Current history as recorded in some published “by adoption’ placed upen their certificate of membership and npon the
PETITION OF work of recognized authenticity: or Registrar's books and in all rosters shall be designated _ﬂ.._, _“.Ei:nn.“
said members being entitled to all konors and privileges ol this organi
& zation, except that of voring, holding a—.".d.n.n in the ﬂ:.:.m__ anun_ﬁnpn_uum
Lt g LA .“r.... .:. . o—Data from tombstone, provided it contains au- Division or Chapter and that of transmitting this bonor fo membera ©

..| .|..| - P 7 E —._ _”.- .“—.- FEC t to u-__uH n?m.mn.uﬂ.._”.: _U_m. 1 n“.ﬁnﬁ_.ﬂlnr.ﬁhﬂﬂ .m..H_.-_-._nH... ...._”-.Hﬂ —unn—ﬁ_-n
(Malden Name) thentic proof of Confederate service. Location of il ,,H_,,;: :ﬁnf has no children,

grave being given. Relationship to ancestors shall Irregular members (those members admitted apon records of in-laws,

: i STl : i T e s ins, or through records which did not eatitle them to membership)
be proved by probate records in' matters pertaining ”.Wu:_.n_E_uu ..._ﬂ_“mz,i to all "_.__u”__.un., and privileges of this organization except

lo estate: or holding an office or chairmanship in the General Organization. -

-
[

i Fy
r

¥

2

ff
Z:Emwﬁ on Chapter Roll Book......__.

2 & ¥ — Notary Publ

AL AAL

=

P e - P =

personally appeared before me

1ﬁ._..
I ’

oo -

22

rrasremand S Eal S

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

q - CERTIFICATE OF MEMBERSHIP
Date application accepted by Chapter:

xpires

E

7—A certified copy of ancestor’'s Cross of Honor ARTICLE VIIIL

Q N application on which the _u_.dmm has been granted, Section 1. Certificates shall be issued by the Registrar-General
.@)\Hﬁ. e M - A 10 provided it contains authentic proof of Confederate to Division Presidents, and Chapter Presidents where there are no
o wollm 9 = D . SfessssrrrsssramEnnEEn & -

2 service, with sworn statement of relationship to the m.:.:__d.nﬁ,.,.qﬁ ?_ﬁm_u._ as .un___ﬁ.w_::.,wu.ﬂ _Juzw E,.._M.Hq” ﬁhﬂaa the Initiation
g . - . e, - - v .
,wa )] T f : receiver of the Cross, i e R R Tl L S e MR Ll B

e rrEfarEErE e W

,L%—M

o

ommission

| :
.....-.......ﬂ.?._n.......ﬂt...:_..._.q..b..:r..n.m.k._.._..---- A g el Applicants shall fill out three application blanks, giving the foll

,.—.”_ S name of Confederate ancestor or relative. giving an authentic record of
.T_....:r_”__..:;.;. his service in the Confederate States Army, MNavy, Civil Service, or
_

A e LTttt e e e P R R P R T P L L L il

F
]
i
i
i
i
1
(]
[}
¥
]
1
v
L
¥
¥
1
i
1
¥
i
E
¥
¥
'l
i

R N 2R LAS N County. N e

MJ o = -, ; Marterial Aid rendered the Southern Confederacy. This service shall be
- . \ 3 s T .w. . [, verified by one of the seven Rules of Eligibility as givea in Art. [ to
L L..hwfrrfx-- EREETEEEREL e C i .n..w!ur.\r.xf..r.. substantiate the claim of cligibility. All papers must be certified to
Recording Secretary Beloselay Notary,

1 (S =

>
J

. ail X ey A The application shall be duoly signed by Chapter Officers named
Date entered on Roll Boolc*of the State: in Blanks, piving the date of admission to Chapter. Each applicant
shall sign her petition for membership giving her full name and
marricd mame {(1f married), and correct address.
All applications shall be sent to the Registrac-General, through the
Division® Registrar after they are recorded, accompanied by $1.25 for
Initiation Fee, 25 cents Certificate of Membeeship and 20 cents addi-
tional for per-capita rax.

