
 
The Texas African American Family Quilt Project 

Type of item:  ___Quilt  ___Quilt top only 

Signature/date on quilt? _________________ 

 

Sizes:  

Overall:_______”length; _______”width 

Block:  _______”length; _______”width 

Sashing: ______”width 

Borders: ______”width 

          

In each category below, check all that apply:       

Quilt type 

___Pieced        ___Crazy   

___Appliqué        ___Embroidery   

___Combination     ___Cross Stitched 

___Whole Cloth     ___Other: ____________

    

Construction of top 

___By hand ___By machine  ___Combination 

 

Pieced quilt type 

___Block               ___String 

___One patch        ___All over pattern 

___Strip                ___Other:_____________ 

      

Appliqué stitching 

___Blind stitch       ___Buttonhole or blanket  

___Running stitch  ___Machine applique 

___Other:___________________________ 

 

Setting 

___Straight block to block 

___Straight with alternate blocks 

___On point block/block 

___On point with alternate blocks 

___Sashed 

___Medallion 

___Other:___________________________ 

 

Binding 
___Hand stitched   ___Machine stitched 

___Applied, if yes: ___Bias grain   ___Straight 

___Top brought to back 

___Back brought to front   

___Both turned in (knife edge) 

___Other______________________________ 

 

  

 

 

 

 

 

Borders: ___no  ___yes, if yes, answer below: 

___Single               ___Multiple 

___Pieced              ___Appliquéd 

On how many sides? ___4,   ___3,   ___2,    ___1 

___Same fabric as quilt 

___Different fabric from quilt 

 

Top Fabric/Colors 
Fiber:___cotton        ___silk/velvet    ___wool 

        ___polyester    ___other:____________ 

Design: ___solid      ___print     ___combination 

Colors:  

___red to pink            ___orange to peach 

___yellow to gold       ___green 

___blue                       ___purple to lavendar 

___black to gray          ___brown to tan 

___white/muslin        ___multicolor/scrap 

Value: ___pastel         ___dark to medium 

 

Backing/Lining 
___Whole cloth           ___Seamed 

Fiber: ___cotton   ___wool   ___flour/feed sack 

___poly/cotton ___denim ___corduroy    __other 

Design: ___Solid   ___Print    ___Combination 

Colors: __matches top __contrast __white/muslin 

 

Quilting 
___Tacked/tied  __Unquilted  __Machine quilted 

___Hand quilted:  _______Stitches per inch  

Type of Thread ____________color_________ 

Design: ___By the piece   ___Shells    ___Rows 

             ___Floral/scroll motifs ___figure motifs 

             ___other:________________________ 

 

Batting 

___Cotton  ___cotton/poly ___polyester ___wool 

___blanket  ___old quilt    ___other:_________  

  

Condition 
___Excellent   ___Good     ___Worn     ___Torn 

___Faded/ Stained ___Restored:______________ 

Other:___________________________________ 

 

      

 

 

 

 

To be completed by researcher: 

Quilt/Photo Identification Number :_______ 

Pattern name: _________________________ 

Estimated date of construction: __________ 
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