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 The Museum of the Jewish Soldier in World War II 

The Jewish Soldier Questionnaire
1. The Soldier's Personal Information
A) Surname (Hebrew & Foreign) __________________________ 
B) Given Name (Hebrew & Foreign) _________________________
C) I.D. Number ___________________________________
D) Former Surname (Hebrew & Foreign) _________________
E) Nickname___________________________________
F) Father's Name__________________ G) Mother's Name ___________________

H) Hebrew Birth Date ____________________     I) Foreign Birth Date_____________________
J) Country Of Birth ______________   K) City Of Birth ______________   L) Date Of "Aliyah"______________ 
Soldier's Address: M) City___________________  N) Street___________________  O) Number _________ 
P) Postal Code __________ Q) Country _______________ 
R) Telephone _______________   S) Fax                           T) E-mail ____________________________________                                     
2. Fighting the Nazis Germany and the Axis Countries 

A. Service in a regular Army ___________________________________________________________
B. Service in an underground movement__________________________________________________

C. Participation in Partisan combat in the woods____________________________________________

D. Participation in combat and activities in the ghetto________________________________________

E. Participation in developing combat tactics ______________________________________________

F. Participation in a protest movement ___________________________________________________ 

Reason for recruiting: G: Volunteering ___________   H: recruitment ____________ 

I: Reason for ending my active duty __________________________________________________
3. Details of Military Service
A. Country ______________ B. Corps _________________ C. Unit______________


D. Rank ______________ E. Duties _______________________________________

F. On which fronts did you fight? ___________________________________________


G. Dates _____________________________________________________________


H. In which combats / operations did you participate? 

	The Front
	Combat / Operation
	Date
	Medal

	Details

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


I. Injuries, Where? Why?
___________________________________________________________________________________________________________________________________________________________________________________________________
	Date of captivity
	The cause
	The place
	Name of camp

	
	
	
	

	
	
	
	


J. Captivity
4. Details of Service in the I.D.F
A. Corps_____________ B. Unit __________________ C. Date of recruiting _______________ 

D. Rank ______________ E. Place of service _____________ F. Date of retirement ______

G. Participation in military operations
__________________________________________________________________________________________________________________________________

5. Details of Death / Falling of the Soldier
A. Place __________________________  B. Date __________________________________

C. Description ____________________________________________________________

_________________________________________________________      


Dear Soldiers





This questionnaire will be used as input in the computerized information system in the Site  of the Jewish Soldier in World War II  -  JWMWW2.ORG.    This will also be used as a basis to the data of the museum and for the commemoration of the Jewish soldiers.





It would be helpful if you attach photos, documents, testimonies and other exhibits which are related to the period of the war.In case the space given in the questionnaire is not sufficient, it is possible to add an attachment according the descriptions.





For more details and clarifications it is possible to contact 





The Museum of the Jewish Soldier in World War II


 3-7360027   Fax. 972- 3-6350767        Tel +972� HYPERLINK "mailto:veteran@jwmww2.com" ��veteran@jwmww2.com�   


 9Yossef  Sapir Ramat-Gan IL 52622  








Please Insert Photos.





It would be best to attach a photo of the soldiers from the time of the war and an updated photo as well.





          Date			Name			       Signature





	__________    	_____________	______________  





Did you fill out a combatant questionnaire in the past? Yes / No?











Personal Information





Surname _______________   Given Name _________________    Relationship to the Soldier___________________


Address:     City _______   Street ____________   Number____  Postal Code ___________  Country _____________


Telephone ___________________ Fax ___________________  E-mail _____________________________________








טלפון: _________________  פקס: _____________  דוא"ל e-mail: ____________________________











PAGE  
The Museum of the Jewish Soldier in World War II
 3-7360027   Fax. 972- 3-6350767        Tel +972veteran@jwmww2.com   

 9Yossef  Sapir Ramat-Gan IL 52622  

