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Please complete as much of this form as possible. Much of this information can be found on the Separation/
Discharge Paper issued to the soldier upon the end of his or her service. The information may also come from|
family sources and the Individual Deceased Personnel File (IDPF). Attach additional blank sheet if needed.

Basic Information

Name of Soldier

Service Number

Branch of the service

Unit(s) and dates of service

Date of and Place of Birth

Names of parents

Name of spouse (if applicable)

Service Information

Date and place of enlistment

Address at enlistment

Date and place of separation
Type of Separation: Honorable Dishonorable

Address at discharge

Date and Place of Death

If soldier was killed in action, temporary burial location:

Permanent burial date and place:
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Was soldier ever declared Missing in Action? Please provide details.

Was soldier ever a Prisoner of War? Please provide details.

Battles

Service outside continental U.S.

Ships on which the soldier served or was transported, with dates

Decorations and Citations. Please provide the battles, reason(s), and dates for each decoration or citation
received.

Wounds received

Prior Service

Training

Military Occupational Specialty (MOS)/Job

Service Schools Attended

Post-World War Il Information

Additional Service after WWII
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Did the soldier belong to any veterans or military organizations post-WWII? List those.

Additional Remarks

Discuss what you know about this soldier’s service and what questions you have in the space below. Please
list all the documents you have obtained and major resources searched. (American Battle Monuments Com-
mission website, Unit Histories, Morning Reports, After Action Reports, S-Journals, Maps, IDPFs, X-Files)




