
The North Dakota Mayflower Society 

LINE OF DESCENT FORM 

Name (in full) 
Street Address 
City or Town State ZIP 
E-mail Address
Phone Number Cell    Work   
Occupation 

 Line carrier on left (Passenger is #1, down to you)     Spouse 
1 m. 
2 m. 
3 m. 
4 m. 
5 m. 
6 m. 
7 m. 
8 m. 
9 m. 
10 m. 
11 m. 
12 m. 
13 m. 
14 m. 
15 m. 
16 m. 

Completed form must be saved before it can be sent 
as an email attachment to 

ndmayflowerhistorian@gmail.com 
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