
NOMINAL ROLL FOR WEEK ENDING.......... . •. .......................... ...1946 

TEAM N0 .......... 3 . ....... . 
IDENTITY 

CARD NO. 
PAYROLL 

TITLE GRADE 
ACTING 

TITLE GRADE 
ARRIVALS AND" 

DEPARTURES 

UNRRA TEAM: 

1. 

2. 
3. 
4. 

5. 
6. 

7. 

8. 

9. 
10. 

11 . 

12. 

14. 

15. 

16. 
17. 

18. 
19. 

20. 

VOLUNTARY AGENCY PERSONNEL: 

1. 

2. 

3. 
4. 

5. 

6. 

CLASS II EMPLOYEES: 

1. 

2. 

3. 

4. 

5. 

6. 

2 ' 1 
11 J 5 

Th is form should be completed weekly and forwarded to UNRRA Headquarters, District 5. 7, Lamont Strasse, Munich, 
at the same time as the weekly Statistical Report . 

. . 
• Using the CODE ABBREVIATIONS listed below, indicate here both the date and reason for arrival or departure 
from team, e.g. If a team member goes on sick leave 21 January, write • DSL (Departure, Sick Leave) 21 January.• 
If he .returns, say 30 January, write .ASL 30 January.• If a team member is transferred to or arrives from another 
team or the UNRRA Reception Centre, Pasing, write .DT" or .AT" followed by date. 

For T earn Positions • 

DIR = Director 
DD = Deputy Director 
MED = Medical Officer 
WO = Welfare Officer 
AWO = Asst. Welf. Officer 
AA = Admin. Assistant 
MO = Messing Officer 

AUTHORIZED ABBREVIATIONS 

TO = Transport Officer 
WSO = Warehouse Officer 
SO = Supply Officer 
N = Nurse 
CK = Cook 
SEC = Secretary 
DR = Driver 

For Movements 

A = Arrival 
D = Departure 
L = Leave 
SL = Sick Leave 
T = Transfer 



'I 

3 .. 
Form TM-1 (revised) Page 1 
Part 1 

UNRRA MONTHLY TEAM REPORT 
To be prepared on the 15th of each month for the 30 day period beginning the 15th of the preceeding month. '-t- copies of this report must be in the District Office within 3 days. 

06 Team No . ................ ... ....... ... ... ..... . 

15.7. ·4 . 

lnrecto;., Signature ~ • 7Ji;; .. ·. ······················ ....... . 
Location of Team · ... J.f? .... 

Address of Office ..... . 

Address of Billet .... . 

Telephone a) Office ... 2 4 

Local Military Detachment ..... ?3-~ . 

A. CAMPS OPERATED 

Name. Town. 

...,..,..,,.,._i..of 
··· ··· ···· ······· ·········· ······ ···· .. . .. . . . . 

t 

nt r 

b) Billet... .. . 

Landkreis. 

n 

C U 

e 

Type+ 

- -
_,._ 

--
- -

Main 
Nationality, 

11 

....... ~i .... . . 
Pol 

Population. 

4 
1 

16 

.... ... ..... 9. .... . 

...... 33.4 .... . 

. . 3 . .. . 
53 

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

55 

• • 224. 
· ·· •• · · • · • · · · ·· ·· · 

366 
•······ ••··•·• ···· 

•• 220 

+ State whether permanent, transieat, persecutee, childrens, center, hospi1al, emigree, or repatriation. 

B. VOLUNTARY AGENCIES SERVING CENTER 

Services rendered by Voluntary Agencies during past month. 

Name of Ageney Names of Personnel Services rendered 
by Agency 

Supplies given 
by Agency 



Form TM-1 (revised) 
Part 1 (cont.) 

C. NON-RESIDENT DP'S 

Page 2 

1. Statistics on Services rendered by Team to non-resident D.P.'s (i. e. those not receiving full food rations from team) 

Nationality of DP's Number of DP's 
served 

Town of 
Residence 

Services rendered by 
Team 

....... 3:1. .. tiona .. . 1597 .DPs .. in. 6 . dkre. ..he.iaing., · ic. ch• 

t n .d 

. c,~)~ ... q.r.. V nin .<:,<>.~ . ... .. t .. . ~:r.lc.~h<?.~ ... : .. .. 6:"."'.~.?.~ ... ~~:1ng···'-~·~Y.~.C. ... ~f:l ... d. .. J~:r. ... ...... .. 
.,..-.. .8""······t1on .. ... 4. r .P .1i:r-i11-t.l9?1 .... :r-~~~ar.~L.!t ............ ... .. .. ... . 

2. Describe general situation ol these non-resident D.P.'s including requests for further assistance and plans for meeting 
these requests. 

DPs sho d be ntitled to every h 1 n ceusa and ar ting 
thi elp through Te 306 by di trict of ices in all the Kreise . 

D. EMPLOYMENT 

1. Number of full-time regular DP employees (excluding Class II employees) 

MEN 

WOMEN 

TOTAL 

Center 
Operation 

... 419 

135 ..... .... .. . 

......... . .554 

Center 
Workshops 

Employed by 
Military 

14.? .. ........... . 

Outside employment 
other than Military 

····• .... .. .... ... ... l~.5. ... .. 

....... .1.5...... .... .. .... . . ........ . 1.1...... ......... . .. 33. .... ..... ..... . 

..... 30....... ..... ... ·· ····· ··15.t....... ....... . . ........ .... ... ... .. .158 ... . 



Form TM - 1 (revised) 
Part I (cont.) 

D. EMPLOYMENT (Cont) 

2. Give number and categories of placements during past month. 

: . gJJ.11.,14••- ; 

a i 1 ) 

0 

8 
1 
2 

· 2 
1 

1 
13 , 

3. Give number and categories of unfilled job orders durmi past month. 

4. Vocational Training Courses. 

Type .of Course Scheduled 
Length of 
Complete 

Course 

0 

6 

Number 
Attending 

1 

16 

1 

6 

2 
1 
1 
1 
3 
2 
1 

Type of Course 

5. Comment on the operation and effectiveness of the Employment Program. 

io 0 0 j. 0 

23 1 

i • IO ha 

11 ·om • 

E. How many Germans are employed by the team: In center .... · 1•2 

At team billet .. .. 1-0 ... ... . 

bo 

il1 

d . 

. 6 
4 

r 1 
1 

Scheduled 
Length of 
Complete 

Course 

Page 3 

Number 
Attending 

.... ... .. 6 .. .. ~., .. . 

·· ······4··--· ···· ·· 

t ,r; i h d . 

r • 
e c d :-2 

-~------------~ 



Form TM-1 (revised) 

Part I (cont.) 
Page 4 

F. Add a short narrative report covering the following items listed below and any outstanding problems, present 
operation and plans for the future, including any request for help from District or Zone. Number remarks 
to correspond with the headings listed below. If there is nothing to report state "no comment". Attach 
additional pages if necessary. 

1. Problems of Administration. 
2. Ability of the Team Members to work together. 
3. Relationship with Military (local Military Detachment) 
4 Camp Housing con itions. 
5. Screening, progress and problems. 
6. Repatriation: progress and problems with particular reference to factors deterrent to repatriation and 

recommendations to counteiact these factors. 
7. Security and Fire Control. 
8. Other. Include here any problem which affects the operation of the Camps, any important new developments, 

and any achievements, not otherwise covered. 

1. 

C • 
• t 

• 
7. r 111 • 



Form TM-1 (reTised) Page 5 

Part II 

UNRRA MONTHLY TEAM REPORT 
WELFARE 

Welfare Officer Reporting . . .1fonna.!Ji.c 1 I .t . . .. ... .s;gnature. . f'l'llln•~······ ... 
A. EDUCATION 

N. Michelet 
Welfare omcer 

UNRRA Team 306 

What is the .total number of children between the ages of 6 and 18 in your camp? __ '.?_"4-1-7--------

What °lo is attending sdl.ool? _ _ _a.,_,0'---",~2- ----

1. Schools 

Kind of School No. of 
School!! 

No. of Teachers Languages 
used 

Total no. of 
Students per 

Language Certified.* Uncertified.• 

Nursery Schools 

Kindergartens __ -5_ ___ 

. < 

Primary Sch'ools 5 

Secondary Schools 

Others 

2. Adult Education 

Type of Course 

_ _Er l.i..sh..JlQ.urae. ___ -

For Jews: 

:eolish 63 

Polish j27 

------

.-

Scheduled length of 
Complete Course 

--------

II 

II 

-------
--- ---

5 

-------

Number in 
Attendance 

- ___1_6~-­

_____ 1.....,_,_5 __ 

3. WHAT LIBRARY FACILITIES ARE AVAILABLE TO THE D.P.'s IN YOUR CAMPS? 

4 olish libraries with 265 books. 

* Certified: 

* Uncert ified : 

Holding teaching certificate of respective country, diploma etc. 

Not holdin g teaching certificate of respective country, diploma etc 

5 

2 



Form TM- 1 (revised) 
Part II (cont.) 

