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Biographical Information Form





Name:





Birth Date:





first





Place of Birth:





middle





last





(maiden name)





Residence before the war:





month / day / year





Branch of Service or wartime employer:





Battalion, Regiment, Division, Unit, Ship, etc or wartime job: 





Highest Rank:





Military Service:





enlisted / drafted





Service Dates:





Location(s) of service / employment:





Medals or special service / employment awards (If so, please be as specific as possible):





Other information about service / employment that would be pertinent:





I have photographs I would like to be copied and placed in with my oral history.





yes / no





I have items relating to my service that I would like to speak to someone about.





yes / no





Please use reverse for additional biographical information.





Current Telephone #:








