
KINDERTRANSPORT SURVEY
`Making New Lives in Britain'

January 2007

PART 1: SUPPLEMENTARY QUESTIONNAIRE

Please complete this `Supplementary Questionnaire' on behalf of a Kind who
was known to you, but who has subsequently died. You are under no obligation
to complete this Supplementary Questionnaire, but any information you can
provide about them will be most gratefully received.

Details of person completing this questionnaire:

First Name s

Surname

Address

Postcode or Zip

Telephone Email

Date of completion of questionnaire

_________ _________

I
OD MM YEAR

Details of the Kindertransportee to whom this questionnaire relates:

First Name s

Surname

Last place of residence town, country

Your connection with Kindertransportee eg relation, friend, etc

PD



KINDERTRANSPORT SURVEY
`Making New Lives in Britain'

January 2007

PART 2: SUPPLEMENTARY QUESTIONNAIRE

1. Deceased Kindertransportee's details:

Year of Birth

Year Deceased

I I

j I I
Town & Country of origin

___________

Original nationality eg German, Austrian, Czech

Male

0 Female D

Parents' religious affiliation eg Orthodox, Liberal, other

Place of last residence eg town, country

2. Reception and Placement

Following arrival were they accommodated at one or more of the following:

Please complete each relevant section

a First Reception Camps:

Name of camp eg Dovercourt

Length of stay from____

____

tol____ I
MM YEAR MM YEAR

b At Relatives or Friends:

Location/address

Length of stay from ltd I

____I

MM YEAR MM YEAR

c With a Foster Family:

Location/address

Length of stay from

____

to____

____

MM YEAR MM YEAR

i Jewish 0 ii Non-Jewish o

d At a Boarding School:

Name of school eg Bunce Court

Location/address from to1______
I

MM YEAR MM YEAR

Was the family:
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e At a Refugee Hostel:
including former hotel, stately home, yeshiva, house

Name of hostel

Location/address from_____

_____

toj_____

_____

MM YEAR MM YEAR

If more than one hostel, p/ease give information here or continue on space given at the

end of the Questionnaire

3. Name of Organisations responsible for their care

eg Jewish Refugee Committee, CBF, synagogue, church, etc

4. Evacuation & Internment

Were they evacuated Yes No

Were they interned Yes o NoD

Age at evacuation/internment

5. Education

Type of school prior to emigration

Schools attended in Britain

Age at leaving schoo'

Further & Higher Education

6. Employment and War Service

Nature of Employment

War work md nursing, fire service, other

Did they serve in the forces/other uniformed service Yes E No 0

Were they posted abroad Yes 0 No 0

Where
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7. what was the fate of their parents

Father

Mother

If re-united, when and where

8. Post War Experience and Social Life

Did they acquire British Nationality Yes 0 No 0

Year

Did they marry Yes 0 No 0

Date & Place

Number of children grandchildren great-grandchildren

Did they re-emigrate Yes U No U
Where

Memoirs/Publications

Please turn over; there is one final page to this Questionnaire.
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Please add any further information you believe to be relevant

We thank you for completing this Questionnaire.
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