Society No.      
General Society No.      
APPLICATION FOR MEMBERSHIP

TO THE COUNCIL,

Society of Colonial Wars

IN THE STATE OF: 
I, the undersigned, hereby apply for membership in the Society by right of lineal descent from (*):       FORMTEXT 

     
 who was born in,, on 

     

     
, on 

     
, and died in  FORMTEXT 

     
 was a resident of 
THAT TO THE BEST OF DEPONENT’S KNOWLEDGE AND BELIEF THE LINE OF DESCENT SET FORTH ABOVE IS LINEAL AND NOT IN ANY CASE BY ADOPTION.


THAT THE SERVICES OF:  FORMTEXT 

       In the American Colonial Wars, upon which this claim of eligibility to membership is based, were as follows:      
Proof [s] 

	     


I declare upon honor, that if admitted to membership, I will endeavor to promote the purposes of its Institution, and observe the Constitution and By-Laws of this Society and that I have never applied to any other State Society for membership and been rejected thereby:

Full name of Applicant:      
Occupation:      
Address:      
We, the undersigned, approve and recommend the above application for membership in this Society, and, from personal acquaintance, believe the said applicant to be eligible and worthy, and that, if admitted, he will be a desirable member:

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

……………………………………………………………………………………..

(* When the applicant derives eligibility for membership by descent from more than one ancestor, and it is desired to make record thereof, separate blanks marked “Supplemental Record” and furnished by the Secretary, or Deputy Secretary may be filed after the applicant’s admission and payment of dues.)

AFFIDAVIT

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


State: 
City or County: 
 FORMTEXT 

      being duly sworn, says:

(Full name of deponent)

1. That the applicant was born at:       on:      
died at:        on:       married on:        

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

	     


The said: FORMTEXT 

      was the child of:

2.                  born at:       on:      
died at:        on:       married on:        

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

	     


The said: 
3.       FORMTEXT 

     
 born at:  on:      

died at:        on:       married on:        

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

	     


The said: 
4.       FORMTEXT 

     
 born at:  on:      
died at:        on:       married on:        

to:        FORMTEXT 

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

	     


The said: 
5.       FORMTEXT 

     
 born at:  on:      
died at:        on:       married on:        

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

	     


The said:
6.       FORMTEXT 

     
 born at:  on:      
died at:        on:       married on:        

to:        FORMTEXT 

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

	     


The said: 
7.       FORMTEXT 

     
 born at:  on:      
died at:        on:       married on:        

to:        FORMTEXT 

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

	     


The said: 
8.       FORMTEXT 

     
 born at:  on:      
died at:        on:       married on:        

to:        FORMTEXT 

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

	     


The said: 
9.       FORMTEXT 

     
 born at:  on:      
died at:        on:       married on:        

to:        FORMTEXT 

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

	     


The said:
10.       FORMTEXT 

     
 born at:  on:      
died at:        on:       married on:        

to:        FORMTEXT 

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

	     


The said: 
11.      

     
 on:  FORMTEXT 

     
 born at: 
died at:       FORMTEXT 

     
  on:  married on:        

to:   FORMTEXT 

       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……………………………….

Application for Membership

………………………………………………………………………………………………

IN RIGHT OF

………………………………………………………………………………………………

Dated………………………………..20………………

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

Secretary

Notified: …………………………………………. 20…………..

PERSONAL HISTORY OF CANDIDATE INCLUDING ITEMS OF INTEREST TO HIS DESCENDANTS

1. Names of grandparents other than those given in application:

     
     
2. Maiden name of wife:      
Date and place of her birth:      
Date and place of her marriage:      
3. Names and dates of birth of children:

     
     
     
     
     
     
4. Education and degrees: 

     
     
     
5. Military, naval, or civil service: 

     
     
     
Form by: T A Crocker

Applicants Initials________________


