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Name of Patriot Dr. _‘f’_atsnn Ereﬁ_f‘.t’_-_--_ entry

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)

Form 51-5M-5=7t OStamped Official Record on File
UDC Reference Dept.

Gentry - Watson Meredith - Rank Major
Co. Regt. - 17th Tennessee Cavalry
Enlisted - June 14, 13861

Parocled - June 21, 1865

Confirmation of Record:

Mrs. Ruth Gentry Barr (Frank W.) joined Gen. Braxton Bragg Chapter #1338
Memphis, Tennessee on this record,
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Chapter Registrar

Number on Chapter Roll Book ...
PETITION OF

Mary Frances Haxvey .. .
{Maiden Name)

Address ___310_Edgewood Street _ (Street)
Appomattox, Virginia 24522

Date application accepted by Chapter:
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_‘ﬁ;é_crding Secretary
Date entered on Roll Book of the State:

-] Ko ety

Statte_RD]I No. ...

Registrar &@f(ﬂ_{-’ﬂ"w‘.—_j{w Division
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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-.
{ederate 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.

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 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.

Mo applicant whose ancestor took the Qath 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 returmed 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 meémber 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.
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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.
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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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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, 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, yvear 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-
(Applicant must furnish certified proof of her
relation to Veteran.)

tion.

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.
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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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Additional record of Confederate Service if available: (C‘nged 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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HISTORICAL PROOF OF ELIGIBILITY

PROOF OF ELIGIBILITY may be obtained from the
following sources:

Chapter or Division Registrars.

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.
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Chapter Regmtrar

U. D. C. Business Office—Records from registered
applications and from Veterans® Files.

State Departments of Archives and History, Con-
federate Records and Pensions.

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.

Number on Chapter Roll Book ... .. .
PETITION OF
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and Sons of Confederate Veterans Camps.

tai
7
o

A member admitted on or after September 1, shall
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Premdenl tion. (Applicant must furnish certified proof of her
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My Commission Expires ...

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

COUNTY OF

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

my presence and made oath to the
AR ENEENS BUAT -

STATE OF
On this ______~

Re s- ar- Gcneral U D C




. QWW% /el Fr.ances MNae Cea /e

Endorsed E{y;

F—20 ~ 1G5

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

PLEASE TYPE NAME AS YOU WISH IT TO APPEAR ON CERTIFICATE

APPLICATION FOR MEMBERSHIP

Frances Cralle Hill

UNITED DAUGHTERS OF THE CONFEDERACY

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

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

Chapter located at

County of.........Appomattox, Va. ... , and if accepted, do hereby

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

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

Confederate States of America was my EFHAC YR e i e G

(glve raolationship to Patriot)

whosefnameswas o o Thomas T, Cralle. . Appamattaox,.Va.
(TYPEF Full Names) {give place of reaidence of Patriot)

Maiden Name

(Blgn Marrled Name on Line Above)

......................... Chardlessbudley Hill. = . o o a0 o ol O T

(TYPE Husband's Full Name on Line Above)

Appamattox: Va o 2hE20 0 T s SRl e

* i G
NAME = bk J)-wi;m.?a

ADDRESS

"F% -?:E'{"I |~.:'H-1*:LI{1 \ -;I*I;'J =';1r-fL

=l
NAME (J Mmq
SO
ADDRESS

R e

Form 15-15M -67




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

I .......Frances Cralle Hill . was born on the...8. .day of.. . Ma¥. - 1927

Town.... ARPAMALHQX. ... County....Appamattax.. State......Virginia.... COuntryo . leSela ..
I claim eligibility as stated below from................ JHOMAS. Lin. LRALLE e

: (Glve Nama 1:1 E':uu‘.l“
207 Loitr@a |

My Lipeal  Confederate Ancestor,who belonged to Company......c..dbee....

Samiee fromitherstate ofee MALRINLE. 0 Rt and he wasgillsk paroled, or
Artillery

discharged on........... date. unknown. ...

