
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 
 
Generations ____ to ____ are the same as gen # __________, State of ___, # ________ 
 
Please send your completed application to  
David Grinnell Assistant Historian  
3501 Desert Creek Trail 
Palm Springs, CA 92262-9754 
BuckeyeMayflower@gmail.com  

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.  
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