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Paperwork Reduction Act Statement: This information is collected to meet the mandatory criteria for acknowledgment set out in 25 CFR 83.  The information is supplied by a respondent to 
obtain a benefit, Federal acknowledgment as an Indian tribe.  It is estimated that responding to the request will take an average of 30 minutes to complete.  This includes the amount of time it 
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information—may be made publicly available at any time.  In compliance with the Paperwork Reduction Act of 1995, as amended, the collection has been reviewed by the Office of 
Management and Budget and assigned a number and expiration date.  The number and expiration date are at the top right corner of the form.  

ANCESTRY CHART 
                     CHART NO.   

Person No. 1 on this chart is the same  

person as No. ____ on chart No.______ 

                      

              

 

 

 

 
 

 

 

 

b. 

p.b. 

m. 

p.m. 

d. 

p.d. 

 

(Father of No. 1) 

 

2 

 

b. 

p.b. 

d. 

p.d. 

 

(Mother of No. 1) 

 

3 

 

b. 

p.b. 

d. 

p.d. 

 

cont. 

chart 

 

cont. 

chart 

 

b. 

p.b. 

m. 

p.m. 

d. 

p.d. 

 

b. 

p.b. 

m. 

p.m. 

d. 

p.d. 

 

(Father of No. 2) 

 

(Mother of No. 4) 

 

(Father of No. 4) 

 

4 

 

8 

 

9 

 

cont. 

chart 

 

cont. 

chart 

 

b. 

p.b. 

d. 

p.d. 

 

b. 

p.b. 

m. 

p.m. 

d. 

p.d. 

 

b. 

p.b. 

d. 

p.d. 

 

(Mother of No. 2) 

 

(Mother of No. 5) 

 

(Father of No. 5) 

 

5 

 

10 

 

11 

 

cont. 

chart 

 

cont. 

chart 

 

b. 

p.b. 

m. 

p.m. 

d. 

p.d. 

 

b. 

p.b. 

m. 

p.m. 

d. 

p.d. 

 

b. 

p.b. 

d. 

p.d. 

 

(Father of No. 3) 

 

(Mother of No. 6) 

 

(Father of No. 6) 

 

6 

 

12 

 

13 

 

cont. 

chart 

 

cont. 

chart 

 

b. 

p.b. 

m. 

p.m. 

d. 

p.d. 

 

b. 

p.b. 

d. 

p.d. 

 

b. 

p.b. 

d. 

p.d. 

 

b. 

p.b. 

m. 

p.m. 

d. 

p.d. 

 

b. 

p.b. 

d. 

p.d. 

 

(Spouse of No. 1) 

 

(Mother of No. 3) 

 

(Mother of No. 7) 

 

(Father of No. 7) 

 

1 

 

7 

 

14 

 

15 

 

Name:____________________________________ 

Address:_________________________________ 

_________________________________________ 

Telephone: (A/C_______)__________________ 

 KEY TO ABBREVIATIONS: 

b.   Date of Birth 

p.b. Place of Birth 

m.   Date of Marriage 

p.m. Place of Marriage 

d.  Date of Death 

p.d.  Place of Death 

Write dates as month, day, year [Oct 2, 1978] 

Write places as city or town, (county), state 

[Chicago (Cook) Illinois] 
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