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Person No. 1 on this chart is the same 
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Name:____________________________________ 

Address:_________________________________ 

_________________________________________ 

Telephone: (A/C_______)__________________ 

KEY TO ABBREVIATIONS: 

b. Date of Birth

p.b. Place of Birth

m. Date of Marriage

p.m. Place of Marriage

d. Date of Death

p.d.  Place of Death

Write dates as month, day, year [Oct 2, 1978]

Write places as city or town, (county), state

[Chicago (Cook) Illinois]
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