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FAMILY HISTORY INFORMATION FORM
by Glenn N. Holliman

Please fill in the applicable lines. Information may be placed on Ancestry.com and/or used in web blog spots.  Photos of minors under the age of 18 are never posted in blogs. Information on living persons is not available to persons not admitted to Holliman-Long Ancestry.Com or MyFamily.com sites.
YOUR NAME ____________________________________________
NAME OF CURRENT SPOUSE________________________________
YOUR EMAIL ADDRESS____________________________________
YOUR MAILING ADDRESS__________________________________

___________________________________________________________

NAMES OF YOUR CHILDREN AND BIRTHDATES (Please include name of other parent if you have children by more than one spouse)

 1.___________________________________________________________	
2.___________________________________________________________
3.___________________________________________________________
4.___________________________________________________________
5.___________________________________________________________

NAMES OF YOUR PARENTS
Father________________________________________________
Birth Date & Place_______________________________________________
Death Date & Place_______________________________________________ 

Mother_______________________________________________
Birth Date & Place_______________________________________________ 
Death Date & Place______________________________________________  

NAMES OF PATERNAL GRANDPARENTS

Grandfather__________________________________________________

Birth Date & Place_______________________________________________ 
Death Date & Place______________________________________________  

Grandmother__________________________________________________

Birth Date & Place_______________________________________________ 
Death Date & Place______________________________________________  

NAMES OF MATERNAL GRANDPARENTS
Grandfather__________________________________________________

Birth Date & Place_______________________________________________ 
Death Date & Place______________________________________________  

Grandmother__________________________________________________

Birth Date & Place_______________________________________________ 
Death Date & Place______________________________________________  

PLEASE LIST YOUR PATERNAL AND MATERNAL LINEAGES AS FAR BACK AS YOU CAN.






DO YOU HAVE OLD PHOTOGRAPHS, LETTERS OR MEMORBILIA THAT YOU WOULD ALLOW TO BE COPIED FOR THE FAMILY ARCHIVES? Please describe.


USE THIS SPACE FOR ADDITIONAL NOTES AND INFORMATION YOU MIGHT WISH TO SHARE. For example, grandchildren, names of siblings, parents and grandparents of the other parent of your children or grandchildren and any other family members.






Please return this form to Glenn N. Holliman, P.O. Box 240, Newport, PA 17074, glennhistory@gmail.com .  Thank you!
Please Use for Additional Notes.....
	
	

	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	

	
	
	
	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	



