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First Families of Titusville, Pennsylvania Area 

Application 
 

Name of Applicant:   

(including maiden name)  ________________________________________________________ 

If this is a short form application, please include the First Families Member # __________ 

Address:  _____________________________  City :_________________________________  

State: _____ Zip Code: ____________ 

Telephone:     ____________________  E-mail Address:     _____________________________ 
 

First Family Ancestor: ______________________________________________________________ 

 

I, (print name) ________________________________________________________________________ 
do certify that the information contained in this application is true to the best of my knowledge.  I 
understand that this application and the enclosed documents will become the property of the Titusville 
Historical Society. 
 
Applicant’s Signature:     _________________________________________ Date     ________________ 
 

 
 __________________________Titusville Historical Society Use Only _______________________ 
 
Date Application Received:   _______________________  Acceptance Date: ___________________ 
 
Titusville Historical Society Member? Year?    _____________     Fee Paid?     ___________________ 
 
First Families Member Number: ______________________________ 
 
 
Mail completed application, documentation and check made payable to the Titusville Historical Society to 
First Families of Titusville, Pennsylvania area, Titusville Historical Society, P. O. 739, Titusville, PA   
16354. 
 

Names of Ancestors Year First Location Document # Titusville Historical
residing in Titusville Proved in (City/township. Proving Society Use Only
PA area by 31 designated County) Residency FF Ancestor Number
Dec. 1858.  (If more area around in designated 
space is needed, includeTitusville, PA area
on a separate sheet).
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I. __________________________________________________________________________________ 
          First                         Middle                           (Maiden)                              Surname 
was born  ___________ at  __________________   _________________    _____              ___________ 
                           Date           City/Township                          County               State               Document # 
I married  __________________________________________________________             ___________ 
                  First                Middle                            (Maiden)                Surname                    Document # 
on  ___________ at ________________________   ___________________    _____           ___________ 
         Date                        City/Township                            County                     State              Document # 
*Birth and death documentation may be included for your spouse, but they are not required for your 
lineage society application. 
 
2.   I am the child of __________________________________________________              ___________ 
                  (father)      First                             Middle                       Surname                             Document # 
who was born  ____________ at ________________   __________________   _____          ___________ 
                             Date                      City/Township                   County                    State         Document # 
died on ___________at ____________________   _________________   ______                ___________ 
                  Date                    City Township                  County                                  State         Document # 
and  ______________________________________________________________               ___________ 
  (mother)     First                  Middle                   (Maiden)                  Surname                          Document # 
 
who was born  ____________ at___________________  ________________  _____           ___________ 
                            Date                            City/Township          County                          State       Document # 
died on _____________ at  _______________________   _______________  ______          ___________ 
                 Date                              City/Township                       County                       State      Document # 
They were married on ____________  _______________  ________________  _____           __________ 
                                     Date             City/Township                County                     State            Document # 
 The said _________________________________________    is a son ____ daughter ____ of                        

