GENERAL INSTRUCTIONS

PLEASE READ ALL DATA BEFORE FILLING OUT THE APPLICATION FORMS.
1. Print or type all information.
2. Useblack ink (not felt tip) or typewriter ribbon.

3. Names

a. Usefull namesfor men, noinitials.

b. Usefull maiden name for women. If listing a marriage for a woman which was not her first
marriage, use maiden name in parentheses followed by her previous married name, such as
Jane (Smith) Doe; Jane Smith being her birth name.

c. A nickname (if needed to agree with the name shown on a proof) may be written in “Quotes’,
e.g. Harriet “Hattie” Martha Jenkins.

d. Do not add titles or rank to names (e.g. Dr., Capt., Rev., Sr. Jr.)

e. Jr., I, etc. must be used as part of the name if shown on the birth certificate.

4. Dates are to be written by day, month and year (e.g. 1 Jan 1900). Use three |etter abbreviations for
the month without the period (e.g. Feb, Sep)

5. Places
a. List town, city or township, county or parish and state divided by slashes without periods or
commas. Usetwo letter postal State abbreviations. For Example: Ashtabula/Ashtabula/OH
or Ashtabula/ /OH without the county or /Ashtabula/OH without the city or township

6. Lineage: Do not complete the lineage beyond the earliest ancestor in Ashtabula County.

7. All proofs become the property of the Ashtabula County General Society. PLEASE SEND NO
ORIGINAL COPIES OF PROOFS - USE CLEAR AND READABLE PHOTOCOPIES ONLY —
NO PROOFSWILL BE RETURNED.

8. Itissuggested that while you are working with proof material, you make arrangements for these
papersto eventually be donated to alibrary, genealogical or historic society for preservation.

o

. Computer generated Family Group Sheets may be substituted for Form: C

10. Proofs of the bloodline parent to child relationship for each generation and the date of residency in
Ashtabula County MUST be selected from Primary Sources if they exist; otherwise, they shall
consist of two or more independently created Secondary Sources.

11. Full Birth or baptismal records showing the names of the parents should be submitted whenever
possible. Where birth or baptismal certificates are not available to prove a child/parent relationship, a
combination of the following may be submitted:

a. Marriage records showing the names of the parents of the spouses.

b. Death records showing the names of the parents of the deceased.

c. Will, probate records, etc. mentioning the children of the descendants by full names.



d. Land records, court records, etc., in which the relationship of parents and child is explicitly

mentioned.
e. Photocopy of the actual 1880-1930 federal census records.
f. Photographs of tombstones are acceptable for proof of birth and death dates and for

relationships actually stated on the stone.

12. Circumstantial Evidence Sources are not considered proof unless backed up by Primary or
Secondary Sources.



Instructions for Application Forms

APPLICATION FORM, LINEAGE CHART(S), FAMILY GROUP SHEETS, ANCESTOR
CERTIFICATE CLASSIFICATION FORM AND THE BIOGRAPHICAL SKETCH FORM

1. APPLICATION OR SUPPLEMENTAL APPLICATION FORM (Form A or A-1):
a. Fill in your name, address, telephone number and e-mail address, if applicable.
b. Fill inyour Direct Lineto your earliest Ashtabula County Ancestor starting with yourself as#1.

One of your parentsis# 2 depending upon which line you choose to follow.

One of your grandparents (only one parent of #2) is#3 depending upon which line you choose to
follow.

Continue your direct line to your earliest Ashtabula County ancestor.

c. Sign and date your application. (Do not complete the lower part of the application until
classification is determined.)