——————

DI L gy ent...20 Bn Va Hy

-

1. T am the daughter of
born...Aug. 2. 1885 where...Appomattox,.Va. .- e

died__Nov. 25,1957 _ where...._Appomattexty - Va w-mr-m-
memeenee born__June 15,1891 where.... Bedford;-Wa - e
‘diaﬁz._&'.f:ﬁ.fi’:ff:m__..-.ﬁ_ A /G0 o #‘f_i 74 ,:‘fg.-‘_‘fiﬂ:.;’.”...
married ..Juiﬁr..ggr_g:glg.vher&...,

Charlie Craddock Cralle

A

and his wife

S cysParlcar: e
{malden name)
where. ...

o Dedtordl Al e e

s0on
father Brgiher

2. My ymedeen was the dapsiler
Sigter

bnrn,quﬁfb.ﬁ__‘unlinmﬂl... where.....Appomatiox,..Vac e

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

and his wife

died.}ﬁ'{dat.e..unkmm._.. where..... AppomattoX.,-- Va v rmwmees

born..dune.2, 1819 where....Appomattox,.-Va ..
died...April 25, 1936 where... Appomatiox, Va.........
" i

rnarrigdﬁ?i.dﬂ.tﬂ-,unl{mwmvhr:.rta...._..._..__..........__......_..,____-,.

Sarah Elizabeth Farrar

(maiden namsa)

son
brother
daughter
sister

SaeiTheasid ... ..., e Was the

hornmes el . k- igehyepm . S S A Le Sl T e

and his wife QIEAEBNO 3y R R AR M TN TRV b
S TIT e b LI T

married ...

................................................................................ [

{malden nnme)
g T ] S M S e

SO RLETE, = e s o B et e o

son
brother
daughter
sister

3 i The said.. s 22 i Was the

of

where

and his wife

(maiden nama?

where

e where - B8 e e

P 1Y e T S i S

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

{(malden name)

S0r1

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

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

6. The said

and his wife

T T p——

(mnaiden nome)

-------------------------------------------------------------------------------- Was the daughtcr

wemceneneeee ' WHeETe

LR LS L L R L L e LT TS P e papn Wh e re

married ... e

Where—Place or County and State needed for identification.

Name—Worite in full, no initials,

Use ink :
O (R TR A

i e W

e W BTl S

50D

R ' 1 1<) o S

— e m —
T = e

I e = e

e ————— e ————



Thomas Lindsay Cralle

Name of Patriot... -

EE T S R ST A e e

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

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

(Do not staple or paste war record)

Thomas Lindsay Cralle - Ff-fr V@'riffi
Company A, 20th Battalion, Virginia
Heavy Artillery, Confederate

Enfiafed | Opr 26,1861 o gﬁ/@ﬁwﬂm?ﬁ .
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weewney Who signed the foregoing statement
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day lof iy

-

COUNTY OF .
On this.._\.

my presence and made oath to the truth therein

STATE OF...\(~=
AFFIX SEAL:

... Chapter

HISTORICAL PROQF OF ELIGIBILITY

PROOF OF ELIGIBILITY may be obtained from the
following sources:

=W . Chapter or Division Registrars.

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

State Departments of Archives and Ihistory, Conlederate
Records and Pensions.

Number on Chapter Roll Book....oooooooiieeae
PETITION OF

(Malden Namae)

e iStreet)

o [ T S e e

Date application accepted by Chapter:

LR

Stite Historical Socteties.

Adminsteation. National Archives and

Records Serviee, Washington, D. C.

Ceneral Sevvices

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 ol library.

Certified data from tombstone. Give location, and cnclose
ol i e photograph if possible

Certiflied copy of Confederate ancestor’s pension apphcation.

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

1045\

} —1— (Applicant must furnish ceruflied proof of her relation to
1\1\%" JE{?_;L’FI-QL’LB\ Veteran.)

resident

Recording Sé;:.ri.;tar}r

Certified copy of ancestor’s Cruss of Honor application.

