
The Passchendaele Archives

Questionnaire

nationality at birth:     date of birth:

place of birth:      county, province, district:

fi rst name father:     profession father:

fi rst name mother:     surname mother:

brothers & sisters (name and date of birth):

married:      date and place of marriage:

fi rst name wife:     surname wife:

children (name and date of birth):

last residence:     county, province, district:

education:

last profession:

other:

Ieperstraat 5
8980 Zonnebeke
Belgium
t 0032 51 77 04 41
f 0032 51 78 07 50
archives@passchendaele.be

nationality:

SURNAME:      FIRST NAME:

In order to complete the soldier’s fi le in the Passchendaele Archives, 

you will need to fi ll in this questionnaire. Not enough space to fi ll in a 

fi eld, or do you have additional information? Use the back of the form or 

another sheet of paper. The more information you can give, the better 

we can picture your soldier.

b i o g r a p h y



place of enlistment:     county, province, district:

date of enlistment:

last unit:

last rank:      service number:

former unit:

former service number:

medals & awards:

career:

s e r v i c e



date of death:      cause of death:

place of death:     trench map:

cemetery:      plot:  row:  grave 

missing memorial:     panel:

epitaph:

circumstances:

d e a t h



SOURCE:

COPYRIGHT:

Your name:

Your address:

Your telephone number:
Your fax number: 
Your email address:
Your website:
Your relation to the above soldier (great uncle, granddad, etc.):

When did the family visit the Salient for the fi rst time?

Have you visited the Salient already? When?

Did you visit the grave/memorial of your relative?

Remarks, suggestions or additional information:

y o u r  d e t a i l s


