
HISTORY OF THE SAYLOR FAMILY 
Information Update 

Prepared By : _____________________________________________    Phone : __________________ 
 
    Address    : ________________________________________________________________________ 

 Page Number                                                                                                              Date  
 

  Father : ___________________________________________________________________ 
See Page ID for 
parents 

                                        First Name                   Middle Name                           Last Name 

  Date born: ___________________ in __________________________________________  
                                       MM/DD/YYYY                                City                             County                           State 

 
 Died: ______________ in __________________________________________ Cause _______________ 
                  MM/DD/YYYY                       City                             County                           State 

 
  Mother    :   _______________________________________________________________ 
See Page ID for 
parents 

                                        First Name                   Middle Name                           Maiden Name 

  Date born: ___________________ in __________________________________________  
                                       MM/DD/YYYY                                City                             County                           State 

 
 Died: ______________ in __________________________________________ Cause _______________ 
                  MM/DD/YYYY                       City                             County                           State 

 
  Marriage Date: ___________________ Location __________________________________________  
                                                  MM/DD/YYYY                                                  City                             County                           State 
  
  Current Address:                                                                                          Phone                              _ 
                                                   Street                                 City                       State           Zip Code 
  

 
  Child #1:   _________________________________________________________Born _____________ 
See Page ID for 
more information 

                                        First Name                   Middle Name                           Last Name                                                 
MM/DD/YYYY 

   
  Child #2:   _________________________________________________________Born _____________ 
See Page ID for 
more information 

                                        First Name                   Middle Name                           Last Name                                                 
MM/DD/YYYY 

  
  Child #3:   _________________________________________________________Born _____________ 
See Page ID for 
more information 

                                        First Name                   Middle Name                           Last Name                                                 
MM/DD/YYYY 

  
  Child #4:   _________________________________________________________Born _____________ 
See Page ID for 
more information 

                                        First Name                   Middle Name                           Last Name                                                 
MM/DD/YYYY 

  
  Child #5:   _________________________________________________________Born _____________ 
See Page ID for 
more information 

                                        First Name                   Middle Name                           Last Name                                                 
MM/DD/YYYY 

  
  Child #6:   _________________________________________________________Born _____________ 
See Page ID for 
more information 

                                        First Name                   Middle Name                           Last Name                                                 
MM/DD/YYYY 

  
  Child #7:   _________________________________________________________Born _____________ 
See Page ID for 
more information 

                                        First Name                   Middle Name                           Last Name                                                 
MM/DD/YYYY 

  



Comments and other notes of interest 

Please copy and return these pages to: 
 

Stewart R. Saylor, 156 Sequoia Lane, APT 1, Friedens, PA 15541 
ssaylor@earthlink.net                                         www.ecsaylor.org  

 Page #                                                                                                                        Date  
 
Sources of Information: 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Comments (Church, Education, Employment, Medical, Stories of interest, Other Facts) 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Questions? 
 
 
 
 
 
 
 
 

 

mailto:ssaylor@earthlink.net
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