Generation 1 (applicant)

urg, VA X
born 09 April 1947 where Lynchburg N

Susan Elizabeth Evans Reynolds
ICANT’S FULL NAM
(first, middle, maiden, last) 3&\0 e £
D

is Gilmore Evans
Proof  UDC Orig. Susan Evans Deaner Req. 15 Feb 1897 on Thomas Davis

< e i e born 24 Mar 1924 where CamEbell Co., VA

David Fulton Evans o A Mar 7083 .  where_Lync urg, VA
died ar
Father _Vo Vidh e

where Franklin Co., VA
Woiher (raican rar 3?{;2 2081 Jslggi11992§3’l where Campbell Co., VA

Mother (maiden name)
Proof UDC Orig. Susan Evans Deaner Reg. 15 Feb 1997 on Thomas Davis Gilmore Evans

i f
Generation 3  Thesaid David Fulton Evans was the X son [J brother [J daughter [ sister o

e ; Il Co., VA
illiam David Evans born 18 Dec 1899 where Campbe 5
Father [T Brother died "22 June 1963 where _Campbell Co., VA

orence Esther Godsey born 09 Feb 1902 where Lynchburg, VA
Mother (maiden name) L] Spouse (maiden name) died_28 Feb 1991 where _Lynchburg, VA

Proof  UDC Orig. Susan Evans Deaner Reg. 15 Feb 1997 Thomas Davis Gilmore Evans

Generation4  Thesaid _Florence Esther Godsey was the [ son (I brother X daughter [ sister of

ames Henry Godsey Jr. bon 29 Oct 1874 where Appomattox Co., VA
Father LI Brother died” 21 Jan 1820 where Lynchburg, VA

a Scott Lee born 19 Mar 1883 where Campbell Co., VA
X" Mother (maiden name) LI Spouse (maiden name) died 10 July 1978 where _Lynchburg, VA

Proof  BC of Florence Esther Godsey, DC of James H. Godsey Jr., DC of Ada Lee Godsey Harris

Generation § The said _Ada Scoft Lee was the [J son OJ brother daughter [J sister of

_%gorge Daniel Lee born 07 Oct 1849 where Appomattox Co., VA
X" Father LI Brother died Z1 Nov 1817 where Lynchburg, VA

Mary Elizabeth Brooks born _C. Aug 1860 where Unknewn VA o
~IXI Mother (maiden name) L1 Spouse (maiden name) died [C. 1907) where _Unknown

4

Proof r

DC of Ada Scoft Lee, DC of George Daniel Lee, Census 1800 Campbell Co., VA

Generation 6 The said _George Daniel Lee was the son [J brother [ daughter [J sister of

Samuel M%{mirﬁ Lee i) born _Aug 1829 wheré"{'ﬁppomattox Co\.\, VA
~IXI" Father 50 LI Brother diedﬂ_:, Cont 1G04 - where /Appomatiox Co., VAT -,

_I\_fjrqinia ﬁ'owns Wright} 4, born C. 1833 where -Unknown- V7 .,
X[ ¢oMother (maiden name) LI Spouse (maiden name) died{ C. 1880 ] where _Unknown
; =)

DC of George Daniel Lee, Census Samuel Martin Lee 1850 Appomattox Co., VA, Census Samuel Martin Lee 1870 Campbell
Proof  Co., VA, Census of Virginia Towns Wright 1870 Campbell Co., VA

400 cop s ﬂ-npr.waﬂ}%k’ Co VA =

Generation7  The said was the [J son [ brother [ daughter [ sister of

: - where
I Father LI Brother where

where
I Mother {maiden name) LI Spouse (maiden name) where

Proof

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

born where
I Father LT Brother died where

born where
~{I~ Mother (maiden name) LI Spouse (maiden name) died where

Proof




pration 9 The said PAGE 3

. X‘Nas the D son [J brother [a] daughter O sister of
" -1 Father | — I Brothg—————— bom

dieg—————————— where
——— S where

~[I~ Mother (maiden name o e
Pouse (maiden name died el

Proof e where

—_—

Generation 10  The said

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

born h
TB rother died mhgiz

i bor
O Mother (maiden name) 1 Spouse (maiden rame) ol 32252

U Father

Proof

G i i
sheration 11 The said was the [1 son [ brother [ daughter [ sister of

born where
~UI Father [T Brother died where

3 A2y born where
1 Mother (maiden name) LI~ Spouse (maiden name) died where

Proof

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

= born where
I Father LI Brother died where

— born where
7E Mother (maiden name) LI 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 slate 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 224 __ Roll no. ey .

Fold 3, 42nd Virginia Infantry { The Virginia Regimental Hislories Senas) Pubfisher, H.E. Howard; 3rd Edition (January, 1383) Pg. 107 1SBN-10 04309\‘40'1 1 & ISBN 113 97B-0930919047

sl - 10 anda - Samuel M, Kee ,

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.