B. RECREATION 
~ .. . 

1. ... Is_ tlier~ 5tn::Org~n~sed\ ReG_re_ation Program in the camps for: 

Pre-School Children--6._)___Children 127 Adolescents 131 
Adults-11 00 

Page 6 

2. Describe the Recreation Program in the camps for the above groups, including the participation of and 
leadership by D.P.'s in the Program. Comment on the effectiveness of the Recreation Program 

Pre-School-Children: a) Theatrical performi::.nces 
b) Childrengarden promotion party . The 

children acting - about 400 adults ~ 
Children: 
a) Weekly Entertainment for the school children in the camps 
b) Excursions for all schoolchildren to Zoo and Botanical garden 
c) Jewish scout-exercises in 3 Kibuces 
d) Show for schoolchildren. 30 children acting. 
e) Schoolgardcu for the care of schod.lchildren . 
Adolescents: · 
a) Foo ball game - 8 football groups (see also Adults) 
b) Ping. Po:a · 
c) Scout exercises 
d) Chess . 
Adults: a) 4 times ro vrnek cinema 

- b) e ch Saturday dances 
c) Football a.me 8 grou s 

C. WELFARE 
5 football matches and 

d) Chess 

performances 

(s also Adolescents) 
1 ha::1db 11 match . 

1. Add a short narrative report covering at least the following items listed belo ,v , notin g any outstanding 
problems, present operation and plans for the future, including any request for help from District Consultants. 
Indicate numbers served wherever possible. Number remarks to correspond with the headings listed below: 

a. Information, including center publica1ions. 
b. Personal counseling. 
c. Assistance to handicapped. 
d. Welfare services to the sick. 
e . Tracing. 
f. Other responsibilities carried by team welfare officers if any (such a <; billeting, registration etc.) 

g. Any additional comments necessary to complete the picture cf your present work and future plans. 

a . Three Camp news pers in the Kibucis 
b . 2520 perso1 1 counselings in 4 lfar Offices of UNRRA Team 306 . 

~: ~ playthings for sick children . 
• 24 tracing lett rs are written to the ov rsea coun.tries·. 

f . -a) Welfar Office takes care of migration papers to USA, 
36 pplications re prepared . 

-b) Weih.f' re Department takes care of Employment-r gistration. 
About 2300 persons in 20 camps, Kibuces ad Clubs r 
r gistered . . 

-c) lfare Department has help d and administered cha.n i 
cards and registration of DP's . 

-d) 3 new shops started : Sewin shop, toy shop and 'lttoodvrnrk shop . 



Form TM-1 (revised) 
Part II (cont.) 

D. CHILD WELFARE 

1. Fill out form on unaccompanied children (pp. 9-10) 

' ... 

Page 7 

Team No.306 .. ... . 

2. Report on the Child Welfare program in the camps for both accompanied and unaccompanied children. Number 
your comments to correspond with headings and include numbers served wherever possible. 

a. Feeding. 
b. Instruction in pre-natal and post-natal care. 
c. Pre-school nurseries. 
d. Care of unaccompanied children. 
e. Services to youth. 
f. Any additional comments necessary to complete the picture of your present work and future plans. 
g. Number of pregnant women in camps. 

a Sp cial ki tchena in 3 c s. ( 'fa nried.,_ faffenhof , E- Ka.s rne) 
ands ecial diningsrooms for small childre (from. 2 till 10 ye-rs) . 
Sp cial menu. for children.. 

h I struction in pr and post atal c r giv b one doctor . 
c . resch.ool nu.rs i a in Pfaffenb.of n . 
d.. Unaccompanied. childr n are visited. mon , if they do n..ot live 

i camps or centera. 
Doctor-eupervisio d clinical car if nee ss y 
U:r coDJI)anie.d. children hav got clothings., playthings and school 
opporiru.ni.ti s 
r unaccompanied. child brou~t to Child.ren 
Home and f child. to Wart enber. 

E. REMARKS 

1. Report here any situation or problem which you wish to bring to the attention of District or Zone Headquarters. 



Form TM-1 (revised) 
Part II (cont.) 

Page 8 



Form TM-I (revised) 
Part II (cont.) 

GROUP I. BOYS 

PRESENT LOCATION 

D.P. Center 

UNRRA Childrens Center 

J~h.. amily 

Jewisfns Xle1cmm nstitution · .. 
J?riva t 

N:AIIQN.A TJTV 

. . 

GROUP 2. GIRLS 

PRESENT LOCATION 

D.P. Center 

UNRRA Childrens Center 

German Family 

German Institution 

rivvat 
NATIONALITY 

. 

' 

. 

. 

UNRRA MONTHLY TEAM REPORT 
UNACCOMPANIED CHILDREN 

JEWISH CHILDREN 

I 
0-1 l 1-2 I 2-6 

I 
6-12 l 12-14 

Years Years Years Years Years 

- - - - 1 

- - - - -
. - . - - 1 -
1E - - - -
- - - - -

., 
- - - 1 1 

. 

. I 

- .. 

- - - - t 

- - - - -
- - - - -
- - "." - -
- - - - -

-r 

-

. . 
. 

Page 9 

Team No. J06 

Date ____ _ 

14-16 16-18 TOTAL Years Years 

7 37 45 

- - -
- - 1 

- 2 2 

2 9 11 

9 48 59 
, 

. 

10 21 32 

- - -
- - -
- - -
1' 5 6 

.. 

11 26. 18 ~ 

~ 

, 

Number of the above Jewish unaccompanied children who have DP 2 card filled out 9=-7...._ ____ _ 

Number of the above Jewish unaccompanied children who have DP 2 A card filled out _______ _ 



Form TM-1 (revieed) 
Part II (cont.) 

GROUP 3. BOYS 

PRESENT LOCATION 

D.P. Center 

UNRRA Childrens Center 

German Family 

German Institution 

NATIONALITY 

Polish 

GROUP 4. GIRLS 

PRESENT LOCATION 

D. P. Center 

UNRRA Childrens Center 

German Family 

German Institution 

NATIONALITY 

l:'oliBh 

Ameri ca."1. 

. 

UNACCOMPANIED CHILDREN 
NON -JEWISH CHILDREN 

I 0-1 l 1-2 2- 6 I 6-- 12 
I 

12-14 I Years Years Years Years Years 

- - - --
- - - - -
- - - 1 -
- - t - -
- - 1' .1 -.. 

. . 
. 

- - 1 1 -
- - 1 1 -

I 

- - - - -
--

- - - - -
- - 2 1 -
- - - - -
- - 2 1 -. 

- - 2 - -
- - - 1 -
- - 2 1 -

P age lt 

14-16 I 16- ljl 
I T OTAL Years Years 

- - -
- - -
- - 1 

- - 1 

- - 2 

- - 2 
- - 2 

~ 

t - 1 

- --
- - 3 

- - -
1 - 4 

~ 

1 - 3 

- - 1 

1 - 4 

Number of the above non-Jewish unaccompanied children who have DP 2 cards filled out -~--- --

Number of the above non-Jewish unaccompanied children wh0 have DP 2 A cards filled out ______ _ 



NOMINAL ROLL FOR WEEK ENDING .......... J3. .. ! .... ~ ........................ 1946 

TEAM N0 ....... 3 ... ....... . LOCATION .... 

· IDENTITY 
CARD NO. 

PAYROLL 
TITLE GRADE 

ACTING 
TITLE GRADE 

ARRIVALS AND• 
DEPARTURES 

UNRRA TEAM: 

1. 

2. 
3. 

4. 

5. 
6. 

7. 
8. 

9. 

10. 

11. 
12. 
13. 

u. 
15. 

16. 
17. 
18. 
19. 
20. 

. . • • 6 
. . 4 

VOLUNTARY AGENCY PERSONNEL: 

1. 

2. 

3. 

4. 

5. 
6. 

CLASS II EMPLOYEES: 

1. 
2. 

3. 

4. 

5. 

6. 

C: 

This form should be completed weekly and forwarded to UNRRA Headquarters, District 5. 7, Lamont Strasse, Munich, 
at the same time as the weekly Statistical Report. 

• Using the CODE ABBREVIATIONS listed below, indicate here both the date and reason for arrival or departure 
from team, e.g. If a team member goes on sick leave 21 January, write • DSL (Departure, Sick Leave) 21 January.• 
If he returns, say 30 January, write .ASL 30 January." If a team member is transferred to or arrives from another 
team or the UNRRA Reception Centre, Pasing, write .DT" or .AT" followed by date. 

For T earn Positions 

DIR 
DD 
MED 
WO 
AWO 
AA 
MO 

j 

= Director 
= Deputy Director 
= Medical Officer 
= Welfare Officer 
= Asst. Welf. Officer 
= Admin. Assistant 
= Messing Officer 

AUTHORIZED ABBREVIATIONS 

TO = Transport Officer 
WSO = Warehouse Officer 
SO = Supply Officer 
N = Nurse 
CK = Cook 
SEC = Secretary 
DR = Driver 

For Movements 

A = Arrival 
D = Departure 
L = Leave 
SL = . Sick Leave 
T = Transfer 

\ 



NOMINAL ROLL FOR WEEK ENDING ........ ........................................... 1946 

TEAM NO ................ . LOCATION ..................................................... . 

IDENTITY 
CARD NO. 

PAYROLL 
TITLE GRADE 

ACTING 
TITLE . GRADE 

ARRIVALS AND" 
DEPARTURES 

UNRRA TEAM : 

1. 
2. 

3. 

4. 
5. 
6. 
7. 

8. 
9. 

10. 

11 . 
12. 
13. 

14. 
15. 

16. 
17. 
18. 

19. 
20. 

VOLUNTARY AGENCY PERSONNEL: 

1. 

2. 

3. 

4. 

