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Richland County Genealogical Society, OGS  

Civil War Families of Richland County, Ohio 
Application 

Date Received  __  

Fee Paid _______  

Check Number __  

Membership Year 

(For RCGS Use Only) 

 

Instructions to Applicant: 
Do not write in shaded areas. Fill in sections on this page. Document your direct ancestor and/or collateral lines on the Direct Ancestor 

and/or Collateral Relative forms provided. Type or hand-print all information. On the separate Documentation Record Page, list proof 

documents that accompany the application. Write specific document number(s) at the end of each application line to indicate 

source(s) of information. A typed, numbered list of source documents may be substituted for the Documentation Record Page. List 

military service documentation in the spaces provided at the end of the direct ancestor and/or collateral relative sections. 

Any new or supplementary applicant must be a current member of Richland County Genealogical Society, OGS. A non-

refundable $15.00 application fee must accompany the application. There is no fee for supplemental applications. This application and 

accompanying documents become the property of Richland County Genealogical Society. Mail application(s) and fees to: 

Richland County Genealogical Society, c/o OGS, 611 St. Rt. 97 W, Bellville OH 44813-8813 

Applicant's Name     

Given Middle Maiden Married 

Street Address  __________________________________________________________________________  

Town, State, Zip Code + Zip+4 / County ____________________________________________________________  

E-Mail Address _____________________________________________________  (Area Code) + Telephone Number _  

If this is a supplemental application, write your Civil War Families of Richland County, Ohio member number here. _____  

(For OGS Use Only) 

Name of Soldier 

Direct Ancestor or Collateral Relative 

Dates served in 
the Civil War 

Military Unit 

County of 

Residence in 

Ohio 
(if applicable) 
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Certification 

I do hereby swear/attest that the statements set forth in this application, are true to the best of my knowledge and belief. 

Signature of Applicant _______________________________________________________ Date _______________________________  

(This application may be signed and submitted by the  person who has researched and compiled the lineage for the applicant. ) 

Approved by: (For CWFRCO Use Only) 

Civil War Families of Richland County Chair Date Accepted CWFRCO Member Number 

Amy
Typewritten Text
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Revised June 2006 

Civil War Families of Richland County, Ohio - Direct Ancestor Application 

1. ____________________________________________________________________________________________________________ I,  

First Middle and/or Maiden Name Surname Doc # 

was born on ___________________________ at _____________________________________________________________________  

City County State Doc # 

On ____________________ in __________________________________ I was married to ___________________________________  

City County State Doc # 

born on _________________________at ___________________________________________________________________________  

Doc # 
died on ________________________at ___________________________________________________________________________  

Doc # 

2. _________________________ I am the child of  

Doc # born on _________________________________________ at

 _______________________________________________________  

City County State Doc # 

died on _________________________ at __________________________________________________________________________  

City County State Doc # 
and spouse __________________________________________________________________________________________________________________  

Doc # 

born on __________________________ at __________________________________________________________________________  

City County State Doc # 

died on _________________________ at __________________________________________________________________________  

City County State Doc # 

married on _______________________ at __________________________________________________________________________  

City County State Doc # 

3. The said is the ___________  

Son or Daughter Doc # 

of ________________________________________________________________________________________________________  
Doc # 

born on __________________________ at __________________________________________________________________________  

City County State Doc # 

died on _________________________ at __________________________________________________________________________  

City County State Doc # 
and spouse __________________________________________________________________________________________________________________  

Doc # 

born on __________________________ at __________________________________________________________________________  

City County State Doc # 

died on _________________________ at __________________________________________________________________________  

City County State Doc # 

married on _______________________ at __________________________________________________________________________  

City County State Doc # 

4. The said is the ___________  

Son or Daughter Doc # 

of ________________________________________________________________________________________________________  

Doc # 
born on __________________________ at __________________________________________________________________________  

City County State Doc # 

died on _________________________ at __________________________________________________________________________  

City County State Doc # 

and spouse ______________________________________________________________________________________________________________________  

Doc # 
born on __________________________ at __________________________________________________________________________  

City County State Doc # 

died on _________________________ at __________________________________________________________________________  

City County State Doc # 

married on _______________________ at __________________________________________________________________________  

City County State Doc # 



 

 Page 3 

Civil War Families of Richland County, Ohio - Direct Ancestor Application 

5. The said _______________________________________________________________ is the _________________________________________  

Son or Daughter Doc # 

of ________________________________________________________________________________________________________  
Doc # 

born on _____________________________ at ______________________________________________________________________  

City County State Doc # 

died on _____________________________ at ______________________________________________________________________  

