
GENEALOGICAL DATA FORM 
ASSOCIATION DES FAMILLES KIROUAC INC. 

TO BE FILLED: Please print, fill in block letters, and mail back to: 

Association des familles Kirouac 

3782, Chemin Saint-Louis, Québec (Québec) Canada G1W 1T5 

 

Or scan and email to:  association@familleskirouac.com 

 

Family Name and first name(s) at birth:  .............................................................................................  

Date of birth:  day/month/year:  ….... / ......... / ….......  Place:  ...........................................................  

Family name and first name(s) of father:  .....................................................................................  

Date of birth: day/month/year:  ….... / ......... / ….......  Place:  ...........................................................  

Date of death: day/month/year:  ….... / ......... / …....... Place:  ...........................................................  

Family name and first name(s) of mother at birth: ...........................................................................  

Date of birth:  day/month/year:  ….... / ......... / ….......  Place:  ...........................................................  

Date of death: day/month/year:  ….... / ......... / …....... Place:  ..........................................................  

Parents' Wedding date: day/month/year:  ….... / ......... / …..... Place:  ................................................ 

Family name and first name(s) of grandparents on the K/rouac side: 

Grand-father:  .............................................................................................  

Date of birth:  day/month/year:  ….... / ......... / ….......  Place:  ...........................................................  

Date of death: day/month/year:  ….... / ......... / …....... Place:  ...................................................  

Grand-mother: family name at birth:  .......................................................................................  

Date of birth:  day/month/year:  ….... / ......... / ….......  Place:  ...........................................................  

Date of death: day/month/year:  ….... / ......... / …....... Place: .............................................. .............  

Grand-parents wedding date: day/month/year:  ….... / ......... / ….......  Place:  

................................................ 

If you are married, family name and first name(s) of your spouse:   

.....................................................................................................................................  

Date of birth:  day/month/year:  ….... / ......... / ….......  Place:  ...........................................................  

Wedding date: day/month/year:  ….... / ......... / ….......  Place:  ..............................................  

Family name and first name(s) of your spouse's father:.......................................................................  

Family name and first name(s) of your spouse's mother:  ....................................................................  

  

PLEASE join list or copy (copies) of the form with all details on your ancestry. 

I authorize the Kirouac Family Association to keep and use my personal data strictly for the KFA's own 

need and for genealogical purposes or/and for the history of the family. 

Signature :  _______________________________________   

Date : Day / month / year : ______________________________ 


