Lineage information
Generation 1 (applicant)

Barbara Elaine Stepp born 27Feb1943 where Princeton, WV
Maiden name

Howard Rondel Rumburg bon_6Dec1941 where Princeton, WV
Husband died Living where Spoul SeRipic VA
married_5May 1960 where _Princetdn, WV
Proof Geni1-M&FBC, MC ] R
_Link-F-BC _ I _

Generation 2 | am the daughter of

Curtis Hughling Stepp born 2Juni1917 where Delbarton, WV v
Father died” 27 Jun2004 whereCChnstlansburg, VA)

Wanda Lorraine Blankenship born 28Jan1922 . where Kegley, WV

Mother (maiden name) died 24May2007 where { Greensboro, NC)
married 5Apr1941 where Bristol, VA

Proof _Gen2-M&F BC, m“:%i IR A==yl

LrH = ) (e G—m\f

Generation 3 The said _Wanda Lorraine Blankenship was the [] son [] brother [ daughter [_] sister of

Oscar Elliott Blankenship born where (Mercer County) WV
Husband died \Q?{)'vhere ﬂ(eqley, Mercer County, W\g
Hattie Rebecca Worrell bormn 22Jun1 897 where Mercer County, WV
Wife (maiden name) died_18Aug1973 _ where_Bluefield, WV

marned 24DecT319 where _Mercer County, WV

Proof _Gen3-F-DC&MC'\X S
AL AR NN e e e e e

Generation 4 The said _Hattie Rebecca Warrell was the [] son [] brother [ daughler [ sister of
oK

Fleming Alexander Worrell born J_QW\%E\ where @Mercer County} WV
Husband diedy s = where "\ Y DAL AT
,ggf : o€

o
Mary Elizabeth Jennings Py _ wheredCarroll Count;EVA

Wife (maiden name) i Ser V00 where ’Q'\'\Y\(\Q\&.ﬁ(\
married  9Apri¢ where Mercer County,

\;\:)\‘1 \%"\D ng:)% for

Proof _ Gen 4 - DC of Hattie, MC ° \Qm pSIN ;
Lidk- _Fpe _[870]rs0 Cewzis  Coord 3 Qﬁ%%c;\\ Ca. \_5_365"

Generation 5 The said Mary Elizabeth Jennings was the [ ] son [] brother [X] daughter [] sister of

William Riley Jennings bom o \XD.  where Carroll County) VA
Husband died piodeer \RRO)  where_ DKL

Rebecca M. Worrell born 2 where \] § Do\ SACK
Wife (maiden name) died where \ ?Sl‘%sgé Fh%
married” 30Nov1 where _Carroll County,

Efoof’ | Census +570, 1660 MeRelum O Cens NN Consiss
o;f:«e (8720 - (g0 Ce=n, #/5 g’—&g D\ Co %\3% %&T mﬂ‘{%@g&i QR%Q G

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

bom where
Husband died where

: : born where
Wife (maiden name) died where
tiagied ssssaaio i T whee wil T

Proof

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

born where

Husband died ~ where

; bom where
Wife (maiden name) died where

married i SN where S

Proof

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

born where
Husband died where

. _ born where
Wife (maiden name) died where

married where _

Proof




PAGE 3

Generation 9 The said was the [[] son [] brother [[] daughter [] sister of

born where
Husband died where

born where
Wife (maiden name) d_ieg where
marrie

Proof

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

bomn where
Husband died where

born where
Wife (maiden name) died where
married _ where__

Proof

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

bom where
Husband died where

born where
Wife (maiden name) died where
married where s n T

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

Roll no.

Muster Roll May 1861 - Aug 1864 - 3 Cavalry VA

3™ Virginia Cavalry Regimental History Series, 1% Edition
By Thomas P. Nanzia, Copyright 1989 H E Howard
1SBN-0-930919-85-8

OTHER PERTINENT DATA ON CONFEDERATE ANCESTOR

In the space below enter informatior_‘n 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.




PRCE PETITION OF

FOR BUSINESS OFFICE USE ONLY Barbara Elaine Stepp Rumburg
Applicant’s full name

APR 022009 Howard Rondel Rumburg

Certificate issued Husband's full name

APR 02 2009

Entered in computer Appomattox 11
Chapter name Chapter number

Appomattox, Virginia

Chapter location
07 Feb 2009

Chapter approval date Chapter roll number

Susan L. Masters A
Virginia
Name of Division President (fype or print) Division name

23 Fory DN

Division approval date Division roll number

éignature of Di% Registrar. %

Jane G. Durden

/5~ AHawcd Zoo?

