
 

Association des familles Perron d’Amérique inc. 
C.P.10090, Succ. Sainte-Foy Québec QC G1V 4C6 Canada 

______________________________________________________ 
Fiche généalogique 

Family Ancestry Record 
 

Membre # Member: ________            ________          Souche/Root: (Suir.)(Dug.)(Des.)(?) 
                                                                                                                         

Voici, pour contribuer à la généalogie et à l’histoire des familles PERRON, ce que je possède sur ma propre lignée. 
This is my contribution to the genealogy and history of the PERRON families. 

 
Identification du membre/Member Identification  (Veuillez écrire en lettres moulées/ Please, 
use block letters) 
 
Nom/Last name:_______________________Prénoms/Given names:____________________________ 
Adresse/Address:______________________________________________________________ 
Code Postal Code:____________  Tel:  (R/H) (___)______________  (T/W)   (___)______________ 
Célibataire/Single ___   Marié(e)/Married ___   Religieux/Clergy ___   Veuf(ve)/Widow(er)___   Autre/Other___ 
Date de Naissance/Date of Birth:(mois/month; jour/day;/an/year)____________     
Paroisse/Parish:______________________________________ 
Ville/City:_______________________ Province/État/State:_________________ Pays/Country:_______________ 
Profession ou métier/Trade or profession:___________________________________________________________ 
Date de mariage/Date of marriage:_______________ Paroisse/Parish:_____________________________________ 
Ville/City:_______________________ Province/État/State:_________________ Pays/Country:_______________ 
Nom et prénoms de mon époux(se)/Last and given names of my spouse:_______________________________ 
Nom et prénoms des parents de mon époux(se)/         Père/Father:________________________________________ 
Last and given names of my spouse’s parents:            Mère/Mother:______________________________________ 
____________________________________________________________________________________________ 
 
Renseignements généalogiques/Genealogical Information 
 
1. Prénoms de mon père/My father’s given names:___________________________________________________ 
    Nom et prénoms de ma mère/My mother’s name and given names:____________________________________ 
    Date de mariage/Date of marriage:___________ Paroisse/Parish: ________________________________ 
    Ville/City:_____________________ Province/État/State:_________________ Pays/Country:_______________ 
    
2. Prénoms de mon grand-père/My grand-father’s given names:_________________________________________ 
    Nom et prénoms de ma grand-mère/My grand-mother’s name and given names:__________________________ 
    Date de mariage/Date of marriage:___________ Paroisse/Parish: _____________________________________ 
    Ville/City:_____________________ Province/État/State:_________________ Pays/Country:_______________ 
 
3. Prénoms de mon arrière-grand-père/My great-grand-father’s given names:_______________________________ 
    Nom et prénoms de mon arrière-grand-mère/ 
    My great-grand-mother’s name and given names:_________________________________________________ 
    Date de mariage/Date of marriage:_____________ Paroisse/Parish: ________________________________ 
    Ville/City:_____________________ Province/État/State:_________________ Pays/Country:_______________ 
____________________________________________________________________________________________ 
N.B. Nous prions tous ceux qui ont des informations sur l’histoire de leur famille (photos, coupures de presse, 
anecdotes, vidéos...), de les transmettre à l’Association à l’adresse indiquée ci-haut, afin d’enrichir le patrimoine 
familial. 

We invite all those who have information on the history of their family (photos, newspaper clippings, 
anecdotes, videos...), to add to the family patrimony by sending us such information at the address indicated above. 
                                                                                                                                                                           1/4  



Mes enfants/My Children   (Commençant par l’aîné(e)/Starting with the eldest) 
 
1. Nom et Prénoms/Last name and given names:______________________________________________________________ 
    Date de naissance/Date of birth:_______________ Paroisse/Parish:_____________________________________________ 
    Ville/City:_______________________ Province/État/State:________________  Pays/Country:_______________________ 
    Nom et prénoms de l’époux(se)/Last name & given names of spouse:____________________________________________ 
    Date de mariage/Date of marriage:______________ Paroisse/Parish:____________________________________________ 
    Ville/City:_________________________ Province/État/State:__________________ Pays/Country:___________________ 
    Profession ou métier/Trade or profession:__________________________________________________________________ 
    Adresse/Address:_____________________________________________________________________________________ 
    Code postal Code:_______________     Tel: (____) (M/H)_______________________  (T/W)________________________ 
 
2. Nom et Prénoms/Last name and given names:_______________________________________________________________ 
    Date de naissance/Date of birth:_______________ Paroisse/Parish:______________________________________________ 
    Ville/City:_______________________ Province/État/State:________________  Pays/Country:________________________ 
    Nom et prénoms de l’époux(se)/Last name & given names of spouse:_____________________________________________ 
    Date de mariage/Date of marriage:______________ Paroisse/Parish:_____________________________________________ 
    Ville/City:_________________________ Province/État/State:__________________ Pays/Country:____________________ 
    Profession ou métier/Trade or profession:___________________________________________________________________ 
    Adresse/Address:______________________________________________________________________________________ 
    Code postal Code:_______________     Tel: (____) (M/H)_______________________  (T/W)________________________ 
 
3. Nom et Prénoms/Last name and given names:_______________________________________________________________ 
    Date de naissance/Date of birth:_______________ Paroisse/Parish:______________________________________________ 
    Ville/City:_______________________ Province/État/State:________________  Pays/Country:_______________________ 
    Nom et prénoms de l’époux(se)/Last name & given names of spouse:_____________________________________________ 
    Date de mariage/Date of marriage:______________ Paroisse/Parish:_____________________________________________ 
    Ville/City:_________________________ Province/État/State:__________________ Pays/Country:____________________ 
    Profession ou métier/Trade or profession:___________________________________________________________________ 
    Adresse/Address:______________________________________________________________________________________ 
    Code postal Code:_______________     Tel: (____) (M/H)_______________________  (T/W)________________________ 
 