Ancestors and Descendants of Gresham Lee of Buckingham Co., Virginia, Published by Gateway Press, Author Richard Edward Lee
1991 Libary of Congress Caralog Card Number- 91-73913, Pages 150-152

Samuel M‘éniﬁ Lee is buried at the Old Lee Farm on Stonewall Branch, Appomattox, VA ~ wetl ticlee oA .

e S DI (Criginal is acid free paper)
UDG ( .'//(vy//x al




PAGE 4

PETITION OF

FOR BUSINESS OFFICE USE ONLY

Susan Elizabeth Evans Reynolds

Applicant’s full name

Certificate issued

Samuel M‘értin\ Lee

Ancestor's name ?

‘0amy
LR S =) =g = =)

MAY 0 9 2022

Entered in computer

Appomattox 11

Chapter name

Ms. Sharon Loving

Appomattox, VA

Chapter number

Chapter location

3-5 4042 6

Chapter approval date

Virginia

Name of Division President (fype or print)

{?g"(rb
Mrs. Linda Edwards

Division name

ofﬁ[}%@wz P22

Chapter roll number

Division approval date

gﬂﬂ d F/J{’j/.ﬁz-{-ﬂ_; Q‘—/

Division roll number

Signature of Division Registrar, = h
: e

' “1

it R e
DU U pl KUAX

Name of President General (type or print)

General registration date

Nddgn Leolviy -

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.




United Daughters of the Confederacy
SUPPLEMENTAL MEMBERSHIP APPLICATION

Virginia Susan Elizabeth Evans Reynolds
DIVISION APPLICANT’S FULL NAME (first, middle, maiden, last)

Farmville 15 Feb 1997

CITY Date of Orniginal Membership registration

armville: , 45
CHAPTER NAME NUMBER

Susan Evans Reynolds
Type or print applicant's name as she wishes it to appear on membership certificate

[0 single ® Married [ Divorced [ Widowed Wilburn Wayne Reynolds
Full name Iof 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

Great-Great Uncle (O lineal & collateral ancestor).
State relationship, e.g., great-grandfather

Name of Confederate ancestor Daniel James Evans

City/county and state of residence _Campbell County, Virginia

Ancestor’s Service to the Confederacy B Military Service [J Civil Service [1 Material Aid to the Cause

For Military Service Co.A, 20th Battalion, Heavy Artillery

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

Artillery [J Cavalry [J Infantry [0 Navy [ Other (specify above) State of _Virginia

.listment date 5 May 1861  at _Appomattox Court House, Virginia " Rank T8 L
Earliest date City/county and state Final rank
Enter final date or last date of military service:

Final date [ killed [ died in service (J discharged [J resigned released on Oath on or after April 9, 1865
. *
O paroled on or after April 9, 1865  Finaldate 18 June 1865 at Sndusky, Ohio
s

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

For [J Civil Service or [1 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: B Yes [J No
Legal signature of applicant JJM z@ﬂw /2@1—#&1‘6{&4_/
/

P.O. Box 451, Spout Spring, Virginia 24593-0451

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

litsusie451@hughes.net ({{-31;45 352-4201

E-mail address

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

egistration in the United Daughters of the Confegleracy.
30 Septdnd é«z \
Signatyre of Chaptet)omsfdenr 3

Date \q

20 Sept+ oY

4
Date Y Signature of Chapter Registrar

Bropeslite

Form 155 Revised 2013




.ineage information
;eneragtion 1 (applicant)

born 9 Apr 1947

where Lynchburg, VA

Susan Elizabeth Evans :
“Maiden name : .
une 1944 where_Lynchburg, o
Wibumn, Wayne Reynolds !:i?ég Eﬁf#! where Spout Spring, VA
e ' raried S reTUs— whoe Tinchbug A
Proof  Marmiage Certificate and UDGC Orig. Susan Evans Deaner Reg. 5 Feb 1997 on Thom
3 i the daughter of
( 'erat"’" : g born 24 Mar 1924 where Campbell C&tinty, VA }
_?ﬁt‘}':g SulsuEs died 8 Mar 1983 where_Lyncnburg,
a

Pauline Craghead

born 28 July 1923

where Franklin County, VA

Mother (maiden name) died

1 Sept 1991
married ec

where  Campbell County, VA
.where_Durham County, NG

UDC Orig. Susan Evans Deaner Reg. 15 Feb 1997 on Thomas Davis Gilmer Evans

Proof

Generation 3 The said _David Fulton Evans

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

illi i born 18 Dec 1899 where Campbell County, VA
mgiaaarr?dDaWd b died 22 June 1863 where Campbell County, VA
Florence Esther Godse born_9 Feb 1902 where Lynchburg, VA

ife (maiden name) . died 28 Feb 19891 where_Lynchburg, VA

married 1 Oct 1915 where Person County, NC

Proof

UDC Orig. Susan Evans Deaner Reg. 15 Feb 1997 on Thomas Davis Gilmer Evans

Generation4  Thesaid _William David Evans was the X son [ brother [ daughter [ sister of
Thomas William Evans born_15 Mar 1874 where_Campbell County, VA
Husband ~died_4 Apr 1860 where _(Goochland County, VA
Laura Adelyn Evans born_8 Nov 18785 %“” where_Campbell County, VA
Wife (maiden name) died _16 Mar 1945 where _Campbell County, VA
married ar where Campbell County VA