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

o %4;,4/

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.




Enited Banghters of the Confederacy®
ORIGINAL MEMBERSHIP APPLICATION

Yl(w\m',n Jl[\ﬂ.xame- KP{&Er\/—RQuwr\ %nl

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

8“-4\&,9 I
fg\p A Woakdt (8¢

“"CHAPTER NAME NUMBER

I, the undersigned, respectiully 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.

Wﬂnome, {Kmun (Rmoum S‘Ql

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

[0 single [X Married [] Divorced [] Widowed EN ',H‘ﬂm g;@mem S.qle

Full name of husband, if applicable

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

| apply for membership is S my Cont Copont - (eq G, (Kl lineal [] collateral ancestor).
State relationship, e.g., great-grandfather

Name of Confederate ancestor Qﬁ i< i 5 —Sm av

City/county and state of residence ( If\l.u [, F\'}u ; ,[c S Nﬁ ASE A aL (D s n‘h’f ; Vm_ﬁ,i A

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

For Military Service pm R E (i /21! CA1 pn g mL H‘eﬂm—"‘_ﬂ%ﬁ =

Full narke of fmaa,f unit; mc!ude company, battery, reg:menr Field & é‘raﬁf battalion, brigade, shig, e{rc as applicable

O Artillery (] Cavalry & Infantry [] Navy [J Other (specify above) State of \)I{’c;;.,_,:,

Enlistment date H%;u] 186 o~  at K?;O,H' rBfmige \,‘ﬁm_ﬁd}n”’s} Ranki\)r&'ﬂ w-ﬁ_

Earliest date ‘éfryfcbunry and state Final rank

Enter final date or last date of military service:
Final date [] killed [] died in service [] discharged [] retired [] released on Oath on or after April 9, 1865

[ paroled on or after April 9, 1865 Final date 186 at

i:mrn.—«g Loy 4. 7
Last date (enter only if no final date above) of documented service Nes 186 3. at L2 2 vié'_ﬁ.),'i'-a
17 I

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 application: Yes [] No

Legal signature of applicant \—7)7@4 &-a_l,;g J i/z(.
L0204 Soeliadle. O Lh. /U/WW} ey

Address (number and street, city, state, and Zip code + 4)
Nnaenits @_{[ﬁﬁeo‘ @ e (9520 223-28,8
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.

IWagil 2oy WC’&Q = sﬁmﬁ

Date Signatare of Chapler President

3 Mup b 2011 n/\m,@,u OUTL/A/

Dale Signature of CRaptar ngrsrrar

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

Nam /;/,uﬂ(,l Yﬁ/ LL/ NameS SRR yes LA X ;%MLM'QS{L

For Charter Chapters:
approved by , President Division
Signature required

Form 15  Revised 2004 T -
(Original is acid free paper)

UDC @zfyz}za/




he information
ration 1 (applicant)

kﬁ? en ’%rman

. W Moo Cvr}ﬂgﬂnf\ Sﬂl‘

. -I R\ﬂﬂ.-h

Proof

boma) Snf\ 1950

PAGE 2

= ;
: bornééa e F!_: 2 QY&
died™] Sy ing

married o Felh | 466

. where Mu‘f‘

where’NPn;mfllz hw)f)f. VI:!ZGI; nif

where Vcw:ﬂuﬁ‘% an\ Umﬂ.mm

where 1%
"T' I (AUR T

Husband
F“R(; 0aYe

Generatlon 2 I'am the daughter of

:YL{ AD R Ecl waad MOwn

Father

ae Syl Namegon
Mother (fnaiden name)

Proof

bomn &q Tﬂr\. 9z2%
died

born = ne A

died {i}in
marr]ed_;é EﬁEg 1659

where E}z\)L Michizan

where _Cloy coster \Jio nl‘.,-:‘n

where YQWDUMI NMS vi'@ (ST
where (Tl redee Vi Ginia
where _Kinagipad , Geoegin

no - RESE B¢ - nn g

Generation 3 The said

\NH’mT@anAmlr Damtoon

Husband

_ELMN ned ﬂ ”aQ
Wife (maiden name)

pi=De E-DE M/

1/0\1:/\!31'7—-

Proof

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

born_§ j;g{] 1505
died 35 oy (97}
born E;ﬁ Q“q 1903
died .
married B2 o

where ?‘Lﬂu r\J(or\ V‘Qi-lfnra
where Hrﬁlnn{sh)r\ lf:&v\iln WA

where S a0 h £ M, YieGiniA :
where _¥pnoast néuh’; U‘:P,C.},n,;a
where N.a,,,,ilnan,{’ Np sy | &iln 1A

Generation 4 The said

HM ¢ nce M(Lc

‘Juuﬁﬁf

/-\Bﬁ;\ LA .0 J* n\r)unﬁf'

Husbaad
Jasaphine - Dol C‘ihummm{b

Wife (malden name)

qr0
Proof !%",z(g { fns;g{ (5{; m[ w {qﬁ; (o ﬂil"{

died ( jq2)

born__ | Qc.‘}' 23

died 24q jé,ﬁg.’ 1924
married 5 (Vo 1929

V:?.Cltrﬂi,ﬂ‘ he FE-Dc

bomm_&biﬂb‘iﬁhefe N‘\r\ﬂﬂmunrj (JLL \’/bh L/ifdwmg,
Lzmalm%.@

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

where

where_Tslo of Wit (oam'f{ 1/4 £
where _pJou)patet TNOws sm p
where 5l mE,Nimx_L®u li::},x....i!’.:‘@ fpa a0

Generation 5

Y‘mﬂﬂﬁ

1 AmmiEs T. Tow npe

Husband

_cl J-]r\ (2‘: /4 Orm C kﬂﬂmr\]

Wife (maiden name)

Proof i%‘?c‘ 19 %0 ('!f'.(u.f Nan.zrmmi Guntn N h?,mmn

The said R"”\j Amin E

born }f &3 5‘)’

died (1 alk.npuin

bon € 1843 Y
died
married [z 1

[

cﬂ{?my:ﬁ

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

where_ \ p.01in1n
where _j; Ale Apisle

where ‘L/.p Lq;/\aa

where Nn/\‘)gm/;ﬁ o G)Lmh: V!a’cﬁmm
where ades (dunte, , IYIRLSR Cazainia_
WIALE, aaes 1 ?@ By Cotes Paviat

1041018 Deoths Ak Bulisl@ocoeds, i¢.53-11y3, Nadsy dAaustet _2xlis

1

Generation 6 The said

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

Husband

Wife (maiden name)

Proof

bom
died

born
died
married

where
where

where
where
where

Generation 7 The said

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

Husband

Wife (maiden name)

Proof

born
died

born
died
married

where
where

where
where
where

Generation 8 The said

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

Husband

Wife (maiden name)

Proof

.bom
died

bomn
died
married

where
where

where
where
where
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PGeneration 9  The sajg

was the [ son [ brother [ daughter [ sister of

Husband where
where

Wife (mai where
(maiden name) ki

Proof wies

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

born where
Husband died” __ where

‘ : born where
Wife (maiden name) died where

married where

Proof

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

born 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 anceslor 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 r ds, give microfilm number and roll
number if knewn.

National Archives and Records Administration  Microfilm copy ..i:?ﬁl; Rollno. &+f (

?‘w{fi’-u” M{S‘#gf_ [O]{S {0&1 Jﬂws T Cﬂ}u‘ngﬁ_

OTHER PERTINENT DATA ON CONFEDERATE ANCESTOR

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




FFOR BUSINESS OFFICE USE ONLY

‘APR 6 2011
oL o ey

Certificate issued

APR 6 2011
s 0T 20 T

—————— e e

Entered in computer

V\_[:g S lk\;ﬂt\ UK,/DIM", }n (-,R -!LBLA

Name of Division Presidént (type or print)

B e chaicl

e (el

Name of President General (type or pfint)

| PETITION OF

s A %Qﬂwr\ S\_&}_\.Q

Apslicant's full name

Wl e el

Husband's full name

AL

Chapter name

Sl

jé\-e,m)f Wight

Chapter number

Chapter location
o & all
1R Nav. 5a1n

Chapter approval date

\'10 0O NALR

Chapter roll number

Division name

IS AMaNdhk . 20Y4)

Division Approval date Division roll number

\Nawun_. £, L/erdn

Signatfire of Division Regisirar

95 a8

General registration date

Signature of;é’gistrar 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 Ori
the United Daughters of the Confederacy.

ginal Membership application becomes the property of




Clhii Dﬁy/éem 7o 0%@/»

UDC CHAPTER to UDC CHAPTER TRANSFER FORM

Full name of transferee Marjorie Karen Brown Sale
First, middle, maiden, last

[] single X] Married [] Divorced [[] Widowed William Gordon Sale
Full name of husband, if applicable

