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Please fill out as much information as you can. The more clues, the easier it will be to find 
your soldier. Please allow time for adequate research. 

First Name:________________________________________________________________ 

Middle Name or Initial:_____________________________________________________ 

Last Name:________________________________________________________________ 

State:________ Year of Birth:____________ Year of Death:_____________________ 

Rank:_________________________________ Serial Number:____________________ 

Unit:______________________________________________________________________ 

Battles:____________________________________________________________________ 

___________________________________________________________________________ 

Medals:____________________________________________________________________ 

___________________________________________________________________________ 

Please select one to receive information: 

Your Name:________________________________________________________________ 

Address:___________________________________________________________________ 

City:_______________________________ State:___________ Zip Code:__________ 

E-mail:_____________________________________________________________________
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