Proof

UDC Orig. Susan Evans Deaner Reg. 15 Feb 1997 on Thomas Davis Gilmer Evans

y Pl ~Gen o -/~

J—

Generation 5 The said _Laura Adelyn Evans

was the L1 son [ brother B daughter LI sister of

)

b ¥
David Reese Evans born 12 Mar 1848 where Campbell County, VA
Husband died 17 Feb 1931 where _Campbell County, VA
Laura Evelyn Tweedy born 26 Apr 1848 where _Carmpbell County, VA
Wife (maiden name) died 2 Sept 1898 where _Campbell County, VA =572
married” 15 Dec 1869 where _Campbell County, VA
Proof _Death Certificate of Laura Adelyn Evans and Marriage Ceriificate of David Reese Evans and Laura Evelyn Tweedy

. -

72 - Jtweedy-ITton =

et Mrst by o ded &, LA

Generation 6 The said David Reese Evans

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

Daniel James Evans bom 25 July 1838 where Campbell County, VA
Husband : . died_ 19 Feb 1934 where _Campbell County, VA
Lillian érnon Franklir) bom___ Tren /554 P Punere  1yp P
~ Wite (maiden name) died ber. 95/ 900 7930w )G324 Where ¢z pix
married 2o, /9732 gicswhere o
Proof Death Certificate of David Reese Evans and Deaih Ceriificate of Daniel James Evans and Census of 1850, /Pew, /Z 30

Lmpbel] o, \IA

/l”s

Generation7  The said was the L] son [J brother [ daughter [J sister of
bom where
Husband died where
born where
Wife (maiden name) died where
married where
- Proof
Generation 8 The said was the [J son [J brother [ daughter [ sister -
born where
Husband died where
born where
Wife (maiden name) died where
married where

* Proof




The said

/ tion 9

PAGE 3
4 —_— was the [ son [ brother [J daughter [] sister of
¢ sband R e bomn where
| died where
Wife (maiden namey ——— o where
Proof _ : Maied vssssrs xﬁﬁﬁ

neration 10 The said

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

Husband born where

died where

Wife (maiden name) r ?j?;g_ wﬂg;g
N e

Proof married where

Generation 11  The said

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

born where
Husband " died where
- : : born where
Wite (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, or Material Aid to the Cause), and enclose proof. For National Archives records, give microfilm number and roll
number if known. S :

ﬂ:tional Archives and Records Administration Microﬁlrr] copy Roll no. )
S, Uigg}ml A | ejlmew'{’(-}l_ H.S“!*om‘e\‘s Series @"}\‘—H\e I8
wd agth Papthlions of heavy Art/llecy.

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.

Daniel. James Evéanms t‘e.ce;'u_ea_{ _‘_‘H\e, +.tle FTF y\'r\f-}jar aF
BENE 0 s L A e iment by Commi ssion ro.m
Gover nvor Hey ry Wise, eptered +ha Cg;u—;[-\e(ﬂ-er?;cﬁe,

A OV‘cJQ'r\L\/ Sewﬂe i%u.H’ ,ga“f'élf“ mpm!e Lfeqfeﬂrﬂr
g ' : G whch wAS
At the W pppomattoy Lwvip e bles, \

J e ot B Ao

Numbered Company "C o < ol |

O’P %Qﬂb’y PH’“i':ILLQV‘y-' He ;S b‘uh:\ea/ At fq?[:#}mJ.
CowmeTery v Coweord, Vikg. ik




PAGE 4 PETITION OF

FOR BUSINESS OFFICE USE ONLY Susan Elizabeth Evans Reynolds
Applicant’s full name

noy 11 2014 Daniel James Evans
Sertificate issued Ancestor's name

.)

Entered in computer Farmville : 45
Chapter name Chapter number

Farmville, VA
Chapter location

30 Gt 2ot 21

Chapter approval date Chapter roll number

Gary L. Snyder (Susie) Virginia
Name of Division President (type or print) Division name

5 hTados 20/

Division approval date Division roll number

L

Signature of Division Registrar d .

Jamesene E. Likins 7/ d{? Mw 2/
Name of President General (type or print) General registration date

ﬁnff' /J/).z/;'yj( %MM)

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.




