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.

Connecticut Participation in the World War
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MILITARY SERVICE RECORD

D.H.R.—Form |. Ed.2
State Library

Compiled by the Department of War Records, 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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NOTE: — Should form or space in any case prove inadequate for recording the desired information, please state f
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WAR RECORD

a7 2
Tirst went into actmn&/t/mf/ff/pzy/yy/h Zﬁ
(date) —7 " -
Participated in the following engageme@ /6/ 7= Mﬁl‘:a-r{ﬁif_,,
e ;
=Pl béf,i/'g (4

7 %’k&ﬂ(d{.i op/c &—//z/,u-(w

Cited, decorated, or otherwise honored for distinguished services. (Give circumstantial accounts of exploits, in-
cluding dates and places where performed, also by whom and in what manner the honors were bestowed):—

Killed in action, killed by accident, died of wounds, died of disease, wounded, gassed, shell-shocked, taken prisoner:
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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 attltude toward military service in general and toward your call in partmular?
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What were the effects of camp experiences in the United States upon yourself — mental and physical?

What were the effects upon yourself of your overseas experience,either in the. army or navy-orin camp-in France;
England or elsewhere? '
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If you took part in the fighting, what impressions were made upon you by this experience? .
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What has been the effect of all these experiences as contrasted with your state of mind before the war?

Photographs—- If possible enclose one taken before entering the service and one taken afterwards in uniform,
both signed and dated.
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The information contained in this record, unless otherwise indicated, was obtained from the following persons
Or sources:




