Gladwin County Genealogical Society

Veteran’s Book Project

Submission Form

Please type or print

Complete both pages of this form to the best of your ability. Use an extra sheet of paper if needed. Submit it and one photograph and a self-addressed stamped envelope large enough to return the photo in to:

Gladwin County Genealogical Society

Veteran’s Book Project

312 W. Cedar Avenue

Gladwin, Michigan 48624

Name of Submitter________________________________ Phone# ____________

Submitter’s Address__________________________________________________

E-mail Address of Submitter___________________________________________

Veteran’s Full Name__________________________________________________

Date and Place of Birth________________________________________________

Parent’s Names _____________________________________________________

Schools attended_____________________________________________________

Marriage Date & Name of Spouse_______________________________________

Children Names & where they live (use extra sheet of paper if necessary).

__________________________________________________________________

Service Number_____________________________________________________

Highest Rank obtained________________________________________________

Date of Enlistment___________________________________________________

City & State of where enlisted__________________________________________

Occupation at time of enlistment________________________________________

Occupation after Service______________________________________________

Branch of Service____________________________________________________

Outfit or Group served with____________________________________________

Basic Training Location_______________________________________________

Service Schools completed_____________________________________________

Service Vessels & Stations served on_____________________________________

__________________________________________________________________

Decorations, Medals or Citations earned__________________________________

Battles or Invasions taken part in________________________________________

Date and Location of Seperation________________________________________

(1)

Interesting Stories or Anecdotes about the time spent in Service.

______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

If Veteran is deceased, please fill out the following:

Date of Death & Location_____________________________________________

Burial Site Location__________________________________________________

If Veteran died in Service, please list Events surrounding the Death.

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________

(2)