Enited Baughters of the Confeberacy®
SUPPLEMENTAL MEMBERSHIP APPLICATION

Vita:p, A S@AW ElL,zpbeth Evpms el

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

Fammuville | Bobrupry 1S, 1297

city . Datd of Origirial Membership registration

’ Farmy, LLe Hs

CHAPTER NAME NUMBER

Susaw Evaws Qev o lds

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

O Slngle[B/Marrled ] Divorced [] Widowed Z‘U Mﬁ{éﬂ/’ wﬁ'l/ﬂ/e‘ Q’QV)‘UQMS

Full narfe of husband, if applicable

The Confederate ancestor who adhered to the cause of the Confederate States of America and through whom | file
a Supplem@ai Members&? application is my

regt-Grept r‘f}ﬂjd/:ﬂ—ﬁ)e — {%eal [ collateral ancestor).
State relationshi ée .g., great-grandfather

IName of Confederate ancestor 0 é)e nt A’[—-'F""QJL erﬁﬁi’ /’le ﬂ—c_v[,
City/county and state of residence BQJ‘FO anL @a n +V U: A 4 r a’Ui A

Ancestor’s Service to the Confederacy E/Mlhtary Serwce [ civil Service [[] Material Aid to the Cause

For Military Service @mﬁﬂva Z 941 Wi A Sg“/‘h _DU&N'II‘PV IOE"L men T

Fufl name of final um{ include ccmpany battery, regiment, Fleld & Staff, battalion, bngade ship, a!“c'} as applicable

] Artillery [] Cavalry IQ/infantry [] Navy [] Other (specify above) State of L/i QQ; /U;

Enlistment date&;Lydl_-}) 186 | o Bodtord &_gn/"f’v /) Eq, A A Rank pr;‘ v Bt

Earliest date City/ounty andstate 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

s el
557 fed on or after April 9, 1865 Final date 7186 & _ at ,Qég}ggm-,q—e/:@dé 7
T .

Last date (enter only if no final date above) of documented service \_%ZJJ (_-;4_;1 865 at Lyt ?@d

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 u;e information from this Supplemental Membership application: E}/es J No

Y79¢ Salem Poad. D.o. Box 4sl, Spout Spring, YA, 3415

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

Lr#Susie 4SI @ rmsn. Com 3¢ 352-%20)

E-mail address Telephone number

Legal signature of applicant

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

registration in the United Daughters of the Confederacy -
q Mau 4D\ (1 w

Date’ ‘ & Signbture of ChaptdpPresident
9 Wlewy 013 W %mr/,’mw

Date Signature of Chapter Regrstré‘;’

Form 155 Revised 2004

(Original is acid free paper)

UDC ng{yz'/zzzf




Mﬁg%é%]@:’llﬂﬁwﬂ&eﬂ/ @‘M‘ena/ z?éngggaé /!?S! g Whereggﬁa%@%—m b

Lineage information
Generation 1 (applicant)

Sism £1 opbeth EvANS o

Malden name
[_lgqgn] L{)A WE pe walds bom
—Husband marrled
;eneratlonz Iam the daughter of 192, twnere (Amf V *
Davi D Fulton EvAMS 5°3§%ﬁm mzyxmﬂwmrn
ﬁther & 0{, = o W A /L4 ;}Z}
bomn 2% o where 1 mm 2~ VIB4qrn £
Moﬁ;{r’;lldg%me H-QAQ A d?;?j Z ‘ﬂfﬂ where £z f | e LA A
( ) married_® 3 where =0 ‘!'_.'Z-
Proof A’H’JD cpte Oria UDC app _J”ME e s “-:‘ ) G Tt Ll opss

Generation 3 The said pﬁ}u}_.pe, Ci" H‘ﬁ’\@ﬁd was the [J son {__'] brother E/aughter O s:ster Of .
; 4 §
Frank Sames @r\ﬁmhe g, bom 189/

Husband die

MArg;e VP:O’EJU bom él %?‘;L ié% /]
Wife (maiden name) di ed ;
proot B0 BFh CQM’: fi QH+€. bR XS AN IS5

Generation4  The said F.QB'IU/— aﬁmes G‘H‘d@ﬂb‘évas the [ﬂ/on [ brother [J daughter [J sister of -

where P A N0 (e i j?a’ﬂff/q'
i

Sallie BQ‘AM;/} hn.l__q"oﬂ/ bo eg;ﬁ Feb 1853 whereSfoeq

; L
Wife (maiden name) AN 1923 wheref ‘fe’?’ Em‘m‘ﬂ )

£ ,{%S h AL (N oA ﬂMﬂl a
i oofDe/fH-A [)PH‘H{: cate 'Fn;aéirge, s ) H‘)w - 7

Generation 5 The said%jﬂjus J‘l]rd%wﬁ)SeuZ@@MaS the I]/on [J brother [J daughter [] sister of
QOBQP"{— ﬂ'L—FhQ/J G\H‘qheﬂﬁ/ b?mﬁ_ 55%5 {é%% where /744, ;L A YR .‘:‘ '

Husband died where ‘@hWMHW

Fawnces ELizabeth MoRgan vk, wherd Lokt t) Coynty VB3 wi'k

Wife (maiden name) died T AR 9177 \where Ao d 0 ral Coy Ty, BT A |
7 ec (85

Proof AP!‘F}L— Ceﬂ)g({._ lﬁ r}cr)narrte herf Led-tord Caa'ﬂ;ﬁf Utﬂﬂrtv“ :

