ELM CREST MANOR RESIDENT’S 

 SOCIAL HISTORY & INFORMATION SHEET
RESIDENT’S FULL NAME: _____________________________     DATE: ___________________________

NICKNAMES: _________________________   PREFERS TO BE CALLED: __________________________  

 DATE OF BIRTH: ____________   PLACE OF BIRTH: _____________________ RELIGION:  ___________

EDUCATION (last grade completed) __________  OCCUPATIONS: ________________________________

If married, name of Spouse (include maiden name) _____________________________________________

Date of Marriage:   _____________________  Town & State where married:  _______________________

If spouse is living, address;  if deceased:  date and cause of death: ________________________________

RESIDENT’S Father’s Name:  _________________________  & where was he born:  _________________   

& Mother’s Name (include maiden name) : ________________&  where was she born: _______________

LIST IN BIRTH ORDER from oldest to youngest, and include Resident in the order, all Brothers and Sister and include City/State if still living and list Dec’d if deceased.  (for more room use the back of this sheet.)

__________________________________________________   _______________________________________________

__________________________________________________   _______________________________________________

__________________________________________________   _______________________________________________

__________________________________________________   _______________________________________________

__________________________________________________   _______________________________________________

LIST IN ORDER from oldest to youngest all children of Resident and City/State if still living and list Dec’d if deceased and the month/year of death (for more room use the back of this sheet.)

__________________________________________________   _______________________________________________

__________________________________________________   _______________________________________________

__________________________________________________   _______________________________________________

__________________________________________________   _______________________________________________

Number of grandchildren ________Number of great grandchildren _______ Number of great great grandchildren ______

HOW DID HE/SHE PASS THE TIME IN THE PAST 10-20 YEARS:  IF RESIDENT LIKED TO READ (what types of books, newspapers); Watched TV (what programs); MUSIC (what types); SPEAK ANOTHER LANGUAGE; CLUBS or ORGANIZATIONS etc.  LIST:  HOBBIES, AWARDS RECEIVED, STATES OR COUNTRIES TRAVELLED TO and any other interesting facts.  (Use back of the page for more information):

__________________________________________________________________________________________________ 

_________________________________________________________________________________________________ 

_________________________________________________________________________________________________ 

Was Resident a Veteran:   YES/NO      Was Spouse a Veteran:   YES/NO     

What Branch of Service? RESIDENT:  ______________________________   SPOUSE:  _________________________    

Did Resident and/or Spouse serve during wartime and what years?  __________________        ____________________

Does Resident VOTE on a regular basis?    YES/NO.




                                              Thank you for your time.







JO HOGER, SWD

SocHx.    REVISED:  Oct-10