   First                       Middle                   Surname 
3.  Father ___________________________________________________________              __________ 
                        First                             Middle                       Surname                                         Document # 
who was born  ____________ at ________________   __________________   _____          ___________ 
                             Date                      City/Township                   County                     State        Document # 
died on ___________at ____________________   _________________   ______                ___________ 
                  Date                    City Township                  County                                   State        Document # 
and Mother ________________________________________________________              ___________ 
                     First                  Middle                   (Maiden)                  Surname                          Document # 
who was born  ____________ at___________________  ________________  _____           ___________ 
                            Date                            City/Township          County                         State        Document # 
died on _____________ at  _______________________   _______________  ______          ___________ 
                 Date                              City/Township                       County                    State         Document # 
They were married on ____________  _______________  ________________  _____          __________ 
                                          Date             City/Township                County                   State         Document # 
     The said _______________________________________    is a son ____ daughter ____ of                              
                   First                       Middle                   Surname 
4.  Father ___________________________________________________________              __________ 
                       First                             Middle                       Surname                                         Document # 
who was born  ____________ at ________________   __________________   _____          ___________ 
                             Date                      City/Township                   County                    State         Document # 
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died on ___________at ____________________   _________________   ______                ___________ 
                  Date                    City Township                  County                     State           Document # 
and Mother _______________________________________________________               ___________ 
                     First                  Middle                   (Maiden)                  Surname                          Document # 
who was born  ____________ at___________________  ________________  _____           ___________ 
                            Date                            City/Township          County                        State         Document # 
died on _____________ at  _______________________   _______________  ______          ___________ 
               Date                              City/Township                       County                   State            Document # 
They were married on ____________  _______________  ________________  _____          __________ 
                                          Date             City/Township                County                  State          Document # 
     The said _______________________________________    is a son ____ daughter ____ of                              
                   First                       Middle                   Surname 
5.  Father ___________________________________________________________              __________ 
                        First                             Middle                       Surname                                         Document # 
who was born  ____________ at ________________   __________________   _____          ___________ 
                             Date                      City/Township                   County                    State         Document # 
died on ___________at ____________________   _________________   ______                ___________ 
                  Date                    City Township                  County                                  State         Document # 
and Mother ________________________________________________________               ___________ 
                     First                  Middle                   (Maiden)                  Surname                          Document # 
who was born  ____________ at___________________  ________________  _____           __________ 
                            Date                            City/Township          County                          State       Document # 
died on _____________ at  _______________________   _______________  ______          ___________ 
                 Date                              City/Township                       County                     State        Document # 
They were married on ____________  _______________  ________________  _____          __________ 
                                        Date             City/Township                County                    State          Document # 
     The said _______________________________________    is a son ____ daughter ____ of                              
                   First                       Middle                   Surname 
6.  Father ___________________________________________________________              __________ 
                        First                             Middle                       Surname                                         Document # 
who was born  ____________ at ________________   __________________   _____          ___________ 
                             Date                      City/Township                   County                     State        Document # 
died on ___________at ____________________   _________________   ______                ___________ 
                  Date                    City Township                  County                              State             Document # 
and Mother _______________________________________________________               ___________ 
                     First                  Middle                   (Maiden)                  Surname                          Document # 
who was born  ____________ at___________________  ________________  _____           ___________ 
                            Date                            City/Township          County                           State      Document # 
died on _____________ at  _______________________   _______________  ______          ___________ 
                 Date                              City/Township                       County                      State       Document # 
They were married on ____________  _______________  ________________  _____          __________ 
                                          Date             City/Township                County                     State       Document # 
     The said _______________________________________    is a son ____ daughter ____ of                              
                   First                       Middle                   Surname 
7.  Father ___________________________________________________________              __________ 
                        First                             Middle                       Surname                                         Document # 
 
 
 
 
Applicant’s Name: 
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who was born  ____________ at ________________   __________________   _____          ___________ 
                             Date                      City/Township                   County                     State        Document # 
died on ___________at ____________________   _________________   ______                ___________ 
                  Date                    City Township                  County                        State        Document # 
and Mother _______________________________________________________               ___________ 
                     First                  Middle                   (Maiden)                  Surname                          Document # 
who was born  ____________ at___________________  ________________  _____           __________ 
                            Date                            City/Township          County                         State        Document # 
died on _____________ at  _______________________   _______________  ______          ___________ 
                 Date                              City/Township                       County                     State        Document # 
They were married on ____________  _______________  ________________  _____          __________ 
                                          Date             City/Township                County                    State        Document # 
     The said _______________________________________    is a son ____ daughter ____ of                              
                   First                       Middle                   Surname 
8.  Father ___________________________________________________________              __________ 
                        First                             Middle                       Surname                                         Document # 
who was born  ____________ at ________________   __________________   _____          ___________ 
                             Date                      City/Township                   County                     State        Document # 
died on ___________at ____________________   _________________   ______                ___________ 
                  Date                    City Township                  County                              State             Document # 
and Mother _______________________________________________________               ___________ 
                     First                  Middle                   (Maiden)                  Surname                          Document # 
who was born  ____________ at___________________  ________________  _____           __________ 
                            Date                            City/Township          County                        State         Document # 
died on _____________ at  _______________________   _______________  ______          ___________ 
                 Date                              City/Township                       County                    State         Document # 
They were married on ____________  _______________  ________________  _____          __________ 
                                          Date             City/Township                County                    State        Document # 
     The said _______________________________________    is a son ____ daughter ____ of                              
                   First                       Middle                   Surname 
9.  Father ________________________________________________________              ___________ 
                        First                             Middle                       Surname                                         Document # 
who was born  ____________ at ________________   __________________   _____          ___________ 
                             Date                      City/Township                   County                     State        Document # 
died on ___________at ____________________   _________________   ______                ___________ 
                  Date                    City Township                  County                                   State        Document # 
and Mother _______________________________________________________               ___________ 
                     First                  Middle                   (Maiden)                  Surname                          Document # 
who was born  ____________ at___________________  ________________  _____           ___________ 
                            Date                            City/Township          County                         State        Document # 
died on _____________ at  _______________________   _______________  ______          ___________ 
                 Date                              City/Township                       County                     State        Document # 
They were married on ____________  _______________  ________________  _____          __________ 
                                          Date               City/Township              County                    State        Document # 
     The said _______________________________________    is a son ____ daughter ____ of                              
                   First                       Middle                   Surname 
 
