UPPER CLUTHA PIONEER FAMILY REGISTER - SETTLERS TO 1920 / AFTER

FAMILY SURNAME:

MAIDEN NAME of WIFE:

Area in UPPER CLUTHA:

This is a Wanaka Genealogy Group project started in 2010. Completed forms reside in the Upper Clutha Historical Records

archive in the Wanaka Public Library, Dunmore Street, Wanaka. Tel: (03)443 0410 Email: wanaka.library@qldc.govt.nz

PRINT clearly in dark blue/black pen. Partially completed forms ARE acceptable.

Return to Reference Librarian, Wanaka Library, Dunmore St, Wanaka 9305

HUSBAND WIFE

NAME (in full) NAME (in full)
Birthplace: County Country Birthplace: Town County Country
Date of Birth: Day Month Year Date of Birth: Day Month Year
Occupation/s: Occupation/s:
Marriage/s: Religion: Marriage/s: Religion:

Date Place To Whom Married Date Place To Whom Married
a. a.
b. b.
Date of Death: [Day Month |Year | Date of Death: [Day Month |Year |
Place of Burial: Place of Burial:
Name of Ship: Name of Ship:
Sailed from: Date: Sailed from: Date:
Port of Arrival: Date: Port of Arrival: Date:

First Settled:

First Settled:

Later places of settlement:

Later places of settlement:

Date of arrival in Upper Clutha:

Date of arrival in Upper Clutha:

If settled in another country prior to NZ state where and for how long

If settled in another country prior to NZ state where and for how long

Name of Husband's parents:

Name of Wife's parents:

& Maiden name & Maiden name

Activities: Local Body Government Activities: Local Body Government

Sporting Cultural Sporting Cultural

Military Service Member of Society Military Service Member of Society

Titles, Honours etc Other: Titles, Honours etc Other:

Additional material attached: Please tick which applies -

Photographs (please name): Number included YES NO
Family tree: YES NO
Other (please state) YES NO




SURNAME of CHILDREN
Date of Date of To whom married Issue Date of
First name (s) Birth Birthplace Marriage Where Married Name and Surname M| F Death Where Died
1
2
3
4
5
6
7
8
9
10
11
12
13
14
15
16
17
18
19
20
21
Compiler: (v')|Source of information Additional Notes
Name: Oral.
Address: Shipping Lists.
NZ Registrar General's Office.
Post Code: Archives NZ.
Email: Newspapers.
Date: Wanaka Library

Relationship to this family:

Other (please specify).

| give my permission for details on this form to be included in a database which may be published at a later date.
Signature:

Acknowledgement will be given for future use of any contributing information supplied on this form




