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:
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SUINIAIMIE .ttt et bt e s te e b e e et e e ehbe e e rbe s s bt sas e e easaesae e neeenssbesaseeeresanesentesnsessenesnrees
ALAIESS. ...ttt ettt et ettt e ae et e eb e et ae e e Ee e et aa b e e st e st e he et beeh e e ehe e teeebeeebeerteeateneenreeareenreenes
.................................................................................... Postcode (OF Zip) wooveeeecieeeeeceeeeeeee
Telephone ... EMail e e

Date of completion of questionnaire

bbD MM YEAR

Details of the Kinde_rtransportee to whom this questionnaire relates:
First Name (S) cooocoee i s e e e
oYU [ a T 1 T T OO ST
Last place of residence (YOWN, COUNTIY) toi it eene e e

Your connection with Kindertransportee (eg relation, friend, etc) .........ccoovvviiiiiiiiiiciieeeee,
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KINDERTRANSPORT SURVEY

‘Making New Lives in Britain’
January 2007

PART 2: SUPPLEMENTARY QUESTIONNAIRE

1. Deceased Kindertransportee’s details:

Year of Birth

..................................................................... Year Deceased
Original nationality (eg German, Austrian, Czech)

Male [] Female ]
Parents’ religious affiliation (eg Orthodox, Liberal, other).........cocooiiiiiiiin s

Place of last residence (eg town, COUNIY) ..o

2. Reception and Placement
Foliowing arrival were they accommodated at one or more of the following:
{Please complete each relevant section)

a) First Reception Camp(s):

Name of CAMP (€0 DOVEICOUM) ..ottt et eee e even s e s
Length of stay..coovveciiiie e, from to
MM YEAR MM YEAR
b) At Relatives or Friends:
LOCAtION/BUAIESS .vvoeereecieicceeirsite et aens s s seras s IO
Length of stay......oooeriieieeee from to
MM YEAR MM YEAR
€) With a Foster Family:
(e T o= d 7o o =T [« [ =1 SO U DS ORPORRURPUURUPSP
Length of stay......ccoooveeiiiie e from to
MM YEAR MM YEAR
Was the family: (i) Jewish 73 (ii) Non-Jewish O
d) At a Boarding School:
Name of SChoOl (8G BUNCE COUM) ..o et ettt st st st ere e s
Location/address ... from to
........................................................................ o e . vem




.

e) At a Refugee Hostel:
(including former hotel, stately home, yeshiva, house)

NEMIE Of HOS e e e,

MM YEAR MM YEAR

(If more than one hostel, please give information here or continue on space given at the

ENA OF LRE QUESHIONIIBINE ). oot e e et v ev v aaee e eevmt e es e en s ienarevaeanaans o

3. Name of Organisation(s) responsible for their care
(eg Jewish Refugee Committee, CBF, synagogue, church, etc)

4. Evacuation & Internment
Were they evacuated Yes [ No 3
Were they interned Yes [ No[]
Age at evacuation/internment .....................

5. Education
Type of school prior t0 @migration ... e e ee e e eae e

6. Employment and War Service
Nature of EMPIOYMENT ... ettt ee e

War work (incl nursing, fire Service, Other) ...
Did they serve in the forces/other uniformed service vyes O nNo O

Were they posted abroad Yes [1 No [




What was the fate of their parents

Post War Experience and Social Life

J
Did they acquire British Nationality Yes [ No [
B (= | UV
Did they marry Yes 0 No [
Date & PIAcCe ......ccocooiiiieeecc e
Number of children .............. grandchildren ............. great-grandchildren ............... .
Did they re-emigrate Yes (O No [
W e e e e
MeEmM OIS/ PUB I CaEIONS .. e e e e

Please turn over; there is one final page to this Questionnaire.




Please add any further information you believe to be relevant

We thank you for completing this Questionnaire.
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