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Owner/Maker Information

 
Minnesota Quilt Project
 

Quilt Documentation Form

Owner/Maker Information            


Quilt Owner Personal

Name (82a) 












Street Address (83) 











City (84) 












County (85) 












Quilt owner Reservation   (if applicable) (85a) 








State (86) 












Province  (if applicable) (86a) 










Zip/postal code  (87)






Phone number (88) 






Was the quilt Made By a Group? (98) 
( No 


( Yes (go directly to Group information)

Are the quilt owner and quilt maker the same person? 


( Yes (go directly to Quilt Maker Background section)



( No (complete as much information about the maker’s name and address as possible)

Quilt Maker Personal

Are the quilt top maker and the quilter the same person? 


( Yes


( No
Quilter Name 







Location 






Name (97) 












Street Address(105) 











City (106a) 












County (106) 












Quilt owner Reservation   (if applicable) (107b) 








State (107) 












Province  (if applicable) (107a) 










Zip/postal code  (107c)






Country (108) 







Phone number (108a) 






Quilt Maker Background

Maiden name (97b) 









Gender (98)
( Female
( Male

Dates  Birth (99) 

       Marriage (99b) 

    


In which kind of environment did the quilt maker grow up (104c)? ( Rural     ( Urban 

Occupation  (if retired, former occupation (104) 








Ethnic background/tribal affiliation (101) 








     
Reservation (if applicable) (107b) 







Educational background  (102) 





















Religious affiliation  (103) 









Quilt maker family history
Father

Name (109) 










Birthplace (109a) 











Ethnic/tribal background  (110) 









Mother

Name (111) 










Birthplace (111a) 











Ethnic/tribal background  (112) 









Spouse(s)

Name (113) 










Ethnic/tribal background  (114) 









Occupation (115) 










Children

Number of Children  (116) 



Female 116a) 




Male (116b) 





Quilt maker personal quilting history
How did the quilt maker learn to quilt? (check all that apply) (117)

	( From Relative

	( From guild or club member

	( From Friend

	( From Home Extension Agent

	( Self-Taught

	( From 4-H Extension Agent

	( From Class
	( From TV show




( Other  (please describe) (117a) 









When did the quilt maker learn to quilt? (check all that apply)  (118)

	( Under 10 years of age
	( Age 30-39
	( After raising children

	( Age 11-19
	( Age 40-49
	( After retiring


	( Age 20-29
	( 50 or over
	( After an illness 


Why does/did the quilt maker quilt? (check all that apply) (119)

	( Necessity
	( Income


	( Pleasure
	( Gifts

	( Therapy
	( Fundraising

	( Church
	


( Other  (please describe) (119a) 









Quilt maker’s membership in quilting group(s) (if applicable) 
Name of quilting group(s)  (120) 





















Location of group(s) (121 










Specialized activities/events of quilting group(s)  (122) 







Number of quilts made by quilt maker 
Estimated number of quilts made by this quilter  (123)

( 1-5 quilts


( 5-20 quilts


( 20-50 quilts


( more than 50

Does/did quilt maker sell quilts? (127)    ( Yes     ( No 

What price was charged for the quilts and when were they sold? (128) 

















Does/did quilt maker teach quilting? (129)    ( Yes     (No     ( Only informally 

Describe the quilt maker's unique or favorite materials, patterns, quilting techniques, etc. (130) 

























































Describe any unique traditions, quilting related customs, beliefs, songs, or rhymes used by the quilt maker(131) 















































Any other notes or stories about the quilt maker  (132) 























































Source materials available for this quilt maker 
List available sources for quilt maker (Section 25)






















































Group Information

Group’s Name (97) 






















Names of participants (maiden names , if applicable, should be included with  parentheses  around the name)(97a, 97b) 













































Group’s founding date (if known) (99a) 








Group’s ending date  (if known) (100a) 









Group’s Gender (98) ( Female
( Male   ( Both

Group’s location  (104a) 










Unique characteristics of the group  (104b) 
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