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Together, we can save a life

American Holocaust and World War Il Tracing P
g Program
Red Cross TRACING INQUIRY

Case No.: ISS-H-

HWVTIC USE ONLY

Q War-Time Documentation Q Tracing

Holocaust and War Victims Tracing and Information Center
American Red Cross, 4800 Mt. Hope Drive

INSTRUCTIONS: Type or print legibly in ink and forward Baltimore, MD 21215
original and two copies of this form and any attachments to: Fax: (410) 764-7664

INFORMATION IN BOLD IS REQUIRED FOR CASE TO BE ACCEPTED

A. Information on Sought Person
(If seeking documentation on yourself, answer questions below only as they relate to you prior to and during World War II.)

sought person is my: (State relationship of sought person to yourself.)

1.

10.

11.

. Father’s Full Name

. Place of Birth (country is required)

. Evacuation Information (if applicable) Evacuated to: (List town or city/country)

Last Name(s) (List variations)

First Name(s) (List variations)
O Male QO Female Maiden Name

Possible Alias: Last: First:

Full Name in Cyrillic or Hungarian (if applicable)

. Date of Birth (or approximate year or range of years of birth) (List as day, month, year.)

Mother’s Full Name Maiden Name

Nationality of Sought Person at Outbreak of War Religion
Occupation Name/Address of Employer
Marital Status During War If married, year of marriage (if known)

Spouse’s Full Name Maiden Name (if applicable)

Children’s Names/Birthdates

. Information on Sought Person Before Their Deportation/Evacuation/Disappearance

Where did person reside last? (town/city and province greatly aids search; country is required)

Until what date (year acceptable) did person reside there?

Last Contact With Sought Person (If tracing inquiry is on yourself, leave blank and go to item no. 11.)
Note: Loss of contact must be due to the events of World War ll/the Holocaust.

From which town/city or place? When?

Wartime and (if applicable) Immediate Post-War Information (List in chronological order all that is known: names of ghetto(s), factory(ies), forced labor
or concentration camp(s) with dates, prisoner number(s), date of liberation, displaced persons (DP) camp or emigration information. Use additional page if
necessary.) Please attach copies of all relevant documents.




12. Accompanying Family Members (Note: The individuals you list below will not be traced. A separate Tracing Inquiry form must be completed for each person
for whom you wish to search.)
Date or Male (M) . .
Full Name Relationship to person sought
Year of Birth Female (F) ptop g
B. Information on Inquirer
1. Current Last Name Current First Name

9.

. Spouse’s Name (If widowed or unmarried, please list next of kin, relationship and address.)

. If searching on behalf of a family member, their relationship to you:

If naturalized U.S. citizen, original name before naturalization (if different than above).

O Male QO Female Parents’ Names

Date of Birth (day, month, year) Place of Birth

Complete Current Address (If two addresses, list both; please inform your chapter of any change of address.)

E-mail Telephone

Their name and age:

. Purpose of Search

Q Need wartime documentation for reparations.

Q Separated from sought person by WWII, desire to know what happened.
Q Need proof of evacuation for myself or family for reparations.

Q Other:

. Have any other organizations been contacted regarding this search? If so, which ones? (Please attach copies of any information received in

order to aid our search.)

. | Authorize the Release of My Address and Telephone Number to:

Q Person Sought

Q Person Sought, or if he or she is deceased to his or her surviving family members

Signature of Inquirer Date (day, month, year)

C. American Red Cross Chapter Information (Information is to be completed by American Red Cross chapter worker. Additional casework notes

or clarification should be included in the caseworker’s cover letter.)

Chapter name, address, phone, fax:

Caseworker's Name E-mail address

Date
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