
English Name: ...................................................................................................................................

Hebrew Name: ................................................................................................Cohen / Levi / Israel

Address: .............................................................................................................................................

........................................................Postcode: ...........................Tel: .................................................

Date of Birth:....................................................................Date of Arrival to Australia: ...................

Place of Birth:  City: .........................................................Country: ..................................................

Transport to Australia:......................................................................................................................

Occupation: .......................................................................................................................................
Marital Status: � Married � Widow/er            � Divorced             � Not Married

Father's Name: ..................................................................................................................................
FIRST NAME SURNAME

Hebrew Name: ..................................................................................................................................

Occupation: .......................................................................................................................................

Place of Birth: ..................................................................Country: ..................................................

Date of Birth:....................................................................Date of Death:.........................................

Place of Death / Burial: ...................................................Country: ..................................................

Date of Parent's Marriage: ..............................................Place of Marriage:...................................

Mother's Name:.................................................................................................................................
FIRST NAME SURNAME

Hebrew Name: ..................................................................................................................................

Mother's Maiden Family Name: .......................................................................................................

Occupation: .......................................................................................................................................

Place of Birth: ..................................................................Country: ..................................................

Date of Birth:....................................................................Date of Death:.........................................

Place of Death / Burial: ...................................................Country: ..................................................

Date of Parent's Marriage: ..............................................Place of Marriage:...................................

MOTHER

FATHER

FAMILY HISTORY DATA FORM

...........................................................................................................................................................

...........................................................................................................................................................

...........................................................................................................................................................

...........................................................................................................................................................

...........................................................................................................................................................

SIBLINGS



Place of Marriage:  Civil ............................................................................Date: ............................

Religious ............................................................................Date: ............................

Name of Spouse: ...............................................................................................................................

Occupation: .......................................................................................................................................

Child 1 : ............................................................................Hebrew Name:........................................

Date of Birth:..................................................................Place of Birth: .........................................

Child 2 : ...........................................................................Hebrew Name:........................................

Date of Birth:..................................................................Place of Birth: .........................................

Child 3 : ...........................................................................Hebrew Name:........................................

Date of Birth:..................................................................Place of Birth: .........................................

FIRST MARRIAGE

Place of Marriage:  Civil ............................................................................Date: ............................

Religious ............................................................................Date: ............................

Name of Spouse: ...............................................................................................................................

Occupation: .......................................................................................................................................

Child 1 : ............................................................................Hebrew Name:........................................

Date of Birth:..................................................................Place of Birth: .........................................

Child 2 : ...........................................................................Hebrew Name:........................................

Date of Birth:..................................................................Place of Birth: .........................................

Child 3 : ...........................................................................Hebrew Name:........................................

Date of Birth:..................................................................Place of Birth: .........................................

SUBSEQUENT MARRIAGE

...........................................................................................................................................................

...........................................................................................................................................................

...........................................................................................................................................................

...........................................................................................................................................................

...........................................................................................................................................................

...........................................................................................................................................................

...........................................................................................................................................................

...........................................................................................................................................................

..................................................................

SHORT HISTORY & HOLOCAUST DETAILS

PROVIDED AS A COMMUNITY SERVICE BY THE MELBOURNE CHEVRA KADISHA 
PO Box 105, St. Kilda, Victoria 3182 

Phone (03) 9534 0208   Fax (03) 9525 3954




