
 

 

The Doane Family Association of America, Inc. 
Please use a separate sheet for each head of family 

Please mail to: Arlene Thompson 
1134 Orchard Dr 

Three Rivers, MI 49093 
 Or Email to: arlenedfahistorian@gmail.com 

 
 
Family record of: Name: 
   Address: 
   Telephone:  area code #  
   Email address: 
Line of Descent: (from John Doane or earliest known ancestor) 
 

Number in A.A. Doane book if known: 
 

Note: (please provide, on page 2, where this family information was obtained) 
Husband: (name) 
  Mon.-Day-Year    Town, County, State or Country 
  Birth:      place      
  Married:     place 
  Death :     place 
  Burial :     place 
  Father (name)     Mother (maiden name) 
  Other wives, if any: 
 
Wife: 
  Birth      place 
  Married     place 
  Death      place 
  Burial      place 
  Father     Mother (maiden name) 
  Other wives, if any 
 
Children: (Please give Names in full, in order of their birth) 



 

 

  (SEE PAGE 2 FOR ADDITONAL INFO.) 
Male or Fem. Children (full name) 

(if married, name of spouse, date) When born 
Mon.-Day-Year Where Born 
Town   
County State Or Country Died 
Mon.-Day-Year 
place: 
 1. 
married to: 
date:                        place:     
place: 
 2. 
married to: 
date:                        place:     
place: 
 3. 
married to: 
date:                        place:     
place: 
 4. 
married to: 
date:                        place:     
place: 
 5. 
 married to: 
date:                        place:     
place: 
 

 
Continue on the next page: 



 

 

Page 2 of Family Record for: 
 

Male or 
Fem. 

Children (full name) 
(if married, name of spouse, date) 

When born 
Mon.-Day-Year 

Where Born 
Town   
County 

State Or 
Country 

Died 
Mon.-Day-Year 
place: 

 6. 
married to: 
date:                        place: 

    
place: 

 7. 
married to: 
date:                        place: 

    
place: 

 8. 
married to: 
date:                        place: 

    
place: 

 9. 
married to: 
date:                        place: 

    
place: 

 10. 
 married to: 
date:                        place: 

    
place: 

 
 
 
 
For the person submitting this sheet: 
Please provide: 
    Name: 
    Address: 
    Area code and Telephone number: 
    Email address: 
 
Please list any sources of information about these family records: (birth certificates, death 
certificates, family bible, Town records, news clippings, memories, etc.) 
Husband: 
 
 
 
Wife: 
 
 
 
Children: 
 
 
 
 
 
 
Please add any additional information, such as short biographies of “Head of Families” on additional 
pages. 
 
 


