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- Second Wave - 

 
A Family Ancestry Program of Carroll County, Indiana 

 
This ancestry program honors the early settlers and their families, who helped build Carroll County 
through commerce, education, and the development of towns and villages. These great ancestors 
helped position Carroll County to move forward to the turn of the century and the introduction of Carroll 
County into the machine age. The Second Wave will encourage families to research and preserve their  
family lineage for future generations. Members of this program will have their names listed in the 

booklet of the Annual Old Settler’s Meeting held each August. 
 
To qualify for membership as a Second Wave  member, you must provide documented evidence that you 
 
earliest Carroll County ancestor resided in Carroll County, Indiana sometime between August 2, 1855 
and December 31, 1900. A direct line from the applicant to this pioneer ancestor must be proven at 

each step, including the spouse in each generation, and all documents must include full citation. This 

lineage will be included in the permanent genealogy collection of the Carroll County Historical Society 
and Museum. 
 
The Carroll County Historical Museum contains many resources to assist you in your genealogy 

research to qualify for membership in this program. We have materials available in book, card file, 

microfilm, microfiche, and CD formats for Carroll County, other Indiana counties, and many other 

states. Some of the materials available for Carroll County include the following: 
 
Birth and Death Records 1882 to present 
Marriage Records 1828 - 1999 
Census Records 1830 - 1930 
Probates and Wills 1828 - 1999 
Delphi Newspapers 1849 - 1958 
Camden Newspapers 1880 - 1946 

Flora Newspapers 1893 - 1974 

 
Funeral Home Records 

Cemetery Records  
Census Books from several states 
DAR Records  
War and Pension Records 
Quaker Records from several states 

3,000 + Genealogy Books and CDs 
 
To become a member, please complete ALL the information requested on the 

application and submit it along with all the required documentation and a one-time 

processing fee of $15.00 to the Carroll County Historical Museum at the address below. 

Please call us if you wish to make an appointment for assistance with your research, or 

just drop by the Museum on the day and times listed below. 
 
 

Ground Floor Court House—101 W. Main, P.O. Box 277, Delphi, Indiana 46923-0277  
Open Mon., Tues., Thurs., and Fri., 8 a.m. to 5 p.m., Wed. 8 a.m. to Noon; and by appointment 765-564-3152 

www.carrollcountymuseum.org phyllismoore@carrollcountymuseum.org lisarush@carrollcountymuseum.org 



- Second Wave - 

 
A Family Ancestry Program of Carroll County, Indiana 

 
Applicant’s Personal Information  
Name (including maiden name) __________________________________________________________  
Address __________________________ City _________________ State ______ Zip Code __________  
County _____________________ Home Phone # __________________ Email ____________________  
Birth Date ________________________________ Birth Place __________________________________  
Applicant’s Date/Place of Marriage ________________________________________________________  
Spouse Name __________________________________ Marital Status __________________________  
I am a descendant of Carroll County ancestor(s): _____________________________________________  
Proof documents for this generation are: ___________________________________________________ 

 
Applicant’s Ancestor residing in Carroll County sometime between 08/02/1855 and 12/31/1900  
Ancestor’s name and spouse if qualified ____________________________________________________  
Ancestor(s) came to Carroll County from ___________________________________________________  
Location where ancestor settled __________________________________________________________  
List any patriotic or civil service of ancestor(s) _______________________________________________  
Proof documents for this generation are: ___________________________________________________ 

 
Children of Applicant’s Ancestor(s)  

Names Date of Birth Spouse 
 
_________________________________________________________________________________  
_________________________________________________________________________________ 
_________________________________________________________________________________ 
_________________________________________________________________________________ 
_________________________________________________________________________________  

If more than five children, please attach a separate page. 
 
3. Applicant's Parents—Ancestry line traces through my ____father  ____mother  
Father’s Name ________________________________________________________________________  
Date and Place of Birth _________________________________________________________________  
Date and Place of Death/Burial ___________________________________________________________  
Date and Place of Marriage _____________________________________________________________  
Mother’s Name (include maiden name) ____________________________________________________  
Date and Place of Birth _________________________________________________________________  
Date and Place of Death/Burial ___________________________________________________________  
Proof documents for this generation are: ___________________________________________________ 

 
4. Applicant's Grandparents—Ancestry line traces through my____grandfather  ____grandmother  
Grandfather’s Name ___________________________________________________________________  
Date and Place of Birth _________________________________________________________________  
Date and Place of Death/Burial ___________________________________________________________  
Date and Place of Marriage _____________________________________________________________  
Grandmother’s Name (include maiden name) _______________________________________________  
Date and Place of Birth _________________________________________________________________  
Date and Place of Death/Burial ___________________________________________________________  
Proof documents for this generation are: ___________________________________________________ 



5. Applicant's G-Grandparents—Ancestry line traces through my____G-grandfather ____G-grandmother  
G-Grandfather’s Name _________________________________________________________________  
Date and Place of Birth _________________________________________________________________  
Date and Place of Death/Burial ___________________________________________________________  
Date and Place of Marriage _____________________________________________________________  
G-Grandmother’s Name (include maiden name) _____________________________________________  
Date and Place of Birth _________________________________________________________________  
Date and Place of Death/Burial ___________________________________________________________  
Proof documents for this generation are: ___________________________________________________ 

 
6. Applicant's 2G-Grandparents-Ancestry line traces through my____2G-grandfather ____2G-grandmother  
2G-Grandfather’s Name ________________________________________________________________  
Date and Place of Birth _________________________________________________________________  
Date and Place of Death/Burial ___________________________________________________________  
Date and Place of Marriage _____________________________________________________________  
2G-Grandmother’s Name (include maiden name) ____________________________________________  
Date and Place of Birth _________________________________________________________________  
Date and Place of Death/Burial ___________________________________________________________  
Proof documents for this generation are: ___________________________________________________ 

 
7. Applicant's 3G-Grandparents-Ancestry line traces through my____3G-grandfather ____3G-grandmother  
3G-Grandfather’s Name ________________________________________________________________  
Date and Place of Birth _________________________________________________________________  
Date and Place of Death/Burial ___________________________________________________________  
Date and Place of Marriage _____________________________________________________________  
3G-Grandmother’s Name (include maiden name) ____________________________________________  
Date and Place of Birth _________________________________________________________________  
Date and Place of Death/Burial ___________________________________________________________  
Proof documents for this generation are: ___________________________________________________ 

 
8. Applicant's 4G-Grandparents-Ancestry line traces through my____4G-grandfather ____4G-grandmother  
4G-Grandfather’s Name ________________________________________________________________  
Date and Place of Birth _________________________________________________________________  
Date and Place of Death/Burial ___________________________________________________________  
Date and Place of Marriage _____________________________________________________________  
4G-Grandmother’s Name (include maiden name) ____________________________________________  
Date and Place of Birth _________________________________________________________________  
Date and Place of Death/Burial ___________________________________________________________  
Proof documents for this generation are: ___________________________________________________ 

 
Return Application to: Carroll County Historical Museum  

P.O. Box 277, Delphi, Indiana 46923 Phone: 765-564-3152 
 
I hereby give permission to the CCHS and Museum to use the material submitted for membership in the Second Wave  
Family Ancestry Program of Carroll County, Indiana in any way they choose. It will be added to their collection and 

may be published later. This application, information and all the supporting coduments become the property of the 

CCHS and Museum. I do hereby swear that the statements set forth in this application are true to the best of my 

knowledge.  
Applicant’s signature ________________________________________ Date ____________________ 


