
Application for Membership 
The Thomas Stanton Society 

8 Swallow Circle 
Newark, DE 19711-7412 

Gerald Cole, Membership Chairman 
gcole53@verizon.net 

(Please print your entries.) 

First Name ___________________  Middle _________________  Surname _________________________ 

Ancestry from Thomas Stanton, born 1616 in Wolverton, England, died 1677, in Stonington, CT: 
 

 
First 

Generation 
 

Thomas Stanton 

List the full name of each ancestor descended from 
Thomas Stanton and his wife, Anna Lord, beginning 
with one of their 10 children (under 2nd generation) 
 
 First Name Middle Name Surname 

 
 
 

When Born 
Mo.-Day–Yr. 

 
 
 

When Died 
Mo.–Day-Yr. 

2nd Generation Son:   
 Dau.:   
 Married:   Date:   

3rd  Generation Son:   
 Dau.:   
 Married:   Date:   

4th  Generation Son:   
 Dau.:   
 Married:   Date:   

5th Generation Son:   
 Dau.:   
 Married:   Date:   

6th Generation Son:   
 Dau.:   
 Married:   Date:   

7th Generation Son:   
 Dau.:   
 Married:   Date:   

8th Generation Son:   
 Dau.:   
 Married:   Date:   

9th Generation Son:   
 Dau.:   
 Married:   Date:   

10th Generation Son:   
 Dau.:   
 Married:   Date:   
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 First Name Middle Name Surname 

When Born 
Mo.-Day–Yr. 

When Died 
Mo.–Day-Yr. 

11th Generation Son:   
 Dau.:   
 Married:   Date:   

12th Generation Son:   
 Dau.:   
 Married:   Date:   

13th Generation Son:   
 Dau.:   
 Married:   Date:   

14th Generation Son:   
 Dau.:   
 Married:   Date:   

15th Generation Son:   
 Dau.:   
 Married:   Date:   

16th Generation Son:   
 Dau.:   
 Married:   Date:   

17th Generation Son:   
 Dau.:   
 Married:   Date:   

18th Generation Son:   
 Dau.:   
 Married:   Date:   

 

Please send a registration fee of $10.00, made payable to “The Thomas Stanton Society,” with this 
application to the address at the top of page 1. 
 

 Signed:  _______________________________ Date:  ____________________ 

 Street: _______________________________ City:  ____________________ 

 State: _______________________________ Zip:  ____________________ 

 E-mail: _______________________________ 
 
Approved by Membership Chairman:  ___________________________ Date:  ____________ 

 8-09-08TSS 


