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	Please do NOT include details for living people, but names can be included on the form as ‘Living plus surname.’
	N ………………………………….

	Members return this form to:

North of Ireland
Family History Society

Unit C4, Valley Business Centre

67 Church Rd

Newtownabbey

BT36 7LS
OR email to

secretary@nifhs.org 
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Your Mother’s Mother:

Name …………………………….
	
	

	
	Born

Place

Died
	
	
	B                                P                             

N. ………………………………………….

	
	
	
	B
P

D
N. …………………………………………..
	

	
	
	
	B                                P                               

N. ………………………………………….

	
	
	
	B                                P                               

N. ………………………………………….

	
	
	B

P

M

D

N. …………………………………………..
	

	Submitted by:
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