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Questionnaire of the Müllerleile, Muellerleile, Mullerleile, Millerleile, Millerlile, Millerline families or their siblings

-------------------------------------------------------------------------------------------------------------------


This Questionnaire is directed to the households with members or descendants members of Müllerleile, Muellerleile, Mullerleile, Millerleile, Millerlile, Millerline, Millerleili families.
Please return to Susan Muellerleile Berberich (susanb47@comcast.net, postal address 25 Palmer St., Brunswick, Maine 04011, USA)

 

Name of sender

 

Street

 

City/Zip Code/State

 

Country

Phone home                                                                Phone office

Fax                                                                              Email

When filling out this questionnaire, please print the full legal name of each person. EXAMPLE: John Henry Muellerleile, Jean Catherine Meyer nee Muellerleile. Please also complete even when living alone. Please print or type, and answer all questions to the best of your knowledge.

Husband’s first name

Husband’s last name

Husband’s nickname

Date of birth                                                        Birth Place and country

If applicable date of death                                   Death place and country

Place of burial

 

Wife’s first name

 

Wife’s maiden name

Wife’s nickname

 

Date of birth                                         Birth Place and country

 

If applicable date of death                                 Death place and country

 

Place of burial, medical history, cause of death, if known
 

Date of marriage                                                 Marriage location and country

 

Date of divorce                                                 Divorce location and country 

List names of all children oldest to youngest, sex and date. If death occurred, indicate date.

 

1.

 

2.

 

3

 

4

 

5

 

6

 

7

 

 

Any additional siblings, please list on a separate sheet of paper.

 

 Place of burial, medical history, cause of death, if known
Attention! The following information is to be filled in by the man or woman who stems directly from the Muellerleile family.

 

Your full name

 

Name of your father

 

Birth date of your father                                       Birthplace and country

 

If applicable Date of death of your father                             Death place and country    

 

Place of burial of your father, medical history, cause of death, if known
 

Maiden name of your mother

 

Birth date of your mother                                                 Birthplace and country

 

If applicable Date of death of your mother                          Death place and country

 

Place of burial of your mother, medical history, cause of death, if known
 

Date of marriage                                                 marriage location and country

 

Date of divorce                                                   Divorce location

 

 

List names of all your brothers and sisters with maiden name (if known) to ease search in genealogical registers.

 

Name                            Sex                   Date of Birth                  Date of death      Death place

 

1

 

2

 

3

 

4

 

5

 

6

 

7

Place of burial, medical history, cause of death, if known 

Any additional brothers and sister, please list on a separate sheet of paper.

 

Name of your grandfathers
Birth date of your grandfathers                                          Birthplace and country

Date of death of your grandfathers                                     Death place and country  

Place of burial of your grandfathers, medical history, cause of death, if known
Maiden name of your grandmothers
Birth date of your grandmothers                            Birthplace and country

If applicable Date of death of your grandmothers     Death place and country   

Place of burial of your grandmothers, medical history, cause of death, if known
Date of marriage                                    marriage location and country

Date of divorce                                                  Divorce location

 

List names of all children of your grandparents  with maiden name (if known) to ease search in genealogical registers.

 

Name                            Sex                   Date of Birth                  Date of death      Death place

 

1

 

2

 

3

 

4

 

5

 

6

 

7

 Place of burial, medical history, cause of death, if known
 

Any additional siblings, please list on a separate sheet of paper.

 

Name of your great-grandfathers
Birth date of your great-grandfathers                                   Birth place and country

Date of death of your great-grandfathers                              Death place and country  

Place of burial of your great-grandfathers, medical history, cause of death, if known
Name of your great-grandmothers
Birth date of your great-grandmothers                                 Birth place and country

Date of death of your great-grandmother                            Death place and country  

Place of burial of your great-grandmothers, medical history, cause of death, if known
Date of marriage                                               marriage location and country

Date of divorce                                                  Divorce location

 

List names of all children of your great-grandparents, with maiden name (if known) to ease search in genealogical registers.

 

Name                            Sex                   Date of Birth                  Date of death      Death place

 

1

 

2

 

3

 

4

 

5

 

6

 

7

 

Any additional siblings of your great-grandparents?  Please list on a separate sheet of paper.
Place of burial, medical history, cause of death, if known
  

If you have additional information about our family, please mail it to me on a separate sheet. Please attach any names/addresses and phone numbers of other descendents who may want to be contacted.

All information is welcomed. Thank you for your time and cooperation with our family history. 

 

 

 

Date and signature of sender

