
Information about the Submitter (You) 

Are you submitting information about yourself? Yes No 
 

 

If you are submitting information about someone else, how are you related to the Descendant listed below? 

 
 

Your Name: *Must be included.* 

 

Your Phone Number: *Important if clarification is needed* 

 

Your E-mail Address: *Must be included.* 

 

 Check if you, the submitter, are a member of the Enders Family Association. 
 

Do you wish to be notified when changes are made to the Enders Family Association Website? 

 

 

 
Enders Descendant  

(Here you can provide new information or update what we already have.) 
 
 

First Name, Middle Name, Last Name: (if female give maiden name) 

 
Enders Number (if known): 

 

Gender:  Male Female  
 

Birthday: 

 

Place of Birth: 

 

Occupation, Education (place/degree/field, etc) and/or Military Service: 

 
 

 

Date of Death (if applicable): 

 

Place of Death and/or Place of Burial (if applicable): 

 

Father's First Name, Middle Name, Last Name (Father of the Descendant listed on first page): 

 

Mother's First Name, Middle Name, Maiden Name (Mother of the Descendant listed on first page): 

 

Parent's Enders Number (if known): 

 

 
 



Spouse's information (spouse of Enders Descendant listed on first page) 

*Note: If the descendant has more than one spouse, please fill out a new form for each spouse. 

Is this the descendant's first spouse? Yes No  
 

If no, which spouse is this? 

 

Date of Marriage: 

 

Place of Marriage: 

 

Spouse’s First Name, Middle Name, Last Name (Maiden Name if Female) 

 

Spouse’s Birthday: 

 

Spouse’s Place of Birth: 

 

Spouse’s Occupation, Education (place/degree/field, etc) and/or Military Service: 

 
 

 

Spouse’s Date of Death (if applicable): 

 

Spouse’s Place of Death and/or Place of Burial (if applicable): 

 

Spouse’s Father's First Name, Middle Name, Last Name (Father of the Descendant listed on first page): 

 

Spouse’s Mother's First Name, Middle Name, Maiden Name (Mother of the Descendant listed on first page): 

 

Is Descendant on first page divorced from this Spouse? Yes No  
 

If so, date of divorce: 

 

 

Children with this Spouse (do not list grandchildren) 
*Note: If a child listed below is married or has children, use another form and list that person as the 

Enders descendant. 
 

First Child 
’First Name, Middle Name, Last Name 

 

Gender:  Male Female  
 

Birthday: 

 

Place of Birth: 

 
 

 



Second Child 
’First Name, Middle Name, Last Name 

 

Gender:  Male Female  
 

Birthday: 

 

Place of Birth: 

 
 

Third Child 
’First Name, Middle Name, Last Name 

 

Gender:  Male Female  
 

Birthday: 

 

Place of Birth: 

 
 

Fourth Child 
’First Name, Middle Name, Last Name 

 

Gender:  Male Female  
 

Birthday: 

 

Place of Birth: 

 
 

Fifth Child 
’First Name, Middle Name, Last Name 

 

Gender:  Male Female  
 

Birthday: 

 

Place of Birth: 

 
 

Sixth Child 
’First Name, Middle Name, Last Name 

 

Gender:  Male Female  
 

Birthday: 

 

Place of Birth: 

 



Seventh Child 
’First Name, Middle Name, Last Name 

 

Gender:  Male Female  
 

Birthday: 

 

Place of Birth: 

 
 

Eighth Child 
’First Name, Middle Name, Last Name 

 

Gender:  Male Female  
 

Birthday: 

 

Place of Birth: 

 
 

Ninth Child 
’First Name, Middle Name, Last Name 

 

Gender:  Male Female  
 

Birthday: 

 

Place of Birth: 

 
 

Tenth Child 
’First Name, Middle Name, Last Name 

 

Gender:  Male Female  
 

Birthday: 

 

Place of Birth: 

 

Are any of the children listed above stepchildren of the Enders descendant? Yes No  
 

If so, which one/s? 

 
 

If you have questions, contact Marilyn Henninger (harlech@epix.net)or (717)362-8991. 
 

Please mail completed form to:  Russ Ottens 
    7021 Camp Falls Court 
    Winston, GA 30187 
 

mailto:harlech%40epix.net

