
THE DAUGHTERS OF THE PIONEERS OF WASHINGTON: CHAPTER INSTRUCTIONS 

FOR ACCEPTING NEW ACTIVE, ASSOCIATE, ASSOCIATE-1889, AND JUNIOR 

MEMBERS      NOTE: A CONNECTION MUST BE MADE BETWEEN EACH GENERATION 

BACK TO THE PIONEER ANCESTOR.                                    Adopted March 2019 

Research is to be completed by applicant or Chapter Historian. 

 

Documents Needed to Prove Pioneer Linage and Residency 

Photocopies are needed for the following: 

1. Pedigree Chart complete with all the names and dates that you can find back to the Pioneer 
Ancestor(s). SDPW provides a chart or use one from a genealogy program, such as Ancestry or 
Legacy. Only the qualifying family line is needed. 
 

2. Proof of applicant's parent(s): copy of applicant’s birth certificate (BC) showing names of 

both parents, or of the qualifying parent. (Can only be requested by applicant. May be a fee. 

https://www.cdc.gov/nchs/w2w/index.htm ) 

 

3. Proof of grandparent with mother's OR father's birth certificate (BC): Whichever parent 

qualifying through. BC will show their parents’ names. 

https://www.cdc.govinchs/w2w/index.htm; Can be requested by anyone, depending on the 

state. May be a fee. OR, grandparent obituary naming parent as a son or daughter; OR, a 

census record with grandparent and applicant’s parent in household as a young person. 

 

      4. Provide proof of ancestor(s) back to qualifying year: 

a. Obituary naming applicant's ancestor as son/daughter. 

b. OR copy of family bible record 

c. OR Census record listing ancestor as being in the household as a young person. 

 

4. Provide proof of arrival to Territory and residency: Land claim, OR Donation Land Claim  

OR Homestead claim. Printout with number, date, ancestors name and place where land is 
located. (Source: https://www.blm.gov/or/landrecords/ Search by name or land legal description. 
Land Records, General Land Office Records, GLO Records Search, (at bottom of web page). 

OR census record can be used if land record can’t be found.  

 

Federal censuses are decennial, (1860, 1870 etc.), state censuses are usually 1865, 1875, or more often 

in some cases. Census records are confidential for 72 years to protect privacy. (Free online search. 

https://familysearch.org/; Public library has free access with library card to Ancestry.com) 

  
The approved State DPW Member Application form needs to be completed along with appropriate 
documentation. The form can be filled out on a computer. A free PDF reader can be downloaded 
from Adobe.com. Please fill out the entire form digitally, if possible, then print and applicant signs 
1st pg. and the Descendant Report cont. pg. 5, (if it applies to her). For an applicant without a 
computer, print out and hand write the application form, and use the lined pedigree chart from State 
DPW. Top box on page 1 is filled out by the Chapter, not the State Historian. After the application 
is complete and all proof documents are submitted, the Chapter mails a copy of the application’s first 
page and the pedigree chart to the State DPW Historian, who will review, assign a member number 
and mail a certificate to the Chapter Historian.  A copy of the complete application and proof 
documents remain with the Chapter for member’s file.  
 

State Historian: Susan Goff 3800 S. Bay Rd. NE Olympia, WA 98506    360-491-9024 
Forms Committee:  Sherry Lambert    NWPioneer19@gmail.com   360-600-9087, 

                       Ann Olson    sandaolson@outlook.com    360-943-5209 
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SECT. TO BE COMPLETED BY DAUGHTERS OF THE PIONEERS CHAPTER         Rev. Oct. 2018 
 

Chapter Name & Number __________________________        Date of Membership: 

Family History Submitted  __________________________  Active: _______________________ 

Documentary Evidence Endorsed By:                Junior: _______________________ 

     Membership Chair or President: __________________   Associate: ____________________ 

     Historian: ____________________________________             Associate-1889:________________ 

Certificate # __________________  Dated: ____________  Associate-Other Ch. _____________ 
 

Transferred to: ________________  Date: _____________ Deceased: _____________________ 

           

Application for Membership in 

State Association of  

The Daughters of the Pioneers of Washington 

Name: _____________________________________________ Husband:_______________ 
  First   Maiden   Married 
 

Address: _____________________________________________________________________ 
  Street    City                State   Zip 
 

Date of Birth:_____________  Birth Place: __________________________________________ 
                                    City                                         County                                  State       

Phone: _________________  Cell  Phone: _______________  Email: _______________________________ 

Ancestor (s) upon whom you make claim for eligibility.  Be specific and include proof of residency with pedigree chart and proof 

of descendancy from them, (pg. 3-4). Include donation land claim’s, census records, birth/death cert., obits., bible records, etc. 