4. Nom et Prénoms/Last name and given names:_______________________________________________________________ 
    Date de naissance/Date of birth:_______________ Paroisse/Parish:______________________________________________ 
    Ville/City:_______________________ Province/État/State:________________  Pays/Country:_______________________ 
    Nom et prénoms de l’époux(se)/Last name & given names of spouse:____________________________________________ 
    Date de mariage/Date of marriage:______________ Paroisse/Parish:_____________________________________________ 
    Ville/City:_________________________ Province/État/State:__________________ Pays/Country:____________________ 
    Profession ou métier/Trade or profession:___________________________________________________________________ 
    Adresse/Address:______________________________________________________________________________________ 
    Code postal Code:_______________     Tel: (____) (M/H)_______________________  (T/W)________________________ 
 
5. Nom et Prénoms/Last name and given names:_______________________________________________________________ 
    Date de naissance/Date of birth:_______________ Paroisse/Parish:______________________________________________ 
    Ville/City:_______________________ Province/État/State:________________  Pays/Country:________________________ 
    Nom et prénoms de l’époux(se)/Last name & given names of spouse:_____________________________________________ 
    Date de mariage/Date of marriage:______________ Paroisse/Parish:_____________________________________________ 
    Ville/City:_________________________ Province/État/State:__________________ Pays/Country:____________________ 
    Profession ou métier/Trade or profession:___________________________________________________________________ 
    Adresse/Address:______________________________________________________________________________________ 
    Code postal Code:_______________     Tel: (____) (M/H)_______________________  (T/W)________________________ 
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Mes frères et soeurs/My brothers and sisters (Commençant par l’aîné(e)/Starting with the eldest) 
 
1. Nom et Prénoms/Last name and given names:_______________________________________________________________ 
    Date de naissance/Date of birth:_______________ Paroisse/Parish:______________________________________________ 
    Ville/City:_______________________ Province/État/State:________________  Pays/Country:________________________ 
    Nom et prénoms de l’époux(se)/Last name & given names of spouse:_____________________________________________ 
    Date de mariage/Date of marriage:______________ Paroisse/Parish: _____________________________________________ 
    Ville/City:_________________________ Province/État/State:__________________ Pays/Country:____________________ 
    Profession ou métier/Trade or profession:___________________________________________________________________ 
    Adresse/Address:______________________________________________________________________________________ 
    Code postal Code:_______________     Tel: (____) (M/H)_______________________  (T/W)________________________ 
 
2. Nom et Prénoms/Last name and given names:_______________________________________________________________ 
    Date de naissance/Date of birth:_______________ Paroisse/Parish:______________________________________________ 
    Ville/City:_______________________ Province/État/State:________________  Pays/Country:_______________________ 
    Nom et prénoms de l’époux(se)/Last name & given names of spouse:____________________________________________ 
    Date de mariage/Date of marriage:______________ Paroisse/Parish:_____________________________________________ 
    Ville/City:_________________________ Province/État/State:__________________ Pays/Country:____________________ 
    Profession ou métier/Trade or profession:___________________________________________________________________ 
    Adresse/Address:______________________________________________________________________________________ 
    Code postal Code:_______________     Tel: (____) (M/H)_______________________  (T/W)________________________ 
 
3. Nom et Prénoms/Last name and given names:_______________________________________________________________ 
    Date de naissance/Date of birth:_______________ Paroisse/Parish:______________________________________________ 
    Ville/City:_______________________ Province/État/State:________________  Pays/Country:________________________ 
    Nom et prénoms de l’époux(se)/Last name & given names of spouse:_____________________________________________ 
    Date de mariage/Date of marriage:______________ Paroisse/Parish:_____________________________________________ 
    Ville/City:_________________________ Province/État/State:__________________ Pays/Country:____________________ 
    Profession ou métier/Trade or profession:___________________________________________________________________ 
    Adresse/Address:______________________________________________________________________________________ 
    Code postal Code:_______________     Tel: (____) (M/H)_______________________  (T/W)________________________ 
 
4. Nom et Prénoms/Last name and given names:_______________________________________________________________ 
    Date de naissance/Date of birth:_______________ Paroisse/Parish:______________________________________________ 
    Ville/City:_______________________ Province/État/State:________________  Pays/Country:_______________________ 
    Nom et prénoms de l’époux(se)/Last name & given names of spouse:_____________________________________________ 
    Date de mariage/Date of marriage:______________ Paroisse/Parish:_____________________________________________ 
    Ville/City:_________________________ Province/État/State:__________________ Pays/Country:____________________ 
    Profession ou métier/Trade or profession:__________________________________________________________________ 
    Adresse/Address:_____________________________________________________________________________________ 
    Code postal Code:_______________     Tel: (____) (M/H)_______________________  (T/W)________________________ 
 
5. Nom et Prénoms/Last name and given names:_______________________________________________________________ 
    Date de naissance/Date of birth:_______________ Paroisse/Parish:______________________________________________ 
    Ville/City:_______________________ Province/État/State:________________  Pays/Country:________________________ 
    Nom et prénoms de l’époux(se)/Last name & given names of spouse:_____________________________________________ 
    Date de mariage/Date of marriage:______________ Paroisse/Parish:_____________________________________________ 
    Ville/City:_________________________ Province/État/State:__________________ Pays/Country:____________________ 
    Profession ou métier/Trade or profession:___________________________________________________________________ 
    Adresse/Address:______________________________________________________________________________________ 
    Code postal Code:_______________     Tel: (____) (M/H)_______________________  (T/W)________________________ 
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