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

From _Isle of Wight Chapter number 699

Located at (city/state) _ Smithfield, Virginia

To Stonewall Chapter number 1388 ubc

Located at (city/state) _Portsmouth, Virginia

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

(] Date of registration by General of Original Membership application 3 March 2011
OR 4

[[] Date of transfer from Chapter number

Member’s date of bith 27Jan1950 Place of birth Newport News, Virginia

Name of Confederate ancestor James T. Joyner

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_Company E, th Regiment
Full name of final unit; include company, battery, regiment, Field & Siaff, baftalion, brigade, ship, etc., as applicable

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

Enlistment date 1 April 1862 at _Great Bridge, Virginia Rank Private

Final date of service 2 December 186 OR  Last date of service

For [ Civil Service or [] Material Aid

Full description of service or aid rendered

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

Xl Transferring member’s possession / D)4 Akt // B2l 6,‘ Ce e - \_>Ce C ¢
(/

Signature of member

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

Permission is granted for others to use information from this transfer application: [JYes X No

b e o Sul G-Y- 3

Legal signa'ture offhember requssrfng} transfer Date

104 Southerland Drive Hampton, VA 23669-2422

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

nngrits@yahoo.com (757) 723-2818
E-maijl address Telephone number
I certify that | have processed the above transfer.

blumaho8ludin ody o) %WU 70i 4

Signature of oulgoing Chapl!e;} Reglstrar or outgoing Division Registrar Date

Form 15T Revised 2004




O 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.

If applicable, date membership certificate issued by Business Office.

REAKETRERELR R FA*AT IR XA A S * % TR F AT KRR ke deddok ek ek ek e e

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

{0 Chapter Defunct transfer

L L FREEE A IRk dd A AR dk kit hddrdik Lk TEER A E

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

RECEIVING CHAPTER

Date transfer approved e %( 5 Chapter roll number 124
f

Stonewall _ Chapter number 1388 unc

Located at (city/state) Portsmouth, Virginia

Aah Myl or uaen

Signature of reggiving Chapter Registrar

RECEIVING DIVISION

/s
Date transfer approved (&Qz.a ne <-725-}/3 Division roll number
4
VIRENIA ___ Division

W /:%f%z&//uw

Signature of receiving Division Registrar

GENERAL ORGANIZATION

| %

3 : q ? / :

Certification by Business Office: Business Office stamp R T by &gjfsz/u,ﬁé(. /] --')(L.{iLu_,,-f
Yy

e

Last year transferee paid General per capita tax '% C-;/. .72\_)
e e e

r .’{_-""-:" 31 £ .Wj'f"f

Date transfer registered

Registrar Gengfal

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. |t js 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 sianature of member reauesting transfer.




®nited Baughters of the Confederacy®
UDC CHAPTER to UDC CHAPTER TRANSFER FORM

Full name of transferee Marjorie Karen Brown Sale
First, middle, maiden, last

[] Single X Married [] Divorced [] Widowed William Gordon Sale

Fulf name of husband, if applicable

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

From Stonewall Chapter number 1388 upc

Located at (city/state) _Portsmouth, Virginia

To Appomattox Chapter number 11 ubc

Located at (city/state) _Appomattox, Virginia
Information below is obtained from approved [X] Original Membership application or [[] previous transfer form.

[X] Date of registration by General of Original Membership application 25 March 2011
OR

[[] Date of transfer from Chapter number _

Member's date of birth 27 Jan 1950 Place of birth Newport News, Virginia

Name of Confederate ancestor James T. Joyner

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 Company E, 6" Regiment
Full name of final unit; include company, battery, regiment, Field & Staff, battalion, brigade, ship, elc., as appficable

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

Enlistment date 1 April 1862 at Great Bridge, Virginia Rank  Private

Final date of service OR  Lastdate of service Dec 1862

For [ Civil Service or [] Material Aid

Full description of service or aid rendered

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

[X] Chapter files X atiaca /)/ /t,wxﬁ/ée’c’ L~

(7 Signature of Chapter Registrar

OR

[C] Division files

Signature of Division Registrar
OR

[[] Transferring member's possession

Signature of member

If known, indicate the last year that General per capita tax was paid. Lo/ 1/

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

7774;%/&-& /%/2//?4. g/ﬁ%% 5&1 X}“/Zr/ L0

Leg(alf s;grfa’!ure of member requesting transfér Date

4042 Pumping Station Road, Appomattox, Virginia 24522-3594
Address (number and street, city, state, and zip code + 4)

nngrits@yahoo.com (757) 897-3449

E—maif_ address Telephone number
I certify that | have processed the above transfer.

