NATIONAL SOCIETY
DAUGHTERS OF THE AMERICAN REVOLUTION

APPLICATION FOR MEMBERSHIP

App Version: 2019 - Updated Fee Schedule: August 2019

APPLICATION FEES

New member Application:

Dues (refunded if not able to join);
$42 joining through a Chapter
$58 joining Member-at-Large
Application Fee: $75 (not refunded)
Chapter Check amounts:

- Pending Chapter Member and not a C.A.R. member in good standing: $117
- Pending Chapter Memberand C.A.R. member in good standing: $42

Personal Check amounts:

- Prospective Organizing Member and not a C.A.R. member in good standing: $117
- Prospective Organizing Member and C.A.R. member in good standing: $42
- Member-at-Large (not joining through a chapter): $133
- Member-at-Large (not joining through a chapter) and C.A.R. memberin
good standing: $58

Supplemental Application:

Personal or chapter Check: $75 and is non-refundable




APPLICATION NOTES

Failure to follow these guidelines may result in the paper being returned to
the chapter or applicant for revision.

Completing the form:

The correct format for entering dates is: dd mmm yyyy
Ex:  1Jan 1900
NOT: 1/Jan/1900 or 01/01/1900
The correct format for entering places is: city or twp county state
Ex:  Sullivan Sullivan Co IN
NOT: Sullivan Sullivan IN or
Sullivan (Sullivan) IN or

Sullivan/Sullivan/IN

Printing the form:

The form must be printed on acid-free, 25% rag content, watermarked legal size paper.

The form must be printed on legal sized paper in legal sized format. Please review
your printer's settings before attempting to print.

Make sure that all 4 pages print out in the correct format. You may wish to print on
regular, legal size paper first before printing on the approved paper to make sure the
settings are correct.

Special considerations for Mac users:

Many of the issues that have been reported by Mac users are known issues due to
conflicts between Adobe and the Mac OS. There are workarounds for most of these.

If some characters fail to print, adjust Adobe to print the form “as an image.” In
Adobe, select File >> Print >> Advanced [tab at the bottom] >> Check "Print As Image”

Additional help:

Please consult the Members' Website and the following DAR publication for additional
information:

Genealogy Guidelines

e Genealogy Guidelines Part One - Guide for Chapter Registrars

o Genealogy Guidelines Part Two - Completing the Application and Proving Lineage
» Genealogy Guidelines Part Three - Service

Current editions of the above publications may be downloaded for FREE from the Members'
Website




APPLICATION FOR MEMBERSHIP TO THE NATIONAL SOCIETY
OF THE

DAUGHTERS OF THE AMERICAN REVOLUTION
WASHINGTON, DC

State Texas

City San Anlonio

Chapter Ol' Shavano

National Number Chapter Code
(First Name) (Middle and Maiden Name) {Last Name)
Singleld  Wifeld  Widowd  Divorced Q
(Spouse)
Residence
(Numher) (Street) (City) (Srate) Zip Code + 4)
Registrar’s E-mail address Phone ( )
Applicant’s E-mail address Phone ( )

Name as you wish it to appear on DAR Certificate
Revolutionary Ancestor RALPH TROWBRIDGE

ELIGIBILITY CLAUSE

“Any woman is eligible for membership in the National Society of the Daughters of the American Revolution who 1s not less than eighteen years
of age, and who is a direct biological descendant, descended from a man or woman who, with unfailing loyalty to the cause ol American
Independence, served as a sailor, or as a soldier or civil officer in one of the several Colonies or States, or in the United Colonies or States, or as a
recognized patriot, or rendered material aid thereto; provided the applicant is personally acceptable to the Society.” (Bylaws, Article 111, Section 1.)

Applicant must provide documentation proving lineal descent for each statement of birth, marriage and deuth, This shall include a birth certificute
naming her parents. Data submitted as proof is subject to DAR standards and interpretation. This applies to “new ancestors” and previously accepted
lineage for which documentation was not required at the time ol aceeptance.

Applicant further says that the said RALFPH TROWBRIDGE (name of ancestor) is her ancestor and
that the statements set forth are true to the best of her knowledge and belief,

The applicant also pledges allegiance to the United States of America and agrees to support its Constitution. This applies to applicants for
membership within the United States of America and its territories,

Signature of Applicant
The following chapter officer attests the signature of the applicant in licu of a notary.
, 20
(Name) (Chapter Office)

Notarization of applicant’s signature, if necessary, may be provided below,

Subscribed and sworn to before me at

(Cisyi (State)
this day of AD.
Signature of Nolary

My Commission Expires

As chapter officers, the undersigned have examined the completed application of the above applicant.

Chapter Regent
FOR OFFICE USE ONLY:
Chapler Registrar
App 1and Fees
Endorsement for membership at large by the State Regent
Endorsement of member for member by National Number

Recommended by the two undersigned members of the National Society, in good standing, to whom the applicant is personally
known. Endorsers must be of same chapter; if joining At Large, of the same State.

ENDORSED IN HANDWRITING BY

DAR National Number DAR National Number
Name Name

Residence Residence

Chapter Chapter

When filled out and properly endorsed, the application should be sent to Data Entry, NSDAR, 1776 D Street NW, Washington, DC 20006-5303, with the necessury fee
and dues. When the new member application is approved by the Nalional Board on the 5ih of each month, a copy ol the verified application will be available on
e-Membership for the Chapter Registrar to download; if joining At large, a copy of the verified application is mailed to the new member, Onee a supplemental
application is verified and the add volume is filled, the verified supplemental will be available on e-Membership for the Chapter Registrar to download. The application,
information th and suppl | data b the property of the National Society.

Revised January 2019 DARPDF 2019 (108-001-GD)




LINEAGE

L. (applicant's name) _Dawn DeAnn Millsap declare
T was born on _November at
married on at
to born on
at died or divorced
(2) marricd on at
o bormn on
al died or diverced
(3) married on at
o borm on
at died or divorced
Tam the bivlogical daughter of
2 born 3-11-40 at i
dicd a1 on 8- - 1973 and his ( ) wife
Shirley Ann Lloyd born 12-24-4] at Jones Co,/ Olin, TA
died at Linn Co./ Cedar Rapids, 1A on _NEED Death Certificate 1991~ Married — Date 11-21-1959
at Wyoming
3. The said Marvin Ray Millsup was the biological child of
Frank William Millsap born 10-30-1913 at / i
died at on Watkins - 1963 und his (18t ) wile
Mildred Lois Usher born 9-19-19 at
died at Jones Co./ Anamosa, on 2-24.-89 Married — Date 10-7-39
at Jackson Co
4, The said Mildred Lois Usher was the biological child of
Alonso Ellswood Usher born 8-4-1878 at Linn Co., Covington, 1A
dicd at Benton Co./ Florence on 3-28-42 and his (  Ist ) wife
Hattie E. Seltrecht born 8-23-1882 at Griebswa
died at on NEED Death Certificate - 1975 Married — Date 8-9-1899
at
5. The said _Alonzo Usher was the biological child of
Jeptha Usher born 4-6-1845 at Wi
died a1 Cedar Rapids. 1A on 12-27-19 and his ( 1st ) wife
Locpar Trowbridge born 9-1-1845 at NY
dicd at on 2-11-20 Married — Date 9-29- 1867
ul 3 ids

6. The suid Leonar Trowbridge

was the biological child of

born | ]-6-1818

at Ulster Co./ Olive, NY

dicd at on 4-22-1898 and his ( ) wife
Maria Avery born 11-30-1821 at Sampsonville, NY
died a1 Toddville, NY on 12-13-1900 Married — Date
at
7. The said Hiram J. Trowbridge was the biotogical child of
Ralph Trowbridge born -_- 1767 al
died ar Qlive Ulster Co NY ong - -1852 and his ( 1st ) wife
_Johanna De Voe borng - - 1770 at
died at_prob Ulster Co NY onp - -|820 Married - Date 17 - Aug - 179
al Marbletown NY
8. The said Ralph Trowbridge was the bielogical child of
Ralph Trowbridge bom ¢ - - 1737 at_Wilton CT
dicd at New Paltz Ulster Co NY ong - -1800 and his ( 1st Y wile
Hannah born == at
died at on = = Married = Date = - | 761
at Wilton CT
9. The said was the biological child of
born at
died at on and his ( )} wife
born at
died at on Married — Date
ut
10. The said was the biological child of
born at
died at on and his ( ywife
born al
died at on Married — Date
at
I1. The said was the biological child of
born at
died at on and his ( ) wife
born at
died at on Married — Date
at
12. The said was the biological child of
born at
died at on and his ( ) wife
born ut
died at on Married — Date
at
13. The said was the biological child of’
born at
died at on and his ( ) wife
born at
died at on Married - Date