 
 
Applicant’s Name: 
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Documentation 

 
     Please read and follow the Rules of Evidence, when completing this page of documentation.  If you 
need more space, please continue on a separate page.  All pages must include your name and address.  
Submit documents in numerical order. Do not staple, paperclip, or highlight your pages. 
 
Document #               Description 
____________      _______________________________________________________________ 
____________          _____________________________________________________________ 
____________        ______________________________________________________________ 
____________        ______________________________________________________________ 
____________        ______________________________________________________________ 
____________        ______________________________________________________________ 
____________        ______________________________________________________________ 
____________        ______________________________________________________________ 
____________       ______________________________________________________________ 
____________        ______________________________________________________________ 
____________        ______________________________________________________________ 
____________        ______________________________________________________________ 
____________        ______________________________________________________________ 
____________        ______________________________________________________________ 
____________        _____________________________________________________________ 
____________        ______________________________________________________________ 
____________          _____________________________________________________________ 
____________        ______________________________________________________________ 
____________        ______________________________________________________________ 
____________        ______________________________________________________________ 
____________        ______________________________________________________________ 
____________        ______________________________________________________________ 
____________        ______________________________________________________________ 
____________        ______________________________________________________________ 
____________        ______________________________________________________________ 
____________        ______________________________________________________________ 
____________        ______________________________________________________________ 
____________        ______________________________________________________________ 
____________        ______________________________________________________________ 
____________        ______________________________________________________________ 
____________        ______________________________________________________________ 
____________        ______________________________________________________________ 
____________        ______________________________________________________________ 
____________        ______________________________________________________________ 
____________        ______________________________________________________________ 
____________        ______________________________________________________________ 
____________        ______________________________________________________________ 
____________        ______________________________________________________________ 
 
 
Applicant’s Name: 
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Document #               Description 
____________        ______________________________________________________________ 
____________        ______________________________________________________________ 
____________        ______________________________________________________________ 
____________        ______________________________________________________________ 
____________        ______________________________________________________________ 
____________        ______________________________________________________________ 
____________        ______________________________________________________________ 
____________        ______________________________________________________________ 
____________       _______________________________________________________________ 
____________        _______________________________________________________________ 
____________        _______________________________________________________________ 
____________        _______________________________________________________________ 
____________        _______________________________________________________________ 
____________        _______________________________________________________________ 
____________        _______________________________________________________________ 
____________        _______________________________________________________________ 
____________          ______________________________________________________________ 
____________        _______________________________________________________________ 
____________        _______________________________________________________________ 
____________        _______________________________________________________________ 
____________        _______________________________________________________________ 
____________        _______________________________________________________________ 
____________        _______________________________________________________________ 
____________       _______________________________________________________________ 
____________        _______________________________________________________________ 
____________        _______________________________________________________________ 
____________        _______________________________________________________________ 
____________        _______________________________________________________________ 
____________        _______________________________________________________________ 
____________        _______________________________________________________________ 
____________        _______________________________________________________________ 
____________        _______________________________________________________________ 
____________        _______________________________________________________________ 
____________        _______________________________________________________________ 
____________        _______________________________________________________________ 
____________        _______________________________________________________________ 
____________        _______________________________________________________________ 
____________        _______________________________________________________________ 
____________        _______________________________________________________________ 
____________        _______________________________________________________________ 
____________        _______________________________________________________________ 
____________        _______________________________________________________________ 
____________        _______________________________________________________________ 
____________        _______________________________________________________________ 
____________        _______________________________________________________________ 
 
 
Applicant’s Name: 


