Form No:     
Our intent to have basic information on each and every member, even if they are not interested in


       Genealogy. IF YOU HAVE NOT provided this information before, please complete this form and mail


        Address shown. Make copies of the form, if you can provide even more family information.

WINGFIELD FAMILY GROUP SHEET

	Husband

Given name(s) 
	     
	Last

Name 
	     

	
	Born (day, month, year)

                
	Place

              
	Occupation

                        

	
	Died

                
	Place

              

	
	Buried

                
	Place

              

	
	Married

     
	Place

     

	
	Husband’s Father

Given name(s)      
	Last

Name                
	 FORMCHECKBOX 
 Deceased

	
	Husband’s mother

Given name(s)          
	Maiden

Name                 
	 FORMCHECKBOX 
 Deceased

	Wife

Given name(s)            
	Maiden 

Name                 
	 FORMCHECKBOX 
 See “Other Marriages”

	
	Born (day, month, year)

                 
	Place

              
	Occupation

                         

	
	Died

                 
	Place

              

	
	Buried

                 
	Place

              

	
	Wife’s Father

Given name(s)                
	Last

Name                 
	 FORMCHECKBOX 
 Deceased

	
	Wife’s mother

Given name                    
	Maiden

Name                 
	 FORMCHECKBOX 
 Deceased


       Children

List each child (whether living or dead) in order of birth. Only children of actual Wingfield bloodlines




Should be shown as Wingfields. Others should be shown as ADOPTED, etc. The names of the child’s




Bloodline parents may be shown, if desired.

	Sex

     
	Given

Names(s)               
	Last

Name                  
	 FORMCHECKBOX 
 See “Other Marriages”

	
	Born (day, month, year)

                               
	Place

                

	
	Died

               
	Place

	
	Spouse

Given Name(s)      
	Last

Name                   

	
	Married
	Place

               

	Sex

     
	Given

Name(s)                 
	Last

Name                   

	
	Born (day, month, year)

                                
	Place

               

	
	Died

              
	Place

               

	
	Spouse

Given Names(s)       
	Last

Name                    

	
	Married

              
	Place

               

	Sex

     
	Given

Names(s)                  
	Last

Name                    

	
	Born (day, month, year)

               
	Place

               

	
	Died

               
	Place

               

	
	Spouse

Given Name(s)           
	Last

Name                    

	
	Married
	Place

	Your Name

                          
	Date Prepared

                             

	Address

                  

	     
	Phone    

                             


INSTRUCTONS: FIRST, make as many forms as necessary to list information. Complete one form for yourself as the WINGFIELD descendant. Then complete other forms BACK to your ancestor named WINGFIELD. In many cases, this will only be four or five generations, i.e. your parents, grandparents, great-grandparents and possibly great-great-grandparents.

Write dated as 4 Oct 1896.

Write places as Tryon, Polk, NC, USA or St.Martins, Birmingham, Warwick, ENG.

RETURN COMPLETED FORMS TO: Sara W. Garrett, 501 E. 4th Street, Lynn Haven, FL 32444, or email to: SWGarrett@aol.com 

	Children (continued) from form No.         



	Parents             &                  

	Sex

     
	Given

Name(s)         
	Last

Name                                                                               FORMCHECKBOX 
 See “Other Marriages”

	
	Born (day, month, year)

                         
	Place

               

	
	Died

                         
	Place

               

	
	Spouse

Given Name(s)        
	Last

Name              

	
	Married

                         
	Place

               

	Sex

     
	Given

Name(s)         
	Last

Name               

	
	Born (day, month, year)

                         
	Place

               

	
	Died

                         
	Place

               

	
	Spouse

Given Name(s)        
	Last

Name               

	
	Married

                         
	Place

               

	Sex

     
	Given

Names(s)          
	Last

Name               

	
	Born (day, month, year)

                         
	Place

               

	
	Died

                         
	Place

               

	
	Spouse

Given Name(s)        
	Last

Name               

	
	Married

                         
	Place

               


Other Marriages: List other marriages of the husband, wife, and children on this form. List any necessary explanations.

Sources of Information: Add further information on attached sheets as necessary.