S e Hame el o J ﬁm Jols

Signature of oulgoing Chapter Registrar or outgeing Division Registrar Date

Form 15T Revised 2013 (Original is acid free paper)

2D (9/;;97{}?(7/




[] 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. ﬂf’»’f&)‘ﬁ LPlE ;{/ﬁﬁ&w 5@4‘%/ 5,4 LE

If applicable, date membership certificate issued by Business Office. ,4;0,(3 il
APPROVED AR 25 707

*h kI hkkkkkkkikd

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

[C] Chapter Defunct transfer

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

RECEIVING CHAPTER

Date transfer approved _ of YW Lp/4%~  Chapter roll number

Appomattox Chapter number 11

Located at (city/state) Appomattox, Virginia

JMJEM a A, 7 /ﬁﬁuﬁ}mju-\

Signattire of recefwyé Chapter Registrar

RECEIVING DIVISION

Y i e
Date transfer approved /& T ¢k =4 +5 __ Division roll number
Z Weracie Division
&/

=) 2 1, N
kaigﬂujwﬁi,4%upzz;

Signature of receiving Division Registrar

GENERAL ORGANIZATION

OFFICIAL RECORUD
ON FILE - UDC 4 A
Certification by Business Office: Business Office stampreEERENCE DEPT. DY W‘E/f(@bz}%ﬁ& /L,Li/)
]

Last year transferee paid General per capita tax S0 (¥

' APPROVED HAR 25 7015

Date transfer registered

Jhameen pdh okt /o

Registrar Gefl,éraU[

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 2013




®nited Baughters of the Confederacye
ORIGINAL MEMBERSHIP APPLICATION

Virginia Mary Blanton Soles
DIVISION APPLICANT’S FULL NAME (first middle, maiden, last)

Appomattox
CITY

Appomattox 11
CHAPTER NAME ' NUMBER

|, 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.

Mary Blanton Soles

Type or print applicant’s name as she wishes it to 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 (X lineal [ collateral ancestor).
State rolationship, e.q., great-grandfather

Name of Confederate ancestor Jacob Thomas Osborne

City/county and state of residence Nottoway, Virginia

Ancestor’s Service to the Confederacy [X] Military Service [ ] Civil Service [_] Material Aid to the Cause
i . e 1
For Military Service 18" Regiment, Virginia-Rfantrty, Company C,(Nottoway Grays Rifle Guar@

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

[ Artillery [] Cavalry Infantry [] Navy [] Other (specifyabove) State of _Virginia

nl\.‘-’
Enlistment date 23 Apr 1861 at Burkeville, Virginia * Rank Private
Earliest date City/county and state Final rank

Enter final date or last date of military service:

Final date [] killed [] died in service [X] discharged [] resigned [] released on Qath on or after April 9, 1865
[[] paroled on or after April 9, 1865  Final date 23 Jul 1862 at _atcamp near Richmond, (VA)

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 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 application: <] Yes [] No

Legal signature of applicant ’n/\d/w'p- B A@r{ﬂd/

1308 Grove Road, Lynchburg, VA 24502-2928

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

pinettagirl59@gmail.com (434) 444-5173

E-mail address Telephona 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.

1wy 202/ Ppjoce 8 Sale

Signature ofZhapter President

Date Z % Signature of Chapler Rgistrar e ?
We, the u%}riini}\membe f the receiving Chapter, personally know and do hereby endorse the appli for membership.
Name Name @lﬁ/ ?ﬂiw/éij

For Charté1J Chapters:

approved by , President Division
Signature required

Form 15  Revised 2018




Lineage information
Generation 1 (applicant)

_Mary Blanton Soles born 31 Jul 1958

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

Proof _BC

Generation 2 | am the daughter of

born 20 Dec 1920 where Gloucester Co., VA

S;E;?e Blanton Soles died ~25 Jun 2017 where _Gloucester Co.. VA Glo.cesfel:  m

Crewe, VA Moo g (r“! Yreo
Lucy Grey Rash bom_20Aug 1932 where »
Mother (maiden name) died_living_ where Gloucester Co., VA

Proof M BC, DC
sy F BC,MC - |2 _,ﬂ,m 1957, & 2. Ceewve NomusAy b NA

Generation3  Thesaid Lucy Grey Rash was the [] son [ brother [ daughter [] sister of

Rufus Alexander Rash born 7 Jan 1898 where, Lunenburg Co., VA RlacrSten -
BJ Father LI Brother died 24 May 1977 where Crewe, VA Necrrowu Ay & )

