NEW CHARITY FAMILY BOOK

“Ancestors and Descendants of James & Keziah Charity”
(Please indicate Mr., Mrs., Miss, Ms., Esq., etc., & Include First, Middle, Last, Maiden Names, & Aliases)

YOUR NAME: SPOUSE NAME:

ID/Page # in Green Book:

ID/Page # in Green Book:

DOB: DOD: DOB: DOD:
City/State of Birth: City/State of Birth:
Occupation: Occupation:
Education: Education:
Address: Cell:

E-mail:
Home Tel: CELL: Date/Place of Wedding:
E-mail:
CHILDREN: CHILDREN:
ID/Page # in Green Book: ID/Page # in Green Book:
DOB: DOD: DOB: DOD:
City/State of Birth: City/State of Birth:
Occupation: Occupation:
Education: Education:
Address: Address:
Home Tel: CELL: Home Tel: CELL:
E-mail: E-mail:
CHILDREN: CHILDREN:
ID/Page # in Green Book: ID/Page # in Green Book:
DOB: DOD: DOB: DOD:
City/State of Birth: City/State of Birth:
Occupation: Occupation:
Education: Education:
Address: Address:
Home Tel: CELL: Home Tel: CELL:
E-mail: E-mail:
CHILDREN: CHILDREN:
ID/Page # in Green Book: ID/Page # in Green Book:
DOB: DOD: DOB: DOD:
City/State of Birth: City/State of Birth:
Occupation: Occupation:
Education: Education:
Address: Address:
Home Tel: CELL: Home Tel: CELL:
E-mail: E-mail:

(Grandchildren, Great Grandchildren, etc., should go on a separate form with their parents” information. We
can track it by the ID and Page number from the Green Book. If you have custody, please include the child on
your form, but indicate whether he/she is a Grandchild, Great Grandchild, adopted child, etc.)

If you need more space, please copy this form!



CONSENT TO RELEASE PERSONAL INFORMATION

BY SIGINING THIS FORM, YOU ARE GIVING CONSENT TO RELEASE YOUR PERSONAL INFORMATION TO
THE CHARITY FAMILY UPDATE COMMITTEE FOR THE PURPOSE OF PUBLISHING A NEW EDITION OF OUR
CHARITY FAMILY BOOK AUTHORED BY EDNA CHARITY LUCAS.

If you would like to update your (Deceased) Parents’, Grandparents’, Great Grandparents’ Information and take full
responsibility for the accuracy of their information, please include it here. We are verifying records online also. If your
parents are still living, please have them fill out a separate form. Thank You!

FATHER’S NAME: MOTHER’S NAME:
ID/Page # in Green Book: ID/Page # in Green Book:
DOB: DOD: DOB: DOD:
City/State of Birth: City/State of Birth:
Occupation: Occupation:
Education: Education:
Date/Place of Wedding:

PRINT NAME SIGNATURE DATE

Comments, Vignettes, and Other Information of Interest — Pictures may be included too!!!

THOSE 18 YEARS OLD AND UP MUST SIGN THIS RELEASE. IF THERE IS ANYTHING YOU DO NOT WISH TO HAVE REPRINTED
FROM THE GREEN BOOK, PLEASE LET US KNOW! IF YOU DO NOT INFORM US, YOU AGREE TO HOLD US HARMLESS FROM THE
RELEASE OF THAT INFORMATION.

PLEASE FORWARD OR COPY THIS FORM FOR OTHER FAMILY MEMBERS TO FILL OUT.

PLEASE E-MAIL TO : glowormh@aol.com or fcholt55@gmail.com - make sure you include the signature page!

OR SEND BY REGULAR MAIL TO:

Gloria C. Barksdale Harver or Faith C. Nelson
7374 Cedar Avenue 318 Chipper Way
Jessup, MD 20794 Highland Springs VA 23075

Rev. 01/07/2020
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