QUESTIONNAIRE: "EVERY VICTIM HAS THEIR OWN NAME"

Bełżec Memorial Museum would like to gather information about the people who were killed in the death camp at Bełżec. It is part of our museum project and also forms part of our cooperation with the international institutions that conduct research into the Holocaust. We would like to show that the victims of Bełżec were not anonymous, as the Nazis wished them to be. Instead, we want to restore the names of the victims. The story of their lives will be also be the background for our museum’s educational activities. For this purpose, we request your cooperation and we should be grateful if you would complete this questionnaire.

Forename and family name of the victim (in the case of a woman, please 

also include her maiden name):

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

Date and place of birth:

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

Residence of the victim before the war:

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

Victim`s education:

Unknown
.................................................................................................................................

Profession:

Not applicable
.................................................................................................................................

Occupation before the war:

Not applicable
.................................................................................................................................

Membership of organisations (religious, political, cultural, etc.):

Not applicable
.................................................................................................................................

Information about the family of the victim:

Forename and family name of father:

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

Forename and family name of mother:

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

Forename and family name of wife/husband:

Not applicable
.................................................................................................................................

Information about children (number of children and if possible, their  

names):

Not applicable
.................................................................................................................................

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

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

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

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

Residence of the victim during the war:

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

Information about his/her life in the ghetto:

No information available
.................................................................................................................................

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

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

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

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

Information about deportation to the Bełżec death camp:

Point of deportation: 

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

Date of deportation:

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

Members of their family deported with the victim:

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

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

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

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

Other persons deported in the same transport (if their names are known):

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

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

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

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

Information about the person completing this questionnaire:

Forename and family name:

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

Residential address:

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

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

Person to contact for correspondence:

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

Date of completion of this questionnaire:

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

If you have any photographs of the victim who perished in Bełżec death camp and/or his/her family, we would appreciate the opportunity of taking a copy of such photographs. If you have letters or other documents written to or from the victim, we would also appreciate your assistance in taking copies of these.

Thank you for completing this questionnaire and for your cooperation.

Muzeum-Miejsce Pamięci w Bełżcu (Belzec Memorial Museum)

ul. Ofiar Obozu 4

22-670 Bełżec, Poland

phone: 0048-84-665-25-10; fax: 0048-84-665-25-11

e-mail: belzec.memorial@op.pl

