
CLAN MACNEIL GENEALOGICAL INFORMATION 
Please provide as much information as you can for our genealogical files and assistance with genealogy research if required. 

 
                MEMBER-SELF [if woman, use Maiden Name)                      SPOUSE [if woman, use Maiden Name)         
NAME___________________________________________ NAME___________________________________________ 
 
BIRTH: Date____________ Place______________________ BIRTH: Date____________ Place______________________ 
                              (Abbreviate Month)                   Town, County, State or Province            (Abbreviate Month)                    Town, County, State or Province 
 
MARRIED: Date_________ Place______________________          MARRIED: Date_________ Place______________________  
                      PARENTS – This Person’s Parents Were 
 
NAME___________________________________________ NAME___________________________________________ 
 
BIRTH: Date____________ Place______________________ BIRTH: Date____________ Place______________________ 
                              (Abbreviate Month)                   Town, County, State or Province            (Abbreviate Month)                    Town, County, State or Province 
 
MARRIED: Date_________ Place______________________         DEATH: Date____________ Place______________________  
                      (Abbreviate Month)      Town, County, State or Province            (Abbreviate Month)                     Town, County, State or Province 
 
DEATH: Date___________ Place______________________           
                              (Abbreviate Month)      Town, County, State or Province 
                      GRANDPARENTS – This Person’s Parents Were 
 
NAME___________________________________________ NAME___________________________________________ 
 
BIRTH: Date____________ Place______________________ BIRTH: Date____________ Place______________________ 
                              (Abbreviate Month)                   Town, County, State or Province            (Abbreviate Month)                    Town, County, State or Province 
 
MARRIED: Date_________ Place______________________         DEATH: Date____________ Place______________________  
                      (Abbreviate Month)      Town, County, State or Province            (Abbreviate Month)                     Town, County, State or Province 
 
DEATH: Date___________ Place______________________           
                              (Abbreviate Month)      Town, County, State or Province 
               GREAT GRANDPARENTS – This Person’s Parents Were 
 
NAME___________________________________________ NAME___________________________________________ 
 
BIRTH: Date____________ Place______________________ BIRTH: Date____________ Place______________________ 
                              (Abbreviate Month)                   Town, County, State or Province            (Abbreviate Month)                    Town, County, State or Province 
 
MARRIED: Date_________ Place______________________         DEATH: Date____________ Place______________________  
                      (Abbreviate Month)      Town, County, State or Province            (Abbreviate Month)                     Town, County, State or Province 
 
DEATH: Date___________ Place______________________           
                              (Abbreviate Month)      Town, County, State or Province 
        GREAT  GREAT GRANDPARENTS – This Person’s Parents Were 
 
NAME___________________________________________ NAME___________________________________________ 
 
BIRTH: Date____________ Place______________________ BIRTH: Date____________ Place______________________ 
                              (Abbreviate Month)                   Town, County, State or Province            (Abbreviate Month)                    Town, County, State or Province 
 
MARRIED: Date_________ Place______________________         DEATH: Date____________ Place______________________  
                      (Abbreviate Month)      Town, County, State or Province            (Abbreviate Month)                     Town, County, State or Province 
 
DEATH: Date___________ Place______________________           
                              (Abbreviate Month)      Town, County, State or Province 
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