(Checks must be made payable to the
Registrar-General)

-
ol
=

=

S
=
o
L

R
L
B
é

o

T
e
AH
=
B
e
ik

S
i
O

S

_—

d
(4
Q
a

b
Ly
E

=
=
yw

Repgistrar ... M. Mk

MAY ™ 5 1950

Repistered o oolhiaaoll AU e 19

¥ / . <
[ A ' \\ L
._._.\u.\Nﬁ.mh«%&.&r.i\.\uw?.n.x,:.._...P.._l.}.x OB e

a

Registrar-General, U.D. C.

STATG GY RNt
my presen




il il e peemen, | “mdiam =




OFFICE USE ONLY _

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

PLEASE TYPE NAME BELOW AS YOU WISH IT TO APPEAR ON CERTIFICATE

Betty Thomas Drinkard

APPLICATION FOR MEMBERSHIP

UNITED DAUGHTERS OF THE CONFEDERACY

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

|, the undersigned, would respectfully petition to become a member of the United Daughters of the
Confederacy.

Virginia Division  Appomattox, UDC ChapterNo. _ 44

locatedat  Appomattox County of Appomattox
City, Town

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

,and if accepted, do hereby

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

Confederate States of America was my Grandfather

whose name was Leéwls Preston Thomas of &ppumattq}:, Va. o
(TYPE full name) (give place of residence of Patriot)

My Collateral
Lineal Confederate Ancestor, belonged to Company Regiment 4 Ga.

Infantry

Gavalry from the State of Georgia and he was killedigiodgpexateds surrendered,
Acctithexy ¥

Jeleasedoneatixer dischargedon _ June 16, 1865 at _Ft. Delowave , Del.

date place

Permission is given for others to use information from this application Yes X No
Jeown

Maiden Name Bet t}:,.ltTh omas

(TYPE MName in full - First, Middle, Last)
Wife B Widow [ Divorced [

Elantha Martin Drinkard II

: wmnds Name in full - Fizal. Middle, Lash)
{ Fti Gy o PR A o G

(Sign LEGAL SIGNATURE on Lina Above)
Address Route 3 PBox 100

Appomattox, VA 24522

Telephone Number fﬁ 4"' IS 2= 7;7-’35‘7

Endorsed py: (Signatures in Black Ink)

This is an ORIGINAL application for membership Z/
ThisisaSUPPLEMENTAL application
ADDRESS MX 7é %ﬂﬁﬂﬁ@ %t Original acceptance date