Mary Minta Keasler born 19 Aug 1900 where Burkeville, VA nugenoay (b
I Mother (maiden name) [ ] Spouse (maiden name) died 8 Sep 1972 where _Crewe, VA 1\<’mwm&:

)

Proof M BC, DC, 1940 Census, Nottoway Co., VA
F BC, DC, 1940 Census, Nottoway Co., VA

Generation 4 The said Mary Minta Keasler was the [] son [] brother X daughter [] sister of

William Edgar Keasler : bon 5 Mar 1872 where _Asheville, NC "2y /ern Sl e
X Ffather 1 Brother died 14 Dec 1940 where Burkeville, VA" Nrrrewsisy o e

Lué?e Daniel Osborne bom 6 Oct 1861 where Burkeville, VA ylerzawasy s Hw
xI=*Mother (maiden name) [] Spouse (maiden name) died 1 Nov 1947 where_Crewe, VA , Nomeway (o )
Buprew(ie, l‘\tlﬂ'd'wfoj
Proof ;a M DC, BC Mary Minta Keasler, 1920 Census, Prince-Edw.
F DC, BC Mary Minta Keasler, 1920 Census, P;m{;e‘E—dward-Ge%

hued|
Generation 5 The said *Lucie Daniel Osborne was the [[] son [] brother X daughter [] sister

G
Jacob Thomas Osborne born _1 Nov 1825 where _Chesterfield, VA
I Father [ 1 Brother died 14 Nov 1897 wl:uaren Burkeville, VA Nemwiay (b

Mary Jane Fowlkes born 27 Jul 1831 where Burkeville, VA ‘:\mmwA &
[T Mother (maiden name) E Spouse (maiden name) died 23 Feb 1915 where BurKethe VA
CN‘LJC.G_SFHH\;LL emcleey
Proof M Headstone photo, 1880 Census Prince Edward Co., VA
F DC, Headstone photo, 1880 Census Prince Edward Co., VA

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

born where
[T Father ] Brother died where

. born where
[J Mother (maiden name) [J Spouse (maiden name) died where

Proof

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

where
[T Father [T Brother i where

! where
[T Mother (maiden name) [ ] Spouse (maiden name) di * where

Proof

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

: born where
LI Father [T Brother _ . died where

: DO S S OO where
LT Mother (maiden name) []* Spouse (maiden name) died where

Proof




PAGE 3
The said

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

LI Brother ﬁgg;g

e R

where
where

LI Mother (maiden name) []

Proof

Spouse (maiden name)

Gen i ;
eneration 10 The said was the [[] son [] brother [] daughter [] sister of

where

LI Father | .\ where

Brother

- where
LI Mother (maiden name) ] Spouse (maiden name) where

Proof

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

where
[T Father [T Brother ¥ where

where
where

LT Mother (maiden name) [ ] Spouse (maiden name)

Proof

Generation 12  The said was the [] son [] brother [] daughter [] sister of

born where
LI Father [ ] Brother died where

born where
[T Mother (maiden name) [ ] 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 Roll no®” g’gQQ
Cmsk - Fold 3

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 andfor widow, and burial location.

Jacob Thomas Osbomne was a wheelwright.
He was 5'11", gray eyes, dark hair and complexion.

Hospitalized: Aug-Dec, 1861: wounded 27 Jun 1862 at Gaines Mill.
Discharged 23 Jul 1862




PETITION OF

FOR BUSINESS OFFICE USE ONLY .Mary Blanton Soles
Applicant's full name

(0]
RECEIVED JUN 09 2021 Jacob Thomas Osborne

Certificate issued Ancestor's name

RECEIVED JUN 08 201

Entered in computer Appomattox 11
Chapter name Chapter number

s

Appomattox, VA
Chapter location

/ - 40

Chapter Zbproval date Chapter roll number

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

/6 Wy 202/

Division dpproval date Division roll number

\f‘/ Lfbm.@ L bato

Signature of Division Registrar

Linda Corn Edwards 3] WMo 2021
Name of President General (type or print) General reéistration date

%{fédg! } é{{lé’/f/jjﬂ\
Signature of Registrar Genefal

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.




