Family Group Sheet


	Husband’s Name:
	     

	When Born
	     
	Where
	     

	Christened
	     
	Where
	     

	When Died
	     
	Where
	     

	When Married
	     
	Where
	     

	Other Wives:
	     

	His Father:
	     
	His Mother’s Maiden Name:
	     


	Wife’s Maiden  Name:
	     

	When Born
	     
	Where
	     

	Christened
	     
	Where
	     

	When Died
	     
	Where
	     

	When Married
	     
	Where
	     

	Other Husbands:
	     

	Her Father:
	     
	Her Mother’s Maiden Name:
	     

	Male
Female
	CHILDREN

(Arrange in order of birth)
	WHEN BORN

Month     Day    Year
	WHERE BORN

Town, or place                                 County
	State or Country
	WHEN DIED

Month     Day    Year
	Married

	 FORMDROPDOWN 

	1.      
	     
	     
	    
	     
	Date:      
To:         

	 FORMDROPDOWN 

	2.      
	     
	     
	    
	     
	Date:      
To:         

	 FORMDROPDOWN 

	3.      
	     
	     
	    
	     
	Date:      
To:         

	 FORMDROPDOWN 

	4       
	     
	     
	    
	     
	Date:      
To:         

	 FORMDROPDOWN 

	5.      
	     
	     
	    
	     
	Date:      
To:         

	 FORMDROPDOWN 

	6.      
	     
	     
	    
	     
	Date:      
To:         

	 FORMDROPDOWN 

	7.      
	     
	     
	    
	     
	Date:      
To:         

	 FORMDROPDOWN 

	8.      
	     
	     
	    
	     
	Date:      
To:         

	 FORMDROPDOWN 

	9.      
	     
	     
	    
	     
	Date:      
To:         

	 FORMDROPDOWN 

	10.      
	     
	     
	    
	     
	Date:      
To:         

	Contributor’s Name:      
Address:      
Phone:      
eMail:      



