Society No. 
General Society No. 
Society of Colonial Wars

IN THE STATE OF: 
SUPPLEMENTAL RECORD OF


IN RIGHT OF 
THAT THE SERVICES OF 
                                                                                                                                  .
AUTHORITIES AS TO SERVICE

                                                                                                                                        
(RECORDS MUST BE IN DUPLICATE)

AFFIDAVIT

In support of application for membership of (give full name)


State: 
City or County: 
      being duly sworn, says:

(Full name of deponent)

1. I the applicant:

 
died at: 
to:              

     
  on:   FORMTEXT 

     
  born at:  
died at:  
Proof [s] 

                                                                                                                                         
The said:
2. 
died at: 
to:  
died at:  
Proof [s] 

	


The said: 
3. 
died at: 
to:  
died at:  
Proof [s] 

	


The said: 
4. 
died at: 
to:  
died at:  
Proof [s] 

	


The said:       was the child of:

5.       born at:       on:      
died at:        on:       married on:        

to:         born at:         on:       
died at:        on:        married at:       
Proof [s] 

	     


The said:      was the child of:

6.       born at:       on:      
died at:        on:       married on:        

to:         born at:         on:       
died at:        on:        married at:       
Proof [s] 

	     


The said:       was the child of:

7.       born at:       on:      
died at:        on:       married on:        

to:         born at:         on:       
died at:        on:        married at:       
Proof [s] 

	     


The said:       was the child of:

8.       born at:       on:      
died at:        on:       married on:        

to:         born at:         on:       
died at:        on:        married at:       
Proof [s] 

	     


The said:       was the child of:

9.       born at:       on:      
died at:        on:       married on:        

to:         born at:         on:       
died at:        on:        married at:       
Proof [s] 

	     


The said:      was the child of:

10.       born at:       on:      
died at:        on:       married on:        

to:         born at:         on:       
died at:        on:        married at:       
Proof [s] 

	     


The said:       was the child of:

11.       born at:       on:      
died at:        on:       married on:        

to:         born at:         on:       
died at:        on:        married at:       
Proof [s] 

	     


The said:       was the child of:

12.       born at:       on:      
died at:        on:       married on:        

to:         born at:         on:       
died at:        on:        married at:       
Proof [s] 

	     


The said:       was the child of:

13.       born at:       on:      
died at:        on:       married on:        

to:         born at:         on:       
died at:        on:        married at:       
Proof [s] 

	     


The said:      was the child of:

14.       born at:       on:      
died at:        on:       married on:        

to:         born at:         on:       
died at:        on:        married at:       
Proof [s] 

	     


The said:       was the child of:

15.       born at:       on:      
died at:        on:       married on:        

to:         born at:         on:       
died at:        on:        married at:       
Proof [s] 

	     


The said:       was the child of:

16.       born at:       on:      
died at:        on:       married on:        

to:         born at:         on:       
died at:        on:        married at:       
Proof [s] 

	     


The said:       was the child of:

17.       born at:       on:      
died at:        on:       married on:        

to:         born at:         on:       
died at:        on:        married at:       
Proof [s] 

	     


The said:      was the child of:

18.       born at:       on:      
died at:        on:       married on:        

to:         born at:         on:       
died at:        on:        married at:       
Proof [s] 

	     


The said:       was the child of:

19.       born at:       on:      
died at:        on:       married on:        

to:         born at:         on:       
died at:        on:        married at:       
Proof [s] 

	     


The said:       was the child of:

20.       born at:       on:      
died at:        on:       married on:        

to:         born at:         on:       
died at:        on:        married at:       
Proof [s] 

	     


And deponent further says that the said pedigree of ancestry, and the services of the ancestor mentioned in the foregoing record, and the statements herein set forth, are true, to the best of his knowledge and belief.

…………………………………………………………………………………………

(Signature of Deponent)

Subscribed and sworn to before me at:

…………………………………………………………

this ………….day of …………………………………

A.D. 20…….

………………………………………………………….

………………………………………………………….

(Seal required when the Notary, Commissioner, or Justice has one)

(to be filled in by Officers)

Qualifications examined and accepted,

………………………………………………………………………………………………

Genealogist

No………………………….

Society of Colonial Wars

In the State of……………………………….

SUPPLEMENTAL RECORD OF

………………………………………………………………………………………………

IN RIGHT OF

………………………………………………………………………………………………

Dated………………………………..20………………

…………………………………………………………………………………………..………. 

Secretary

Notified: …………………………………………. 20…………..

Form by: T A Crocker

Applicants Initials __________________


