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Biographical Detail Questions

1. Name in full

2. Your date and place of birth

3. Parent’s names and dates and places of birth, if known

4. Date and place of death of parents

5. Brothers and sisters, in order of birth

6. Date and place of your marriage

7. Name of spouse, with date and place of birth

8. Spouse’s parents’ names and place of birth etc.

9. Date and place of death of spouse, if applicable

10. Children — names and birth dates, death dates, marriages, brief info if applicable
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