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Silver Book Correction or Change Request

Submitter’s Name: Date Submitted:
Role: [J General Researcher [ GSMD Staff [0 GSMD Applicant [ Other:
Mailing Address:

City: State: Zip: Phone:
Email Address: GSMD Member No. (if applicable):
Volumes Affected

Passenger Name | Vol.No. | Part No. | Page No. |Sketch No.| Child No. | Individual’s Name

Provide a brief, specific description of the requested change or correction. Add additional paper if
more space is needed.

Attach one of the following for complex changes:

O Full written analysis or genealogical proof argument (with footnotes, not endnotes)
] Published peer-reviewed journal article

Ensure the following is included for each cited source:

O Full citation
O A scan or photo, a full URL, or the film and image numbers

Total number of additional pages attached: (not to exceed 30 pages)

Submit the correction (with all relevant documentation) to sbcorrections@themayflowersociety.org,
or mail it to the following address:

General Society of Mayflower Descendants
Attn: Silver Books Corrections Coordinator
18 Winslow Street

Plymouth, MA 02360-3313
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