Family Questionnaire

| would very much appreciate as much information as you can provide to me about your family. This
Family Questionnaire, along with the Family Group Sheet(s), will assist greatly in researching and
documenting your family history.

Husband’s Name:

Birth Date: Place:
Christening Date: Place:
Death Date: Place:
Burial Date: Place:

Wife's Name (maiden name):

Birth Date: Place:
Christening Date: Place:
Death Date: Place:
Burial Date: Place:
Their Marriage Date: Place

Husband's Father's Name:

Husband's Mother's Name:

Their Marriage Date: Place

Husband's Paternal Grandfather's Name:

Husband's Paternal Grandmother’'s Name:

Their Marriage Date: Place

Husband's Maternal Grandfather's Name:

Husband's Maternal Grandmother’'s Name:

Their Marriage Date: Place
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Wife's Father's Name:

Wife's Mother's Name:

Their Marriage Date: Place

Wife's Paternal Grandfather's Name:

Wife's Paternal Grandmother's Name:

Their Marriage Date: Place

Wife's Maternal Grandfather's Name:

Wife's Maternal Grandmother's Name:

Their Marriage Date: Place

Additional Notes:

Please Return to: AccessFamilyRoots — 17770 W. Bison Trail, Post Falls, ID 83854 e-mail: dthie@hughes.net

Family_Questionaire.pdf



