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This questionnaire will help us verify our research and accurately order records. Please 
fill out everything you are able to and return it to our office at your earliest convenience.

Section 1: Personal Information
	First name


	Middle name
	Last name

	First name as it appears on birth certificate


	Middle name as it appears on birth certificate
	Last name as it appears on birth certificate

	Date of birth

	Place of birth (city/ state)
	Sex 
Male        Female 


	Street Address
	City
	State
	Zip Code



	Home Phone
	Cell Phone
	Email address
	Preferred form of contact





Section 2: Adoption Information (please fill out if you were adopted)
	Name before adoption


	Name after adoption

	Birth mother’s first name and maiden name


	Birth father’s name



Section 3: Marriage History
	1st Marriage
	Full name of Spouse at birth
	Date of Marriage
	Place of Marriage (city/state)



	Currently married?
Yes        No 

	Divorced?
Yes        No 

	Divorce date/place
	Spouse deceased?
Yes        No         Date: 

	2nd
Marriage
	Full name of Spouse at birth
	Date of Marriage
	Place of Marriage (city/state)



	Currently married?
Yes        No 

	Divorced?
Yes        No 

	Divorce date/place
	Spouse deceased?
Yes        No         Date: 

	3rd
Marriage
	Full name of Spouse at birth
	Date of Marriage
	Place of Marriage (city/state)



	Currently married?
Yes        No 

	Divorced?
Yes        No 

	Divorce date/place
	Spouse deceased?
Yes        No         Date: 

	4th
Marriage
	Full name of Spouse at birth
	Date of Marriage
	Place of Marriage (city/state)



	Currently married?
Yes        No 

	Divorced?
Yes        No 

	Divorce date/place
	Spouse deceased?
Yes        No         Date: 


If you have additional marriages, please notate them on the back of this page
Section 3: Parent’s information
	Were your parents married?
 Yes        No  

	Date of Parent’s marriage

	Place of Parent’s marriage (city/state)





Section 3a: Father
	First name


	Middle name
	Last name
	Last name at birth

	Date of Birth


	Place of birth (city/state)
	Date of death
	Place of death (city/state)


	Was your father married more than once? Yes       No       Unsure  
	How many times?
	Names of other Spouse(s) and marriage order





Section 3b: Mother
	First name


	Middle name
	Last name
	Last name at birth

	Date of Birth


	Place of birth (city/state)
	Date of death
	Place of death (city/state)


	[bookmark: _GoBack]Was your mother married more than once? Yes       No       Unsure
	How many times?
	Names of other Spouse(s) and marriage order





[bookmark: _Hlk3391702]Section 4: Siblings Please list ALL (by birth, adoption, full and/or half) siblings 
	[bookmark: _Hlk3391675]Name
	Living? Yes         No
Date/ Place of death:


	If deceased, name(s) of their children:



	Name
	Living? Yes         No
Date/ Place of death:


	If deceased, name(s) of their children:



	Name
	Living? Yes         No
Date/ Place of death:


	If deceased, name(s) of their children:



	Name
	Living? Yes         No
Date/ Place of death:


	If deceased, name(s) of their children:



	Name
	Living? Yes         No
Date/ Place of death:


	If deceased, name(s) of their children:



	Name
	Living? Yes         No
Date/ Place of death:


	If deceased, name(s) of their children:



	Name
	Living? Yes         No
Date/ Place of death:


	If deceased, name(s) of their children:



	Name
	Living? Yes         No
Date/ Place of death:


	If deceased, name(s) of their children:



	Name
	Living? Yes         No
Date/ Place of death:


	If deceased, name(s) of their children:




[bookmark: _Hlk3391802]If you have additional siblings, please write them on the back of this page. 




Section 5: Paternal Uncles, Aunts, First Cousins (siblings of your father and their children) Please list ALL
	Name
	Living? Yes         No
Date/ Place of death:


	If deceased, name(s) of their children:



	Name
	Living? Yes         No
Date/ Place of death:


	If deceased, name(s) of their children:



	Name
	Living? Yes         No
Date/ Place of death:


	If deceased, name(s) of their children:



	Name
	Living? Yes         No
Date/ Place of death:


	If deceased, name(s) of their children:



	Name
	Living? Yes         No
Date/ Place of death:


	If deceased, name(s) of their children:



	Name
	Living? Yes         No
Date/ Place of death:


	If deceased, name(s) of their children:



	Name
	Living? Yes         No
Date/ Place of death:


	If deceased, name(s) of their children:



	Name
	Living? Yes         No
Date/ Place of death:


	If deceased, name(s) of their children:



	Name
	Living? Yes         No
Date/ Place of death:


	If deceased, name(s) of their children:




If you have additional paternal uncles, aunts, and cousins, please write them on the back of this page. 

Thank you!
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