
FAMILY HISTORY INFORMATION SHEET 
Please fill out a separate sheet like this for each family in your background and for the present generations.  Providing the source 
of your information is very important.  Please write clearly to avoid errors in recording; be sure to include your return address 
and/or phone number in case there are any questions. 
 

 

CHILDREN: (In order of birth)  If more room is required please use the back of this form. 
1.  Name_______________________________________Sex____ 
     Born (date)___________________at______________________________________Source:________________________ 
     Married (date)__________to_________________________________Born(date)__________Place___________________ 
 Marriage Sources:_______________________________________________________________________________ 
     Address______________________________________________________________Phone:________________________ 
     Died (date)___________________at______________________________________Source:_________________________ 
2. Name_______________________________________Sex____ 
     Born (date)___________________at______________________________________Source:________________________ 
     Married (date)__________to_________________________________Born(date)__________Place___________________ 
 Marriage Sources:_______________________________________________________________________________ 
     Address______________________________________________________________Phone:________________________ 
     Died (date)___________________at______________________________________Source:_________________________ 
3. Name_______________________________________Sex____ 
     Born (date)___________________at______________________________________Source:________________________ 
     Married (date)__________to_________________________________Born(date)__________Place___________________ 
 Marriage Sources:_______________________________________________________________________________ 
     Address______________________________________________________________Phone:________________________ 
     Died (date)___________________at______________________________________Source:_________________________ 
4. Name_______________________________________Sex____ 
     Born (date)___________________at______________________________________Source:________________________ 
     Married (date)__________to_________________________________Born(date)__________Place___________________ 
 Marriage Sources:_______________________________________________________________________________ 
     Address______________________________________________________________Phone:________________________ 
     Died (date)___________________at______________________________________Source:_________________________ 
 

Return to: Evelyn Goble Steen, 36 Lake Meade Drive, East Berlin, PA 17316, 717-259-7870 
GobleNews@aol.com 

Name:_______________________________________ 
Born (date)________________at (City/State)_____________________________Source:______________________________ 
Married (date)_______________at (City/State ___________________________ Source:______________________________ 
Address_________________________________________________________________Phone:________________________ 
Occupation________________________Military Service___________________________Source:_____________________ 
Personality/Interests/Activities____________________________________________________________________________ 
Religion/Church____________________Baptized____________Education________________________________________ 
Died (date)______________at______________________Buried at_____________________Source:____________________ 
Cause of Death_________________________________________Source:_________________________________________ 
Father's Name__________________________Birth________Place___________Death________Place___________________ 
 Sources:_______________________________________________________________________________________ 
Mother's Name__________________________Birth________Place___________Death_________Place_________________ 
 Sources:_______________________________________________________________________________________ 

Spouses Name:_______________________________________ 
Born (date)________________at (City/State)_____________________________Source:______________________________ 
Address__________________________________________________________________Phone:_______________________ 
Occupation________________________Military Service___________________________Source:_____________________ 
Personality/Interests/Activities____________________________________________________________________________ 
Religion/Church____________________Baptized____________Education________________________________________ 
Died (date)______________at______________________Buried at_____________________Source:____________________ 
Cause of Death_________________________________________Source:_________________________________________ 
Father's Name__________________________Birth________Place___________Death________Place___________________ 
 Sources:_______________________________________________________________________________________ 
Mother's Name__________________________Birth________Place___________Death_________Place_________________ 
 Sources:_______________________________________________________________________________________ 