5. 
6. 

CLASS II EMPLOYEES: 

1. 
2. 

3. 
4. 

5. 

6. 

This form should be completed weekly and forwarded to UNRRA Headquarters, District 5. 7, Lamont Strasse, Munich, 
at the same time as the weekly Statistical Report. 

• Using the CODE ABBREVIATIONS listed below, indicate here both the date and reason for arrival or departure 
from team, e.g. If a team member goes on sick leave 21 January, write • DSL (Departure, Sick Leave) 21 January.• 
If he returns, say 30 January, write .ASL 30 January.• If a team member is transferred to or arrives from another 
team or the UNRRA Reception Centre, Pasing, write .DT" or .AT" followed by date. 

For T earn Positions 

DIR Director 
DD = Deputy Director 
MED = Medical Officer 
WO = Welfare Officer 
AWO = Asst. Welf. Officer 
AA = Admin. Assistant 
MO ~ Messing Officer 

AUTHORIZED ABBREVIATIONS 

TO = Transport Officer 
WSO = Warehouse Officer 
SO = Supply Officer 
N = Nurse 
CK = Cook 
SEC = Secretary 
DR = Driver 

For Movements 

A = Arrival 
D = Departure 
L = Leave 
SL = Sick Leave 
T = Transfer 



NOMINAL ROLL FOR WEEK ENDING .......... -.~·· ·····'···•····1·,~·-··~····1946 

TEAM NO .......................... . LOCATION .. ·-········································ ········· 
IDENTITY 

CARD NO. 
PAYROLL 

TITLE GRADE 
ACTING 

TITLE GRADE 
ARRIVALS AND• 

DEPARTURES 

UNRRA TEAM: 

1. 
2. 

3. 

6 

5. 
6. 
7. 
8. 
9. 

• • • 6 

10. 
11. 
12. 
13. 

14. 
15. 

16. 
17. 

18. 
19. 

20. 

• 

VOLUNTARY AGENCY PERSONNEL: 

1. 
2. 
3. 
4. 
5. 
6. 

CLASS II EMPLOYEES: · 

1. 
2. 
3. 
4. 
5. 
6. 

This form should be completed weekly and forwarded to UNRRA Headquarters, District 5. 7, Lamont Strasse, Munich, 
at the same time as the weekly Statfstical Report. · 

• Using the CODE ABBREVIATIONS listed below, indicate here both the date and reason for arrival or departure 
from team, e.g. If a team member goes on sick leave 21 January, write • DSL ·(Departure, Sick Leave) 21 January.• 
If he returns, say 30 January, write .ASL 30 January.• If a team member is transferred to or arrives from another 
team or the UNRRA Reception Centre, Pasing, write .DT" or .AT" followed ·by date. 

For Team Positions 

DIR 
DD 
MED 
WO 
AWO 
AA 
MO 

Director 
= Deputy Director 
= Medical Officer 
= Welfare Officer 
= Asst. Welf. Officer 
= Admin. Assistant 

Messing Officer 

AUTHORIZED ABBREVIATIONS 

TO = Transport Officer 
WSO = Warehouse Officer 
SO = Supply Officer 
N = Nurse 
CK = Cook 

• SEC = Secretary 
DR = Driver 

For Movements 

A = Arrival 
D = Departure 
L = Leave 
SL = Sick Leave 
T = Transfer 

6 

l 

I 
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HEADQUARTERS 
UNRRA DISTRICT NO. 5 
57 ISMANINGER STRASSE 

MUNICH 
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- NOMINAL ROLL FOR WEEK ENDING ..........•. .....•............... ..... .......... 1946 

TEAM NO ... J .. ~ .. ~ ....... . LOCATION ...... ..................... _ ........................ . 

IDENTITY 
CARD NO. 

PAYROLL 
TITLE GRADE 

ACTING 
TITLE GRADE 

ARRIVALS AND• 
DEPARTURES 

UNRRA TEAM: 

1. 

2. 

3. 

4. 

5. 
6. 

7. 
8. 

9. 
10. 
11. 
12. 
13, 

14. 

15. 

16. 
17. 
18. 

19. 

20. 

• 

• 

Dl f4.6.46 

:l 5 •• 

VOLUNTARY AGENCY PERSONNEL: 

1. 
2. 
3. 
4. 
5. 

6. 

CLASS II EMPLOYEES: 

1. 

2. 

3. 

4. 
5. 

6. 

r: 

This form should be completed weekly and forwarded to UNRRA Headquarters, District 5. 7, Lamont Strasse, Munich, 
at the same time as the weekly Statistical Report. 

• Using the CODE ABBREVIATIONS listed below, indicate here both the date and reason for arrival or departure 
from team, e.g. If a team member goes on sick leave 21 January, write • DSL (Departure, Sick Leave) 21 January.• 
If he returns, say 30 January, write .ASL 30 January.• If a team member is transferred to or arrives from another 
team or the UNRRA Reception Centre, Pasing, write .DT" or .AT" followed by date. 

For T earn Positions 

DIR 
DD 
MED 
WO 
AWO 
AA 
MO 

Director 
= Deputy Director 
= Medical Officer 
= Welfare Officer 
= Asst. Welf. Officer 
= Admin. Assistant 
= Messing Officer 

AUTHORIZED ABBREVIATIONS 

TO = Transport Officer 
WSO = Warehouse Officer 
SO = Supply Officer 
N = Nurse 
CK = Cook 
SEC = Secretary 
DR Driver 

For Movements 

A = Arrival 
D = Departure 
L = Leave 
SL = Sick Leave 
T = Transfer 



NOMINAL ROLL FOR WEEK ENDING ........... 1.1. •. .., ............. .. .. ... ........ 1946 

TEAM NO .......... ..... ······-
IDENTITY 

CARD NO. 
PAYROLL 

TITLE GRADE 
ACTING 

TITLE GRADE 
ARRIVALS AND• 

DEPARTURES 

UNRRA TEAM: 

1. 
2. • 11 11 
3. 

4. 
5. • 
6. 

7. 

8. 

9. 
10. 
11. 
12. 
13, 

14. 
15. 

16. 

17. 
18. 
19. 
20. 

VOLUNTARY AGENCY PERSONNEL: 

1. 
2. 

3. 

4. 
5. 
6. 

CLASS II EMPLOYEES: 

1. 

2. 

3. 
4. 

5. 
6. 

This form should be completed weekly and forwarded to UNRRA Headquarters, District 5. 7, Lamont Strasse, Munich, 
at the same time as the weekly Statistical Report. 

• Using the CODE ABBREVIATIONS listed below, indicate here both the date and reason for arrival or departure 
from team, e.g. If a team member goes on sick leave 21 January, write .DSL (Departure, Sick Leave) 21 January.• 
If he returns, say 30 January, write .ASL 30 January.• If a team member is transferred to or arrives from another 
team or the UNRRA Reception Centre, Pasing, write .DT" or .AT" followed by date. 

For T earn Positions 

DIR = Director 
DD = Deputy Director 
MED = Medical Officer 
WO = Welfare Officer 
AWO = Asst. Welf. Officer 
AA = Admin. Assistant 
MO ~ Messing Officer 

AUTHORIZED ABBREVIATIONS 

TO = Transport Officer 
WSO = Warehouse Officer 
SO = Supply Officer 
N = Nurse · 
CK = Cook 
SEC = Secretary 
DR = Driver 

For Movements 

A = Arrival 
D = Departure 
L = Leave 
SL = Sick Leave 
T = Transfer 
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mor eym hetio to arda 

e ise the a, o 
militari utho itie 

d ntly worki with 

Ret ·onahip b : 
t'a During t w ·I have via1 ,ed all the 
om and mos c ntres in th aix Landkr ' • 
oov d by th team an o d the people wer on ia 
to the y th were be ndl d. I ca a 
fr io an the o mp c 1 • 1 w r anxi u■ t .i. th 
the te m. 

/2 



(b) 
a rri 

s. 

A 1tand r ■yat• ot oam ada1n11tration 
dot in all c a, bas don an •l• te 
chair an. The camp re 1str ti one and r 

! r in ot1on, and the 
rt kin c p duti s no 

ooera tea 22 
of a ply co 

IL and o 
o are .,n 

. I no c ot D •• 
ent • ov r 'th r r 

f ncti lan re r on 
and d l • 

ta tion attorded 
utho ie m 

hou d closed aa un-
der th ani tion ia 
·• On my .1 e tion I 

control nd 
o to di c i e th 
y. Tner i t b 

• 

thori tie der th 

• 

ul cture icul ural 

d nt ,who are liv n t lrding, 
low atan ard, but the te m 

n and endeaToUl'ing to i prove 

ot 
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eo ear ene .· 

ed 1 or • •a ional 
o n r ap ear to 
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been called. upon to do a 
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gar ta i' h 0 

ntor ed h t • tea• ha critical n rta •• 1,-, but a•rta it•m• ar • 1.ly nee • in or 
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•upply of • C 
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It o poi 
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dare:-
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00, 
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0 
o e da, 

Obloride e, 
L1qu~ • or an ) 
reo■ ote. 

t OU t 
u u 

n n 
• • 

•r 

00 0 
or lS 

ationa de 1 ,. 
i• re ir 

no e • 1 ~ trans ort 1ection 
h • e n ~ be 

d n •• 
\1 1 o • r e l o6t .. 

n 
na 1 

he iatriot T 
if pecial hau 

• 
• 

port the r 3 oi-

n 1 • Lactor7. Th loo ion 
1ent the • needs of hie t•••• 

io•~ h re urther a eia~an • 
o • for. 
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10. 