Revised January 2019 DARPDF 2019
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REFERENCES FOR LINEAGE

Give below the citations of sources for proof of EACH statement of birth, marriage, and death dates and places; and (he connection from the applicant/member through
the gencration of the Revolutionary Ancestor, Vital records should be cited as BC, MC, DC, cte. Published authoritics should be cited by title, author, date of publication,
volume and page. Vital records and other sources found on the internet must have a compl itation, such ns IN, Marriage Recs, Shelby, 19091911 Vol 20, Ancestry;
Death Register, Clarke Co, 1853-1896 FHL #2056978: TS Photo, Findagrave, Mem #12345678, Cite the National Number and the Ancestor Name and Number of the
most recent verified paper for cach proven generation of this lincage.

151 Gen.

2nd Gen,
MRM-BC
MRM-DC; gravestone
SAM-gravestone

3rd Gen.

MLM/FWM-MC
FWM-obit
FWM/MLM-gravestone
FWM-DSS1

ACD T

AEU/HES-MC

Sih Gen.

JU/LTU-MC
Ju-DC
LTU-DC

fth Gen.

Nat'l Num: 703261 Ancestor: A116223 RALPH TROWBRIDGE

7ih Gen.
Nat'l Num: 703261 Ancestor: A116223 RALPH TROWBRIDGE

8th Gen.

Nat'l Num: 703261 Ancestor: A116223 RALPH TROWBRIDGE
RT-Revolutionary War (NY Militia) card

9ih Gen.

10th Gen.

1 Ith Gen,

12th Gen.

13th Gen.

Revived January 2019 DARPDF 2019




ANCESTOR’S SERVICE

The said RALFH TROWBRIDGE who resided during the

American Revolution at NEW PALTZ, NY

assisted in establishing American Independence while acting in the capacity of PvL

for the state/country of MY Ancestor Number A116223

A description of my ancestor’s services during the Revolutionary War were as follows: (THIS FIELD CANNOT BE LEFT BLANK)

1) CAPT JACOB HASBROUCK,COL JOHN CANTINE
2) 3RD REGT.,ULSTER CO.,MIL.

Give source citation(s) of acceptable proof for Military, Civil or Patriotic Service. When proving new service, or updating
current service, a copy of the proof must be submitted. (7HIS FIELD CANNOT BE LEFT BLANK)

Application Verified Accepted by the National Board

Registrar General

Recording Secretary General

The names of spouses and children listed below do not constitute proof of lineal descent from the Revolutionary patriot except for

the spouse and child listed in the lineage on page two of this application.

My Revolutionary ancestor was married (This section is OPTIONAL)

(1) 1o al on
(2) 1o at on
{3) o at on
(4) to at on

CHILDREN OF REVOLUTIONARY ANCESTOR (This section is OPTIONAL)

As proven by: /
TO WHOM MARRIED,

NAMES DATES OF BIRTH — PLACE NOTE IF MORE THAN ONE

Revised January 2019 DARPDF 2019




STATE OF IOWA

County Record

297

RECORD OF BlRTHS No.__Hi ' JQNES COUNTY IOWA
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287. Higax TrowsrmGe (Ralph'®®, Ralphi?¢, Caleb***, James'®*, Willtam'%°,
Thomas'), born November 6, 1518, in Olive, N. Y.; died April 22, 1888, in
Marshalltown, lowa; married August 26, 1841, in Olive, Maria Avery, daughter
of Samuel and Sally (Batey?) Avery, born November 30, 1521, in Sampsonville,
N.Y.; died December 13, 1900, in Toddville, Iowa.

Hiram Trowbridge settled as a farmer in his native town and lived there until
1856. In the spring of that yvear he emigrated to Illinois and settled on a farm
near Freeport. About two years later he removed to Cedar Rapids, Towa, where
he made his home for many years.

He was a soldier in the Civil War and enlisted September 27, 1862, as a
private in Company A, 37th Iowa Infantry, known as the “Graybeard Volun-
teers.” He was not in active serviece, but served as a gunard. The last few years
of his life were passed at the National Soldiers’ IHome in Marshalltown, lowa.