Generation 6 The said was the [] son [J brother [J daughter O sister of
bom where
Husband died where
bom where
Wife (maiden name) died where
married where
Proof
Generation7°  The said was the (] son [J brother [] daughter [ sister of
bormn where
Husband died where
z born 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




Generation9  The saig GASES

e 0 o TR O son [ brother O daughter [ sister of

bom s NS Ewhere
died

oo et whare

Husband ;

Wife (maiden name) b?m————__* where
died

Proof married T
- e i —

where
where

~Generation 10 The said

\ [ brother [ daughter [] sister of

Husband = 3?;3

Wife (maiden name) b

died

Proof married

Generation 11  The said

was the [J son [0 brother [J daughter [ sister of

bomn where
Husband died where

: born where
Wife (maiden name) died where

married where

Proof

Lineage instructions: Fill in lineage only up to and i
dates, if possible, and enter as, e.g., 12 Sep
town/county and state. For applicant’s husband,

ncluding Confederate ancestor and spouse. Use full names, no initials. Use full
1848. For died, if person is living, enter “living” and state where. For where, enter
birth/death proof is requested but not required. Enclose all lineage proofs.

PROOF OF CONFEDERATE SERVICE

-)e space below list the source of all data that was entere

Suivice, or Material Aid to the Cause), and enclose proof. F
number if known.

! d on page 1 for Confederate service (Military Service, Civil
or National Archives records, give microfilm number and roll

SR ye
National Archives and Records Administration  Microfilm copy /ﬁé_?i Roll no. é 993
5870 _nf CoL

OTHER PERTINENT DATA ON CONFEDERATE ANCESTOR

In the space below enter information such as other military units in which anc

war and exchange dates/places, United Confederate Veterans membership, Southern Cross of Honor recipient, pensions
of soldier and/or widow, and burial g\:ﬁon‘

e Al-fred hepd (s buried p+ Mok Am"sﬁqoﬁgw‘
%jf)q::/x) Qoo M6 _SH!UfS le\uwk IQoﬂra@) Mowg'f'ﬂ)vzﬂjw;f
He_ rece ved A pension 1 wnv (90%, He waAS fﬂk‘ezv AS
Sh o prisomer of WAL on 03 MAy 863 ' ,
{F—reoper-;c,l\*sbur , He whs covfiyed to A P‘A'SO;G”V
Fort Delpwpre buat exchanged ow 23 may (83

Hﬁ re_"h{ﬂﬂ}ed +o dﬁé'f'y O /S Agqu-f—./?ég,

estor served, wounds received, prisoner of




BAGE 4 ' PETITION OF

FOR BUSINESS OFFICE USE ONLY \gﬁ,q,/u EL,zAbeth Evprs »p g}m,zol_dgg‘

Applicant’s full name

DEC 21 2002

L(}f/_ﬁ_qgn) L(/ﬂj//uE. /Qe}//wlds
3

Certificate issued Husband'’s full name : (‘)

pEC 91201
; -
Entered in computer ‘ F/Z}i"m Vi L/- = 45
J Chapter name Chapter number
¢ : /
H'PMV:LLQ. 5 L/!‘éﬁa'ﬂ/!/q

Chapter location

G ews-JO/3 i)

Chapter apbroval date Chapter roll number

s Bhegd mtoton send _
Lé-&eﬁﬁ%«% Mas. Flovd M. Townse 'ﬂc&

Name ©f Division President (type or print) Division namé

[WNnE D e

Division approval date Division roll number.

DhMm@,OE}\%) .

Signature of Division Registrar

T :
N\F&%ﬂ\ o \;&&iu’\;\% /5" olpeesntew R4S

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

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.




-

Virginia Susan Elizabeth Evans Reynolds
DIVISION APPLICANT’S FULL NAME (first, middle, maiden, ast)

Farmville 15 Feb 1997

CITY E Date of Original Membership registration

United Daughters of the Confederacy*
SUPPLEMENTAL MEMBERSHIP APPLICATION

- 1 Farmville 45
/ CHAPTER NAME NUMBER

Susan Evans Reynolds

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 | file
a Supplemental Membership application is my

Great-Great-Great Uncle {lineal X collateral ancestor).
State relationship, e.g., great-grandfather

Name of Confederate ancestor _Calhoun Townsend Craghead

City/county and state of residence _Union Hall, Franklin Co., VA

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

For Military Service  C°: ! 58t Regiment

Full name of final unit; include company, battery, regiment, Field & Staff, battalion, brigade, ship, elc., as applicable
O Artillery O Cavairy 8 Infantry O Navy [J Other (specify above) State of _Virginia

Enlistment date 24 Jul 1861 _ at _Bedford City, ME ‘ Rank Private
i Earliest date '7/f6ﬂyfcounry and state Final rank

Enter final date or last date of military service:

Final date [] kiled OJ died in service [ discharged [ resigned [E;;EIeased on Oath on or after April 9, 1865

