
 

SOCIETY OF THE WAR OF 1812 

IN THE 

STATE OF OHIO 

 
ORGANIZED JANUARY 8, 1895  

 

Registration of Graves for Veterans of the War of 1812 
 

Veteran’s Personal Information 
 
Name  ______________________________________________________________________________ 
 
  Date of Birth ___________________ Location _________________________________________ 
 
  Date of Death  _________________ Location __________________________________________ 
 
Spouse _____________________________________________________________________________ 
 

Military Service 

 

Rank _______________________________________________________________________________ 
 
Unit _____________________________________________________________ State ______________ 

 

Burial Information 

 

Name of Cemetery ____________________________________________________________________ 
 
City _______________________________________ Township ________________________________ 
 
County _____________________________________ State ___________________________________ 
 
Has tombstone?     Yes ____  No ____                           Veteran Marker?     Yes _____   No _____ 
 
Location and condition of tombstone within the cemetery: 
 
 

 

 

 

Information provided by: 

 

Name  ____________________________________________________________________________ 
 
Address ____________________________________________________________________________ 
 
               ____________________________________________________________________________ 
 
 
Date ______________                                   Send completed form to:  Robert E. Grim 
                         5367 State Route 72, S 

                         Sabina, OH 45169 
Rev 7/05 


