A Personal Historical Record of

Westminster’s Military Servicemen,

Merchant Marines and all personnel serving our country during conflict and peacetime from the Revolutionary War up to today.
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Name: _________________________.[Male][Female]

Birth Date: __________________________________.

Birth Place: _________________________________.

Parents:____________________________________.

Branch of Service (or occupation): _________________________________.

Residence at time of Enlistment: ___________________________________.

Serial Number: ________________ Rank or Position: ___________________.

Date and Place of Entry: ___________________________________________.

Basic Training Location: __________________________________________.

Units or Ships served with (including dates): __________________________

________________________________________________________________________________________________________________________________________________________________________________________________.

Main Theater of Operations and Battles fought in: _____________________

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________.

Prisoner of War information: _______________________________________

________________________________________________________________________________________________________________________________.

Medals, Awards or Citations: _______________________________________.

If person has died during their service, where and when? _______________

________________________________________________________________________________________________________________________________.

Date and Place of Discharge: ______________________________________.

Current or last known address: _____________________________________

________________________________________________________________.

Date of Death: ______________. Place of Burial: ______________________.

If you have any Photographs, mementos or artifacts that the Historical Society can copy, photograph or have as a donation, what are they?

________________________________________________________________________________________________________________________________________________________________________________________________.

Did the Veteran have any other connection with the town of Westminster?  If so, what is it?______________​_____________________________________

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________.

Personal Stories of Service: ________________________________________

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________.

May this information and material be stored and published by the Westminster Historical Society with the permission of the individual or a relative of the individual mentioned above? __________________________.

This questionnaire was developed for the purpose of gathering and documenting a permanent record of all Westminster individuals who have served and dedicated their time and efforts to defend and represent The United States of America during peacetime and conflict.  The goal of the Westminster Veterans Committee is to remember and honor the lives and deaths of these individuals.  Your valuable input and cooperation are greatly appreciated.

Please mail this questionnaire to:

Westminster Historical Society

P. O. Box 177

Westminster, MA 01473

(Please use the other side of this sheet for additional room)