[ paroled on or after April 9, 1865  Finaldate /7 7, “at_ Lorr iebp e 404 )
Last date (enter only if no final date above) of documented service e At <EortDelawarsPrison ,
T i

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

Fult description of service or aid: include at least one dale and the state where the service or aid occurred

Permission is granted for others to us;ir?imation from this Supplemental Membership application: lE/Yes O No

Legal signature of applicant

AL /E" 1

4794 Salem RD., P.O. Box 451, Spout Spring, VA 24593-0451
Address (number and street, cily, state, and Zip code + 4)

litsusie451 @hughes.net (434 352-4201

E-mail address " Telephone number

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

for registration in the United Daughters of the Confederacy.
: . , LA i, Z - W

hapter Presiden

|4 S@n‘ Qolb ' i;ﬁwxcé}ww

Date igrjature of Chapter Redistyar

Form 155 Revised 2015

(Original is acid free paper)

V24 DC @/gyx)m/




Lineage information
Generation 1 (applicant)

bom 09 Apr 1947 where Lynchburg, VA

Susan Elizabeth Evans Reynolds
APPLICANT'S FULL NAME
(first, middle, maiden, last)

Davis Gilmer Evans, SsuppieTrema-app—Dated
. n'?;rlﬁag[e cert. Dated 23 Jun 2005 to Wilbum

Generation 2 | am the daughter of

i 24 where Campbell Co., VA
na“:]; LI l:i?ég 2548 Mmgﬁ 11 9983 where "Lynchburg, VA

: in Co., VA
auline Craghead bomn 28 Jul 1923 where Franklin Co.,
Mother (maiden name) died 0T Sept 1997 where _Campbell Co., VA

Proot _BIBAK ,@?gﬂwm%m%@gﬂwm&m@%@%aﬂwfw%

Generation3  Thesaid _Pauline Craghead was the [J son [J brother B daughter O sister of

_1FZ[[ank James Craghead bom 22 May 1891 where Bedford Co., VA
Father LI Brother died 07 _Jul EIQBQ where Moneia, VA

argie Vaden bom 11 Apr 1895 where Montgomery Co., VA
% %Iother{mat'ﬁen name) LI Spouse (maiden name) died 76 Jan 1926 where _Amherst, VA

Proof 'I:.(J\ID

Generation4  Thesaid _Frank James Craghead was the B son [ brother [J daughter [ sister of
Adolphus John Townsend Craghead born_07 Dec 1851 where Bedford Co., VA
X b‘gather I Brother died” 27 Feb 1929 where Roanoke, VA
gallie Bethania Milton bom 09 Feb 1853 where Bedford Co., VA
Mother {(maiden name) Spouse (maiden name) died 17 Jan 1923 where_Bedford Co., VA

Proof _IBID

seneration5  Thesaid _Adolphus John Townsend Craghead  was the &1 son [J brother [J daughter [J sister
_Eobert Alfred Craghead bomn 09 Sept 1826 where Franklin Co., VA

X[ Father LI Brother died% Juni9i7 4. where Bedfprd Co., VA
¥r
ances Elizabeth Morgan born 17 Jul 1830 where % Co., VA

Mother (maiden name) L1 Spouse (maiden name) died” 17 Mar 1917 where _Bedford Co., VA

Proof  IBID, death cert. Of Frances Elizabeth Morgan Craghead

Generation6  Thesaid _Robert Alfred Craghead was the [J son X brother O] daughter [ sister of
_&alhoun Townsend Craghead bom_29 Nov 1839 where _(Union Hailg Franklin Co., VA ya’
Father X Brother died” 15 Nov 191/ where Campbell Co., Lynchburg,

Locky Fanny Johnson born 08 Mar 1847 where Franklin Co., VA
Mother rp,aiden name) XI Spouse (maiden name) died 15 Jun 1923 where Campbell Co., Lynchburg, VA

Death cert. Of Robert Alfred Craghead, Calhoun Townsend Craghead. and Locky Fanny Johnson Craghead, photo of tomstone
of Calhoun Townsend Craghead and Locky Fanny Johnson Craghead, census of 1870 for Calhoun Townsend Craghead and
Proof  Locky Fanny Johnson Craghead

e Det. 3 L 1869 Hanikn, V]

T

Generation7  The said was the [J son [J brother [J daughter [ sister of

where
I~ Father [ Brother where

—_ where
I Mother (maiden name) L. Spouse (maiden name) where

Proof

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

ps born where
I~ Father 1™ Brother died where

Do bom where
[ Mother (maiden name) LJ Spouse (maiden name) died where

Proof 5




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

where
where

O Mother (maden name) LI Spouse (maiden name) ﬁ:::

Proof

PAGE 3

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

. where
I~ Father I~ Brother where

where
~LI Mother (maiden name) L] Spouse (maiden name) where

Proof

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

bom where
O Father LI Brother died where

; e bom where
~T_I~ Mother (maiden name) LI Spouse (maiden name) died where

Proof

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

born where
1 Father " Brother died where

_— bormn where
[0~ 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 ﬁg ﬁRoII no. % 7

mwuwwnaw.lmmmnmmwm

V.'Ej.,u, A Q@j: menTFAL Ser-‘es by H. E. Hﬂwﬁf‘c{) Twe. oN the

<gth ViR q . A InhL\pmrfr*y e
Gﬂéﬂl?m wxxﬁm WW/&{?

