
THE NATIONAL SOCIETY OF THE CHILDREN OF THE AMERICAN REVOLUTION 
N.S.C.A.R. GRAVE MARKER and Use of Insignia APPLICATION 

The bronze N.S.C.A.R. grave marker is available in two sizes (four-inch marker with lug-mounting hardware, and 
five-inch marker with either lug-mounting or stake-mounting hardware) from: 

Classic Bronze Resources, LLC, 4628 Whispering Oak Trail, Cincinnati, OH 45247 
Phone: (513) 600-9048              E-mail: classicbronzeresources@fuse.net 

The full cost of the marker is the responsibility of the local or state society placing the marker. 
ADVANCE PERMISSION MUST BE OBTAINED from the Senior National Historian (SNH) to place a 
grave marker. Firm plans for date of placement and dedication should not be made until after permission 
has been granted to place the marker. The SNH approval process may take 6-8 weeks and delivery of the 
marker from the manufacturer may take an additional 6–8 weeks. When making plans, please allow 
enough time for the approval and manufacturing process. 

Society requesting authorization: __________________________________________State:___________ 
Senior Society President or designated contact: ______________________________________________  
Street Address:_______________________________________________________________________ 
City: _______________________________________State: _______ZIP + 4®Code: ________________ 
Phone: ( ____)__________________ E-mail:________________________________________________  

Section 1.  Request Senior National Historian for authorization to: 
(These would be for the four or five inch markers) 

____ Mark the grave of a C.A.R. member who died while a member with dues paid for the current year 
at time of death  

____  Mark the grave of a senior who served in at least one of the following positions:  Senior National 
Officer or Chairman, Senior State Officer or Chairman, or Senior Society President.  

____  Replace a marker previously placed by a C.A.R. society 

Information on deceased C.A.R. member or senior: Submit proof of service or membership.  

1. Full name of deceased: ________________________________________________________
2. National Number:          ____________________________ 
3. Date and place of birth: _______________________________________________________
4. Date and place of death:_______________________________________________________
5. Service to Children of the American Revolution:____________________________________

___________________________________________________________________________
6. If replacing a previous marker, state reason for replacement:___________________________

___________________________________________________________________________
7. Burial location: ______________________________________________________________
Provide proof of the exact burial site, this would include cemetery name and plot number. This could
include a photograph of the headstone, a contemporary obituary stating where the deceased was interred, or
a cemetery plot list, inventory, or map.
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Section 2.  Request Senior National Historian to bring a motion in front of the Senior National Board of 
Management to place a marker: 

____ At the grave of a Revolutionary War patriot 
____ Place marker honoring Revolutionary War patriot on or near a monument or memorial associated 

with him or her if grave site is elsewhere or unknown 
____  A Local or State Society wishing to use the Insignia on a marker to commemorate a project or 

event. 

A. Information on patriot or deceased:
Submit photocopies of primary source or scholarly secondary source documentation to prove items 1–4.

1. Full name of deceased: ___________________________________________________________ 
Date and place of birth: ___________________________________________________________ 
Date and place of death: __________________________________________________________

2. Revolutionary War military or patriotic service:
Revolutionary War military or patriotic service must meet the same service requirement as an application for 
membership in C.A.R. as stated in the C.A.R. Handbook.  Provide military rank, unit, state, and pension file 
number if applicable or describe the patriotic service in full. All service will be verified by the National 
Historian and Senior National Historian even if service has previously been accepted by C.A.R., DAR, SAR, 
and/or S.R. for membership applications, supplementals, or any other use. Since older membership 
applications may be incomplete or incorrect, references to C.A.R., DAR, SAR, and/or S.R. applications, 
national numbers, or the DAR Patriot Index or family tradition are NOT acceptable as proof of service. 

3. Residence of patriot during the Revolutionary War: ____________________________________
4. Burial location: _________________________________________________________________ 

Provide proof of the exact burial site. This could include a photograph of the headstone, a contemporary 
obituary stating where the deceased was interred, or a cemetery plot list, inventory, or map. If the grave has 
not been located or is inaccessible, a marker can be placed on or near a commemorative monument or 
memorial honoring a Revolutionary War patriot. The monument or memorial should indicate that the grave 
site is at another location or is unknown.

B. Information on commemorative projects:
Include the location it will be placed, what it is commemorating, and the material that it will be set in.  A mockup, 
including exact wording for the marker is required.
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Section 3.  Permission from cemetery or property owner to install a marker:  

Name of cemetery or organization:_________________________________________________________ 
Contact person:________________________________ Position: ________________________________ 
Street address:_________________________________________________________________________  
City: _______________________________________State: _______ZIP + 4®Code: ________________ 
Phone: ( ____)__________________ E-mail:________________________________________________  

The _______________________________________Society, N.S.C.A.R. is hereby granted permission to: 
_____ install an N.S.C.A.R. grave marker on or near the headstone or memorial of the Revolutionary  

War patriot (Section 2A) or C.A.R. member or senior named above (Section 1) on this form. 
_____ install a commemorative marker using the N.S.C.A.R. insignia on the location designated 

(Section 2B) on this form. 

Signature of property owner or authorized representative: ______________________________________ 
Printed name: _________________________________________________________________________ 
Title: __________________________________________________ Date: ________________________ 
Signature of applicant: ____________________________________ Date: ________________________  
Proposed date of dedication if known: _____________________________________________________ 

PLEASE SEND COMPLETED FORM AND SUPPORTING DOCUMENTATION TO: 
C.A.R. National Headquarters
Attn: Senior National Historian
1776 D Street NW, Room 224
Washington, DC 20006–5303

Section 4.  Reporting of Installation/dedication of the marker: 
Final installation/dedication must be reported to the Senior National Historian as soon as possible after the event.   
Email is preferred.  Please refer to the current National Roster for current email address.  Jpegs of marker, scanned 
copies of programs, newspaper articles or other documentation are acceptable. 

------------------------------------------------------------------------------------------------------------------------------- 
For official N.S.C.A.R. use only 

The Senior National Historian has: _____Approved  _____Denied  

this marker application for: _____Grave  _____Commemorative 

____________________________________________ ________________________________ 
          Senior National Historian   Date 

Notes: 
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