                   QUESTIONNAIRE ”EVERY VICTIM HAS A NAME”

                       The Museum and Memorial in Bełżec would like to gather information about the people who were murdered at the extermination camp in Bełżec. It is a part of our  permanent work and a field of  our cooperation with international institutions that conduct research into the Holocaust history. We would like to show that the victims of Belzec were not anonymous, as the Nazis wished them to be. We aim to restore  the names of the victims. The stories of their lives are also the background for the museum`s education activities. If you have any information related to the people deported to SS-Sonderkommando Belzec, please fill in this questionnaire and share it with the Museum.
 I. Name and surname of the victim (in case of women, please write the maiden name too):

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

Date and place of birth:

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

Residence of the victim before World War II:

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

Person’s education:

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

Profession:

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

Occupation before the war:

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

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

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

II. Information about the family of the victim:

Name and surname of the father:

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

Name and surname of the mother:

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

Name and surname of the wife/husband:
.........................................................................................................................................

Information about their children (number and their names): 

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

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

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

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

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

III. Residence of the victim during the war:

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

Information about his/her life in the ghetto:

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

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

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

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

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

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

Information about the deportation to the extermination camp in Bełżec:

Place of departure:

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

Date of deportation:

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

Family members deported with the victim:

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

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

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

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

Other known persons deported in the same transport:

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

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

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

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

IV. Information about the person completing this questionnaire:

Name and surname:

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

Postal address:

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

Person to contact for correspondence:

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

Date of completion of this questionnaire:

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

  
If you have any photographs of the people that perished at the extermination camp in Bełżec or of their family members, related documents or letters written by deportees, please share them with our staff or allow us to copy those materials. Thank you for sharing all the data and supporting the mission of the Museum and Memorial in Bełżec.

I consent to the processing and entering the data related to me and the related deportees into the database of the Museum and Memorial in Bełżec. It is done to fulfil the provisions of the Polish law (GDPR bill of 29 August 1997 with its following amendments – access at the Polish Journal of Laws no. 101, 2002, item no. 926). The consent applies to the purposes of the Museum statutory activities and includes sharing the data with other Holocaust-related museums and organisations.
………………………………….


       Signature

                              Museum and Memorial in Bełżec
                                                                      BRANCH OF THE STATE MUSEUM AT MAJDANEK
                                                                 22-670 BEŁŻEC

                                                            ul. OFIAR OBOZU 4

                                            tel. (0-84) 665-25-10, fax. (0-84) 665-25-11

                                                e-mail: muzeum@belzec.eu




      http://www.belzec.eu
�A nie warto e-mail oprócz tego wziąć?





