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THE CLAN MACFARLANE SOCIETY, AUSTRALIA INC. 
(For Members Only) 

Family History Record Sheet No._____ 

Information is required on the Clan related side of the family only, in order to show a 
direct link back from the member.  Maiden names should be used for females. Please 
complete as much information as you can and then return the form to: 
 

Secretary, The Clan MacFarlane Society, Australia Inc., 23 Blamey Drive, Melton South, VIC 3338 
OR email to secretary@clanmacfarlane.org.au  

1. Member’s Name: ____________________________________________________________  
 
Birth Date: _______________ Place: ____________________  
 
Marriage Date: ____________ Place: ____________________ to: __________________________  
 
2. Parent: ____________________________________________________________________  
 
Birth Date: _______________ Place: ____________________  
 
Marriage Date: ____________ Place: ____________________ to: __________________________  
 
Date of Death: ____________ Place: ____________________  
 
3. Grand-Parent: ______________________________________________________________  
 
Birth Date: _______________ Place: ____________________  
 
Marriage Date: ____________ Place: ____________________ to: __________________________  
 
Date of Death: ____________ Place: ____________________  
 
4. Great Grand-Parent: ________________________________________________________  
 
Birth Date: _______________ Place: ____________________  
 
Marriage Date: ____________ Place: ____________________ to: __________________________  
 
Date of Death: ____________ Place: ____________________  
 
5. 2nd Great Grand-Parent: ____________________________________________________  
 
Birth Date: _______________ Place: ____________________  
 
Marriage Date: ____________ Place: ____________________ to: __________________________  
 
Date of Death: ____________ Place:  
 
6. 3rd Great Grand-Parent: _____________________________________________________  
 
Birth Date: _______________ Place: ____________________  
 
Marriage Date: ____________ Place: ____________________ to: __________________________  
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DETAILS OF EMIGRATION 
 
Name of  Emigrant Ancestor:__________________________________________________________ 
 
Relationship of Emigrant to Member (i.e. 3rd Great Grandfather):_____________________________ 
 
Date of Departure: ___________________ Port of Departure: _______________________________   
 
Name of Ship: ___________________________________________  
 
Date of Arrival: ______________________ Port of Arrival: _________________________________  
 
Other family members who travelled with them including age (if known): 
 
 _________________________________________________________________________________   
 
Place of Settlement: 
 
 ________________________________________________________________________________  
 
  
 
 
Any Other Relevant Information: (i.e. occupation of forebears, war service etc.) 

 
 _________________________________________________________________________________  
 
 _________________________________________________________________________________  
 
 _________________________________________________________________________________  
 
 _________________________________________________________________________________  
 
 _________________________________________________________________________________  
 
 _________________________________________________________________________________  
 
 _________________________________________________________________________________  
 
 _________________________________________________________________________________  
 
 _________________________________________________________________________________  
 
 _________________________________________________________________________________  
 

 
Information Submitted by: 

 
Name: ____________________________________________________________________________  
 
Address: __________________________________________________________________________  
 
E-mail:   
 
Signed: _______________________________________________ Date: _______________________  

Glenda
Typewritten Text
NOTE: Information on non-living persons may be presented online, as well as in our newsletter, for genealogical purposes. 
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