
Please return form to office or email to: info@mck.org.au 

115-119 Inkerman Street, St Kilda VIC 3182.  Tel (03) 9534-0208.  www.mck.org.au  Page 1 

 
 

            FAMILY HISTORY   (1/2) 
 

 

 

YOUR DETAILS 

FULL NAME  
 FIRST                                                                       MIDDLE                                                                                                  SURNAME 

SURNAME AT BIRTH     

 (If different to above) 
 

HEBREW NAME   COHEN  LEVI  ISRAEL 

STREET ADDRESS    

PHONE NUMBER    

EMAIL ADDRESS    

OCCUPATION 
(during working career/life) 

 RETIRED 
 

 

MARITAL STATUS  MARRIED  DIVORCED  WIDOWED  NEVER MARRIED 

BIRTH DETAILS 
   

DATE CITY COUNTRY 

DATE OF ARRIVAL  
 (If not born in Australia) 

 

 
YOUR FATHER 

FULL NAME  
 FIRST                                                                      MIDDLE                                                                                         SURNAME 

HEBREW NAME    

OCCUPATION 
(during working career/life)    

 

YOUR MOTHER 

FULL NAME  
 FIRST                                                             MIDDLE                                                                                                  SURNAME 

MAIDEN NAME    

HEBREW NAME  

OCCUPATION 
(during working career/life) 
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FAMILY HISTORY   (2/2) 
 

YOUR FIRST MARRIAGE 

SPOUSE’S FULL NAME  
 FIRST                                                                                                               MIDDLE                                                                                                  SURNAME 

PREVIOUS SURNAME  

   (if applicable) 
 

 

MARRIAGE DETAILS 
DATE CITY COUNTRY 

   
   

 CHILDREN’S DETAILS                     

                                        FULL NAME DATE OF BIRTH PLACE OF BIRTH 

1    

2    

3    

4    

5    

6    

 

 YOUR SECOND MARRIAGE    (if applicable) 
SPOUSE’S FULL NAME  

 FIRST                                                        MIDDLE                                                                                                  SURNAME 

PREVIOUS SURNAME 

   (if applicable) 

 

 

MARRIAGE DETAILS DATE CITY COUNTRY 

   

      CHILDREN’S DETAILS:                     FULL NAME DATE OF BIRTH PLACE OF BIRTH 

1    

2    

3    

 

YOUR  SIBLING 

DETAILS 
(If more space 
required, please use 
additional notes 
below) 

FULL NAME DATE OF BIRTH PLACE OF BIRTH 

   

   

   

    
 

ADDITIONAL NOTES / HISTORY / HOLOCAUST DETAILS 

 

 
 
 

 

COMPLETED BY:                                                                                   DATE: 
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