2. LINEAGE CHARTS (Form B):
a. Follow the numbers on your APPLICATION FORM. The numbers must match.
b. The LINEAGE CHART further detail vital statistics of the ancestors on your APPLICATION.

c. The number of the spouse, 1%, 2", etc. should go in the blank spacein thelines, “and my (__)
spouse or in “and his’/her (___ ) spouse.

c. Cite your PROOF for each ancestor. (See examples of Primary and Secondary sources.)

d. Number your proof to match the number of the ancestor on the upper right hand corner of the
document. (Example: “Proof #1") If aproof is cited asasourcein two or more different
generations, submit only one copy and number the proof with both generations,(e.g. Proof # 1 &
Proof #2)

e. Underline with ared pencil al of the relevant information on each proof that was included on the
application.

f. You may not be ableto fill in all of the items, but enough must be completed to establish your
DIRECT LINE to your Earliest Ashtabula County Ancestor and the RESIDENCY DATE of
your Ashtabula County Ancestor.

g. Make a copy of your APPLICATION, LINEAGE CHARTS AND PROOFS.
3. FAMILY GROUP SHEETS (Form C): Form may be copied. Computer generated Family Group

Sheets may be substituted for Form C. WE ENCOURAGE THE USE OF FAMILY GROUP SHEETS
TO DOCUMENT THE COMPLETE FAMILY UNIT. THISISNOT A REQUIREMENT OF THE



CERTIFICATION PROGRAM, BUT WOULD BE A VALUABLE CONTRIBUTION TO FUTURE
GENERATIONS.

4. ANCESTOR CERTIFICATE CLASSIFICATION (Form D):
a List Name of Ancestor to be honored.
b. List date proven Ancestor Settled in Ashtabula County.
c. List PROOF of the date proven Ancestor Settled in Ashtabula County.
d. List Location of Settlement in Ashtabula County.

e. Referring to the list of Ancestor Certificate Classifications at the top of the page, select and list the
Certificate Classification based upon the proven date of Settlement in Ashtabula County.

f. List the Name of the person(s) to whom the Certificate(s) is/are to be issued. Attach an additional
sheet if more certificates are needed.

g. When the number of CERTIFICATES wanted is determined, fill in the payment information on
the APPLICATION FORM (Form A).

5. BIOGRAPHICAL SKETCH (Form E): Form may be copied. WE ENCOURAGE THE USE OF
THE BIOGRAPHICAL SKETCH TO PROVIDE ADDITIONAL DOCUMENTATION OF THE
ANCESTOR. THISISNOT A REQUIREMENT OF THE CERTIFICATION PROGRAM, BUT
WOULD BE A VALUABLE CONTRIBUTION TO FUTURE GENERATIONS.

6. SUBMITTING THE APPLICATION AND PROOFS:

a. After completing al of the Forms and annotating the proofs, make a photocopy of each sheet of
the application and proofs for your records so you will be able to answer questionsif clarification is
required.

b. Do not use staples, glue, tape, thread, pins or other means to attach the APPLICATION FORMS
together or the PROOFS together or to the Applications.

c. Do not fold the APPLICATION FORMS or the PROOFS.

d. Use vinyl coated paper clips to attach the APPLICATION FORMS together and the proofs for
each generation together.

e. Place the Application Form (Form A or A-1), Lineage Charts (Form B), Documented Proofs,
Family Group Charts (Form C), the Certificate Classification (Form D) and Biographical
Sketches (Form E) together with your check or money order made out to the Ashtabula County
Genealogical Society in an envelope without folding and deliver or mail to:

ASHTABULA COUNTY GENEALOGICAL SOCIETY, Inc. OGS # 83
Geneva Public Library
860 Sherman Street
Geneva, Ohio 44041-9109