ELIGIBILITY

Those ELIGIBLE for membership are women not
less than 16 years of age who are lineal or collateral
descendants (wives, sisters, daughters, granddaugh-
ters, nieces) of men and women who served honorably
in the Ammy, 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 aphpli—
cant is personally acceptable o the organization.

whose ancestor took the Oath of
1865 shall be considered

Date entered on Roll Book of the State:

Hﬂ_ﬂa?«/ﬂ;jl ....... 70 1049
Roll"No 47 o

State

No applicant ;
Allegiance prior to April 9,

Registered ﬁ’ ......... eligible.

MMM@O g‘ff

Registrar-General, U. V. C.

MEMBERSHIP

ADMISSION

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
preseribed in the chapter by-laws and shall be sent application
blanks in triplicate.

TO MEMBERSHIP shall be through

The applicant shall fill out three U. D. C. application
Llanks, giving full name of Confederate ancestor or relative
with authentic proof ef his service and have papers motarized
with seal.

The completed applications shall be returmed to chapter
vemistrion, accompanied by the required fees and dues. and after
bwing properly signed and duted by chapter officers, shall be
seit to the Registrar-General through the Division Registrar.

If the application is approved, the member shall be-regis-
tered: one copy of application being [iled in the Business
Office. and two copies returned to Division Registrar who shall
file onc copy and return one copy to Chapter Registrar. This
shall constitute notice of enrollment.

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

A member admitted on or after Septernbey [, 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 appli-
cant in full,}

CERTIFICATE OF MEMBERSHIP

CERTIFICATES. Euch 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,

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

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




#;'ff_ﬁ’nc.- N, /??‘?‘*7*?12{-"/ ..-"‘"?(/.:7?.{.5@/3'
GrE T2

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

APPLICATION FOR MEMBERSHIP

Margaret Marsh Hillsman

i
ﬁ /,e,t,
UNITED DAUGHTERS OF THE CONFEDERACY

-

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

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

Virginia = Division Appomattox Chapter. 51 AT e _...Chapter located at

Appomettox .. County of -Appomattox. 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 membe rship, and who adhered to the cause of the Confederate

States of America was my .’ LGrEndfaf,har

whose name was __otephan Thomas Marsh Appomattox, Va.
(TYPE Full Nz lmf.} (give p] 11:1. of residence of P: ilrlm}

Maiden T\.amcﬁ)/\b\_ Q,__;‘__, /]/\Cl.zﬂ_ﬂ_ﬂ., >
(Sign M'hdf:n N'lmr: on Lma., Abm e]

~Margaret Marsh

!TYPE "Mmden N’{HIL on I ine ﬁubme}

Married Nﬂmej’l \D—A%ME \\;\ t{\[u |7 VO I ...

=
iSmn Marrlcﬂ' MName on me Above) N

Edmand.--J.--Hillsman . 379
(TYPE Husb"mds Ful] N ame on Lme Abuv ]

Address Appomattox, Va. .24522 .

Endorsed by:

NAME

ADDRESS) j_/é,?m_@, ‘
N M'E“m . kj’) }L:],_'T_..LL_

ADDRESS _ 49704 ma by, Q‘Eg.wi&

FORM 15 15M-70




FILL IN LINEAGE UP TO AND INCLUDING CONFEDERATE

ANCESTOR OR RELATIVE ONLY
I, Margaret Marsh Hillsman ___ was born on the aday
County._ Appomattox State Virginia

...... Staphan Thomas Marsh..

I claim eligibility as stated below from

My CORREHEE
Lmeal Confederate Ancestor, who belonged to Company B

Infantry

Caalsy fromithe Stateiof . Ydrginia .
Astidlesy,

discharged on . End of war.

Edward J. Msrsh =
and his wife .

born_ 10=7-1877
died 6f3$"19.§5..

born._ 5=3-1881
died 6=20=19265 .
married 9.19-1900 -

-(lara Wenona Hamilton . _____ . .

{maiden name)

Dr.Tune_____

[ Give Nnme in Fu!I}

~ where.__
Cwhere s
. where...
. where

_where

1219

18th Va.

Regimen s s e

.and he was kited, paseted, or

[. 1 am the daughter of
Appomattox, Va.
Appomattox, Va.

'VE.
Va,
Va.

Appamattoﬁ,
Appomattox,
Appbmattox,

father
2. My WKuther

born 5'18"18 40
died 9=85-1933
born 10=5=1853

died 5=30=1933
married 1?-5-18‘?5

—-&e phan-Thomas -Marsh .

his wife

Bivira-Gorden e oty

{mmden mmc}

_. where. “T&&
o Where.
. where___

. where____

__ where _

s0n

Brithdr
was the dhdghieE
SIS X
Appomattox,

of

Va.
Appomatto “Va.
Appomattux_ Va.

Appomattox, Va.
Appomattox, Va.

3 Thesajdis .-

born
3 Tt e AL, O o Y A

and his wife

e S ) | AR
died ____

MATNEH sl et o oo

(maiden name)

. where______ e T
. where

L WhErEL . aes

son

__.was the brother
daughter
sister

of

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

WHEKE. = e S

T N SR

Jowlhe saidin st e

born
died .. &
by el B 570y PR )

dieds B et iioe 8

marredsie SR o

andihistwite B

(maiden name)

Fowheret o b o e M

AWHETE oulil g™

son
__was the brother

daughter

sister

of

e [ 4 o S PG ereatens s

. where ...

savhere: we ol ol st Sl i

Sy SilThe cajdit e

son
----—-.-Was the daughter

______________________________________________________________________________________ born o Tom e R e

and his wife : N e
died _ e Where == e T

T o) (S Wb e born i

{malden name} : A e
dicdM om0 Where: it -t B ot
AaTried .. e ot S WHETE 00T~ st i
6. The said A
: e e e e was the daughter of
e L et o T Sl e oo D0 ) by DOTNE e S v \Whate

and his wnfe
died 285 —ahs " .

DO
died ____

married __

e s -

(maiden na -me}

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

where.____




NametofiPatiot ERVLE Stephan Thomas Marsh . .. oo et e

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)

Pvt Stephan Thomas Marsh

Service: Co, B, 18th Va, Ing,
Appomattox, Va, Enlisted
Va. Pen, Rec,




o e b R e, TS >
e e N - Chapter HISTORICAL PROOF OF ELIGIBILITY MEMBERSHIP

PROOF OF ELIGIBILITY may be obtained from the ADMISSION TO MEMBERSHIP shall be through a
following sources: chapter.

; - An applicant for MEMBERSHIP shall be endorsed by

S e Chapter or Division Registrars. two members of a chapter in good standing to whom the

B\ P T o T e i3 s : . applicant is personally known. She shall be accepted for
i ] 'H._.h“‘-q. % e B i —— " . -

‘I\\:“‘%%% e T Bt e T Lf: D C. Business Office R?Cﬂrdb from registered membership as prescribed in the chapter by-laws and

Chﬂplﬁ'l’ Registrar applications and from Veterans’ Files. shall be sent application blanks in triplicate.

State Departments of Archives and History, Con- The applicant shall fill out three U. D. C. application
Number on Chapter Roll Book federate Records and Pensions. blanks, giving full name of Confederate ancestor or rela-

; : tard o | tive with authentic proof of his service and have papers
PETITION OF State Historical Societies. tarred i

el Conniy: e - St o NN

-

A —Notary Public

5

General Services Administration, National Archives

H)_k\q‘ (:_\,__,L:S_)\L\Qu\.l,tk_,_ and Records Service, Washington, D. C. The completed applications shall be returned to
II_..-"“'

- chapter registrar, accompanied by the required fees and
{Mmdﬁ,“ Namep . Certified copy of an application for membership signed dues, and after being properly signed and dated by
\ = 1yl

-\- ! i Contaderata Y ote s chapter officers, shall be sent to the Registrar-General
( Mrs. \rehu Al
registered; one copy of application being filed in the

through the Division Registrar.
Address ... N (Street) of library. Business Office, and two copies returned to Division

NG Certified data from tombstone. Give location, and Registrar who shall file one copy and return one copy to

Gt = -0 : ; Chapter Registrar. This shall constitute notice of enroll-
enclose photograph if possible. ment.

—.personally appeared before me

-, Who signed the foregoing statement in

==\

o

An authoritative publication. Give name of author,
volume and page number, year of publication, location

If the application is approved, the member shall be

i et e

Certified copy of Confederate ancestor’s pension ap-

Date application accepted by Chapter: In chapters where there is no Division, the chapter

; plication. registrar shall send papers, fees and dues to the Regis-
oAl e I o I‘}\\\ Certified records from Confederate Veterans Camps trar-General.

and Sons of Confederate Veterans Camps. A member admitted on or after September 1, shall
= b be credited for the next succeeding Calendar year.

_}w.ﬂ-'iﬁ-—-l-::‘__r'--.,__

Certified copy of ancestor’s Cross of Honor applica-

tion. (Applicant must furnish certified proof of her REFUNDS. If applications are not approved, all fees

relation to Veteran.) 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.)

My Commission Expires

A %&‘l

my presence and made oath to the truth therein ¢

NEEFIXSSEAL:

ELIGIBILITY CERTIFICATE OF MEMBERSHIP

Those ELICUBLE ‘or’ membership fatet womenfinot CERTIFICATES. Each registered member shall be
less than 16 years of age who are lineal or collateral entitled to a Certificate of Membership, duly attested by
descendants (wives, sisters, daughters, granddaughters, the President-General and Registrar-General, to which

nieces) of men and women who served honorably in shall be attached the Seal of the United Daughters of the
the Army, Navy, or Civil Service of the Confederate Confedetacy!

: g States of America, or gave material aid to the cause; : : .
Registrar ...4« e ——___ Division and women who are lineal descendants of members or Signatures on all certificates shall be of those holding

former members of the organization, provided the appli- office on _thﬂ date of acceptance of the applicant into
Registered _...._>< S /érr——-————-—-"—v]g-?z A can is personally acceptable to the organization. membership.

Certificates shall be forwarded from the Business
_-KZM-ZM‘%A?M No applicant whose ancestor took the Oath of Alle- Office to Division Presidents for signature, thence to
Registrar-General, U.D.C. giance prior to April 9, 1865 shall be considered eligible. Chapter Presidents, before presentation to the members.
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STATE OF .\~ s
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Sonpsond, .E'e]a/mhq. &2
SO~/ P T2 22— #® - | &

Applicant Must Fill in All Blanks and Sign Name in Ink
Tn ‘the Officers and Members of the

UNITED DAU@H’EERS OF THE CONFEDERACY

Division

Chapter

Located at .~ S0 A 1

N State of .
I, the undersigned, would respectfull}r petition to become a member of the UNITED
DAUGHTERS OF THE CONEDERACY, fo A X Tt rk.--_._.a. DIVISION, and if

i
accepted, do hereby promise a strL_’_a compliance e_g}}th the laws and usages of this mgamzatmn
I was born on the i '

.ifwk K
Company S BT e U s

or discharged on.

Remarks: =+

-'| - 5 [
A AT,

Applicant sign given name

b{ L] .E‘.Jl [ ]

Reco ended by DB Sl ' F

Q Gl e e N N S e
Regt SFetotayatoluroReioNel sliretatars oretole AN Tehabe It

L L R L R R R R T R R

CnRegt Gommiltee R e s Chapter




