
Civil War Families of Tennessee 

        Application for Membership 

 

 

Instructions to applicant:  Fill in all blanks.  Type or print all 

information.  A separate application is required for each 

applicant and each ancestor. 

 

 

 

Your Name_____________________________________________ 

                                   (as it will appear on certificate) 

 

Street Address__________________________________________ 

 

 

City/State/Zip___________________________________________ 

 

 

 

 

Name & Rank of Civil War ancestor________________________________________________________________ 

              Rank     Name (as it will appear on certificate)                                                                                      

 

Circle One: Confederate  Union 

 

 

State____________            Regiment____________            Branch*____________             Company____________ 

 *Branches:  Infantry (Inf);  Calvary (Cav);  Artillery (Art);  Mounted Infantry (Minf);  Field and Staff (F&S) 

 

 

Type of service proof submitted__________________________________________________________________ 

 

 

Burial place____________________________________   Name of spouse________________________________ 

 

 

Residence of ancestor in 1860:   State____________          County_______________________________________ 

 

 

 

May we publish your address in the memorial volume? Circle  Yes  or  No 

Your telephone number?    Circle  Yes  or  No 

Your e-mail address?     Circle  Yes  or  No 

 

 

  

_______________________________________________________ _________________________________ 

  Signature          Date 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Return completed application, along with documentation and check to: 

   

   Civil War Families of Tennessee 

   P.O. Box 1629 

   Knoxville, TN 37901 

File #___________________________ 

Date Received____________________ 

Date Returned____________________ 

Date Completed___________________ 

Date Certificate Issued______________ 

Comments________________________ 

_________________________________ 

Payment__________________________ 

Members of the East Tennessee Historical Society and its forty Affiliate Societies may join at the 

membership price. 

Please check if either apply: 

______ I am a member of ETHS 

______ I am a member of an ETHS Affiliate Society _______________________________ 

                                                                                             (name of society) 



LINE OF DESCENT CHART 

 

1.  Your name ______________________________  Married to ______________________________ 

      Born ______________________________   Place  ______________________________ 

      Married ______________________________   Place  ______________________________ 

2.  Child of ______________________________  Married to ______________________________ 

      Born ______________________________   Place  ______________________________ 

      Married ______________________________   Place  ______________________________ 

      Died ______________________________  Place  ______________________________ 

3.  Child of ______________________________  Married to ______________________________ 

      Born ______________________________   Place  ______________________________ 

      Married ______________________________   Place  ______________________________ 

      Died ______________________________  Place  ______________________________ 

4.  Child of ______________________________  Married to ______________________________ 

      Born ______________________________   Place  ______________________________ 

      Married ______________________________   Place  ______________________________ 

      Died ______________________________  Place  ______________________________ 

5.  Child of ______________________________  Married to ______________________________ 

      Born ______________________________   Place  ______________________________ 

      Married ______________________________   Place  ______________________________ 

      Died ______________________________  Place  ______________________________ 

6.  Child of ______________________________  Married to ______________________________ 

      Born ______________________________   Place  ______________________________ 

      Married ______________________________   Place  ______________________________ 

      Died ______________________________  Place  ______________________________ 

7.  Child of ______________________________  Married to ______________________________ 

      Born ______________________________   Place  ______________________________ 

      Married ______________________________   Place  ______________________________ 

      Died ______________________________  Place  ______________________________ 

8.  Child of ______________________________  Married to ______________________________ 

      Born ______________________________   Place  ______________________________ 

      Married ______________________________   Place  ______________________________ 

      Died ______________________________  Place  ______________________________ 

9.  Child of ______________________________  Married to ______________________________ 

      Born ______________________________   Place  ______________________________ 

      Married ______________________________   Place  ______________________________ 

      Died ______________________________  Place  ______________________________ 

 

REMEMBER: Each Generation-to-Generation entry MUST be supported with documents!! 

List resources of proof of descent by generation, photocopy the proofs, number the photocopied proofs 

with generation numbers, then submit photocopies with this application and the appropriate fee. 

 

Generation 1 to 2:______________________________________________________________________ 

Generation 2 to 3:______________________________________________________________________ 

Generation 3 to 4:______________________________________________________________________ 

Generation 4 to 5:______________________________________________________________________ 

Generation 5 to 6:______________________________________________________________________ 

Generation 6 to 7:______________________________________________________________________ 

Generation 7 to 8:______________________________________________________________________ 

Generation 8 to 9:______________________________________________________________________ 

 

_____An Additional Service:    If you have Civil War relics relating to your ancestor that you want permanently 

preserved and made available for observation by future generations, these may be donated to the East Tennessee 

Historical Society.  Letters, diaries, manuscripts, discharge papers, and other documents (or copies) will go into 

the McClung Historical Collection.  Weapons, uniforms, and equipment will go into the East Tennessee Historical 

Society Museum.  In both places, the relics will be preserved, cataloged, indexed, and if you choose, your name 

and your ancestor’s name will be permanently attached to the item.  Should you be interested in making such a 

donation, place a check mark above, and the staff of ETHS will get in touch with you by telephone to answer 

questions and discuss details. 


