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THE CHART:

Please take the time to familiarize yourself with our chart. It is designed to accelerate the assessment of your 
application. ALL applications must include a complete genealogical chart that starts with the applicant. (Use as many 
copies as needed to link every individual in your Métis branch.)

If you have a relative who is a citizen of MNO and has a complete chart on file you may use part of his/her chart to 
complete your own. Fill in your chart until you reach your relative (to a minimum of your grandparents) and be sure 
to indicate details such as full name, citizen number, and date of birth. The registry can then access your relative’s 
genealogy.

COMPLETING YOUR CHART: 

•	 Fill your contact information on page one, and print your name on remaining pages.
•	 Please write the name of your Métis ancestor(s).
•	 In the first box (“your information”), enter your name and information. Next, fill in your parents’ information.
•	 From this point, you need only enter the individuals in your Métis line. However, please include spouses for easier 

research and assessment. If both parents are Métis and you have information for both lineages, please include. 
•	 Each box should contain the person’s name, date and place of birth, marriage & death. If you do not have all of this 

information, please provide what information you can. 
•	 Transfer the name of the last ancestor entered on one page to the first box on the next page.
•	 The last person entered on your complete chart should be your Métis ancestor (or his/her parents if possible).
•	 Source Reference: Reserved for description of some of the Supporting Documents e.g. census year & location, reel 

number, name of newspaper that published obituary, historical documents publishers, ISBN numbers, etc.
•	 Write the type of supporting document (Supp. Doc.) you are submitting to confirm the biological link between an 

ancestor and his/her parents. Supporting documents may be copies of birth, baptism, marriage, or death records, 
obituaries, census records, early military service records, scrip records, historical secondary source material and 
other primary source records. 

•	 If you trace to a Verified Metis Family Line (VMFL) provide the name of the line on your genealogy chart.

“Métis means a person who self-identifies as Métis, is distinct from other Aboriginal peoples, 
is of Historic Métis ancestry, and is accepted by the Métis Nation.”

MÉTIS NATION OF ONTARIO
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PATERNAL GRANDMOTHER

TO BE COMPLETED AND SUBMITTED WITH YOUR APPLICATION FOR 
CITIZENSHIP WITH THE MÉTIS NATION OF ONTARIO
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* �Please use as many copies as necessary to include 
EVERY generation between you and your Métis 
ancestor.  
 
This page should start with the last person 
entered on the previous page.
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