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.

Captured near Charleston, S.C. On 24 Aug a864 and sent to prison in Fort Delaware and then released on 19 Jun 1865. He applied
for a pension on 17 May 1900 and is buried in Sprin Hill Cemetery in Lynchburg, VA,

-

: < (Original is acid free paper)
UDC @/g'g&m/ [




FAGE 4 PETITION OF

FOR BUSINESS OFFICE USE ONLY Susan Elizabeth Evans Reynolds

Applicant's full name

Calhoun Townsend Craghead

“srtificate is-sued SHIPPED 0CT 12 20 Ancestor’'s name
)

Entered in computer SHIPPED 0CT 1 1 20% Farmville 45

Chapter name Chapter number

Farmville, VA

Chapter location

14 Sept 2016 21

Chapter approval date Chapter roll number

Eleanor P. Price Virginia
Name of Division President (type or print) Division name

(b Sep 29/6

Division approval date Division roll number

et B fonsmen
Signature of Division Registrar W)

Mmﬁa:éﬁﬂrammeu{&am_ 20 Lew gl 20/

Name of President General r print) General registration date

Yoty Dty Srtmesr~

: Signature of Assistant Registrar of General
Refer to General Bylaws for eligibility requirements. Refer to Redfstrars 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.




United Daughters of the Confederacy*
SUPPLEMENTAL MEMBERSHIP APPLICATION

Virginia Susan Elizabeth Evans Reynolds
DIVISION APPLICANT’S FULL NAME (first, middle, maiden, lasf)

Farmville 15 Feb 1997
CITY Date of Original Membership registration

_.1 Farmville 45

CHAPTER NAME : NUMBER

Susan Evans Reynolds
Type or print applicant's name as she wishes if to appear on membership cerfificate

[ single (X Married [ Divorced [1 Widowed Wilburn Wayne Reynolds

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 application is my

Great-Great Grandfather ( Riineal Clcollateral ancestor).
State refationship, e.g., great-grandfather

Name of Confederate ancestor David Reese Evans

City/county and state of residence Campbell County, Virginia

Ancestor’s Service to the Confederacy = Miiitary Service [ civil Sewicﬂaterial Aid to the Cause
e =

For Military Service Co. A, Virginia 20th, Heavy Artillery Battalion—
Full name of final unit; include company, baltery, regiment, Field & Staff, battalion, brigade, ship, efc., as applicable

A Artillery [] Cavalry [ Infantry [ Navy [ Other (specify above) State of Virginia
@. e (Novissd) ot (Appomattox, Virginia ) Rank  Private

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

Final date [ kilted [] died in service [ discharged [] resigned [X released on Oath on or after April 9, 1865
[ paroled on or after April 9, 1865  Finaldate 11 June 1865 at Point Lookout, M. D.

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

For [ cCivil 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: m/Yes [ No
Legal signature of applicant &cﬂ{wx M’/ M
7

P.O. Box 451, Spout Spring, Virginia 24593-0451

Address (number and sireet, cily, state, and zip code + 4)

litsusie451@hughes.net (434 ) 352-4201

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.

i e 40 el ey s U
Date Signatyre of Chap@'r Presidegt
/8 Dec Q043 ngu : éunwzzﬁé/

r
Signature of Chapter Registrar ¢

Form 15S Revised 2013




Lineage information
Generation 1 (applicant)

Susan Elizabeth Evans bom 9 Apr1947 where Lynchburg, Virginia

~Maiden name

Wilburn Wayne Reynolds bom(_’ 23 June 1944) Where ( Lynchburg, Vlrgmla)

“Husband died [ jving where_Spout Spring, Virginia

. married H wherelyncbbm'c Virginia
Broot Marriage Certificate -23-June-2005— ;
ins erig..usan Elizahe R Deaner feg o 15 Fad J9270n THaeS Thps sarines Sivgs
‘aenerati;n 2 ; | am the daughter of

‘David Fulton Evans bom 24 Mar 1924 where Campbell County, Virginia

Father ded @ Mar 1983 where_| ynchburg, Virginia

Pauline Craghead bom 28 July 1923 where_Franklin County, Virginia
Mother (maiden name) diedﬁ where ”Campbell County, Virginia
b1

married where _Durham Coupty N C
Proof UDC Orig. Susan Evans Reynolds Reg. 9972/ o#;/mdd K pypa ELizsevy

Generation3  Thesaid _ David Fulton Evans was the [ son [ brother [] daughter [ sister of

William David Evans bom 18 Dec 1899  where Campbell County, Vlrgmla
Husband died 22 June 1963 where_Campbell County, Virginia

