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APPLICATION FORM


National Number _______

Application:
           
                  
New Member:     
Supplement:      
The Veteran Corps of Artillery

Constituting

“The Military Society of the War of 1812”
I hereby apply for membership in this Society by bloodline descent from:
Name of ancestor        Gen. #      
Full Name of Applicant:       
                        Address:      
                        City:       State:        Zip:      
                        Tel:        Email:        Age:      
Full Name of Children by bloodline of applicant:


	Full Name:
	Relationship
	Wife #
	Date of Birth
	Place of Birth

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     


STATEMENT OF BLOODLINE TO PATRIOT ANCESTOR
(Give all names, dates, and places proven by citations.  Show dates as day, month, and year e.g. 29 June 1869)

I the applicant       was,
Born on:       at:      
Married on:       to:       
Born at:       on:      
Died at:       on:       
Married at:      
Proofs:

     
The Said       was the Child of: 

2.       
Born at:       on:      
Died at:       on:      
Married on:       Married at:      
to:      
Born at:       on:      
Died at:       on:      
Proofs:

     
The Said 
3.  
Born at:       on: 
Died at:       FORMTEXT 

     
 on: 
Married on:       Married at:      
to:      
Born at:       on:      
Died at:       on:      
Proofs:

     
The Said 
4.  
Born at:       on: 
Died at:       FORMTEXT 

     
 on: 
Married on:       Married at:      
to:      
Born at:       on:      
Died at:       on:      
Proofs:

     
The Said 
5.  
Born at:       on: 
Died at:       FORMTEXT 

     
 on: 
Married on:       Married at:      
to:      
Born at:       on:      
Died at:       on:      
Proofs:

     
The Said 
6.  
Born at:       on: 
Died at:       FORMTEXT 

     
 on: 
Married on:       Married at:      
to:      
Born at:       on:      
Died at:       on:      
Proofs:

     
The Said 
7.  
Born at:       on: 
Died at:       FORMTEXT 

     
 on: 
Married on:       Married at:      
to:      
Born at:       on:      
Died at:       on:      
Proofs:

     
The Said 
8.  
Born at:       on: 
Died at:       FORMTEXT 

     
 on: 
Married on:       Married at:      
to:      
Born at:       on:      
Died at:       on:      
Proofs:

     
The Said 
9.  
Born at:       on: 
Died at:       FORMTEXT 

     
 on: 
Married on:       Married at:      
to:      
Born at:       on:      
Died at:       on:      
Proofs:

     
The Said 
10.  
Born at:       on: 
Died at:       FORMTEXT 

     
 on: 
Married on:       Married at:      
to:      
Born at:       on:      
Died at:       on:      
Proofs:

     
The Said 
11.  
Born at:       on: 
Died at:       FORMTEXT 

     
 on: 
Married on:       Married at:      
to:      
Born at:       on:      
Died at:       on:      
Proofs:

     
The Said 
12.  
Born at:       on: 
Died at:       FORMTEXT 

     
 on: 
Married on:       Married at:      
to:      
Born at:       on:      
Died at:       on:      
Proofs:

     
REFERENCES TO ANCESTOR’S 1812 WAR SERVICE:

     
I,      , the applicant, swear and certify that I have examined this completed application and its proofs (citations and documentation) and the facts and statements herein are true and correct to the best of my knowledge and belief.

Signature of Applicant:________________________________________ Date: __________

Occupation: ________________________________________________

Recommended by the undersigned members:

Sponsor Name:      
Street:      
City:      , State:       Zip:      
Signature: __________________________________________________

Co-Sponsor Name:      
Street:      
City:      , State:       Zip:      
Signature: __________________________________________________

Personal Record of Applicant such as Military Service, College Degrees, offices in Civil Life, Memberships in Military or Patriotic Societies, etc.

     
     
     
     
     
     
Genealogist Signature: _________________________________________________

Application verified and approved on: _______________________

The within named applicant admitted by the Council of Administration on: ______________

Secretary:___________________________________________________

Admitted on: ____________________________

Notified on: _____________________________

Email Completed Application to:
cmackenzie83@yahoo.com
Send Proofs to:
Charles Mackenzie, J.D.
Genealogist
356 East 87th Street 3B

New York, NY 10128
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All applications are the property of the Society, and after submission must remain on file.

ALL APPLICATIONS MUST BE EXECUTED IN DUPLICATE
             Form Created 7-16-08  by ©: Tracy Ashley Crocker  tracy@tracycrocker.com