-
din• 

urthe oer a• hae be nm de in o mp catering. Two 
new chi r na' kitohen ar now operatin P!aftenho!en 
and •E Caaerne. Th Me ng Officer oompl 101 that the 
1ervice ennot bi aati ctory until her iv•• au!fioi 
kitehen ten 111. At nt pots, an I and kettle• have 
to be 1 proviae • 
In the larg r oampe, centr l re ing firaly •• abliabed 

i r nning • oothly . Kenua ar prepared a b ished 
h d y. The itohena and equip ent are clean ad the 

1nin ro me are bright 'and well up rviaed. 
om difticulti ar experienced in providing diets tor 
~ 1iok pol. The pre nt ayatem requir • medical 

c rtifi_cate tor ever;r indiTidua l ••• and where ,a ta • 
vera an are ot ix L&ndkreia th1 order 11 prao ioall7 
po ible to oo l with. 

ome ohan e int y te o! the! edin ot Jewi hand 
Allied national • •• living outaide the ca a ia oon£e■pl ted 

h pr nt ~t• 11 elt to be •ati tory. Adequat 
a p rviaion n ntrol annot b iven to eople living 
priv•t ly and 1 1e a at d that wh n a~tial care• be-
comee aper tiv• h D.P. houlf revert to the "L benamittel­
kart n" and r c ive th• •partial re" which any D •• 11 
entitled to who lie, out•ide th c mpa. At the re ent 

· e theae apeoial grou • are re,o v ng tul~ UJfRRA ar • 
jor C.A. ro n, .o.o., Ii-ding, has also drawn att ntion 

o th teedin ot .Pi. in our ao-called control centres. 
hen r of D. •• involved ar r-

Dorf n 117 J wiah 
ooaburg l 2 

Moo• urg S3 Polish 
P.reiain 96 Baltic 
Freiaing 117 Jewish 
Freiain 1.36 Poli h 
J.llerahaueen 71 Pol1e 

artenbur 11, Jewiah 
Erding 202 Polish 

aah u . 183 Je ish . 
Dach u 218 P 11sh 
Er ·ng 401 Jewish 

a rood r o rd in oonnection w th repatriatio 
o .P. Th un ortunat incident ot th r• atriation 

••• by armed the 26th o ril 
ad tor7 efrec Small gfou a 

0 ea • are cea oonTey d t 
aaer aday •orn hi• h • now 

ea routine d all eam • an liai on 

IS 



12 . 

13. 

14. 

• k ~n h d to ks pre atriati n in the min 
ot D.P. . There ia anti- repatriation inllu nee 
in came, bu it ia di!ticu t to na ndividuale. 

h• D rector is er7 c reful 
e wh n oo pilin report• tor • • 

t'e 
igu 

o rea on to do1bt the accuracy ot th se r ports . ... 

Team •• Perlomanoe and Morale: 
Th rector, r . J. B rge , r signed on the 30th Ma7 

lon with is1 Lawrence, hia eputy D rec or • 
• P tit, De ut Di tor, become• the new Director aa 

from he 1st ot J • 1946. r. Petit has won the atee 
ot r . Br r tor hi• work and o~ganieing abilit7 ~nd I 
think thi ap oin m nt w11 prove to be a wi•• ohoice, a 
the tam 1a unu ual .in many waya, and Mr. Petit wae on• ot 
tlie orig nal emb ra who ca• into Ge any in ne l94S. 
I have always iven a hi h Taluation or th i ta '• 
per or ance and I feel eure that thi eta ard will continue 
under r. etit•• 1 e tion. 
I think a n ible mov would be to introduce either nglieh 
or A eric n pr onnel into he team, but thia can be doe 
by slow tage • 
The ember• are v1t lly interested in the r work and theU­

oral 1a oo • 

ot no incident which could be .con id ~•d as publicity 
a er ai tor the onth of May. 

co nda 12np,: 
I ha•• a lied to the ereonnel Departm nt £or an additional 
••1 tan Wel are Otfioer or an · Ad ini~trative saiatant to 

•pecialise in employment n vocational trainin • ,cau•• 
ot the lar e terrain covering six Landkrei••• the em lo1111ent 
p~ogramme ie taoed with more problem• than is the large 
typ eern. The our me b rs of th W ltare Department 
are t pre ent fully occupied in r p triation, •m 1grat1on, 
and oounaellin 1n the varioue Kandkrei•••, and I feel that 
o e rson speciali in in• plo7ment c n be justified . 

ROFOKB . 
Supervi or. 

J 



Form TM-1 (revised) 
Part I 

Page I 

UNRRA MONTHLY TEAM REPORT 
To be prepared on the 15th of each month for the 30 day period beginning the 15th of the preceeding month. 

5-t copies of this report must be in the District Office within 3 days. 

Team No. 

Director's Name ........•. ..... . , ...... , ....... .. ...... ,. ...... ...... .. ....... . 

Location of Team 

Address of Office . . . . . . . . . . . . . . 

Address of Billet .... 

Telephone a) Office .... ,. b) Billet ... ... ..... .. .. ... ..... . .. ... .... ... ... .. .. ... ... ... .... .... ... ...... . . 

Local Military Detachment .. .... · · ·· · · ··• ·c · ·· ·· · .......... . . . . . ... . .............. . ... . ...... 

A. CAMPS OPERATED 

Name, Town. Landkreis. 

,. 

. · · · ··· ·· ·· ·· · · · · · · · · · · ····· •·· 

Type + Main 
Nationality. 

• 

Population. 

+ State whether permanent, transient, persecutee, childrens, center, hospi1al, emigree, or repatriation. 

B. VOLUNTARY AGENCIES SERVING CENTER 

Services rendered by Volun1ary Agencies during past month. 

Name of Agency Names of Personnel 

va tholic Welfare 

Services rendered 
by Agency 

Schoolreguisita 
p -per-s· ··· ·· ··· ··· ·· ····· ·· · ··· 

Supplies given 
by Agency 

Ca t holic Welf 1r 



Form TM-1 (revised) 
Part 1 (cont.) 

C. NON-RESIDENT DP'S 

Page 2 

1. Statistics on Services rendered by Team to non-resident D.P.'s (i. e. those not receiving full food rations from team) 

Nationality of DP's Number of DP's 
served 

Town of 
Residence 

Services rendered by 
Team 

2. Describe general situation ot these non-resident D.P.'s including requests for further assistance and plans for meeting 
these requests. 

D. EMPLOYMENT 

1. Number of full-time regular. DP employees (excluding Class II employees) 

MEN 

WOMEN 

TOTAL 

Center 
Operation 

.. ... 3-1g. 

Center 
Workshops 

Employed by 
Military 

········ · ··1 ······ ...... . • ··· 

. . ~ . ............ ............ . 

J 

Outside employment 
other than Military 



Form TM-1 (revised) 
Part I (cont.) 

Page 4 

F. Add a short narrative report covering the following items listed below and any outstanding problems, present 
operation and plans for the future, including any request for _help from District or Zone. Number remarks 
to correspond with the headings listed below. If there is nothing to report state "no comment". Attach 
additional pages if necessary. 

1. Problems of Administration. 
2. Ability of the Team Members to work together. 
3. Relationship with Military (local Military Detachment) 
4 Camp Housing con itions. 
5. Screening, progress and problems. 
6. Repatriation: progress and problems with particular reference to factors deterrent to repatriation and 

recommendations to counteiact these factors. 
7. Security and Fire Control. 
8. Other. Include here any problem which affects the operation of the Camps, any important new developments, 

and any achievements, not otherwise covered. 



Form TM -1 (revised) 
Part I (cont.) 

D. EMPLOYMENT (Cont) 

2. Give number and categories of placements during past month. 

3. Give number and categories of unfilled job orders during past month. 

4. Vocational Training Courses. 

Type of Course . Scheduled 
Length of 
Complete 

Course 

Number 
Attending 

Type of Course 

5. Comment on the operation and effectiveness of the Employment Program. 

E. How many Germans are employed by the team: In center 

At team billet . . . u· ....... . . 

Scheduled 
Length of 
Complete 

Course 

Page 3 

Number 
Attending 



Form TM-1 (rMised) Page 5 
Part II 

W elfare 

UNRRA MONTHLY TEAM REPORT 

/J/JJJn' WELFARE 
Officer Reporting ...................... ~ ... ... _ . __ ... _ Signature . __ .. Nanna. _ 1,li ch.e.ili.e t ....... ....... _ .. 

A. EDUCATION 

What is the total number of children between the ages of 6 and 18 in your camp ? ___ 2 4 __ 7 ______ _ 

1. Schools 

Kind of School 

Nursery Schools 

Kindergartens 

Primary Schools 

Secondary Schools 

Others 

2. Adult Education 

Type of Course 

No. of 
Sch ool~ 

-

Languages 
used 

Total no. of 
Students per 

Language 

Scheduled length of 
Complete Course 

No. of Teachers 

Certified.* Uncertified.* 

-

Number in 
Attendance 

J 

3. WHAT LIBRARY FACILITIES ARE AVAILABLE TO THE D.P.'s IN YOUR CAMPS? 

• 

* Certified: Holding teaching certificate of respective country, diploma etc. 

