
LINEAGE SOCIETY NAME 
FOR (NAME OF APPLICANT) 

BY GENERATIONS 

Your Name 
Your Address 
Your City, State, Zip Code 
Your Phone 
Your E-Mail  

1

 

Ancestors of  
 

Gen Carrying Line Marriage 
Year 

Spouse 

    
1    
2    
3    
4    
5    
6    
7    
8    
9    

 
02/23/10 
9:08 AM   



LINEAGE SOCIETY NAME 
FOR (NAME OF APPLICANT) 

BY GENERATIONS 

Your Name 
Your Address 
Your City, State, Zip Code 
Your Phone 
Your E-Mail  

2

 

Generations No 1 
 

HUSBAND NAME & WIFE NAME 
 

Item 
No  

Document Source Description Person Date Document 
No 

     
1 BIRTH: - Applicant    
     
2     
     
3 MARRIAGE: -    
     
4 BIRTH: - Spouse    
     
5 DEATH: - Spouse    
     

 

 
02/23/10 
9:08 AM   



LINEAGE SOCIETY NAME 
FOR (NAME OF APPLICANT) 

BY GENERATIONS 

Your Name 
Your Address 
Your City, State, Zip Code 
Your Phone 
Your E-Mail  

3

 

Generations No 2 
 

HUSBAND NAME & WIFE NAME 
 

Item 
No  

Document Source Description Person Date Document 
No 

     
1 BIRTH: - Husband    
     
2 DEATH: - Husband    
     
3 MARRIAGE: -    
     
4 BIRTH: - Wife    
     
5 DEATH: - Wife    
     

 

 
02/23/10 
9:08 AM   



LINEAGE SOCIETY NAME 
FOR (NAME OF APPLICANT) 

BY GENERATIONS 

Your Name 
Your Address 
Your City, State, Zip Code 
Your Phone 
Your E-Mail  

4

 

Generations No 3 
 

HUSBAND NAME & WIFE NAME 
 

Item 
No  

Document Source Description Person Date Document 
No 

     
1 BIRTH: - Husband    
     
2 DEATH: - Husband    
     
3 MARRIAGE: -     
     
4 BIRTH: - Wife    
     
5 DEATH: - Wife    
     

 

 
02/23/10 
9:08 AM   



LINEAGE SOCIETY NAME 
FOR (NAME OF APPLICANT) 

BY GENERATIONS 

Your Name 
Your Address 
Your City, State, Zip Code 
Your Phone 
Your E-Mail  

5

 

Generations No 4 
 

HUSBAND NAME & WIFE NAME 
 

Item 
No  

Document Source Description Person Date Document 
No 

     
1 BIRTH: - Husband    
     
2 DEATH: - Husband    
     
3 MARRIAGE: -     
     
4 BIRTH: - Wife    
     
5 DEATH: - Wife    
     

 

 
02/23/10 
9:08 AM   



LINEAGE SOCIETY NAME 
FOR (NAME OF APPLICANT) 

BY GENERATIONS 

Your Name 
Your Address 
Your City, State, Zip Code 
Your Phone 
Your E-Mail  

6

 

Generations No 5 
 

HUSBAND NAME & WIFE NAME 
 

Item 
No  

Document Source Description Person Date Document 
No 

     
1 BIRTH: - Husband    
     
2 DEATH: - Husband    
     
3 MARRIAGE: -     
     
4 BIRTH: - Wife    
     
5 DEATH: - Wife    
     

 

 
02/23/10 
9:08 AM   



LINEAGE SOCIETY NAME 
FOR (NAME OF APPLICANT) 

BY GENERATIONS 

Your Name 
Your Address 
Your City, State, Zip Code 
Your Phone 
Your E-Mail  

7

 

Generations No 6 
 

HUSBAND NAME & WIFE NAME 
 

Item 
No  

Document Source Description Person Date Document 
No 

     
1 BIRTH: - Husband    
     
2 DEATH: - Husband    
     
3 MARRIAGE: -     
     
4 BIRTH: - Wife    
     
5 DEATH: - Wife    
     

 

 
02/23/10 
9:08 AM   



LINEAGE SOCIETY NAME 
FOR (NAME OF APPLICANT) 

BY GENERATIONS 

Your Name 
Your Address 
Your City, State, Zip Code 
Your Phone 
Your E-Mail  

8

 

Generations No 7 
 

HUSBAND NAME & WIFE NAME 
 

Item 
No  

Document Source Description Person Date Document 
No 

     
1 BIRTH: - Husband    
     
2 DEATH: - Husband    
     
3 MARRIAGE: -     
     
4 BIRTH: - Wife    
     
5 DEATH: - Wife    
     

 

 
02/23/10 
9:08 AM   



LINEAGE SOCIETY NAME 
FOR (NAME OF APPLICANT) 

BY GENERATIONS 

Your Name 
Your Address 
Your City, State, Zip Code 
Your Phone 
Your E-Mail  

9

 

Generations No 8 
 

HUSBAND NAME & WIFE NAME 
 

Item 
No  

Document Source Description Person Date Document 
No 

     
1 BIRTH: - Husband    
     
2 DEATH: - Husband    
     
3 MARRIAGE: -     
     
4 BIRTH: - Wife    
     
5 DEATH: - Wife    
     

 

 
02/23/10 
9:08 AM   



LINEAGE SOCIETY NAME 
FOR (NAME OF APPLICANT) 

BY GENERATIONS 

Your Name 
Your Address 
Your City, State, Zip Code 
Your Phone 
Your E-Mail  

10

 

