First Families of Bay County, Florida
Application Form

Applicant Information:

Name (as it will appear on your certificate):

Address:
City: State: Zip:
Telephone: E-mail:

If this is a supplemental application, write the FFBC descendant number you are appending to:

First Family Ancestor(s) for whom I am currently applying:

Ancestor Etatrllizs.t y}(;ar Date F.FBC
who resided in Bay County by 24 April 1913 3¢ Ceoulnnty 2y approved EL‘;EEZ?
Researcher Information (if different from applicant):
Name (as it will appear on your certificate):
Address:
City: State: Zip:
Telephone: E-mail:

I certify that the statements made in the application are true to the best of my knowledge. I understand
that the application and its attachments become the property of the Bay County Genealogical Society
when submitted and may be used by BCGS for any lawful purpose, including display, reproduction, and

publication.

Signature of applicant:

Date: BCGS use only

Signature of researcher (if different from applicant):

Please do not write in shaded areas.

File number
Fee received
Date Date received

FFBC Committee Chairman Date accepted FFBC descendant number




Generation 1
Pioneer:

Birth Date:
Birth Place:
Marriage Date:
Marriage Place:
Death Date:
Death Place:

Generation 2
Their child:
Birth Date:
Birth Place:
Marriage Date:
Marriage Place:
Death Date:
Death Place:

Generation 3
Their child:
Birth Date:
Birth Place:
Marriage Date:
Marriage Place:
Death Date:
Death Place:

Generation 4
Their child:
Birth Date:
Birth Place:
Marriage Date:
Marriage Place:
Death Date:
Death Place:

Applicant:

First Families of Bay County, Florida
Descendant Lineage List

Generations 14

evidence
footnote
1 Spouse Name:
2 Birth Date:
3 Birth Place:
4
5
6  Death Date:
7  Death Place:
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41

42

43

Spouse Name:
Birth Date:
Birth Place:

Death Date:
Death Place:

Spouse Name:
Birth Date:
Birth Place:

Death Date:
Death Place:

Spouse Name:
Birth Date:
Birth Place:

Death Date:
Death Place:

Pioneer Ancestor:

evidence
footnote

Page:
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First Families of Bay County, Florida
Descendant Lineage List
Generations 5-8

evidence evidence
footnote footnote
Generation 5
Their child: 49 Spouse Name: 56
Birth Date: 50 Birth Date: 57
Birth Place: 51 Birth Place: 58
Marriage Date: 52
Marriage Place: 53
Death Date: 54 Death Date: 59
Death Place: 55 Death Place: 60
Generation 6
Their child: 61 Spouse Name: 68
Birth Date: 62 Birth Date: 69
Birth Place: 63 Birth Place: 70
Marriage Date: 64
Marriage Place: 65
Death Date: 66 Death Date: 71
Death Place: 67 Death Place: 72
Generation 7
Their child: 73 Spouse Name: 80
Birth Date: 74 Birth Date: 81
Birth Place: 75 Birth Place: 82
Marriage Date: 76
Marriage Place: 77
Death Date: 78 Death Date: 83
Death Place: 79 Death Place: 84
Generation 8
Their child: 85 Spouse Name: 92
Birth Date: 86 Birth Date: 93
Birth Place: 87 Birth Place: 94
Marriage Date: 88
Marriage Place: 89
Death Date: 90 Death Date: 95
Death Place: 91 Death Place: 96

Applicant: Pioneer Ancestor: Page:




First Families of Bay County, Florida

Evidence Footnotes

What the document(s) establish. Discussion on reliability of sources and of

Foot- Document . L. . . o .
any conflicting evidence and how you resolved it. Description of

note | Numbers | t ht that should h isted, but ble t

Number | Cited .ocumen s you soug at shou ave existed, but you were unable to
find.
1
Applicant: Pioneer Ancestor:

Page:




Applicant: Pioneer Ancestor: Page:




First Families of Bay County, Florida
Documents Inventory

Document
Number

Complete Source Citation

1

Applicant:

Pioneer Ancestor:

Page:_




Applicant: Pioneer Ancestor: Page:_




First Families of Bay County Family Group Sheet

HUSBAND
Name:
Born: date: place:
Married: date: place:
Died: date: place:
Father:
Mother:
Other Spouses:
WIFE
Name:
Born: date: place:
Married: date: place:
Died: date: place:
Father:
Mother:
Other Spouses:
CHILDREN
N ame:
Born: date: place:
[Married: date: place:
Died: date: place:
Spouse:
N ame:
Born: date: place:
[Married: date: place:
Died: date: place:
Spouse:
N ame:
Born: date: place:
[Married: date: place:
Died: date: place:
Spouse:
N ame:
Born: date: place:
[Married: date: place:
Died: date: place:
Spouse:
N ame:
Born: date: place:
[Married: date: place:
Died: date: place:
Spouse:
N ame:
Born: date: place:
[Married: date: place:
Died: date: place:
Spouse:
Prepared by:
Name:
Address: City, State, Zip:
Date: sheet of
Applicant: Pioneer Ancestor: Page:_
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