* Uncertified: Not holding teaching certificate of respective country, diploma etc . 

/ I 



Form TM-1 (revised) 
Pai·t II (cont.) 

B. RECREATION 

1. Is there an Organised Recreation Program in the camps for: -

Pre-School Children----=->"----Children--'---"---- Adolescents, _ _,,,,e.x=--­
Adults __ _..,,..,.,..._ 

Page 6 

2. Describe the Recreation Program in the camps for the above groups, including the participation of and 
leadership by D.P.'s in the Program. Comment on the effectiveness of the Recreation Program 

I 
)t 

) 

C. WELFARE 

1. Add a short narrative report covering at least the following items listed below, noting any outstanding 
problems, present operation and plans for the future, including any request for help from District Consultants. 
Indicate numbers served wherever possible. Number remarks to correspond with the headings listed below: 

a . Information, including center publicaiions. 
b. Personal counseling. 
c. Assistance to handicapped. 
d. Welfare services to the sick. 
e . Tracing. 
f. Other rPsponsibilities carried by team welfare officers if any (such as billeting, registration etc.) 
g. Any additional comments necessary to complete the picture of your present work and future plans, 



Form TM-1 (revised) 
Part II (cont.) 

D. CHILD WELFARE 

1. Fill out form on unaccompanied children (pp. 9-10) 

Page 7 

Team No. 

2. Report on the Child Welfare program in the camps for both accompanied and unaccompanied children. Number 
your comments ·to correspond with headings and include numbers served wherever possible. 

a. Feeding. 
b. Instruction in pre-natal and post-natal care. 
c. Pre-school nurseries. 
ct. Care of unaccompanied children. 
e. Services to youth. 
f. Any additional comments necessary to complete the · picture of your present work and future plans. 
g. Number of pregnant women in camps. 

e) 

E. REMARKS 

1. Report here any situation or problem which you wish to bring to the attention of District or Zone Headquarters. 



Form TM-1 (revised) 
Part II (cont.) 

GROUP I. BOYS 

PRESENT LOCATION 

D.P. ' Center 

UNRRA Childrens Center 

German Family 

German Institution 

NATIONALITY 

GROUP 2. GIRLS 

PRESENT LOCATION 

D.P. Center 

UNRRA Childrens Center 

German Family 

German Institution 

NATIONALITY 

. 
. 

-

UNRRA MONTHLY TEAM REPORT 
UNACCOMPANIED CHILDREN 

JEWISH CHILDREN 

0-1 I 1-2 2-6 
I 

6-12 l 12-1' I Year• Years Years Years Years 

. 
·--

- - .. -
- - - - -
- - - -

. 

- -- -. 

.., 
. 

. 

_,_ 

14-16 
Years 

·-
-

--

Number o! the above Jewish unaccompanied children who have DP 2 card filled out 

Page ') 

Team No. ___ _ 

16-18 i TOTAL Years 

., 

-
- -
.. 

l 

,, 

- -
- -
-

88 

Number of the above Jewish unaccompanied children who have DP 2 A card filled out --------



Form TM- 1 (revised) 
Part II (cont.) 

GROUP 3. BOYS 

PRESENT LOCATION 

D. P. Center 

UNRRA Childrens Center 

German Family 

German Institution 

NATIONALITY 

·t'if11.l"l'h 

GROUP 4. GIRLS 

PRESENT LOCATION 

D. P. Center 

UNRRA Childrens Center 

German Family 

German Institution 

NATIONALITY 

-~1t.r>ch 
. 

-

UNACCOMPANIED CHILDREN 
NON-JEWISH CHILDREN 

l t-1 I 1- 2 2- 6 I 6- 12 

I 
12-14 I Years Years Years Years Years 

- - -
-

- - -
- -- .... 

- -

=--1- l --- -
-

- -
- - -. 

-- - - = --
-

~--···~ - ......... --
:_j 

Page It 

14-16 16-18 TOTAL Years Years 

- - -
-
- 1-

- -
-

.,. 

-

- - -
- -
-
- -- ,,, - · -

-

- - ~ <'• ·'·• , .... . - -

-
Number of the above non-Jewish unaccompanied children who have DP 2 cards filled out ______ _ 

Number of the above non-Jewish umiccompanied children who have DP 2 A cards filled out ______ _ 



Form TM-1 (revised) 
Part III UNRRA MONTHLY TEAM REPORT 

SUPPLY AND TRANSPORTATION 

Page·ll 

Team No.,--=--'---

:~::::~;~~ , Date . , , • :,, ., ,. . • • 

Comment below on Camp Supply situation, numberin2 remarks to correspond to the following hoadings. If there 
is nothing to report state •No Comment." 

1. Unanswered Requisitions 

If no answer is received within 20 days after submission date, report the followin2 : 
Requisition Number. • · ' 
Requisition Date. 
Date Submitted. 
Typ~ of commodities ordered. 

2. Critically needed Supplies. 

3. Overall Supply Statm1. 

a. Food. 
b. Cooking, Baking, Serving Equipment 

' 1. Expendable • 
2. Non expendable 

c. Clothing, Footwear, Blankets etc. 
d. Maintenance Supplies and Equipment for Garments and Footwear. 
e. Sanitation and Cleaning Supplies and Equipment. 
f. Household and office Furniture and Furnishings (for Billet and Camp) 
il• Lighting and Electrical Supplies and Equipment '-

1. Expendable · 
2. Non-expendable. 

h. Warehouse and Stores fixtures, Tools and Equipment. 
i. Fire and Theft Security Supplies and Equipme!lt. 
j. Transportation Equipment and Accessories. 

1. Expendable 
2. Non-expendable. 

k. Builders and Mechanics Supplies and Equipment. 
I. Fuels and Lubricants. 

m. Office Supplies and Equipment. 
1. Expendable 
2. Non-expendable. 

n. Medical and Dental Supplies and Equipment. 
1. "Safe" items (e. g. Narcotics) 
2. Expendable . :r.t: .. 

3. Non..expendable. 
o. Amenity Supplies, Personal. . • 
p. Recreation, Education, Welfare, Supplies and Equipmtnt. 

1. Expendable 
2. Non-expendable 

4. Rernarb on Delivery Services (Army Transport) 

5. Supplies for Use by UNRRA Teami 

6. Military Liaiaon. 

7. Suggestions, Criticisms and Recommendation,. 

• 

8. Attach monthly Team Stock Status Report classified by categories a1 in "'3a-p" to he iuhmitted 
in a form as in sample below. 

a. Food. Period covered. 

Item St0«:k on hand Stock reeeived Stoek i111ned 

;, • 1 • 

This Stock Status Report is to cover the period for the previous calendar month. 

Stock remaining 
ea hand at the end 

of the Month. 

• 

j 



Form TM-1 (revi1ed) 
Part III (cont.) 

A. SUPPLY (cont.) (Use this side and attach further sheets if necessary) 

Pa1• 12 



Form TM-1 (revised) 
Part 111 (cont.) 

UNRRA MONTHLY TEAM REPORT 
SUPPLY AND TRANSPORTATION 

SIGNATURE AND TITLE ~~ ~{ 
rT~ 

B. TRANSPORTATION '7 

1. Vehicle Inventory Roster. 

Licence or 
UNRRA No. 

• 

Make 
(Manufacture) 

Description of Vehicle 
(Truck, Sedan, 1/~T, 2 1/ 2T 

Truck etc.) 

Chassis 
No. 

Engine 
No. 

Page 13 

306 
TEAM NQ. ___ _ 

DATE 1.5.-15.6-.46 

W. D. No. 
(if any) 

---'-- ----



NOMINAL ROLL FOR WE,EK ENDING ..................•................................ 1946 

TEAM NO ........ ~· ........ . 

IDENTITY 
CARD NO. 

PAYROLL 
TITLE GRADE 

ACTING 
TITLE GRADE 

ARRIVALS -AND• 
DEPARTURES 

UNRRA TEAM: 

1. 

2. 
3. 
4. 
5. 
6. 
7. 

8. 
9. 

10. 
11. 
12. 
13, 

14. 
15. 
16. 
17. 

18. 
19. 
20. 

VOLUNTARY AGENCY PERSONNEL: 

1. 
2. 

3. 
4. 
5. 

6. 

CLASS II EMPLOYEES: 

1. 
2. 

3. 

4. 

5. 
6. 

290 
563 

6 

This form should be co~pleted weekly and forwarded to UNRRA Headquarters, District 5. 7, Lamont Strasse, Munich, 
at the same time as the weekly Statistical Report. 

• Using the CODE ABBREVIATIONS listed below, indicate here both the date and reason for arrival or departure 
from team, e.g. If a team member goes on sick leave 21 January, write• DSL (Departure, Sick Leave) 21 January.• 
If he returns, say 30 January, write .ASL 30 January.• If a team member is transferred to or arrives from another 
team or the UNRRA Reception Centre, Pasing, write .DT" or .AT" followed by date. 

For T earn Positions 

DIR = Director 
DD = Deputy Director 
MED = Medical Officer 
WO = Welfa[e Officer 
AWO = Asst. Welf. Officer 
AA = Admin. Assistant 
MO ~ Messing Officer · 

AUTHORIZED ABBREVIATIONS 

TO = Transport Officer 
WSO = Warehouse Officer 
SO = Supply Officer 
N = Nurse 
CK = Cook 
SEC = Secretary 
DR = Driver 

For Movements 

A = ~rrival 
D = Departure 
L = Leave 
SL = Sick Leave 
T = Transfer 



NOMINAL ROLL FOR WEEK ENDING .... 1 .• ~··· ··· ··· ·· ···· ······ .1946 

TEAM NO ... . , 

IDENTITY 
CARD NO. 

