i United Baughters nf the Confederacy,

F-Fo -zoo[ APPLICATION FOR MEMBERSHIP
(PLEASE TYPE OR PRINT IN BLACK OR BLUE INK)

Joan Elizabeth Reynolds Butler

TYPE NAME AS YOU WISH IT TO APPEAR ON CERTIFICATE
CITY

DIVISION M aoin

Appomattox

COUNTY Appomattox

Appomattox i
CHAPTER GENERAL CHAPTER NO.

I, 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.

(Miss or Mrs.) J9&n Elizabeth Reynolds Butler
(First Name) (Middie and Maiden Name) (Last Name)

Single Divorced _ X
Wife Widow [_%) John R. Butler, Jr.
(Husband’s Name in full - First, Middle, Last)

Residence 336 Greenhouse Road
Number Street

Rustburg VA 24588 #34 ) 821 6507
City State Zip Code Telephone Number

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

States of America was my Great Great Grandfather L

name was Chancey Comedor Ferguson of Appomattox VA
(give place of Ancestor’s residence)

My Coliateral Confederate Ancestor, Belonged to Company 2nd Co B Regiment 46th
(circle one)

19 June 1861 Appomattox

Infantry. } From the State of ] Date Enlisted _ Place

Cavalry and he was killed, died in service, discharged, released on Oalh paroled on or after April 9, 1865,
Artillery Farmville VA

a
(circle one) (date) //~5-/ ﬁf%—&/ s g (place)
or last date of service available from Documented Proof __ ¢7/= 72 [ T-i’vlﬁxzj. D
v

National Archive Microfilm Number and Roll Number, if known __ 4/ A& [/ T Gisie

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

ﬁ' 4
Legal Signature™~£ da) Lol p bt e e ldal Nt )
(Applicants signature required. Yse black or blue ink only)

As Chapter officers, the undersigned have examined the completed application for the above applicant and hereby
approve same for membership in the UNITED DAUGHTERS OF THE CONFEDERACY.

Date j&ﬂ{eﬂ?ﬂ/ % %M %«94&(

r Pregident (signature required)

vate Ao, 2 Gutto s Ll el

Chaptér Regijstrar (signature required)

We, the undersigned members of sald Chapter, do hereby endorse the applicant who is personally known to us.

] = =
Namel s/ tererg [ JM Name 4,'7/4:?;?’..7 ,‘/—%‘zzﬂ,q&//
Address );' %537/5/% L2 Address 5% I, S AP
&47 SR T A ) Wf//zyz?’/‘/ e

ZIP CODE ZIP CODE

Applicants must fill in all blanks and sign with black or blue Ink. All three applications, whether original or photocopies,
shall bear original signatures. Business Office copy shall be original.

When membership application Is approved by the Reglstrar General, the application, Information thereon, and supplementary data become the property
of the United Daughters of the Confederacy.

UDC (D'u’g tnal’

Form #15, Revised Apr. 2000




is wife) Of
FILL IN LINEAGE UP TO AND INCLUDING CONFEDERATE ANCESTOR OR RELATIVE (and his wife) ONLY
Lineage Instructions:
Names - Write in full, no initials. Use black or blue ink or type.
Dates - In full if possible. Example: (Write as 12 Sep 1848)
Where - Town or County and Stale . 1947 -
GEN. 1. ljoan Ell:a beth—Reynolds—Butler, Was born on the Viﬂ, __ dayofApril aa}ﬁarw—jq
Town___Lynchburg __County S State g1 ahidi <y n; q
marriedto John R._Butler, Jr. dale j;:: e, S22 where féﬂ/nﬁd/ Ceot? A

born _ A Biwheralels ERNE T e RN 3 awbEe e

| am the Daughter of

EN. 2.
?\lillie Anderson Reynolds T eie = s where,_ync,_glgvpl
e died 11 ~ where Lynchburg,