 
1. ________________________________    ______________   _______________ 
                          Name                  Arrival Date   Place of Residence 
 

   ___________________________________________________________      ______________________________ 
         Documentary Evidence                                       Document Number & Date 
 

2.  ________________________________    ______________   _______________ 
                          Name                   Arrival Date   Place of Residence 
 

   ____________________________________________________________      _____________________________ 
         Documentary Evidence                                                      Document Number & Date 
 
I hereby submit my application for Membership in the State Association of the Daughters of the Pioneers of Washington.  

 

____________________________________________ ____________________________________ 
  Signature of Applicant (or parent)               Date 

 

___________________________________________ ____________________________________
  Signature of Chapter Historian                                                                                     Signature of Chapter President 

  

             Pg. 1 

Active Members shall be female lineal descendants, eighteen years of age or older, of pioneers who established their residence 

in Washington during 1870 or prior hereto, or in Oregon during the year 1853 or prior thereto, or in Idaho during the year 1863 

or prior thereto, or in Montana west of the Rocky Mountains during the year 1863 or prior thereto. Associate-1889 members 

shall be female descendants, 18 years of age or older, of pioneers who established their residence in Washington during the year 

1889 or prior thereto. The state entrance fee and dues for one year, as set by the Chapter, shall accompany this application.  Jun-

ior Members shall be female descendants under eighteen years of age, and are exempt from fees and dues. 



         Revised Oct. 2018 
 

DIRECT LINEAGE OF APPLICANT FOR The Daughters of the Pioneers of Washington — and 

Documents to prove lineage of applicant. 

Chapter Name _____________________________  Number ____________  

(The last individuals on this form are my Pioneer Ancestors - #1 and #2 on Application form). 

l am born on______________________ 

a t  

City County State 

I am the ____daughter ____daughter-in-law ____ mother ____ wife ____ adoptee of: 

2. (Father) __________________________________________ born on ___________________ 

at ______________________ died on _________________at_________________________  

AND __________________________________________ (his _____ wife) 

Born _______________at ___________________died on ______________at___________________ 

Married on: ____________________________ at ______________________________________ 

No. 2 above __________________________________was the child of: 

3. ________________________________________________born on ______________________ 

at _________________________died on_______________ at________________________________ 

 AND _______________________________________________ (his _____ wife) 

born _______________at ________________________died____________ at_____________________ 

Married on: ____________________________ at _______________________________________ 

No.3 above _______________________________ was the child of: 

4. _____________________________________________________ born on ____________________ 

at died  at 

b
o
r
n
 
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_

 

 
 born _______________ at_______________________ died _____________ at__________________ 

Married on: ___________________________ at __________________________________________ 

No. 4 above _______________________________ was the child of: 

5. ____________________________________________________ born ________________________ 

at ________________________died  _________________ at_________________________________ 

AND __________________________________________(his _____ wife) 

born ______________ at _____________________died _______________at_____________________ 

                                                                                                                                                  

                                                                                                                                                  Pg.2 

 



                           Revised Oct. 2018 
 

Married on: ___________________________ at _______________________________________________ 

 

The said _____________________________________ was the child of: 

 

born on ___________________________ at____________________________________________________ 

at _______________________ died  _________________ at ______________________________________ 

AND ________________________________________ his (______ ) wife 

born _____________    died  ______________at ______________________________________________ 

Married on: ______________at _________________________________________________________ 

 

The said _____________________________________ was the child of: 

7.  __________________________________________ born on ___________________________ 

at _______________________ died  _________________ at ______________________________________ 

AND ________________________________________ his ( ______ ) wife 

born ______________ at_______________________ died ______________at_____________________ 

Married on:  __________________________ at __________________________________________________________ 

 

The said _____________________________________ was the child of: 

 
  __________________________________________ born  ___________________________ 

 
at _______________________died _______________at ____________________________________ 

AND _______________________________________ his ( ______ ) wife 

born ______________ at ____________________died ______________at ____________________________ 

 Married on: ______________________________ at ______________________________________________________ 

DOCUMENTATION 

The following evidences of proof are submitted with this application to show that each generation can be traced back to 

my Pioneer Ancestor: (Please list proof on line to correspond with numbered lines above. 

