Note. ThisQuestionnaire should be completed so far as possible with such information as can be furnished at once, and returned
with photographs and additional notes or letters, if available, to Department of War Records, State Library, Hartford, Conn.
Your completed Questionnaire will convey to your children and to their children, your story in your own words, of the part you
took in the great conflict. The “Roll of Honor’’ and the accompanying list of names certified by a town official, will form the
Title-Page and Table of Contents to the volumes of War Records relating to those in service from your Town.
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Compiled by thé Department of War Récords, Connecticut State Library, Hartford, where it will be filed, as a
permanent memorial of the deeds of Connecticut soldiers, sailors and marines in the service of the federal, state

and allied governments during American participation in the World War.
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(day)

(state)




WAR RECORD

Inducted into service or enlisted on____éagf.-j

SRR SIS 3 colth ) SR MRt b e e o SEEGE )
, artillery aviation, etc.) |

Trained or stationed before going to Europe: —

School, camp, station, ship From (date)

Promoted: —
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From (;ank)T
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“)/2/9‘ ..... and arrived at

(da

NOTE: — Should form or space in anﬁ

case prove inadequate for record; 53
sheet of paper and enclose with ¢ b quate for recording the desir
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- WAR RECORD

- (Give circumstantial accounts of exploits, in-
in what manner the honors were bestowed) :—

Kjlleq 1n a‘ction, killed by accident, died of wounds, died of disease, wounded. gassed, shell-shocked, taken prisoner:
Nature of casualty |

Under medical care: —

Name of hospital

Permanently disabled (through loss of limb, eyesight, etc.)

(American port)

Arrived at..... H’ﬁ' AN i | ac?n.}'&fw*?.u

Discharged from service at

RETURN TO CIVIL LIFE
Occupation after the Warbf;' ................................................................................................................................

If a change of occupation was occasioned by reason of disability acquired in the service, describe the process of
re-education and readjustment, and indicate the agencies or individuals chiefly instrumental in furnishing

the new occupations:

NOTE: — Should form or space in any case prove inadequate for recording the desired information, please state facts on separate
sheet of paper and enclose with this record.




ADDITIONAL INFORMATION

What was your attitude toward military service in general and toward your call in particular?. o eeeeeeneeee

What were the effects upon yourself of your overseas experience, '
England or elsewhere’

If you took part in the fighting, what impressions were made upon you by this experience’

s — If possible enclose one taken before entering the service and one taken afterwards in uniform,
both signed and dated.

Photograph

The information contained in this record, unless otherwise indicated, was obtained from the following
Or sources:




