
 

Confederate Patriot Index/Ancestor Roster 

 
Confederate soldier’s name_________________________________________________________  

Rank ______________Company __________ Regiment _________________________________  

State from which he served ____________________________ Inf.______ Cav.______ Art. _____  

Date Enlisted ________________________Date Discharged/Paroled________________________  

Born _______________________ Where_____________________________________________  

Died _______________________ Where _____________________________________________  

Place of burial ___________________________________________________________________  

Type of marker: Private ________ Government________ Not marked_________Unknown ______  

Received CSA pension: Yes ____ No ____; if yes, please list the state and county where received,  

Pension # ____________________ County _________________ State _____________________  

Cause of death if known ___________________________________________________________  

Married to ______________________________________________________________________  

Date_________________________ Where ________________ ___________________________  

Her birth date __________________ Where ___________________________________________  

Death date ____________________ Where ___________________________________________  

Place of burial ___________________________________________________________________  

 

UDC Member(s) name and relationship to soldier; list relationship after each name submitted:  

Name:_____________________________ Relationship       

Chapter name, number, city, state           

Name:_____________________________ Relationship       

Chapter name, number, city, state           

Name:_____________________________ Relationship       

Chapter name, number, city, state           

Name:_____________________________ Relationship       

Chapter name, number, city, state           

Name:_____________________________ Relationship       

Chapter name, number, city, state           

 

Name of person submitting this form:  

 

Name:___________________________________________________________________________  

 

Address _______________________________________City/State/Zip_______________________  

 

Email_________________________________________Phone number______________________  

 

Note* Only a member’s name, chapter information and relationship will be used in reference to this 

index/ roster. Please mail completed forms to:  

 

Jane Corley, Chairman  
PO Box 551661  

Dallas, TX, 75355-1661  

janecorley@gmail.com  

 

Note* You are welcome to use the back of the form for submitting the names of children and their 

spouses if known. This information may be helpful to future researchers. Please type or print neatly as 

these forms will be kept. Thank you. 

mailto:janecorley@gmail.com

