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All Applications
General Society No.  
To be made in duplicate
 FORMDROPDOWN 
    - No.      

Addl State Society    - No.      
 FORMDROPDOWN 

Addl State Society    - No.      
FOUNDED SEPTEMBER 14, 1814
To the executive committee, 

[image: image1.jpg]Che Soriety of the War of 1812





IN THE

 FORMDROPDOWN 
 Illinois
 FORMDROPDOWN 

 FORMDROPDOWN 
 FOR MEMBERSHIP 
of
     
I hereby apply for membership in the above named Society by right of descent from:

     
who was born on      
 in      

and who died on      
 in      

and during the War was a citizen of      

I declare upon my honor that, if admitted to membership in this Society, I will endeavor to promote the purposes of its institution, and will observe and comply with its Constitution, Rules and Regulations.

Signature of Applicant:
……………………………………………………………………

Residence:
     



Email:
     


Phone:
     


Occupation:
     

We, the undersigned, endorse and recommend the foregoing applicant for membership in this Society, and believing him to be worthy, feel sure that he will, if admitted, be a desirable member.


Proposer:
Robert Ridenour

G.S. # 6344

Seconder:
Jerry Maas

G.S. # 6274
The approval of two members, indicated by their signatures, the payment of the initiation and registration fees, and current year’s dues, is required before this application can be considered. When the applicant derives eligibility of membership by descent from more than one ancestor, it is required that separate applications in duplicate to be completed and marked “Supplemental Application” above and numbered like the original. Collateral Descendants are acceptable only to the degree of a brother of a direct line ancestor. The Collateral Descent application will be completed similar to a regular application but marked Collateral Descent above.

1812 Appl Rev. 09/22/12 ccjr
Give all names in full
AFFIDAVIT of Descent
In support of application for membership in the Society of the War of 1812 of Lee Braden who being duly sworn, says:-

1. That the applicant was born on       in      

and is a resident of      
 (City, State) and that he is the son of:

2. .      
 Born:      
 at:      




 Died:      
 at:      



and his       wife,      
 Born:      
 at:      




 Died:      
 at:      



  Who is the  FORMCHECKBOX 
 son /  FORMCHECKBOX 
 daughter of
Married:      
 at:      


3. .      
 Born:      
 at:      




 Died:      
 at:      



and his       wife,      
 Born:      
 at:      




 Died:      
 at:      



  Who is the  FORMCHECKBOX 
 son /  FORMCHECKBOX 
 daughter of
Married:      
 at:      



4. .      
 Born:      
 at:      




 Died:      
 at:      



and his       wife,      
 Born:      
 at:      




 Died:      
 at:      



  Who is the  FORMCHECKBOX 
 son /  FORMCHECKBOX 
 daughter ( FORMCHECKBOX 
 brother) of
Married:      
 at:      


5. .      
 Born:      
 at:      




 Died:      
 at:      



and his       wife,      
 Born:      
 at:      




 Died:      
 at:      



  Who is the  FORMCHECKBOX 
 son /  FORMCHECKBOX 
 daughter ( FORMCHECKBOX 
 brother) of
Married:      
 at:      


6. .      
 Born:      
 at:      




 Died:      
 at:      



and his       wife,      
 Born:      
 at:      




 Died:      
 at:      



  Who is the  FORMCHECKBOX 
 son /  FORMCHECKBOX 
 daughter ( FORMCHECKBOX 
 brother) of
Married:      
 at:      


7. .      
 Born:      
 at:      




 Died:      
 at:      



and his       wife,      
 Born:      
 at:      




 Died:      
 at:      



  Who is the  FORMCHECKBOX 
 son /  FORMCHECKBOX 
 daughter ( FORMCHECKBOX 
 brother) of
Married:      
 at:      


8. .      
 Born:      
 at:      




 Died:      
 at:      



and his       wife,      
 Born:      
 at:      




 Died:      
 at:      



  Who is the  FORMCHECKBOX 
 son /  FORMCHECKBOX 
 daughter ( FORMCHECKBOX 
 brother) of
Married:      
 at:      


9. .      
 Born:      
 at:      




 Died:      
 at:      



and his       wife,      
 Born:      
 at:      




 Died:      
 at:      



  Who is the  FORMCHECKBOX 
 son /  FORMCHECKBOX 
 daughter ( FORMCHECKBOX 
 brother) of
Married:      
 at:      


10. .      
 Born:      
 at:      




 Died:      
 at:      



and his       wife,      
 Born:      
 at:      




 Died:      
 at:      



  Who is the  FORMCHECKBOX 
 son /  FORMCHECKBOX 
 daughter ( FORMCHECKBOX 
 brother) of
Married:      
 at:      


11. .      
 Born:      
 at:      




 Died:      
 at:      



and his       wife,      
 Born:      
 at:      




 Died:      
 at:      



  Who is the  FORMCHECKBOX 
 son /  FORMCHECKBOX 
 daughter ( FORMCHECKBOX 
 brother) of
Married:      
 at:      


AUTHORITIES AS TO DESCENT
Please list below the specific references used for each generation’s dates, locations, and relationship to preceding generation. Give references to primary documentary or other authorities and submit copies for all information noted on Affidavit. Allegations of fact based upon tradition and undocumented publications cannot be considered nor used. Use proper citation for all primary records such as title, author, volume and page for printed references. Generation Number refers to corresponding generations on Affidavit.  Please abbreviate where possible. 
1. Birth Certificate


2.      


     


3.      


     


     


4.      


     


     


5.      


     


     


6.      


     


     


7.      


     


     


8.      


     


     


9.      


     


     


10.      


     


     


11.      


     


     


Affidavit of 1812 SERVICE

THAT THE SERVICES OF       in the War of 1812, upon which his claim of eligibility to membership is based, were as follows: 
Rank:      , Company:      , Regiment:      , Brigade:      , Battalion:      , 

State:      , and Dates of Service:      .  
Additional Service Info:      

     


Authorities as to Service
     


     


     


And the applicant further says that the said       is the ancestor mentioned in the foregoing application, and that the said ancestor at no time after the service above set forth adhered to the enemy or failed to maintain an honorable record throughout the War of Eighteen Hundred and Twelve, and that the facts herein before set forth are true to the best of his knowledge and belief, and hereby certifies that he has not failed of admission in any Society of the War of Eighteen Hundred and Twelve.

Qualifications examined and accepted ……………...  20….. 
.……………………………...……….……………..……
GENEALOGIST
Additional Facts

State here any facts of historical interest concerning the record of his antecendents or other descendants, including service in American wars.

     


     


     


     


     


Applicant History

State items of interest concerning the record of the applicant, such as service in a military, naval or civil capacity, and academical, professional, business or social career. 

     


     


     


     


     


Additonal notes, brochures, and photostatic records may be submitted with the application. Facts which now seem unimportant may in the course of time become invaluable to the genealogist, the historian, the biographer or descendants. 
PERSONAL FAMILY INFORMATION
Other Grandparents*

     
 and      

Married:      
 at:      


*other than grandparents which have already been stated in this application

Spouse
1st wife      
 
Married:      
 at:      



Born:      
 at:      


 
2nd wife      
 
Married:      
 at:      



Born:      
 at:      


 
CHILDREN INFORMATION:
1.      
 Born:      
 at:      



2.      
 Born:      
 at:      



3.      
 Born:      
 at:      



4.      
 Born:      
 at:      



5.      
 Born:      
 at:      



6.      
 Born:      
 at:      



7.      
 Born:      
 at:      
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