
FFAAMMIILLYY  UUNNIITT  DDAATTAASSHHEEEETT  Date
 

Thank you for taking the time to fill out this form for your household.  This information will be collected, sorted and a family tree, directory and hopefully a full color 
book describing the family’s history will be created.  Please complete and return to Carol (Milton) carol@therahmigs.com as soon as possible. Thank you again. 
 
Family Contact Name:  Phone:  Please do not complete 

Address:  Email:  Family Unit #:
City, State, Zip:   Family Tree Chart #:

 

H u s b a n d ’ s Full Name:  Father’s Name:  Mother’s Name:  
Date of Birth:  Hospital:  City, State:  

Religion:  Baptized/Christened Date:  Location/Church:  
Marriage Date:  Church/Location:  Other Wives:  

Deceased Date:  Cause of Death:  Cemetery/Location:  
Occupation(s):  Degree(s):  Ind. ID#:  

Wife ’s Maid e n  
Nam e :       

Fa t h e r ’ s  Name :  

      
Mothe r ’ s  Name :

First Middle (Maiden) Last 
Dat e  o f  B i r t h :        Hosp i t a l :        C i t y ,  S t a t e :       

Re l i g i o n :        Bap t i z e d/Ch r i s t e n  Da t e :         Chu r c h  Name :       
Oc c u p a t i o n ( s ) :        Deg r e e ( s ) :        Oth e r  Husb an d s :       

Dec e a s e d  Da t e :        Ca u s e  o f  De a t h :        Ceme t e r y/Loc a t i o n :       
    In d .  ID#:  

 

Birthplace 
Children’s Full Name Sex  

M/F 
Date of 
Birth City County State/ 

Country 

Deceased 
Date 

Cause of 
Death Name of Spouse Marriage 

Date 
ID
# 
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3                                                         
4                                                         
5                                                         
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8                                                         
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12                                                         
13                                                         
14                                                         
15                                                         
16                                                         
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