
To complete this form on-line, click in each 
field and type your information. You can save 
it to your computer. When you are done, print 
it and mail it with your Preliminary 
Application. You may also fill it out by hand. 

Lineage Review Form 
 

I am interested in submitting � an initial � a supplemental � a junior to adult application to the 
Society of Mayflower Descendants in Ohio. My lineage and contact information are as follows. 
 

Date  Phone  

Name  

Address – street  

City, State Zip  

Email Address  
1. Mayflower Pilgrim 
Ancestor  

2. Son/daughter  Married  

3. Son/daughter  Married  

4. Son/daughter  Married  

5. Son/daughter  Married  

6. Son/daughter  Married  

7. Son/daughter  Married  

8. Son/daughter  Married  

9. Son/daughter  Married  

10. Son/daughter  Married  

11. Son/daughter  Married  

12. Son/daughter  Married  

13. Son/daughter  Married  

14. Son/daughter  Married  

15. Son/daughter  Married  

16. Son/daughter  Married  
Your name should be last 
If you know of a family member who has joined the society, please list him/her here. 

, #, State of _gen #Name: _____________________________ __________ __ ________ 
 
Please send your completed application to  
Terri Brown, Deputy Historian  
2079 Vincent Drive 
Brunswick, OH 44212-4162 
Deputyhistorian@ohiomayflower.org  

Note: this is a preliminary review to allow 
the Ohio Historian team to obtain the 
most recent parallel record from 
Plymouth and to generate a worksheet.  

mailto:Deputyhistorian@ohiomayflower.org
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