
 

IDAHO ORAL HISTORY CENTER 
PERSONAL DATA RECORD 

 
NARRATOR’S NAME:  ____________________________________________________________________ 

Address ____________________________________________________  Telephone _____________________ 

Date of Birth ____________________  Place of Birth ______________________________________________ 

Year came to Idaho _____________________  Place first lived in Idaho _______________________________ 

Year came to the area now lived in  _____________________________________________________________ 

Schooling  ________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

Military service  (branch, rank, dates, MOS)  _____________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

Occupation(s) (what, where, and when)  _________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

Principal activities and interests other than livelihood ______________________________________________ 

__________________________________________________________________________________________ 

FAMILY: 

Spouse (1st): ________________________________  Date and place married  _________________________ 

Date of Birth __________________  Place of Birth ________________________________________________ 

Spouse (2nd): ________________________________  Date and place married  _________________________ 

Date of Birth __________________  Place of Birth ________________________________________________ 

Children:     Date of birth   Place of birth    

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

                                                                                     (over) 



 

Children (cont):        

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

Father’s Name:  ___________________________________________________________________________ 

Date of birth  ____________________  Place of birth _____________________________________________ 

Date of death ____________________   Place of death _____________________________________________ 

Ancestor’s homeland ________________________________________________________________________ 

Occupation(s) ______________________________________________________________________________ 

__________________________________________________________________________________________ 

Mother’s Name:  __________________________________________________________________________ 

Date of birth  ____________________  Place of birth _____________________________________________ 

Date of death ____________________   Place of death _____________________________________________ 

Ancestor’s homeland ________________________________________________________________________ 

Occupation(s) ______________________________________________________________________________ 

__________________________________________________________________________________________ 

Brothers and Sisters (married names):  Date of birth   Place of birth    

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

ADDITIONAL NOTES: 


