Note. This Questionaire 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 Historical Records, State Library, Hartford, Conn.
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MILITARY SERVICE RECORD

Compiled by the Department of Historical Records of the Connecticut State Council of Defense, State Library,
Hartford, where it will be filed, as a permanent memorial of the deeds of Connecticut soldiers and sailors in the
service of the federal, state and allied governments during American participation in the World War.
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If a change of occupation was occasioned by reason of disability acquired in the service, describe the process of
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NOTE: — Should form or space in any case prove inadequate for recording the desired information, please state facts on separate
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ADDITIONAL INFORMATION

What was your attitude toward military service in general and toward your call in particular?
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What were the effects upon yourself of your overseas experience, either in the army or navy or in camp in France
or in England?
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What has been the effect of all these experiences as contrasted with your state of rnind before the war?
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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:
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