. GG fippomattox V AT

Eapl Vir gmah'mldrldge porn 18 Oct 1916 ~  where T°-— V,ﬂ.
mother {mataden 4
ProofDeath cert EVaWR & WAR _ died 20 Jan_ ! WhereLyanchburg VA

Merriage Cert married4_June 1941

|ndicate if living and where.

son
- father ﬂbrotf}:er S
GEN. 3. fAother Was the (Haughter of
MY iother mter—/)
Robert Earl Wooldridge _ arry US| hars Buckingham VA
i died 31 May 1981 wherbynchburg VA
Appomattox \!A

ﬁa(ma. ¢ irginia Ferguson  ____ pomn 18 Eebl 1896 TN R, o

en name)

Proof: .UDC appi_WillLEJJaﬂﬁaS W, Evanged 20 May 1871 __ where 7L7yn;£p£g£
£ “/}-d 92220227 /4 Q‘”—"f‘éii?7 married unknown—— where _unknown

son
brother

GEN. 4. The said Sydney Virginia Ferguson g ihe daughier of )
Benjamin Marcus Ferguson 3. bern =9 ﬂar 1870 _ whers Appoma VA
died8 April 1951  where_ Appomattcx tox VA

Alberta (NMN) Conner _ bom 28 Nov_ 1874 where_Appomattaox VA

wile {ma:dsn neme}
el '_UBC_QDDiICEthﬂ — died 15 gept 1969 WNeur Appomattox Vs
Willie—Frances—W-—Evans “ﬂ‘/f 77 marfied Dec 1883  where _Appomattox VA

GEN. 5. The said Benjamin Marcus Ferguson wasthe daughter of
Chancey Comedore Ferguson_ bornl5 Nov 1837 _ where Appumg'%t%'ux VA

husband
dod a0 une 1937  whera_ ApparfEtox VA
Emmaline Sydney Eerguson___———— bom  — 1844  ywhere YNknown

wile (ma Eﬂﬂd"\e)‘l?t
Proof: —_UDC_agplication W WFW Evans _  died unknown _ where _unknown

L fﬂjzﬂj——— L married unknown __ where Ynknown

husband

son
brother

GEN. 6. i _was the daughter of
sister

born where

died 2 L where

wile (maiden name) v & born —_— WhieTo S
Proof: e died : . where

married

husband

brother
GEN. 7. The said — ___was the daughter of
sister

n
husband bgr e i WhETEii =
died _ where
wile (malden name) born where
Proof: ! died == _ where

married where

son
brother

GEN., 8. The said - was the daughter of
sister

husband b.om gt oot o where 9
died S e where
wile (maiden nama}) born where
Pl died i L

married whers




HISTORICAL PROOF
(Do not type lineage proof on this page)

W z
1. Source of historical proof - Enclose proof and give source.mm o ﬂﬁﬂg% W

e fodl
oo : 7 9.;«,,1.@_ L 7T
2. Copy Official War Record in the space below. National Archives Micmﬁ No. and Roll No., ﬁmown.

3. Do not paste or staple material to this application form.

FeR 9pssa/ _ﬁﬁ&xﬁé@a)/ﬂﬁﬂﬁagz&
Surname m

Given Name Rank

Cavalry Co. ,ﬁ ‘/A/ /{), /? ) Regiment /7({5#—} y73 %EZ

Artillery
(circle one)

Jope JS4/ B PlomaTre < VZd

Date Enlisted Place of Enlistment State

Killed Died in Service  Discharged Released on Oath Paroled on or after April 9, 18657
U=2) Gprid |24 , et
Date - / Place Fr2rrviliieles

%asl date of service available from documented proof ;#:‘;‘;”E[‘?i@ >

‘Microfilm Roll No._A/s £ . V72 TG4
(If Available)

Other Pertinent Data:

LApTD R, Koapofe e Astand, 58, 156 L

/"ﬁl—?hﬁu‘aj, ‘—Wﬂ‘?f/-,- Ul Sce /ﬁ-u’gj/ﬂ%ﬁldr/rﬁ\—?j W 7
/%)“Sjiﬁ/ﬁﬁ/ue.d

Type or print the name of President General and Division President or President of Chapter (where no Division)
(Do not use cursive signatures.)