PAYROLL 
TITLE I GRADE 

ACTING 
TITLE I GRADE 

ARRIVALS AND * 
DEPARTURES 

UNRRA TEAM: 

1. 

2. 

3. 

4. 
5. 

6. 

7. 

8. 

9. 

10. 
11. 

12. 

13. 
14. 
15. 

16. 
17. 
18. 

19. 

20. 

0260 

1 
6 

11 
10 

6 

G 

1 

1 
10 

8 
1 

1 

.1 
1 

3 . 5.46 

3 . 5. 46 

VOLUNTARY AGENCY PERSONNEL: 

1. 

2. 

3. 

4. 

5. 
6. 

CLASS II EMPLOYEES: 

1. 

2. 

3. 

4. 

5. 

6. 

6 
5 

This form should be completed weekly and forwarded to UNRRA Headquarters, District 5. 7, Lamont Strafie, Munich, at the 
same time as the weekly Statistical Report. 

* Using the CODE ABBREVIATIONS listed below, indicate here both the date and reason for arrival or departure from team, e.g. 
If a team member goes on sick leave 21 January, write ,,DSL (Departure, Sick Leave) 21 Jan." If he returns, say 30 January, 
write ,,ASL 30 Jan." If a team member is transferred to or arrives from another team or the UNRRA Reception Centre, Pasing, 
write ,,DT" or ,,AT" followed by date. 

AUTHORIZED ABBREVIATIONS 

For Team Positions For Movements 

DIR - Director TO - Transport Officer A - Arrival 
DD - Deputy Director wso - Warehouse Officer D - Departure 
MED= Medical Officer so - Supply Officer L - Leave 
WO - Welfare Officer N - Nurse SL= Sick Leave 

AWO = Asst. W elf. Officer CK - Cook T - Transfer 
AA - Admin. Assistant SEC - Secretary 
MO - Messing Officer • DR - Driver 
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NOMINAL ROLL FOR WEEK ENDING .... .. ....... . ~ ... ....... ........ . .1946 

TEAM NO ... .. ~·· ········ · 

IDENTITY 
CARD NO. 

PAYROLL 
TITLE I GRADE 

ACTING 
TITLE GRADE 

ARRIVALS AND * 
DEPARTURES 

UNRRA TEAM: 

1. 
2. 

3. 

4. 

5. 

6. 

7. 

8. 

9. 

10. 

11. 

12. 

13. 

14. 

15. 
16. 

17. 

18. 

19. 

20. 

• 

VOLUNTARY AGENCY PERSONNEL: 

1. 
2. 

3. 

4. 

5. 
6. 

u·. l . R. R. A. 
TGCTI:1 306 

CLASS II EMPLOYEES: 
F H :' I '3 IN G 

A I C LA CH 

1. 

2. 

3. 
4. 

5. 

6 . 

D CHAU 
E 1DING 

P FA F E.HI OFEN 
SCt:R O :SlHIA USEN 

This form should be completed weekly and forwarded to UNRRA Headquarters, District 5. 7, Lamont Stratie, Munich, at the 
same time as the weekly Statistical Report. 

* Using the CODE ABBREVIATIONS listed below, indicate here both the date and reason for arrival or departure from team, e.g. 
If a team member goes on sick leave 21 January, write ,,DSL (Departure, Sick Leave) 21 Jan." If he returns, say 30 January, 
write ,,ASL 30 Jan." If a team member is transferred to or arrives from another team or the UNRRA Reception Centre, Pasing, 
write ,,DT" or ,,AT" followed by date. 

AUTHORIZED ABBREVIATIONS 

For Team Positions For Movements 

DIR - Director TO - Transport Officer A - Arrival 
DD - Deputy Director wso - Warehouse Officer D - Departure 
MED= Medical Officer so - Supply Officer L - Leave 
WO - Welfare Officer N · = Nurse SL - Sick Leave 
AWO = Asst. W elf. Officer CK - Cook T - Transfer 
AA - Admin. Assistant SEC - Secretary 
MO - Messing Officer DR - Driver 



NOMINAL ROLL FOR WEEK ENDING .......... ·•· ......... .......... . .1946 

TEAM NO ...... , ... .... .. . 

IDENTITY 
CARD NO. 

PAYROLL 
TITLE I Gi:lADE 

ACTING 
TITLE I GRADE 

ARRIVALS AND * 
DEPARTURES 

UNRRA TEAM: 

1. 

2. 

3. 

4. 

5. 

6. 

7. 
8 . • , .... , "V"lrV'" 

9. 

10. 

11. 

12. 
13. 

14. 

15. 
16. 
17 . 
18. 

19. 

20. 

VOLUNTARY AGENCY PERSONNEL: 

li B 1. ;3 IN G 
AICIU CH 
bAGHAU 

1. 
2. 

3. 

4. 

5. 

6. 

EfiDING 
PF F'FENHOFEN 

SC E '~ 0 B :C •J HAUSE N 
r .:·. , • ~., ,_ -C"~·:::;inu::::ia=n,6 

CLASS II EMPLOYEES: 

1. 

2. 

3. 

4. 

5. 

6. 

01 

This form should be completed weekly and forwarded to UNRRA Headquarters, District 5. 7, Lamont Stralie, Munich, at the 
same time as the weekly Statistical Report. 

* Using the CODE ABBREVIATIONS listed below, indicate here both the date and reason for arrival or departure from team, e.g. 
If a team member goes on sick leave 21 January, write ,,DSL (Departure, Sick Leave) 21 Jan." If he returns, say 30 January, 
write ,,ASL 30 Jan." If a team member is transferred to or arrives from another team or the UNRRA Reception Centre, Pasing, 
write ,,DT" or ,,AT" followed by date. 

AUTHORIZED ABBREVIATIONS 

For Team Positions For Movements 

DIR - Direct.Jr TO - Transport Officer A - Arrival 
DD - Deputy Director wso - Warehouse Officer D - Departure 
MED= Medical Officer so - Supply Officer L - Leave 
WO - Welfare Officer N - Nurse SL= Sick Leave 
AWO = Asst. Welf. Officer CK - Cook T - Transfer 
AA - Admin. Assistant SEC - Secretary 
MO - Messing Officer DR - Driver 



NOMINAL ROLL FOR WEEK ENDING .... 1. •. 4.~ .... ! ................ .1946 

TEAM NO .~ ..... ..... ... .. . 

IDENTITY 
CARD NO. 

PAYROLL 
TITLE I GRADE 

ACTING 
TITLE I GRADE 

ARRIVALS AND * 
DEPARTURES 

UNRRA TEAM: 

1. 

2. 
3. 

4. 

5. 
6. 

7. 
8. 

9. 

10. 

11. 

12. 

13. 

14. 

15. 

16. 
17. 
18. 

19. 

20. 

20239 

3 
2 

11 11 

10 
0 
6 

1 

1 1 

1 1 
5 

VOLUNTARY AGENCY PERSONNEL: 

1. 

2. 

3. 

4. 

5. 

6. 

CLASS II EMPLOYEES: 

1. al. C 
2. 

, r 22 1 6 

3. 

4. 
5. 

6. 

This form should he completed weekly and forwarded to UNRRA Headquarters, District 5. 7, Lamont Stra6e, Munich, at the 
same time as the weekly Statistical Report. 

* Using the CODE ABBREVIATIONS listed below, indicate here both the date and reason for arrival or departure from team, e.g. 
If a team member goes on sick leave 21 January, write ,,DSL (Departure, Sick Leave) 21 Jan." If he returns, say 30 January, 
write ,,ASL 30 Jan." If a team memher is transferred to or arrives from another team or the UNRRA Reception Centre, Pasing, 
write ,,DT" or ,,AT" followed by date. 

For Team Positions 

DIR - Director TO 
DD - Deputy Director wso 
MED= Medical Officer so 
WO - Welfare Officer N 
AWO= Asst. W elf. <;)fficer CK 
AA - Admin. Assistant SEC 
MO - Messing Officer DR 

AUTHORIZED ABBREVIATIONS 

- Transport Officer 

- Warehouse Officer 

- Supply Officer 

- Nurse 

- Cook 

- Secretary 

- Driver 

For Movements 

A - Arrival 
D = Departure 
L = Leave 
SL = Sick Leave 
T = Transfer 



• 

For• TM-1 
l"art. I. 

UNRRA MONTHLY TEAM REPORT 
F ive copies of this report must be in 
the District Office by the 3rd day of 

the followini: month . 

Page I . 

TEAM Ne 

Director"s Name 

.:.,ocation · ... 

Address of Office 

Address of Billet ...... ... . 

Telephone a) Office ............... . 

Local Military Detachment 

A. CAMPS OPERATED 

Tow■ 

f 

•· llEGISTRATION. 

Director's 

La■dkreis 

;1 •Date ... .... . 

Signatu:e ~~• 

Type { 

Permanent, 
Hlt11SreJrt, 
~ecuke, 
Children's C11mlre, 
HO!!pital, CIC., 

I. Are all DP's in your Camps Registered Co.mpletely and Correctly? ......................... .. ........................... ................ . 
lf not explai■: 



Form TM-1 
Part. I. 

