	

	Gina Shepherd

P.O. Box 2865

Pinegowrie

2123
	Cellphone:  082 515 7313

Fax:  086 689 7980

E-mail:  safamilytree@mweb.co.za

	

	Husband
	Given Names:
	Surname:

	Birth date: 
	
	Birth place:
	

	Baptism date:
	
	Baptism place:
	

	Date of death:
	
	Place of death:
	

	Burial date:
	
	Place of burial:
	

	Father’s given names:
	
	Father’s surname:
	

	Mother’s given names:
	
	Mother’s maiden surname:
	

	Wife
	Given Names:
	Surname:

(maiden)

	Birth date: 
	
	Birth place:
	

	Baptism date:
	
	Baptism place:
	

	Date of death:
	
	Place of death:
	

	Burial date:
	
	Place of burial:
	

	Father’s given names:
	
	Father’s surname:
	

	Mother’s given names:
	
	Mother’s maiden surname:
	

	

	Date of marriage:
	
	Place of marriage:
	

	Children:  Please provide information on children whether living or deceased, in correct birth order

	1
	Gender:
	
	Given Names:
	Surname:

	Birth date: 
	
	Birth place:
	

	Baptism date:
	
	Baptism place:
	

	Date of death:
	
	Place of death:
	

	Burial date:
	
	Place of burial:
	

	Spouse’s given names:
	
	Spouse’s surname:
	Maiden name if female


	Date of marriage:
	
	Place of marriage:
	

	

	2
	Gender:
	
	Given Names:
	Surname:

	Birth date: 
	
	Birth place:
	

	Baptism date:
	
	Baptism place:
	

	Date of death:
	
	Place of death:
	

	Burial date:
	
	Place of burial:
	

	Spouse’s given names:
	
	Spouse’s surname:
	Maiden name if female



	Date of marriage:
	
	Place of marriage:
	

	

	3
	Gender:
	
	Given Names:
	Surname:

	Birth date: 
	
	Birth place:
	

	Baptism date:
	
	Baptism place:
	

	Date of death:
	
	Place of death:
	

	Burial date:
	
	Place of burial:
	

	Spouse’s given names:
	
	Spouse’s surname:
	Maiden name if female



	Date of marriage:
	
	Place of marriage:
	


	

	4
	Gender:
	
	Given Names:
	Surname:

	Birth date: 
	
	Birth place:
	

	Baptism date:
	
	Baptism place:
	

	Date of death:
	
	Place of death:
	

	Burial date:
	
	Place of burial:
	

	Spouse’s given names:
	
	Spouse’s surname:
	Maiden name if female



	Date of marriage:
	
	Place of marriage:
	

	

	5
	Gender:
	
	Given Names:
	Surname:

	Birth date: 
	
	Birth place:
	

	Baptism date:
	
	Baptism place:
	

	Date of death:
	
	Place of death:
	

	Burial date:
	
	Place of burial:
	

	Spouse’s given names:
	
	Spouse’s surname:
	Maiden name if female



	Date of marriage:
	
	Place of marriage:
	

	

	6
	Gender:
	
	Given Names:
	Surname:

	Birth date: 
	
	Birth place:
	

	Baptism date:
	
	Baptism place:
	

	Date of death:
	
	Place of death:
	

	Burial date:
	
	Place of burial:
	

	Spouse’s given names:
	
	Spouse’s surname:
	Maiden name if female



	Date of marriage:
	
	Place of marriage:
	

	

	Other information: Please include previous spouse information, if number of children is greater than above, add additional information here


	

	Contact details for person completing this form:

	Name:
	
	Postal Addr:
	

	Telephone
	
	
	

	Cell Number
	
	Code:
	

	E-mail addr:
	

	Date Prepared:
	