Appl i cati on Form Form A
Use Form A-1 on reverse for Suppl enmental Applications
| am
(first name) (middle nane) (last nane)
Addr ess County
(street & nunber)
Ctyl/State Zi p Code
Phone Number ( ) e-mai | address
Direct Line fromApplicant to earliest Ashtabula County Ancestor
No. 1 Yourself
No. 2 Your Parent
No. 3 Your G andparent
No. 4 Your G eat G andparent
No. 5 Your Geat? Gandparent
No. 6 Your Great® Gandparent
No. 7 Your Great? Gandparent
No. 8 Your Great® Gandparent
PLEASE SI GN AND DATE YOUR APPLI CATI ON HERE BEFORE NAI LI NG
Si gnature of Applicant Date:
Ancestor Certificate Application Fees
First Ancestor Certificate Application, and when
Approved, an Ancestor Certificate in any
Classification for an Individual 1 @%$10.00 = 10. 00
Addi ti onal Ancestor Certificates of Sane or
Different Cassification for the sanme |ndividual @ %$5.00 = .00
Addi tional Certificates for Fam |y Menbers of the
Sane | ndividual as delineated on Fornm(s) D @ %$3.00 = .00
TOTAL ENCLOSED: .00

Acgs/applicationform98-rev 2/04




Suppl enent al Form A-1
Appl i cation Form

| am
(first nane) (mddle nane) (last nane)
Addr ess County
(street & nunber)
Ctyl/State Zi p Code
Phone Nunber ( ) e-mai | address

Direct Line fromApplicant to earliest Ashtabula County Ancestor

No. 1 Yourself

2 Your Parent

3 Your G andparent

4 Your Great G andparent

Your Great? Grandparent

6 Your Great® Gandparent

7 Your Great® Grandparent

& &§ 6§ 8§ &§ & &

8 Your Great® Grandparent

PLEASE SI GN AND DATE YOUR APPLI CATI ON HERE BEFORE MAI LI NG

Si gnature of Applicant Dat e:

Ancestor Certificate Application Fees

Ancestor Certificate(s) of Same or Different
Classification for an Individual Wo Has

Received his First Ancestor certificate @ $5.00 =% .00

Addi tional certificates for Famly Menbers of the

Sane | ndividual as delineated on Fornm(s) D ___@ $3.00=9% ___.00
TOTAL ENCLOSED:. $ . 00

Acgs/supplemental applicationform98-rev 2/04




Li neage Chart

Pl ease Note: Nunbers must match listings on the Application FormA

DATE Cl TY OR TWP/ COUNTY/ STATE
1 | am
born
and ny (___) spouse
born
di ed
married
Proofs #1:
2. | amthe Child of
born
di ed
and his/her (___) spouse
born
di ed
married
Proof s #2:
3. | amthe Grandchild of
born
di ed
and his/her (___) spouse
born
di ed
married
Proofs #3:
4. Geat Gandchild of
born
di ed
and his/her (___) spouse
born
di ed
married

Pr oof s #4:

Acgs/lineagechart98-rev 12/03

OVER

Form B



Li neage Chart

Form B

DATE Cl TY OR TWP/ COUNTY/ STATE
5. Geat? Grandchild of
born
di ed
and his/her (___) spouse
born
di ed
married
Proof s:
6. Geat® Gandchild of
born
di ed
and his/her (___) spouse
born
di ed
married
Proof s:
7. Geat*® Grandchild of
born
di ed
and his/her (___) spouse
born
di ed
married
Proof s:
8. Geat® grandchild of
born
di ed
and his/her (___) spouse
born
di ed
married

Pr oof s:

Acgd/lineagechart98-rev 12/03



Fam |y G oup Sheet

Ancestor's Full Nane

FormC

Birth Date

Marri age Date

Deat h Dat e

Buri al

Resi dence

Church Affiliation

Fat her's Full Name

Wfe's Full M den Name

Pl ace

Pl ace

Pl ace

Cause of Death
Cccupati on

Mlitary Service

Mot her's Mai den Nane

Birth Date

Deat h Dat e

Fat her's Full Name

Chi | dr en:
1. Nane

(Dat e) (Pl ace)

