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Memorial University of Newfoundland Folklore and Language Archive (MUNFLA) 
 

Collectors are requested to get as much of the data below as possible on each person 
interviewed/recorded, either from conversation or by direct query. Full biographical information adds 
historical value to the interview or recording. ALL INFORMATION IS VOLUNTARY/OPTIONAL. 
 
NAME (Interviewer/Collector): ___________________________________________________________ 

Place of interview: _____________________________________________________________________ 

Date(s) of interview:  ___________________________________________________________________ 
 

 
 

Name: _______________________________________________________________________________ 
(PRINT in block letters: LAST NAME, First Name, Maiden Name, Nickname, etc.) 

 
Date of birth/Place of birth:  _____________________________________________________________ 
 
Places of residence (including significant travel) with dates: ___________________________________ 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
Level of Education: _____________________________________________________________________ 
 
Occupation(s), past and present:  _________________________________________________________ 
 
Religion:_______________________________ (Any changes?): _________________________________ 
 
Spouse’s Name: _______________________________  Spouse’s Occupation:  _____________________ 
 
                       
Birthplace of FATHER and places of residence (with years, if possible): ___________________________ 
 
_____________________________________________________________________________________ 
 
Grandfather lived where? ___________________ Grandmother lived where? _____________________ 
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Birthplace of MOTHER and places of residence (with years, if possible): __________________________ 

_____________________________________________________________________________________ 

Grandfather lived where? _______________________ His last name? ___________________________ 

Grandmother lived where? ______________________________________________________________ 

When and from where did ancestors originally come to Newfoundland? _________________________ 

_____________________________________________________________________________________ 

Any changes in last name of either family? _________________________________________________ 

_____________________________________________________________________________________ 

NOTES (PLEASE ATTACH ADDITIONAL SHEETS IF NECESSARY): __________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

PRIVACY:  Personal information collected by this archive is used solely to administer and provide services and for no other 
purpose. If you have any questions about the collection, use, or distribution of personal information, please contact the 
Office of the Chief Information Officer, (709) 864-2733. 
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