PIONEER REGISTER

For pre-1900 Families in the Far North
PRINT clearly in ink and return to
Pioneer Family
Register, NZSG Far North Branch, PO
Box 650,
Kaitaia, or email to
farnorth@genealogy.org.nz

FAMILY SURNAME:

Area in Far North:

WIFE - Maiden Name:

HUSBAND WIFE
Name in full Name in full
Date of Birth Date of Birth
Birthplace Birthplace
(Town, County, (Town, County,
Country) Country)
Occupation Occupation
Religion Religion
Iwi/Clan if Iwi/Clan if
applicable applicable
Marriage Place of
Date Marriage
Parents Parents
Names Names
Other Other
Marriages Marriages
(if any) (if any)
Arrival Date in NZ: Name of Ship: Arrival Date in NZ: | Name of Ship:
Port of Departure: Port of Arrival: Port of Departure: Port of Arrival:
First settled in: Date of arrival in Far North: First Settled in: Date of arrival in Far North:
Date of Death: Place of Death: Date of Death: Place of Death:
Place of Burial: Any other Country settled prior | Place of Burial: Any other Country settled prior to
to NZ: NZ:

Additional / Biographical Information:

Additional / Biographical Information:

Please leave this
box blank >




Child’s given name/
s

Birthd | Birthplace | Marriag Where Name of Spouse | Date of | Where Died
ate e Date Married Death

" &

10

11

12

13

14

15

To comply with the Privacy Act 1993 any living person listed above must (a) agree to the publication of their details and (b)
read and sign this form below

“I have read the information on this form and agree to allow my name and details to be published by the New Zealand
Society of Genealogists”

Name: (Please print) Signature:
Name: (Please print) Signature:
Name: (Please print) Signature:

Name: (Please print) Signature:




Contributors Name:

Address:

¥

Date:

Relationship to Family:

Email:

Sources of Information:
Oral:

Family:

Shipping Lists:

NZ RGO:

Archives NZ:
Newspapers:

Cemetery records:
Others (please specify):

Permission to Publish

I give my permission for the information I have
provided to be published by the New Zealand Society
of Genealogists.

4

I agree that my name may be published as the
contributor. [ ]

I do not want my name published as the contributor.
[ ]

I have checked the information I have provided as
being correct at the time of submission for this project.

Signature:  .........cociiiiiiiiiii . Dater

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




