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Ancestral Research Questionnaire 
 

Print out this form, fill in the details and post it with the Required Fee to 
Dún na Sí Heritage Centre, Moate, Co. Westmeath, Ireland. 

 
 
 
Search Required  ________________________________________________________________________ 
 
Ancestors Name  ____________________________________________________________ 
 
Ancestor’s Place of Birth in County Westmeath  ___________________________________ 
 
Ancestor’s approximate year of birth  ____________________________________________ 
 
Ancestor’s Fathers Name  _____________________________________________________ 
 
Ancestor’s Mothers Name  ____________________________________________________ 
 
Ancestor’s religious denomination  _____________________________________________ 
 
 
Did your ancestor marry in Co. Westmeath Yes or No?  _____________________________ 
 
If Yes,   (a) to whom  __________________________________________ 
    

(b) approximate year  ___________________________________ 
 
(c) names of children born in Co. Westmeath  ________________ 
 
 __________________________________________________ 

 
 

Names of brothers and sisters of your ancestor?  ___________________________________ 
 
__________________________________________________________________________ 
 
 

 
 
Did your ancestor emigrate?  _______________  If so, when?________________ 
 
Did your ancestor’s parents emigrate?________  If so, when?  _______________ 
 
 
 
 
 
 



DÚN NA SÍ AMENITY & HERITAGE PARK 

MEMBERS OF THE IRISH FAMILY HISTORY FOUNDATION 
 

Further information (if necessary use a separate sheet): 
 
 
 
 
___________________________________________________________________________ 
 
___________________________________________________________________________ 
 
___________________________________________________________________________ 
 
___________________________________________________________________________ 
 
___________________________________________________________________________ 
 
 
 
 
 
In the event that research reveals that your family history overlaps with another client would 
you like to be put in contact?  Yes_____    No_____ 
 
 
CONTACT DETAILS: 
 
Name:  ___________________________________________________________________ 
 
Address:  _________________________________________________________________ 
 
_________________________________________________________________________ 
 
Email:  __________________________________________________________________ 
 
Phone Number:  ___________________________________________________________ 
 
 
 
 
 
 
 

 