CUHILDREN 15

i. SagaH Eriex, b July 23, 1842 m. Jan. 4, 1864, Rev. Isaac Bliss and resides
in Pepperwood, Cal.

i, Jomaxsa, b Dee. 13, 1843 d. Mar. 7, 1883, in Cedar Hapids, lowa ; unm.

iii. JorExa, b Sept. 1, 1845: m. Jasper Usher and resides in Toddville, Towa.*

iv. lovisa, b. Jan. 29, TM8; d. ————, 1800,

v. ADELIA, b. Jan. 19, 1850 ; m. Richard Coleman and resides in Cedar Rapids.®

vi. SiMoN, b, Jan, 20, 1852; d. - ——, 1856,

vii. Jacom Rexgasux, b. Mar. 15, IG5 d. ————, ISOT.

528a. viii. ALoNzo, b. Sept. 3, 15546,
ix. OCHRISTIANNA, b, Jan. 24, 1868 m. James Polloek and resides in’ Cedar

Rapids.®

w




Name Meaning

Trowbridge Ralph

English (Dorset, Wiltshire and Hampshire): habitational
name from Trowbridge in Wiltshire, named from Old
English tréow ‘tree’ + brycg "bridge’; the name probably
referred to a felled trunk serving as a rough-and-ready
bridge.
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Reoturn of a Wlarriage to Clerk Distriet Court.

Ao

1. Full Name of GROOM._

2, Place of Residence. >="2 ¢ 77T

Occupation . rMH z

3 1
4. Age next Birthday .-..N\ .....

5. Number of Groom's Marri

6.

7

8.

9. Full Name of BRIDE

Maiden Name, if a Widow T . - s=—T - - - e

10.
11

12- Place of Birth .- 7%=
13. Father's Name N-I

's Maiden Name 3:?» ....................... S S S o e e N e e o

14. Mother's Maiden Name.232.%C
15. Numberof Bride's Marriage.- SR R O R R . R A
16. Married at- &~ ---s-...---u--..m..u..\umﬂ‘.{!i!i- b A A T s L din dhe Cotinty ok

(=~

i
_ N. B.—At Nos. 5 and 15 state whether 1st, 2d, 3d, 4th, etc,, marriage of each. At 17 give names of subscribing
witnesses to the Marriage Certificate. 1f no subscribing witnesses, give names of two persons who witnessed the

ceremony.

v
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SERIAL NUMBER | 1. Naue (Print) ORDER NUMBE}
L5 |frank  Wlliam __ Wilsap.. |.. 24 6
(Firat) (Middle) (Laat) i
2. Appress (Print)
........................................................ Wyoming....... Jdones _Towa.
(Number and street or R. F. D. namber) (Towh) (County) (State)
_ 3. TELEFHONE 4. AGE IN YEARS ; 5. PLACE OF BIRTH 6. om.cza: OF
: ITIZENSHIP
| - RC \.@N@J\l\?\v ......
. ATE OF BIRTH { SR =
Weppsmnisva 56| @.\Ur&mx:\\\%.i ....... ﬂ.@Nru s, RSN “\. -.p..v....m.. ..... =
¥ h ) ‘Number) (Mo.) (Day) (Yr.) ! (State or country) = yessiont]
i 7. NAME or PERsON Wno WiLL ALways KNow YOUR ADDRESS 8. RELATIONSHIP OF THA
; o 0 ® \«.\\ \mmwuv- 3
e Pt ] TN S SR S 4 g At e T e
. (Mr., Mrs., Miss) (Firat) (Middle) (aat)
9. AppRrEss OF THAT PERSON \
\\\. L \\. ] \\.‘\
e Peprrre g (frree NTedny
32 (Number and street or R. F. D. numbes) /7 (Town) \ /. (County) (State)
10. EMPLOYER'S NAME >, v E :
y o o
N Ta e fe ot
11. PLACE oF EMPLOYMENT OR BUSINESS

-

............................................. .\\ mp\.\ﬂnuﬁ&(\\\ = .m Q\.Q‘

I AvFIRM THAT | HAVE VERIFIED ABOVE ANSWERS AND THAT THRY TRUE,
REGISTRATION CARD §
D. 8. S. Form 1 16—17105 =

fover) (Registrant's -fdﬁ::! |o.N
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