®nited Baughters of the Confederacye
CofC to UDC TRANSFER FORM

Virginia Laural Megan Williams
UDC DIVISION APPLICANT'S FULL NAME (first, middle, maiden, last)

Appomattox
CITY

Appomattox UDC 11
UDC CHAPTER NAME NUMBER

Laural Megan Williams

Type or print applicant’s name as she wishes it fo appear on UDC membership certificate

X Single [[] Married [] Divorced [] Widowed

Fulf name of husband, if applicable

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

From Appomattox Juniors Chapter number 32

Located at (city/state) Appomattox Virginia

To Appomattox Chapter number 117 % = ™

Located at (city/state) _Appomattox Virginia

Laural Megan Williams
Full name as it appears on CofC membership application or CofC membership certificate

Date of registration by General CofC of Original Membership application _August 30, 2004

General CofC roll number, if available 114171

Member’s date of birth 12/24/2003 Place of birth _Lynchburg, Virginia

Name of Confederate ancestor Richard Collier Price

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 _Company C., 15t Regment, Virginia Infantry
Full name of final unit; include company, battery, regiment, Field & Staff, battalion, brigade, ship, etc., as applicable

[ Artillery [] Cavalry [ Infantry [] Navy [] Other (specify above) State of Virginia
Enlistment date _01/28/1863 _ at Charlofte County, VA Rank Private

Final date of service July 1, 1865 OR Last date of service
o i =Sei el

For X Civil Service or [C] Material Aid

Permission is granted for others to use information from this transfer application and from my
CofC Original Membership application: [X Yes [] No

Legal signature of applicant g}QG.wm,{ Tﬂm{}an Ma&aww/
855 Price Road, Pamplin, VA 23958

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

i_m_scarlett@hotmail.com (434) 248-5747

E-mail address Telephone number

09/09/2022
Date

Form 15 C Revised 2015 :
(Original is acid free paper)

DG ( .Qf:/yz)/ al




Name of current UDC Division President (fype or prinf) _Sharon Loving

Name of current UDC President General (type or print) _Linda Edwards

RECEIVING UDC CHAPTER RECEIVING UDC DIVISION

Appomattox 11 Vicainia.
UDC Chapter name and number UDC Divisios)name

Chapter roll number Division roll number

Z 2242, (5 Qetofer DI

Date transfer accepted by Chapter Date transfer recorded by

ém,/m (O st

" Signatuare of UDC Chapter Registrar Signature of UDC DI@S}‘\R@Q@H&F

31 Qetaloey 2022 Hasthe. /) kﬁg)b/@ﬁ\

General registration dale Signature of UDC Registrar General

FOR BUSINESS OFFICE USE ONLY

NOV 17 2022
UDC Certificate issued

Entered in computer NOV 17 207

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 CofC Original Membership application be submitted with this transfer form for inclusion in the
receiving UDC Chapter’s files. Transfers must be received by General within 6 months of the date of signature
of member requesting transfer.

Form 15 C Revised 2015




Chillren of the Comfederay”
of the

United Qaughters of the Confoderay

SUPPLEMENTAL MEMBERSHIP APPLICATION

Virginia Laural Megan Williams
DIVISION APPLICANT'S FULL NAME (first, middle, lasf)

Appomattox ] Male [X] Female

CITY

30 August 2004

Date of Onginal Membership registration

Appomattox Juniors 32
CofC CHAPTER NAME NUMBER

Laural Megan Williams

Type or print name of applicant to be printed on membership certificate

The Confederate ancestor who adhered to the cause of the Confederate States of America and through whom | file a
Supplemental Membership application ismy _ Great-Great-Great Uncle
( D lineal E collateral ancestor), State relationship, e.g., great-grandfather

Name of Confederate ancestor Nathan H. Price

City/county and state of residence Charlotte County, VA

Ancestor’s Service to the Confederacy Bd Military Service [] Civil Service [[] Material Aid to the Cause

For Military Service Staunton Hill Regiment
Full name of final unit; include company, battery, regiment, Field & Staff, battalion, brigade, ship, etc., as applicable

(X Artillery [] Cavalry [] Infantry [J Navy [] Other (specifyabove)  State of Virginia

Enlistment date 25Feb 1862 at Savannah, GA Rank Private
Earliest date City/county and state Final rank

Enter final date or last date of military service:

Final date [ ] killed [] died in service [ ] discharged [] retired [ ] released on Oath on or after April 9, 1865

B4 paroled on or after April 9, 1865 Final date 29 April 1865 at Greensboro, NC

Last date (enter only if no final date above) 0f documented service at

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 application: [ Yes [] No

] . 7 5 va o
Signature of applicant 'Cﬁl/du-\faﬁ' Wesg . WV ans
Legal signature of X parent [[] guardian or [T] legal representative arot Wbllia s

855 Price Road, Pamplin, VA 23958-2128 (434) 248-5747

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

As Chapter Director, | certify that | have examined this completed Supplemental Membership application and hereby approve same for
registration in the Children of the Confederacy of the United Daughters of the Confederacy.

