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> <= Name:

Ipswich

Sy - Address:

Phone:

Email

Research Enquiry Form

-

Surname:

HUSBAND

Given Names:

~

Date of Birth:

Place of Birth:

Occupation:

Date of
Marriage:

Place of Marriage:

Date of Marriage:

Date of Death:

Place of Death:

Date of Burial:

Place of Burial:

Date of Arrival:

Ship:

Comments:

His Father

Surname:

Given Names:

Place of Birth:

His Mother

Surname:

Given Names:

Place of Birth:

WIFE

Surname:

Given Names:

Date of Birth:

Place of Birth:

Occupation:

Date of Marriage:

Place of Marriage:

Date of Marriage:

Date of Death: Place of Death: Date of Burial:
Place of Burial: Date of Arrival: Ship:
Comments:

Her Mother Surname: Given Names: Place of Birth:
Her Father Surname: Given Names: Place of Birth:
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CHILDREN
Children’s Name Date of Birth Place of Birth Date Married Married Name Date of Death Cemetery
FATHER / MOTHER SIBLINGS
Sibling’s Name Date of Birth Place of Birth Date Married Married Name Date of Death Cemetery