FORM 09506 Revised B/BT




FILL IN LINEAGE UP TO AND INCLUDING CONFEDERATE
ANCESTOR OR RELATIVE (AND HIS WIFE) ONLY

, Be CCy Thomas Drinkard was bornon the 2 lst da}rﬂf October {529

Town County Campbell State Virginia Country ___USA

Marriedto _Elontha, MMTIH Dvinhoxd  date H’JFF ., 4950 Whereﬂﬁbn"@d{'fﬂk VA

born &wj : iq; 1946 whereﬂwo_wnﬂﬁijf& died ll.w.flﬂj whereﬂi]%jﬂﬂji_ﬁqu

1. | am the daughter of

Hubert Maurice Thomas ~hom 12181882 —where Campbell Co., Va.
and his wife
died ©-26—-1956 _ where Lynchburg, Va.
Beatrice Baxter . born_9-23-1899 . where Roanoke, Va.
(MTIAMIEN NarmE)
Proof: miﬂ.{mp_ *=~‘M¥ _death poxt. Fov bﬂﬁx died _ 2= 14=1954 _where Lynchburg, Va.
. 50N
2. My fa;;; was the m
Lewis Preston Thomas - S —bom 8—29-1840  wherefAppomalt ! t:} 0.
and his wile
—Hied IU‘EB‘ 1929 " whereCHmeEll CGLLEa
B{-‘:ttie A, BDF]..E - born t;mf'ﬂ_ffﬂfm‘ﬁiﬁ where Hﬂ’ﬂi‘fn-l"yﬁ L‘E.-"'"S-E_.-
imakden name) %
Proof: D aash Caxd S LN *::_‘;r died __ U hEND e~ where LAy 2N gt —
HUu M vy Mavew Thomas £ horons married UNYEAD HE - where NI e P
Presdhom Thoral & Cbhearsy SOn
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ARy o e o : _____was the daughter of
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born where _
and his wile
died where
born where
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MEre e e - S e SN S died where Il
married . where
s0N
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4. The said was the daughter of
sister
— - born where
and his wile
died where
born where
fmalden name)
Proof: = died where
married where
S0N
: orother
5. The said was the daughter of
sister
et born where
and his wile
died where
: e born where i
(maiden name)
Proof: AR died where
married where
S50n
! brother
6. The said was the daughter of
sister
: = born where
ared his wifa
died where
: born where
{maiden narme)
Proof: died where
married where
50N
: brother
7. The said was the daughter of
sister
and his wila DDFTI WHE re
died where
s born where
Proof: died where

married where

Va.



8. The said
- born where
and hig wife
died where
born where
[maiden name)
Proof: died where
rmarried where

Lineage Instructions:

Name — Write in full, no initials. Use black ink or type.
Dates — In full if possible. Write: 12 Sep 1848, e.q.
Where — Town or County and State.

Indicate if Living and Where,

HISTORICAL PROOF
Source of Historical Proof:

(Copy Official War Record - word for word - in this space. Enclose Proof.)
{Do not staple or paste war record)

S0n
brother
was the daughter of
sister

MiLsdre= TOLW IS & Prisoharis ofF (Uox Y olls

Lewis P. Thomas

Private Co F 4 Reg't Georgia Infantry
Enlisted April 29, 1861 in Calhoun, Ga.
Prisoner of War at Fort Delaware, Del.
Captured at Waynesboro, Va. March 2y 1865
Released June 16, 1865

Additional information of Confederate Service may be typed below:
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(Maiden Name

(Mrs. nmw\\ﬁxﬁx\m“_% %.&.\ﬂb\ b&ﬁhﬁxﬁﬂu&
Address ;\\ﬁ__‘.&?ﬂ‘m 5 \_WN&X\, /&0

{Street)

Date application accepted by Chapter:

%x& X Vo, 24549~

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, at request of

Chapter Registrar only, with current fee and self
addressed, stamped envelope.

State Departments of Archives and History,
Confederate 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 by 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
application.

MEMBERSHIP

ADMISSION TO MEMBERSHIP shall be through a
chapter.

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

The applicant shall fill out three U.D.C. application
blanks, giving full name of Confederate ancestor or
relative with authentic proof of his service and have
papers notarized with seal. Lineage proof shall
accompany the completed application blanks.

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

/%/fgﬁﬁﬁ)( v

19_72

E.%..h‘“ i Certified records from Confederate Veterans to Chapter Registrar. This shall constitute
Camps. enroliment.

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

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

REFUNDS. If applications are not approved, all
fees and dues shall be returned to the applicant.

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.

A

£.

Certified copy of ancestor's Cross of Honor

Fresidant application. {Applicant must furnish certified proof of
]
&m%@@@uﬁ Nﬁu\@mxg \an.mar - her relation to Veteran.)

Recording Secretary If you wish proof of eligibility returned, send self-
addressed envelope with SUFFICIENT POSTAGE.

ELIGIBILITY

Those ELIGIBLE for membership are women not

less than 16 years of age who are lineal or collateral

_ descendants (wives, sisters, daughters, grand-

d hm.\% Mjp daughters, 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

Division to the cause; and women who are lineal descendants

of members or former members of the organization,

provided the applicant is personally acceptable to the
organization.

~
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COUNTY OF
AFFIX SEAL:

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

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