Pa:e 2. 

C. REPATRIATION AND RESETTLEMENT. (To avo id duplica ti on count only tltos repatri ations and resettlement mc'!CDlle•ts 
originating in your camps). 

Departure 
Dates Number DP 's 

.... 196 

.. 

D . REGISTERED DP's LIVING PRIVATELY. 

Natiooality Country of Final Destination. 

1. Describe situation of DP 's living in private billets. Report oo services rendered if any . . Cover especially Dl' 's • 
receiving full food rations, (reported as ,, resident" on weekly populatioa report) . 

To these people we render welfare and counselli~g services, 
registration, and medical services. Rations and suppkementary 
diet are .only given to DPs in camps and controlled centers 

2. Statistics on Services Rendered. 

I 

Nationality Number 

.. .. 

Town of 
Residence 

· Services, 
Rendered 



Fora TM-1 
Part. T. 

E . REGULAR UNRRA PERSONNEL ON TEAM. 

Name 

1. Class I 

• 

Sex 

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

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

P. VOLUNTARY AGENCIES SERVING CENTER. 

Name qf A1ency 

1. Attachad 
to team 

Names of 
Personnel 

Natioaalitiy 

•••••••••••••••••• ••••••• •• •• •••• •••••• ••••••• • v•• ••• ••• ••• •••••••• 

2. Visitors. 
• 

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

Appoi■tme■t 

Classifieatio■ 

Services 
Jt.e■dere4 

• 

.. 1········· ···" ····"········"·'············· .. ,, ... 

• 

Pa:e 3. 

AHignment 
Classificatio■ 

Supplit__ 
GivN 



Form TM-1 
Part. I. 

.J __, 

Pages -4. · 

G. Add a short narrative report covering the following items listed below an any outstanding problems, present operation a1ul 

plans for the future, including any request for help from District or Zone. Number remarks to correspond with the 

headings listed below. If there is nothing to report state ,,no c0mment". 

I. Problems of Administration. 

2. Ability of the Team Members to work together. 

3. Relationship with Military (loeal Military Detachmeat). 

4. Housing conditions. 

5. S:reening and Repatriation. 

·'.*) Security and Fire Control. 

'/. Other. St t h r a.ny p q_le 
• 

\. 

• 

"') RBPORT GUARDS AS FOLLOWS: 

No. OF MILITARY GUARDS: 

No. OF D.P. GUARDS: 

ARE ARMS ON REQUISITION? 

• 

No. ARMED: 

No. ARMED: 



PAllT II 

Welfare Officer Reporting 

A. EDUCATION 

UNHHA MONTHLY- TEAM RECORD 

WELFARE 

N.Michelet 
····· -WeHar-e••Omcer ..... . 

UNRRA Team 306 

Signature of 
Welfare Officer 

What 0/o of all children between 5 and 16 years of age are attending school? ..... ......... .. 1 . 
1. SCHOOLS. 

• 

Kind of School No. of Schools No. of Students No. of Teachers 

KINDERGARTEN 

GRADE SCHOOLS 

HIGH SCHOOLS 

OTHER 

a. Are School Supplies and Equipment adequate? 

b. Are number of Teachers available for teaching adequate? 

2. VOCATIONAL TRAINING . 
. , 
' 

List below Vocational 
Training Courses. 

3. ADULT EDUCATION. 

Type of Course 

0 

Number in 
Attendance 

1 ··r ··········· 

Number in 
Attendance 

4. What library facilities are available to the D. P .'s in your camps? 

List below Vocational 
Training Coqrses. 

Type of Course 

,. 

lf ) 

5. Comment on the effectiveness and needs of the Education Program in your different camps. 

:i 1 

• 

I , 

.. 
Number in 
Attendance 

Number ii, 
Attendance 

• 



B. RECREATION • .. 
1. ls there an Org,anized Recreation Program in th Camps for: 

• 
Pre-school Children ·r ..................... Children ........................ Adolescents Adults 

2. Describe the Recreation rogram in the camps- for the above groups, i~cluding the participation of an« leatiershifl 

by D. P.'5l i.n the Program. Comment on the effectiveness of the Recreation Program. 

D. RELIGIOUS ACTIVITIBi • i 
1. Coiynent on the adequacy gf facilities aad services for lhe Religious Program in tlte ca•f'S. 

•· WELFARE 

1. Report on the following, indicating, where possible, numbers served: information, includin: center publicatioas; ,..-­

!<onal counseling; assistance to handicapped; welfare services to the sick; tracing. Also report oa other responsibilities 

carneo oy Leam welfare officers, such as billeting, registration, etc. 

• 1 a l.;.. 0 • • 

• 

• 
j 

-



• 

, 

PART II (Cont.) 

E. WELFARE (Cont.) 
1 

• 

• 

• 

P. CHILD WELFARE 

0 
(c o 

V 

I 

Page 5 

UC 

l. Report on the organization and effectiveness of the Child Welfare program in the camps, covering especially feeding 
for children, instruction in pre-natal and post-natal care, pr~-school nurseries, care of unaccompanied children . 

• 

I -

-

\ 



I 

\ 

f . CHILD WELFARE (Cont.) 

- l 
I 

" \ 
I 

I 

"' 
\ ,, 

l 

.... 

'i. REMARKS , . 
I, Report here anv sit .. atic n or problem which you wish to brini: to the attention of 'District or Zone Headqu:~rters, 

in cluding request for a vibi · by the District Welfare Specialist. 

H. EMPLOYMENT (To be filled in by Employment Offi cer.) 

I. How many D.P.'s are regist ered in the Camp Employment Bureau? 

2. Number employed (excluding Class I I Emi,ioyecs) 

MEN 

WOMEN 

Cente\" 

Administration 

Center 

Workshops 

• 

Army 

Emp!o,1ment . 
Civilian 

Employment 

.. 
3. What number of D.P.'s engaged in ent e r administration are on the Burgomeister' s payroll? ················ , ...... .. ... ..... j r··•· ·· .. ·· 

4. Comment on the operation and effectiveness of the Employment Program. 

j \ 
\ 

' ' .. 
• 

• I 
.. 

' 
"' 

,, (Add further sheets if necessary) 

,,. 

• 

• 



PART III 

UNRRA MONTllLY TEAM REPORT 
SUPPLY AND TRANSPORTATION 

Page 7. 

TEAM No 

::t::::::,, ··········· •: ··········· ···················•···-••·····/111················· ·· .......................... o,,, .... • ·•• ···························· ......... . 

Comment below on Camp Supply situation, numbering R emarks to correspond to the follo wing headin!;S. H there 
is nothing to report sta te ,,no comment". . . 
1. UNFILLED REQUISITIONS: 

Unfilled 20 days after submission date, report foll owing : 
Requisition Number 
Requisition Date 
Date Submitted 
Commodities Ordered 
Reason for non-filling. 

2. CRITICALLY NEEDED SUPPLIES : 

3. OVERALL SUPPLY STATUS: 

a. Food 

RED CROSS: List amount received Demaged ; 
List amount received of each type pare 
i. e. New Zealand, U.S., Canadian. 

• B.F.A.A., or Military Government, (vegetables, floor , etc. ,) 

b. Clothing, shoes, blankets. 

c. Medical and Dental. 

d. Engineering and signal. 

e. Fuel 
P. 0. L. 
Wood and Coal. 

f. Voluntary agency and amenity supplies. 

g. Sanitary supplies and camp equipment. 

4. Remarks on delivery services (Army 

5. Supplies for use by UNRRA Team. 

6. Military Liaison. 

7. Suggestions, criticisms and recommendations. 

8. SUBMIT MONTHLY INVENTORY WITH THIS REPORT. 

(Use other side and further sheets if necessary) 

• 

• 





Page 9. 

Part IV 30 TEAM No ............................... . 

UNBBA MONTHLY TEAM . HEPOBT 

SUPPLY AND THANSPOBTATION 

~ 

B. TRANSPORTATION · 

I. VEHICLES ON HAND : 

MAKE 
(Manufacturer) 

G •• c. 

..................... tin ....... . 

.......... u····tin · 

...... Dodg··································· 

Dod ................. ..................................... 

d 

Op 1 Blitz 
···· ······················· ............. .... .. 

..... ..&.l.i.t.z ........ . 
• 

..... .. .... rced.es··· .. Be···· z 

·········:e·r·····,i<ftis··• .. ¥ ·····nz 
·····io·r· ···················· 

ord 
····················································· 

fbrd 
··························· .. ······ 

0 1 det 
····················································· 

0 el det 
···op l O :f··· 
... o .. el ·oi-········Pf···· 
····o·········1·····01ym·····11i 
···;per···s··· .. a·· .. ··············· 

1 r 

TYPE 
(Truck, Sedan, etc.) 

Truck 

Truck 
·································································· 

Truck 
. Truck 

...... ........ .............. ............. . .. . . 
Truck 
'..l.:ruck 

.................................................. ....... , ..... . 
Ambu.J.nac 

··························~~~~.g ... 

b lnao 
································································ 

Truok 

................. Truck ........................... . 

S dan 
dan 

........ S d~ · 

............... . ~ ..... g~················ ··········· 

Sedan 
dan 

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

S dan 
dan 

edan 
edan 

············· edaii° 

................ ~~~~························ ' ·· 

TRUCK SIZE 
(½, 2½, Ton etc.) 

