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Family Questionnaire 
________________________________________________________________ 
 

I 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: 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 


