Initial form Once Complete, please save the page and then send to
me at Pierre.tasse@gmail.com

Last Name:

First Name:

Male Female

Birth date (day/month/year)

Birth place:

Living Yes No

If not living: Date of death (day/month/year)
Burial Place:

Mother Surname:

Mother First Name:

Father Surname:
Father First Name:

For the brothers/sisters, please provide full names followed by
their date of birth if known, if not known, please enter "?2?")

1°% Brother/Sister Name (date of birth) (day/month/yr):

2" Brother/Sister Name (date of birth) (day/month/yr):

3™ Brother/Sister Name (date of birth) (day/month/yr):

4™ Brother/Sister Name (date of birth) (day/month/yr):

5% Brother/Sister Name (date of birth) (day/month/yr):

6" Brother/sister Name (date of birth) (day/month/yr):

7" Brother/Sister Name (date of birth) (day/month/yr):

8" Brother/Sister Name (date of birth) (day/month/yr):

For the person listed as on top of this page please provide
lst Wedding Date: 1st Wedding location



mailto:Pierre.tasse@gmail.com

1% Spouse Surname: 1% Spouse First Name:

Divorce date :( if applicable)
2" Wedding Date: 2" Wedding Location:
2" Spouse Surname: 2" Spouse First Name:

1°% Child Name (date of birth) (day/month/yr):

2" Child Name (date of birth) (day/month/yr):

3™ Child Name (date of birth) (day/month/yr):

4™ child Name (date of birth) (day/month/yr):

5 Child Name (date of birth) (day/month/yr):

6" Child Name (date of birth) (day/month/yr):

7" Cchild Name (date of birth) (day/month/yr):

8" child Name (date of birth) (day/month/yr):

Comments:

Pictures: Pictures of the person listed here would be good



