Genealogical Form
	Name:

	Address:

	Telephone No. (optional):


	Son/daughter of: 
	And: 


	 
	Place (city)
	Date

	Birth
	 
	 

	Baptismal/christening
	 
	 

	Death
	 
	 

	Union/Marriage
	 
	 

	
	
	


	Married to/Union with: 


	Son/daughter of: 
	And:


	 
	Place (city)
	Date

	Birth
	  
	  

	Baptismal/christening
	  
	  

	Death
	  
	  


	Children
	Birth and Christening
	Death
	Marriage/Union


	Name
	Place
	Date
	Place
	Date
	Spouse
	Place
	Date


	 
	Born
	 
	 
	Death
	 
	 
	 
	 
	 

	
	Bapt.
	 
	 
	Funeral
	 
	 
	
	
	

	 
	Born
	 
	 
	Death
	 
	 
	 
	 
	 

	
	Bapt.
	 
	 
	Funeral
	 
	 
	
	
	

	 
	Born
	 
	 
	Death
	 
	 
	 
	 
	 

	
	Bapt.
	 
	 
	Funeral
	 
	 
	
	
	

	 
	Born
	 
	 
	Death
	 
	 
	 
	 
	 

	
	Bapt.
	 
	 
	Funeral
	 
	 
	
	
	

	 
	Born
	 
	 
	Death
	 
	 
	 
	 
	 

	
	Bapt.
	 
	 
	Funeral
	 
	 
	
	
	


Notes:

Print, fill in, and send to:

	Jacques H Racine

	206-1136 Maritime Way
Ottawa ON K2K 0M1
Canada

jacqueshracine@gmail.com