Florence Esther Godsey bom 9 Feb 1902 where Lynchburg, Virginia
~Wife (maiden name) died Z8 Feb 1991 where Lynchburg, virdginia
1 0Oc where_ Parson County, N .C

Proof UDC Orig. Susan Evans Reynolds Rgg Aets;

Generation4  Thesad William David Evans was the (X son [ brother [ daughter [ sister of

Thomas William Evans bomn 15 Mar 1874  where Campbell County, Virginia
Husband died 4 ép[ jgﬁ[) where_Goochland Uounty, VA

Laura Adelyn Evans born 8 Nov 1876 where Campbell County, Virginia
~Wife (maiden name) dsed g where_Campbell County, Virginia

Hﬁg@- b dlgsTh]
broof _UDG Orig. Susan Evans Reynolds Reg.- fgL & = g o & Eﬁ?;,”,:? A

_NC Gen t (F)

Generation 5 Thesaid Laura Adelyn Evans was the [1 son [ brother [X daughter [] sister of

David Reese Evans born 12 Mar 1848  where Campbell County, Vlrgmla
Husband where

Loura Jive e_@ﬂ;/ _ 'S where fampbel/ Laenty W
Wife (maiden name) wr}:ere L &md boll Polra )f-r/ Yird - Blera
1o idnazind where s/ /s sum/
proof Death Certificate of Laura Adelyn Evans e at()
WY = TrmBsrenus Piarns . M- m, | Head steme fppbcatzan

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

where
Husband where

where

Wife (maiden name) i where
where

Proof

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

where
Husband where

where
‘Wife (maiden name) i where
i where

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

where
Husband where

where
~Wife {(maiden name) i where
j where

Proof




PAGE 3
was the [ son O brother [] daughter [] sister of

~Husband Where
where

Peneration®  The said

Wife (maiden name) ﬂigﬁ
s where

G j i
B eneration 10  The said was the [ son [ brother O daughter [] sister of
born where
‘Esband died where

: bom h
Wite (maiden name) died xhgg

married where

Proof

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

bom where
Husband died where

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

number if known.
It 250,
National Archives and Records Administration  Microfimcopy 382 Rolino. 18

Fo’é‘!& Military Records & Application for United States headstone for military veterans-

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.

Buried at Tweedy Cemetery in Rustburg, Virginia and taken risongr on 6 Apr 1825 at Sailor's Creek.
: y ry = g g ; = ,p - ., p g; 2 5 i,

W@%W e, 177230




RADEA PETITION OF

FOR BUSINESS OFFICE USE ONLY Susan Elizabeth Evans Reynolds
Applicant's full name

AR 45 18

David Reese Evans
rtificate issued Ancestor's name

. i
MAR? CEe
Entered in computer ; Farmville 45
Chapter name Chapter number

Farmville, Virginia
Chapter location

12 Dec A4 £3 21/

Chapter approval date Chapter roll number

Mrs. Gary L. Snyder _ (Susie) Virginia
Name of Division President (type or print) Division name

s Cliprgny o/t 1490096~

Divisiof approval dataf Division roll number

Signature of Division Registrar

Jamesene E. Likins A5 r\%pﬂﬁmg 22/4

Name of President General (type or print) General registration 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.

’AApplications must be neat and legible; must have original signatures; and must only use black
“oreferred) 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.




- P
o W \—--'(-'

i!imteh JBaughters of the Confederacy®
ORIGINAL MEMBERSHIP APPLICATION

Virginia Barbara Elaine Stepp Rumburg

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.

Barbara Elaine Stepp Rumburg

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

[ Single X] Married [[] Divorced [] Widowed _Howard Rondel Rumburg
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 my Great-Great-Grandfather (4 lineal [] collateral ancestor).
State relationship, e.g., great-grandfather

Name of Confederate ancestor _William Riley Jennings

City/county and state of residence: Hillsville, Carroll County, Virginia

Ancestor’s Service to the Confederacy [<] Military Service [] Civil Service 'D Material Aid to the Cause
For Military Service Co. H, 3™ Regiment, Virginia Cavalry

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

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

Enlistment date May 25, 1861 at Catawba, Halifax County, 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 sewice/%‘gscharged | | retired [] released on Qath on or after April 9, 1865

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

Last date (enter only if no final date above) of documented service Augustj 864 at qm,(,gth/ oy

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 M Elaerne \f&,}_,;/ );ém—séz.(

3889 Reedy Spring Road, Spout Spring, Virginia 24593-9681

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

stitcherquilter@gmail.com (434) 352-9730

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.

February 7, 2009 &0 ( afi&l/no LMl a5

Date Signature of Chapter President

February 7, 2009 % ﬁq_w 4«‘14;«#-\/&’422;,, /gfa;f;.;)

Date Signéture of 2hapter Registrar

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

4{%@ d‘asﬁ——« Name Frourc o) if‘m@rﬁ;ﬁﬂiy Groett
r Chapters

approved by ., President Division
Signature required

Form 15 Revised 2004