Birth

Chri st ened

Spouse

Marri age

Deat h

Buri al

2. Nanme

Birth

Chri st ened

Spouse

Marri age

Deat h

Buri al

3. Nane

Birth

Chri st ened

Spouse

Marri age

Deat h

Buri al

4. Nane

Birth

Chri st ened

Spouse

Marri age

Deat h

Buri al

Acgs/ Fami | yG oupSheet 02

Pl ace

Pl ace

Mot her's Mai den Nane

(Dat e)
5. Nane

(Pl ace)

Birth

Chri st ened

Spouse

Marri age

Deat h

Buri al

6. Nane

Birth

Chri st ened

Spouse

Marri age

Deat h

Buri al

7. Nane

Birth

Chri st ened

Spouse

Marri age

Deat h

Buri al

8. Nane

Birth

Chri st ened

Spouse

Marri age

Deat h

Buri al




Addi ti onal

9.

10.

11.

12.

Addi ti onal

Chi | dr en:
(Dat e)
Nane

( PLACE)
13.

Birth

Chri st ened

Spouse

Marri age

Deat h

Buri al

Nane

14.

Birth

Chri st ened

Spouse

Marri age

Deat h

Buri al

Nane

15.

Birth

Chri st ened

Spouse

Marri age

Deat h

Buri al

Nane

16.

Birth

Chri st ened

Spouse

Marri age

Deat h

Buri al

| nf or mati on:

(Qt her Marri ages,

(Dat e)

Nane

(Pl ace)

Birth

Chri st ened
Spouse

Marri age

Deat h

Buri al

Nane

Birth

Chri st ened
Spouse

Marri age

Deat h

Buri al

Nane

Birth

Chri st ened
Spouse

Marri age

Deat h

Buri al

Nane

Birth

Chri st ened
Spouse

Marri age

Deat h

Buri al

Resi dences,

Nat ur al i zati on,

etc)

Sour ces of

| nf or mat i on:

Nane of Conpil er

Addr ess

Cty, State

Date Subnitted

Acgs/ Fami | yG oupSheet 02



Form D

Ancestor Certificate C assifications

Pi oneer Ancestor Certificate * of Ashtabula County, Chio
(Ancestors settled on before 31 Dec 1824)

Early Ancestor Certificate * of Ashtabula county, Onhio
(Ancestors settled between 1 Jan 1825 and 31 Dec 1860 i ncl usive)

Centenni al Ancestor Certificate * of Ashtabula County, Chio
(Ancestors settled between 1 Jan 1861 and 31 Dec 1900 i ncl usive)

Heritage Ancestor Certificate * of Ashtabula County, Chio
(Ancestors settled between 1 Jan 1901 and 31 Dec 1930 i ncl usive)

Cont enporary Ancestor Certificate * of Ashtabula County, Onhio
(Ancestors settled between 1 Jan 1931 and 31 Dec 1970 incl usive)

Note: It is very inmportant to spell all names correctly.
Your CERTIFICATE will be issued as it appears on this page.

Ancest or Nane:
Date Proven Ancestor Settled in Ashtabula County:

Proof for above Date

Location of Settl enent:

Certificate Classification:

Certificate | ssued To:

| ADDI TI ONAL CERTI FI CATES (Sanme Ancestor) |

Certificate | ssued To:

Certificate | ssued To:

Certificate | ssued To:

~ FOR ACGS USE ONLY ~
The undersi gned have investigated and approved this application:

Li neage Comm ttee 20

Li neage Comm ttee 20

Ancestor certificate Nunber(s): Fee Pai d:

Acgs/ ancestorcertificateclassifications98-rev 2/04




OPTIONAL BUT RECOMMENDED FORM E

BIOGRAPHICAL SKETCH

OF

Ancestor’s Name
Include anything which will give dimension to the particular person. such as the persons occupation or profession, church affiliation, political, patriotic or community
involvement, migration, interesting family stories, physical description, etc

Acgs/ bi ogr aphi cal sket ch04



Acgs/ bi ogr aphi cal sket ch04



