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Documented Lineage of Applicant

Given Name (First and Middle) Maiden Name Married Name

Born

No. of Marriages

Date Place
Married (date) 1. Place 1.
Married (date) 2. Place 2.
Married (date) 3. Place 3.
Name of Husband Date Place
To 1. Born
Died or
Divorced
To 2. Born
Died or
Divorced
To 3. Born
Died or
Divorced
1.

List proof for this generation — enclose photocopies of all proofs

2. I am the daughter of

born died
Date Place Date Place
married to
Date Place
born died
Date Place Date Place
2.
List proof for this generation — enclose photocopies of all proofs
3. The said is the[dSon or (JDaughter of
born died
Date Place Date Place
married to
Date Place
born died
Date Place Date Place
3.
List proof for this generation — enclose photocopies of all proofs
4. The said is the[dSon or (JDaughter of
born died
Date Place Date Place
married to
Date Place
born died
Date Place Date Place
4,

List proof for this generation — enclose photocopies of all proofs
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5. The said

is the[dSon or (]Daughter of

born died
Date Place Date Place
married to
Date Place
born died
Date Place Date Place
5.
List proof for this generation — enclose photocopies of all proofs
6. The said is the[JSon or [(JDaughter of
born died
Date Place Date Place
married to
Date Place
born died
Date Place Date Place
6.
List proof for this generation — enclose photocopies of all proofs
7. The said is theld Son or[dDaughter of
born died
Date Place Date Place
married to
Date Place
born died
Date Place Date Place
7.
List proof for this generation — enclose photocopies of all proofs
8. The said is the[dSon or[dDaughter of
born died
Date Place Date Place
married to
Date Place
born died
Date Place Date Place
8.
List proof for this generation — enclose photocopies of all proofs
9. The said is the[dSon or[dDaughter of
born died
Date Place Date Place
married to
Date Place
born died
Date Place Date Place
9.

List proof for this generation — enclose photocopies of all proofs
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10. The said is the[dSon or (DDaughter of
born died
Date Place Date Place
married to
Date Place
born died
Date Place Date Place
10.
List proof for this generation — enclose photocopies of all proofs
11. The said is the [1Son or (DJDaughter of
born died
Date Place Date Place
married to
Date Place
born died
Date Place Date Place
11.
List proof for this generation — enclose photocopies of all proofs
12. The said is the (0Son or [1Daughter of
born died
Date Place Date Place
married to
Date Place
born died
Date Place Date Place
12.
List proof for this generation — enclose photocopies of all proofs
13. The said is the[dSon or (dJDaughter of
born died
Date Place Date Place
married to
Date Place
born died
Date Place Date Place
13.
List proof for this generation — enclose photocopies of all proofs
14. The said is the[dSon or []Daughter of
born died
Date Place Date Place
married to
Date Place
born died
Date Place Date Place
14.

List proof for this generation — enclose photocopies of all proofs

NATIONAL SOCIETY DAUGHTERS OF THE AMERICAN COLONISTS



15. The said

is the[dSon or[dDaughter of

born died
Date Place Date Place
married to
Date Place
born died
Date Place Date Place
15.
List proof for this generation — enclose photocopies of all proofs
16. The said is the [0Son or[JDaughter of
born died
Date Place Date Place
married to
Date Place
born died
Date Place Date Place
16.
List proof for this generation — enclose photocopies of all proofs
17. The said is the (0Son or[JDaughter of
born died
Date Place Date Place
married to
Date Place
born died
Date Place Date Place
17.
List proof for this generation — enclose photocopies of all proofs
18. The said is the (JSon or (] Daughter of
born died
Date Place Date Place
married to
Date Place
born died
Date Place Date Place
18.
List proof for this generation — enclose photocopies of all proofs
19. The said is the[JSon or[J Daughter of
born died
Date Place Date Place
married to
Date Place
born died
Date Place Date Place
19.

List proof for this generation — enclose photocopies of all proofs
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Children of Ancestor

Name Date of Birth To Whom Married

Authorities Proving Services of Ancestor with details
Enclose Photocopies of proofs of service

Name of Ancestor

Service Category (1 to 27) as listed in the leaflet: "HOW TO BECOME A MEMBER" #

Description of Service:

Date of Service (MUST BE PRIOR TO JULY 4, 1776):

Reference for Service, book and page number:

Signature of Applicant

E-mail Address of Applicant

Phone Number of Applicant ~ Optional Phone Number
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