9-1-12 :L:‘L QTN \\CML&EQ

Date Signature of Cﬁ\h{!er_ﬁfrecfor

Form 25S Revised 2004




Lineage information
Generation 1 (applicant)

Laural Megan Williams born 24 Dec 2003 where _Lynchburg, VA
Name (first, middle, last)

Proof  Approved CofC Application dated 30 Aug. 2004 of Laural Megan Williams

Generation 2 The said | aural Megan Williams _ isthe [] son B4 daughter of

Charles Cullen Williams born 23 Nov 1963 where _Albg., New Mexico
Father died” 19 Apr 2005 where Appomattox VA

Nancy Carol (Admas) Williams born 10 Oct 1964 where Lynchburg, Va
Mother (maiden name) died Living where ~Appomattox, VA

married 10 Aug 2002 where Mad1son\?'ﬁe VA
Proof _Gen.1-F - Approved CofC Applicatins dated 30 Aug 2004 of Laural Megan Williams

Generation 3 The said _Nancy Carol (Adams) Williams was the [] son [] brother daughter [] sister of

Volney Beckner Adams born_29 Oct 1923 where Charolotte Co., VA
Husband died” 13 Sept 1999 where ~ Madisonville, VA

Mary Louise Price born 7 Sept 1935 where Farmville, VA

Wife (maiden name) died _Living where “Madisonville,VA
married_18 June where Madisonville, VA
Proof Gen.1-F - Approved CofC Applicatins dated 30 Aug 2004 of Laural Megan Williams

Generation 4 The said _Mary Louise Price was the [ son [] brother [ daughter [] sister of

Charles Early Price born 29 Dec 1877 where Madisonville, VA
Husband died 6 Sept 1956 where Lynchburg, VA

Edith Hildred Wilson born 12 Oct 1898 where Wellsville, VA
Wife (maiden name) died” 10 May 1954 where _Madisonville, VA
married 27 Oct 1920 where Charoloite Co., VA

Proof _Gen.1-F - Approved CofC Applicatins dated 30 Aug 2004 of Laural Megan Williams

Generation 5 The said Charles Early Price was the [ son [] brother [[] daughter [] sister of

Richard Collier Price born_7 Sept 1837 where _Madisonville, VA

Husband died 25 Mar 1925  where Madisonville, VA

Euthretia Frances Eary born 2 Oct 1850 where Bedford Co., VA
Wife (maiden name) j died 7 Sept 1956 where _Madisonville, VA
married_ 19 Dec 1872 where Bedford Co., VA

Proof  Gen.1-F - Approved CofC Apphcatlns dated 30 Aug 2004 of Laural Megan Williams

Generation 6 The said Richard Collier Price was the [] son [X brother [] daughter [] sister of

Nathan H. Price born 7 Apr 1833 where Charlotte Co., VA
Husband died 18 Aug 1881 where _Unknown

Florence Early born_(1851) where (Bedford Co, VA)

Wife (maiden name) died” (1882) where _(Bedford Co., VA)
married (4 Dec 1873) where (Bedford Co., VA)

Proof _Gen 2-F approved UDC Supplemental Application dated 31 August 2003 of Nancy Carol Adams Williams

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

- where
Husband jed where

. ; where
Wife (maiden name) i where

where =

Proof

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

born where
Husband died where

: . born where
Wife (maiden name) died where

married where

Proof




PAGE 3
Generation 9 The said

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

born where
Husband died where

born where
died where
marred where

Wife (maiden name)

Proof

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

born where
Husband died where

born where

—_—

Wife (maiden name) died where
married where

Proof

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

SN o sl WhETE
Husband where

s e There
Wife (maiden name) where

where

Proof

Lineage instructions: Fill in lineage only up to and including Confederate ancestor and spouse. Use full names, no inttials. 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 Roll no.

Nathan H. Price enlisted on Feb. 25, 1862 in Savannah, GA

Present thru December 1864 roll

Paroled on 29 April 1865 in Greensboro, NC

b. ca 1833 Charolotte Co., VA

The Virginia Regimental Histories Series - Branch, Harrington & Staunton Hill Atillary by Jeffrey C. Weaver 1*' Edition
Copyright by H.E. Howard 1997 page 99 & 108

Fold 3 #9818618 & 9818722

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.