City County State Doc # 
and spouse _______________________________________________________________________________________________________________  

Doc # 
born on _____________________________ at ______________________________________________________________________  

City County State Doc # 

died on _____________________________ at ______________________________________________________________________  

City County State Doc # 

married on __________________________ at ______________________________________________________________________  

City County State Doc # 

6. The said _______________________________________________________________ is the _________________________________________  

Son or Daughter Doc # 

of ________________________________________________________________________________________________________  
Doc # 

born on _____________________________ at ______________________________________________________________________  

City County State Doc # 

died on _____________________________ at ______________________________________________________________________  

City County State Doc # 
and spouse _______________________________________________________________________________________________________________  

Doc # 
born on _____________________________ at ______________________________________________________________________  

City County State Doc # 

died on _____________________________ at ______________________________________________________________________  

City County State Doc # 

married on __________________________ at ______________________________________________________________________  

City County State Doc # 

7. The said _______________________________________________________________ is the _________________________________________  

Son or Daughter Doc # 

of ________________________________________________________________________________________________________  
Doc # 

born on _____________________________ at ______________________________________________________________________  

City County State Doc # 

died on _____________________________ at ______________________________________________________________________  

City County State Doc # 
and spouse _______________________________________________________________________________________________________________  

Doc # 
born on _____________________________ at ______________________________________________________________________  

City County State Doc # 

died on _____________________________ at ______________________________________________________________________  

City County State Doc # 

married on __________________________ at ______________________________________________________________________  

City County State Doc # 

8. The said _______________________________________________________________ is the _________________________________________  

Son or Daughter Doc # 

of ________________________________________________________________________________________________________  
Doc # 

born on _____________________________ at ______________________________________________________________________  

City County State Doc # 

died on _____________________________ at ______________________________________________________________________  

City County State Doc # 
and spouse _______________________________________________________________________________________________________________  

Doc # 
born on _____________________________ at ______________________________________________________________________  

City County State Doc # 

died on _____________________________ at ______________________________________________________________________  

City County State Doc # 

married on __________________________ at ______________________________________________________________________  

City County State Doc # 
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 Civil War Families of Richland County, Ohio - Direct Ancestor Application 

If needed, use the spaces below to add additional generations. Please write the number of the appropriate generation on the space provided 

before each generation. 

9. The said _______________________________________________________________ is the Son or Daughter    ____________________ Doc # 

of ________________________________________________________________________________________________________  
Doc # 

born on _________________________ at _________________________________________________________________________  

City County State Doc # 

died on__________________________ at _________________________________________________________________________  

City County State Doc # 
and spouse _______________________________________________________________________________________________________________  

Doc # 
born on _________________________ at _________________________________________________________________________  

City County State Doc # 

died on__________________________ at _________________________________________________________________________  

City County State Doc # 

married on _______________________ at _________________________________________________________________________  

City County State Doc # 

____ The said _____________________________________________________________ is the 
Son or Daughter _____________ Doc # 

of ________________________________________________________________________________________________________  
Doc # 

born on _________________________ at _________________________________________________________________________  

City County State Doc # 

died on__________________________ at _________________________________________________________________________  

City County State Doc # 
and spouse _______________________________________________________________________________________________________________  

Doc # 
born on _________________________ at _________________________________________________________________________  

City County State Doc # 

died on__________________________ at _________________________________________________________________________  

City County State Doc # 

married on _______________________ at _________________________________________________________________________  

City County State Doc # 

Military Service Documentation - Direct Ancestor 

Please number and describe below the documentation of Civil War service for the direct ancestor(s) submitted on this application. 

When numbering, be sure not to repeat numbers used on the separate CWFRC Documentation Pages. 

Document 

Number 
Document Description 
Include a l l  ident i fy ing in format ion such as author/ t i t le ,  vo lume/page number,  mi l i ta ry f i le  ident i f ica t ion,  micro f i lm ro l l  

identi f ica tion,  etc. Write  numbers in the upper r ight -hand corner of  each document . 



 Civil War Families of Richland County, Ohio - Collateral Relative Application 
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Number 1 below is my collateral Civil War relative. Number 2 below is my direct ancestor who is the sibling of number 1. 

I , am number ________________ below. 

(When you have reached yourself on the application, please put that generation number in the space provided here.) 