1 .  ________________________________________________________________________________________ 

2 .  ________________________________________________________________________________________ 

3 .  ________________________________________________________________________________________ 

4 .  ________________________________________________________________________________________ 

5 .  ________________________________________________________________________________________ 

6 .  ________________________________________________________________________________________ 

7 .  ________________________________________________________________________________________ 

8 .  ________________________________________________________________________________________ 

9 .   

1 0 .  

                                                                                                                                  Pg. 3 



   Revised Oct. 2018  

   
  Pg.4
   

 
State Association of the Daughters of the Pioneers of Washington 

 

 
 

Descendant Report of Applicant 
 

                       Chapter: ___________________________________ # _________ 
 
  Name: _______________________________________________ 
     Given Names                    Maiden             Married 
 

 Children: 
 
 Name                   Birthdate         Married Name 

  
 

  
 

  
 

  
 

  
 

  
 

 
 

Names of Grandchildren: 
 

Name                                           Birthdate          Married Name 

 
 

 

 
 

 

 
 

 

 
 

 

 
 

 

 
 

 

 
 

 

 
 

Continue for names of Great Grandchildren, next page. 



 Revised Oct. 2018 
 

 
                                                                                                                                                                         Pg. 5 

 
Great Grandchildren 

  
Name                                                     Birthdate 

 
 

 

 
 

 

 
 

 

 
 

 

  
 

 
 

 

 
 

More space for descendants or notes if needed 
 

 
 

 

 
 

 

 
 

 

 
 

 

 
 

 

 
 

 

 
 

 

 
 

 

  
 

  
 

  
 

 
 

 
 

Date: _______________________ Applicant’s Signature: ______________________________________ 



The Daughters of the Pioneers of Washington Pedigree Chart             (Father of no. 4) Chart #_____ 

If you need another generation, print another sheet and      8 Born: _________________________   
 use the person you need to continue the line from as #1. 

 
4   Place: _________________________ Cont. on 

Please highlight qualifying line.  (Father of no. 2)   Married: _______________________ Chart # ____ 

      Born: _________________________________  Died: _________________________  

      Place: _______________________________  Place: _________________________  

       9     

      Married: _____________________________ 
 

(Mother of no. 4)  
 

       Cont. on 

      Place: _______________________________  Born: __________________________ Chart #____ 

        Place: ________________________  

 2      Died: ________________________________  Died: _________________________  

  (Father of no. 1)    Place: _______________________________  Place: ________________________  

  Born: ________________________________       

  Place: _____________________________        

       10     

        (Father of no.5)  
 

  Married: ____________________________     Cont. on 

  Place: ______________________________     Born: __________________________ Chart #____ 

        Place: ________________________  

  Died: ______________________________ 5     Married: ______________________  

  Place: _____________________________   (Mother of no. 2)   Died: _________________________  

       Born: __________________________________  Place: ________________________  

      Place: _______________________________    

       11     

      Died: ________________________________  (Mother of no. 5)   

        

       Place: ___________________________________  Born: __________________________ Cont. on 

1   

_____________________ 
    Place: ________________________ Chart #____ 

        Died: _________________________  

  Born: ________________________________     Place: ________________________  

  Place: ______________________________       

       12     

  Married: ___________________________     (Father of no. 6)   

       

  Place:   ____________________________     Born: __________________________ Cont. on 

        Place: ________________________ Chart #____ 

  Died: ______________________________ 6     Married: ______________________  

  Place: ______________________________   (Father of no. 3)   Died: _________________________  

      Born: __________________________________  Place: _________________________  

      Place: ________________________________    

  (Spouse of no. 1)     13     

      Married: ______________________________  (Mother of no. 6)    

        

      Place: ________________________________  Born: __________________________ Cont. on 

        Place: ________________________ Chart #____ 

 3      Died: ________________________________   Died: _________________________  

  (Mother of no. 1)    Place: ________________________________  Place: ________________________  

  Born: _________________________________       

  Place: ______________________________       

       14     

         (Father of no. 7)   

   Died: ______________________________       

  Place: _____________________________     Born: ___________________________  

       Place: _________________________ Cont. on 

    7     Married: _______________________ Chart #____ 

 Prepared by:  _____________________________________   (Mother of no. 3)   Died: _________________________  

  Phone:  __________________________________   Born: __________________________________  Place: _________________________  

      Place: ________________________________    

       15    

      Died: ________________________________  (Mother of no 7)  

        
      Place: _______________________________  Born: ___________________________ Cont. on  

        Place: _________________________ Chart #____ 

  

     Died: _________________________  

      Place:_________________________  
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