
Please return survey forms to: 
Katharine Allen ♦ 1601 Richland Street ♦ Columbia, SC ♦ 29201 kallen@historiccolumbia.org 

 

 
Jewish Merchants Project 

jhssc.org/resources/merchants   

Merchant and Store Information 

Merchant Name:    
 Last First M.I / Maiden. 
 
Birth/Death Date:  

Country of Origin:  Date of Immigration:  

Store Name:  

Store Type:  
 
 
Store Address:   
 Street Address  
 
    
 City State ZIP Code 
 

Date Opened:  Date Closed/Moved:  
 
Please use one form for each store owner or address. Some stores will have more than one form. 
If you would like to supply additional information about this merchant or store, please use the other side of 
this form. 

Supporting Materials 
 
Would you like to contribute any of the following to the Jewish Merchant Project for digitization? 
 

 Documents, including correspondence with store letterhead, account books, ledgers, and newspaper clippings 
 

 Photographs of merchants, storefronts, or items found inside the store (account books, safes, furniture, inventory) 
 
Would you be interested in contributing an oral history to the Jewish Merchant Project, with the 
understanding that it would be accessioned into the College of Charleston’s Jewish Heritage Collection? 
 

 Yes            No 

Your Contact Information 

Full Name:    
 Last First Middle/Maiden. 
 
Address:   
 Street Address Apartment/Unit # 
 
    
 City State ZIP Code 
 

Primary Phone:  Alternate Phone:  

Email Address:  Date:  
 
 
 
  



Please return survey forms to: 
Katharine Allen ♦ 1601 Richland Street ♦ Columbia, SC ♦ 29201 kallen@historiccolumbia.org 

Additional Information 
 

 
Do you have more to share about this store? Please tell us any memories you have or additional family 
information. Include additional pages as needed.  
 

 

 

 

 

 

 

 

 

 
vv 

 

 

 

 

 

 

 
 
 
 

Community Contacts 
 
Help us with our outreach efforts. Please add contact information for people who might have information 
about other Jewish merchants anywhere in South Carolina, or send them copies of the survey. 
 
 
 
Full Name:    
 Last First Middle/Maiden. 
 

Primary Phone:   

Email:  
 
 
 

 
 
Full Name:    
 Last First Middle/Maiden. 
 

Primary Phone:   
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