Family Tree Update
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Please use this form to add a name to the descendants chart or to update information about a descendant that is already on the chart. (Clicking on a name will take you to that family’s story, where you can see what information we already have.) Use the Tab key to move through the items. 
Children may be reported on their own forms or on the parent’s form.
· If there is more than one spouse or partner, give the name of the other parent.
· If a child is married, has children, or has died, please complete a separate form for the child. 

· If more than 3 children in a family, use another form. (It is not necessary to repeat all the information—just enough to identify the person.)

	Name: 
	Last:  
	     
	First:  
	     
	Middle:  
	     
	Goes by: 
	     

	Number:
	  
	  
	  
	  
	  
	  
	  
	  
	  
	

	Birth:
	Date: Mo. 
	     
	Day 
	  
	Year 
	    
	Place: 
	     

	Death:
	Date: Mo. 
	     
	Day 
	  
	Year 
	    
	

	 
	Place of death: 
	     
	Place of burial: 
	     

	Father:
	Full name:  
	     
	     
	     

	Mother:
	Maiden name: 
	     
	     
	     

	Marriage (1):
	Date: Mo. 
	     
	Day 
	  
	Year 
	    
	Place: 
	     

	Spouse (1):
	Full Name:  
	     
	     
	     
	Goes by: 
	     

	
	Birth Date: Mo. 
	     
	Day 
	  
	Year 
	    
	Place: 
	     

	
	Death Date: Mo. 
	     
	Day 
	  
	Year 
	    
	Place: 
	     

	
	Father’s full name:    
	     
	     
	     

	
	Mother’s maiden name:    
	     
	     
	     

	Marriage (2):
	Date: Mo. 
	     
	Day 
	  
	Year 
	    
	Place: 
	     

	Spouse (2):
	Full Name:  
	     
	     
	     
	Goes by: 
	     

	
	Birth Date: Mo. 
	     
	Day 
	  
	Year 
	    
	Place: 
	     

	
	Death Date: Mo. 
	     
	Day 
	  
	Year 
	    
	Place: 
	     

	
	Father’s full name:    
	     
	     
	     

	
	Mother’s maiden name:    
	     
	     
	     

	Children:
(1)
	Full Name:  
	     
	     
	     
	Goes by: 
	     

	
	Birth Date: Mo. 
	     
	Day 
	  
	Year 
	    
	Place: 
	     

	
	Other Parent 
	     

	
	Check if child: is married  FORMCHECKBOX 
  has child(ren) FORMCHECKBOX 
  has died  FORMCHECKBOX 


	
(2)
	Full Name:  
	     
	     
	     
	Goes by: 
	     

	
	Birth Date: Mo. 
	     
	Day 
	  
	Year 
	    
	Place: 
	     

	
	Other Parent 
	     

	
	Check if child: is married  FORMCHECKBOX 
  has child(ren) FORMCHECKBOX 
  has died  FORMCHECKBOX 


	
(3)
	Full Name:  
	     
	     
	     
	Goes by: 
	     

	
	Birth Date: Mo. 
	     
	Day 
	  
	Year 
	    
	Place: 
	     

	
	Other Parent 
	     

	
	Check if child: is married  FORMCHECKBOX 
  has child(ren) FORMCHECKBOX 
  has died  FORMCHECKBOX 


	

	Your Name:
	     
	Email address:
	     

	Comments:
	     

	THANK YOU FOR YOUR HELP!


Save the completed form and email to: macdonnelly@mac.com