MRS FRANK L. SFLEK MRS DAL S, ok \FRECER.
President General President of Division or President of




oadn 'felausy sensibay = \
AN
LRI T R

aleq uoyeisifay [elausn

‘suopjeaijdde auy} jo uonezuejou Buninbel ao_.__um;msm u saoeyd ||e o} Aidde
i dd uswalinbal ou * JaQUWaAoN JO S
|l siy ] ‘painbai si uoneanddy aui 4O Uolez|IeloN o) | | 6661 190 N O S¥Y (pounbey aineuBis) JesiBay YOISIA m\\

-sainyeuBis [euiBuo Jeaq |leys 'seidosoioyd Jo [eulBlio Jaylaym ‘suones|dde aaiu |y %N»\\N\n .\ % =77 \\W%\w
‘smelfg 1eydeyn :

pue uojsial] ‘[eleuss) Ul paguasald se psjdadoe aq |[eys pUB SWes jo se|dooojoyd om) pue -
[euiblo aUo 10 suuoj uoiesijdde [euibuo 881y} Ino || |EUS diysiagquialll Aoy Joj siueoiddy b1 _—"ON [0y uoIsialg

‘¥ NOILO3S

diysiaqusiy 1q Aq peacidde uojjeayidde jo ajeq

Al 3T101LHY aweN uoising

SMYTIAS : JEaNE

. .

EREEAREEEERNSEEEALEIIARREREE

. 'ON lloy Jeydeud

J@7E AP B

-diysiaquialll Jo} paIspIsuU0o aq |[eys eoldde auy}

‘gouriBally Jo ye sy Buify|inu siojeiauy ‘s|qejieas s1 801M8s Jo jooid Jsyuny j| -a|qibije pase

-pI1su03 aq |Bys 'sag| ‘6 [Mdy 210}ag 8ouBIBa|ly JO UIEQ SU} %00} JoJSaIUE 8s0UM Jueoljdde oN

*sjuased [eaibojolq 1o [einjeu aul jo enia A Ajg|os Ing ‘aul| e

-poo|q siusied aandope au) 1o enuiA Ag diysiagquis 1o} s|q1bije Jou ase ualpjiyo paydopy "odn C s 1

1O SIaqUIALL JALLIO) IO SIBGLISW [0 SJUBPUSISSP [E8UI| SIB OYM UBLIOM 3S0Y) 818 a|qiBija os)y %\A X\N\ih%\ &nnﬁwxm\%x

‘asne) auy o} ply [ELSIE| 9AED 10 ‘'BolaWY JO SBIBIS 3lB18P2JUCY 8U} JO BIIAISS |IAID 10 FYN:IN d

‘AULIY 8U) Ul A[gBIOUOY PAAISS OUM USWIOM DUB USL JO ‘[B8]E||00 0 [Baul| ‘SJUBPUSISSP Poolq Vs ONUSICELD IBIeLE)

a1e oym abE o Siesk USalXIS UBL SS9| OU Uawom sie diysisquielu a0y 1o} e|gibie esoyl ‘e sweN Jaideyd

'L NOLLO3S XoLLE N/ G/

sgydeys Aq panoidde uoneoydde ajeq

S P o )
JANVN NIAIVN

SPTONAF DY JLIGEZITT NG
SMVY'1AE 40 NOILIL3d

Aunqiby3a

Il 37JILHY

NMOL

‘ON H31dVHO
IvH3INTD

OL

Q3-H434SNVYHL

NOILYWHOLNI HI4SNVHL

431NdNOD
NI 3431LN3

a3nssi
AL¥0I411H30

t AINO 3SN 301440 SsaNIsNg )

HOod 30VdS m_IF.v