2 Ton 

............ ?.i ... .. ':I!.~~! ............. : .. . 
2 :.i:on 
2 Ton 

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

2 Ton 
.... ..... ........... ..... ........ .............. .... ..... 

2 TOn 
········--·"···· ········----····"·····--······ ······--

1 on 

Date ... 4.P.ri.l. ..... J.Q.J .... J9.4.6 

UNRRA 
Registration 

Number 

1 

······ ·······•···2· ·· ···· ··········· ·· ·· 

............ ..... 3 .... .................. . 
to b re 

019 

CONDITION. 

good 

... ... ·. Q.0.<1. .... . 

. ..... B.9..9..4 ..... . 
ired at asin 

..... goo . 
good 
good 

............ 1 ...... i.Qu....................... . ...... .03.4 ... ................... . ...... o.od ...... . 

. ........ J ...... ~.QA. ....... : ............. re ~ ...... 913j2..4.0.41 

........... J. ..... ~.9.!1-...................... ..~ ... .......... . ,-?.49.41 
...... b~.d ........... . 
...... o.o.d ....... . 

. .......... J.. ..... ~.c:>............................ . ..... ~.<? .. ! ... 1..?JC?.4..0 ood . .......... , ................ . 

···································•···················· ················3·28 ............. . bad .. ............................. . 

. No. y 124046 good · 
······B···· ····························· ······· ························· 

~~ j?..4-~~.?. ... ~. . ..... ~.'?..~.~····· .. 
o.124047 bad 

.o ... J3y ..... 12.4.052 ..... bad .......... . 

N:.o .•. ~Y, ...... 1.14.051 ..... b.ad .... . 

N:.9 ..... ~Y. .... .1.2.40.49 ..... o.o.d ........ . 
N:.9. .. -..~l. ... J .. ?.4.950 ..... Q.Q4 .... .. . 
N~! .. ~Y., ... 1?.4.Q48 ..... g.9.Q4. ........ . 

.o .• BY ..... 1.24 .... 42 ..... ~~~·············· 

.o.•.BY .... 1.24044 
No.By 124043 

ood ................................ 

bad 

.0 •...... 1, .... 1.240 5 3 ..... ... ......... . 

....... . . . ~ 

f h. I DEADLINED during the month. (Vehicles lost for a period greater than 24 hours should be 2. Total number o ve 1c es 

listed) . ......5 .................................................................... -
3. Outstanding Requests or Reccommendations : 

2 jeeps, spare tires. 



PART V 

UNRBA MONTHl Y TEAM REPORT 
UNACCOMPANIED CHilDERN 

Page 11. 

TEAM No JtJG 

......... an Q ..... 1.1:rei.s.). ....... ............................................................................. . · Data ........... 3.0 .•. 4.e.19 .. . 6 .. ...... .. 

GROUP I, BOYS. 

Concentration-Camp 

Non-Concentration-Camp 

WHERE LOCATED 

D.P. Center 

Children's Center 

Community 

NATIONALITY 

GROUP II, GIRLS 

Concentration-Camp 

Non-Concentration Camp 

WHERE LOCATED 

D.P. Cenier ............... (!'arms) 
Children's Center 

0-1 
Years 

JESWISH CHILDERN 

1- 2 
Years 

2-6 
Years 

6-12 
Years 

12-14 
Years 

H-16 16-18 
Total 

Years Years 

..... . 47 .. .5 .. 

.. ......................................... ............... .......... l. ........ .. ..... ......................................................... .......... 4.7 ..... ...... ... 5.6 .. .. 

···l ·•· ........... ................................ ................................. 47 .... .. 

............................. ··········································· ............ .. ··························· ................................... ................................................... . 

....... 5 ..... ......... ............. 31 ....... ........... J6······· .. . 

Community ~ 

NATIONALITY 

.. Jewi·S·h ......... 5 ........ 

·······················•"''''"'''''''''''''''·•··· .. ,, .. , ......... , .......................................... , ................................. . 



' GROUP III, BOYS 

Concentration Camp 

Non-Concentration Camp 

WHERE LOCATED. 

D.P. Center 

Children's Center 

Community 

NATIONALITY 

....... D.ut.oh .. 
..... Po..l.1~ll. 

NON-JEWISH CHILDEHN. 

0-1 
Years 

1-l 
Years 

l -6 
Years 

6-12 
Years 

12-14 

Years 
14-16 
Years 

.. .... ..... .•... ........... 

l 

... J. 
l 
I 

······r 
I ....... ,l ... ... . . ......... ........... ....... ..... .............. ··+ 

.1 .... : ............. 5 .............................................. .. .................. .. . I .. ....... r 

16-18 ) I 
Years 

................ j .......................... . 
..... .J 

.................................................................... , ............................................................................................................................ . -····••··--" ··········--· ................... . 

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

GROUP IV, GIRLS 

Concentration Camp 
·························· ······························· ······· ····························· ···············"···· ...... ....................... ....... ............................ . ... ..... , .... . 

Non-Concentration-Camp 

WHERE LOCATED. 

D.P. Center 

Children's Center 

Community 

NATIONALITY 

········Pol:1:sh ........ . ................... . .................... 1 . .. 
......... Amerio1,n·: .............. .. . ................................. 1 ........ . . ............................................. . 

.................................................................... ......... ........ ............ .. , ........... ................. , ..... ................. ....................... ........ .. ................ . 

......................................... ..................... .... ............................ ·····- ·· .... ·......... ................................. . ............ ....... .... . 

Number of the above unaccompanied children who have DP 2 card filled out ....... 

Number of the above unaccompanied children who have DP 2 (a) card fi lled out ..... 1·4 ....................... .. 

Page 12. 

Total 

l 
6 

. ............. i···· 







• 

• 

10. 

effill 
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' 
8 (1 
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~ -
tn 
th 
e 

re 
io 
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.i-epa1r ot 12 
think me ot 
bu e e 
Pf'Ol was co 
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out 



... 

11. 

12. 

14. 

• 

-4-

or. ed t at t e d ess 
t t the Officer was 

o e ot 
r , e o :the 
BarJ' fo ationmoTc. He 

has the c n:t'ide ce • P al to hi tor adrtce 
a. I think e a se plan to 

· proc d s rep triation mov ent 
1 le. ,Ar,;s holes l movement of olo 

i-e d ac an inc en ti ve t the ;Jori ty or 
heel tant end 4oubttul.. 'fhe Direotor 

atimates 3000 ole 1 hi ai•ea could e per..,uadc.d to 
return h ome. 

~r•ector' s eR,orts: 
om my xiiiilnaiion I am 8 ti fie that the report 

te 506 are ocurate. '?he irector ie very thorough 1n 
all hi ork. The D.Ps. liTing in oempa and priT tely 1 
the s1,;~ Lan - e1 .., 1 e all e creened and registe e 

ix 

• t as ey 
ecei•e IDail3 aerviees om 1 is ea y under ta:r. d 

the amount ot or inY olnd. 
There appe s to b tew o 
activities Wt this does 

e e te • The 
at1 with the1~ 

of enloy:1Ilg eooial 
adversely af'tect the 
hru."d and all to 

va~i~le P,y~lJ.cit~la)erial: 
on otewort events co eot a ith te ve ooourre 

4urin the th o-r Karch. 

iv no 1 ic a intention to 
end of )fay. As 1 a te depend! 

ive efficiency of Director I 4 
at th new recto!' be allowed to wor '1th l'. 

lel'ger or the t r e s. I te 1 that the 
tandard ot work 'Ifill 4.ete considerably 1 

dir etc pis i type, 
The Director su t ty Di et e is 
sue t il otors who «railab e 
'tor t I m reoo endations at 
thi • 
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Form Ti':i-1 
Pa.;:-t. 1. UNRP.A UONTI-IT.:Y TEAM R"®RT. - --------

Four co}ies pf this report muf,t be in 
tre District Office by the 3rd day of 

the following month. 
'l'eam No. _J_O _____ __ 

Al,~ _-c ss of Billet . .i, ~--,&41~~r-41199--.i..,_.,liWnl~-1t~»,..-..1~.fr----
Telephone a) Of fice --=-l-/! ..... 4 _____ b) . Billet _Jn_ _________ _ 

Local hili tary Detachi-rent --'-
A, 

Name Tovm 

Jr 1ng 

Oep.ter 

B. REGISTRATION. 

La r.c1kreis 

--------------

~v,u.i~~~~~,anent, 

0 p 

> TJCJr.Et~ 

( Jlkuxn: 
( 

. -------------- ---------

1. Are all DP is in your Camps Registered Completely and Correctly? __ _..Y,.• .. •­
If not explain: 



- - ·- ~ -----.--
Part . 1. 

C. E"SP.ATRIATION AND RESETTLE:;£J'!'I'. (To avoj_(l d.1.,pJ.icatioh co1.:.nt only those r epatri-
. at:;..0:1s arrl r csettler."":.C:;,.~ i1iov0rronts (.,::~igiria.ting in your 

camp£ ). 
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D. REGISTERED DP' s LDTING rRIVATSLY. 

1. De scribe situation of' DP• s liv:i_ng in private billets. 
reniere~ if any. Cover especially DP 1 s r ece iving full 
(r~ported as "resident" on wcclc1y popula tion r cpor ~)_. 

2. Statistics on Services Rendered. 
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