Generations No 9 
 

HUSBAND NAME & WIFE NAME 
 

Item 
No  

Document Source Description Person Date Document 
No 

     
1 BIRTH: - Husband    
     
2 DEATH: - Husband    
     
3 MARRIAGE: -     
     
4 BIRTH: - Wife    
     
5 DEATH: - Wife    
     

 

 
02/23/10 
9:08 AM   



LINEAGE SOCIETY NAME 
FOR (NAME OF APPLICANT) 

BY GENERATIONS 

Your Name 
Your Address 
Your City, State, Zip Code 
Your Phone 
Your E-Mail  

11

 

Generations No 10 
 

HUSBAND NAME & WIFE NAME 
 

Item 
No  

Document Source Description Person Date Document 
No 

     
1 BIRTH: - Husband    
     
2 DEATH: - Husband    
     
3 MARRIAGE: -     
     
4 BIRTH: - Wife    
     
5 DEATH: - Wife    
     

 

 
02/23/10 
9:08 AM   



LINEAGE SOCIETY NAME 
FOR (NAME OF APPLICANT) 

BY GENERATIONS 

Your Name 
Your Address 
Your City, State, Zip Code 
Your Phone 
Your E-Mail  

12

 

Generations No 11 
 

HUSBAND NAME & WIFE NAME 
 

Item 
No  

Document Source Description Person Date Document 
No 

     
1 BIRTH: - Husband    
     
2 DEATH: - Husband    
     
3 MARRIAGE: -     
     
4 BIRTH: - Wife    
     
5 DEATH: - Wife    
     

 

 
02/23/10 
9:08 AM   



LINEAGE SOCIETY NAME 
FOR (NAME OF APPLICANT) 

BY GENERATIONS 

Your Name 
Your Address 
Your City, State, Zip Code 
Your Phone 
Your E-Mail  

13

 

Generations No 12 
 

HUSBAND NAME & WIFE NAME 
 

Item 
No  

Document Source Description Person Date Document 
No 

     
1 BIRTH: - Husband    
     
2 DEATH: - Husband    
     
3 MARRIAGE: -     
     
4 BIRTH: - Wife    
     
5 DEATH: - Wife    
     

 

 
02/23/10 
9:08 AM   



LINEAGE SOCIETY NAME 
FOR (NAME OF APPLICANT) 

BY GENERATIONS 

Your Name 
Your Address 
Your City, State, Zip Code 
Your Phone 
Your E-Mail  

14

Generations No 13 
 

HUSBAND NAME & WIFE NAME 
 

Item 
No  

Document Source Description Person Date Document 
No 

     
1 BIRTH: - Husband    
     
2 DEATH: - Husband    
     
3 MARRIAGE: -     
     
4 BIRTH: - Wife    
     
5 DEATH: - Wife    
     

 

 
02/23/10 
9:08 AM   



LINEAGE SOCIETY NAME 
FOR (NAME OF APPLICANT) 

BY GENERATIONS 

Your Name 
Your Address 
Your City, State, Zip Code 
Your Phone 
Your E-Mail  

15

Generation to support the Ancestor Proof for Members 
 

HUSBAND NAME & WIFE NAME 
 

Item 
No  

Document Source Description Person Date Document 
No 

      
1     
     
2     
     
3     
     
4     
     
5     
     

 

 
02/23/10 
9:08 AM   



LINEAGE SOCIETY NAME 
FOR (NAME OF APPLICANT) 

BY GENERATIONS 

Your Name 
Your Address 
Your City, State, Zip Code 
Your Phone 
Your E-Mail  

16

How to use this form 
 

1.  Never change the numbers of the events on the generation pages.  If you have 
more then one document to support your facts, then add a line and change the 
number to have a letter after the number (Example: 1A 1B etc). Primary sources 
will only require 1 line on the worksheet. (1. Birth, 2. Death, 3. Marriage, 4. 
Birth, 5, Death).  However Birth from the Death Certificate will require 2A & 
2B lines. 

 
2 Use these pages as your guide to collect the documents for each generation, as 

you complete your research for an application or as you make copies for your 
application book from your files. If the line has no information listed then this 
shows you need to work on that event for proof.  

 
3 Make sure that the document you are going to submit don’s contain information  
      that has been proven to be untrue since the document was written or doen’t  
      agree with other documents.  (Example: Many early Surname books have errors  
      which have been proven to be wrong by other published items written later.)   
      Sometimes pages from these earlier sources can be used but just be sure the  
      page or pages with the known error is not included.  Don’t submit conflicting  
      information. 
 
4 This worksheet can have information changed many times as you work at  
      collecting all the documents needed to complete the application. When you 
      have all of the lines completed then you are ready to work with the Society you  
      want to join. 
 

5 The first Generation worksheet starts with the person to join the Society 
(woman or man) and never includes a number 2. Death. The spouse uses 4. & 5 

 
6 The Generations after the first one uses the Husband as 1. & 2. & 3.both. and 

wife as 4. & 5.  Using this order of the couple keeps the worksheet uniform and 
easier to work with and locate the person when working with these sheets. 

 
7 While these sheets were first develop as a paper form, I have found working 

with a computer file allows for frequent changes during the process much better 
then trying to change on a sheet of paper. 

 
02/23/10 
9:08 AM   



LINEAGE SOCIETY NAME 
FOR (NAME OF APPLICANT) 

BY GENERATIONS 

Your Name 
Your Address 
Your City, State, Zip Code 
Your Phone 
Your E-Mail  
 
02/23/10 
9:08 AM   

17

 
8 Copy the worksheet pages to get as many generations as you needed to 

complete the Society Application. 


	How to use this form