1. ____________________________________________________________________________________________________________________  

First Middle and/or Maiden Name Surname Doc # 

born on _______________________________ at ____________________________________________________________________  

City County State Doc # 

died on at 

and spouse 
Doc # 

born on _______________________________ at ____________________________________________________________________  

City County State Doc # 

died on ________________________________ at ____________________________________________________________________  

City County State Doc # 

married on _____________________________ at ____________________________________________________________________  

City County State Doc # 

The said ____________________________________________________________________________ was the  ___________________________  
Brother or Sister Doc # 

2. of _________________________________________________________________________________________________________________  
Direct Ancestor Doc # 

born on _______________________________ at  ____________________________________________________________________  

City County State Doc # 

died on ________________________________ at ____________________________________________________________________  

City County State Doc # 

who married _______________________________________________________________________________________________________  
Doc # 

born on _______________________________ at ____________________________________________________________________  

City County State Doc # 

died on ________________________________ at ____________________________________________________________________  

City County State Doc # 

married on _____________________________ at ____________________________________________________________________  

City County State Doc # 

3. The couple listed in #2 were the parents of 

City County State Doc # 

born on _______________________________ at ____________________________________________________________________  

City County State Doc # 

died on ________________________________ at ____________________________________________________________________  

City County State Doc # 
who married 

City County State Doc # 

born on _______________________________ at ____________________________________________________________________  

City County State Doc # 

died on ________________________________ at ____________________________________________________________________  

City County State Doc # 

married on _____________________________ at ____________________________________________________________________  

City County State Doc # 

4. The couple listed in #3 were the parents of 

City County State Doc # 
born on________________________________ at 

City County State Doc # 

died on ________________________________ at ____________________________________________________________________  

City County State Doc # 
who married 

City County State Doc # 

born on________________________________ at ____________________________________________________________________  

City County State Doc # 

died on ________________________________ at ____________________________________________________________________  

City County State Doc # 

married on _____________________________ at ____________________________________________________________________  

City County State Doc # 
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5. The couple listed in #4 were the parents of  

Doc # born on _______________________________________ at  

City County State Doc # 

died on _________________________ at _____________________________________________________________________  

City County State Doc # 

who married _________________________________________________________________________________________________  

Doc # 
born on _________________________ at  ___________________________________________________________________________________  

City County State Doc # 

died on _________________________ at _____________________________________________________________________  

City County State Doc # 

married on _______________________ at _____________________________________________________________________  

City County State Doc # 

6. The couple listed in #5 were the parents of  

Doc # born on _______________________________________ at  

City County State Doc # 

died on __________________________ at ____________________________________________________________________________________  

City County State Doc # 

who married _________________________________________________________________________________________________  
Doc # 

born on _________________________ at _____________________________________________________________________  

City County State Doc # 

died on __________________________ at _____________________________________________________________________  

City County State Doc # 

married on _______________________ at _____________________________________________________________________  

City County State Doc # 

7. The couple listed in #6 were the parents of  

Doc # born on at 

City County State Doc # 
died on at 

City County State Doc # 

who married _________________________________________________________________________________________________  
Doc # 

born on at 
City County State Doc # 

died on __________________________ at  ____________________________________________________________________  

City County State Doc # 

married on _______________________ at  ____________________________________________________________________  

City County State Doc # 

8. The couple listed in #7 were the parents of  

Doc # born on _______________________________________ at  

City County State Doc # 

died on __________________________ at _____________________________________________________________________  

City County State Doc # 

who married _________________________________________________________________________________________________  
Doc # 

born on _________________________ at _____________________________________________________________________  

City County State Doc # 

died on _________________________ at _____________________________________________________________________  

City County State Doc # 

married on ______________________________ at _____________________________________________________________________  

City County State Doc # 
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If needed, use the spaces below to add additional generations. Please write the number of the appropriate generation on the space 

provided before each generation. 

___ The couple listed in # ______ were the parents of _________________________________________________________________  
Doc # 

born on at 
City County State Doc # 

died on _________________________ at __________________________________________________________________________  
City County State Doc # 

who married 
City County State Doc # 

born on at 
City County State Doc # 

died on _________________________ at _________________________________________________________________________  

City County State Doc # 

married on __________________________ at __________________________________________________________________________  

City County State Doc # 

___ The couple listed in # ______ were the parents of 

born on at 

died on at 

Doc # 

City County State Doc # 

City County State Doc # 
 
who married  City County State Doc # 

born on ________________________  at 

City County State Doc # 
died on at 

City County State Doc # 

married on _______________________ at ____________________________________________________________________________  

City County State Doc # 

Military Service Documentation - Collateral Relative 

Please number and describe below the documentation of Civil War service for the collateral relative(s) submitted on this application. When 

numbering, be sure not to repeat numbers used on the separate CWFRC Documentation Pages. 

Document 

Number 
Document Description 
Include all identifying information such as author/title, volume/page number, military file identification, microfilm 

roll identification, etc. Write numbers in the upper right-hand corner of each document 

 




