Roseau County Veteran Stories
Military Service Record

Service Information
Please complete the information and send to the address at the end of the form. Thank you.

Submitted by: Contacts phone number:
Name:

Address:

Phone number: Email address:

Date & Place of Birth: Date & Place of Death:
Military Branch of Service:

Army__ Marines Navy  AirForce  Coast Guard

Grade, Rate, & Rank:

Military Occupational Specialty:

Dates Served:

Enlisted Drafted Active National Guard Reserve
Retired (Yr. )
Basic Training Site:

Units Served In:

Where Stationed in Chronological Order:

StateSide:

Foreign Service:

Decorations, Medals, Badges, Citations,& Campaign Ribbons Awarded or

Authorized:

Use reverse side for additional information.



Comments/Stories: Add as many pages as necessary. Computer or type written preferred, but hand
written acceptable, as detailed as you are able to be. Thank you!

Veteran’s Name:

Story:

Do you have a picture of the serviceman? We would prefer in uniform if possible, although a picture without uniform is
acceptable. If so, we would like to scan it and we will return it to you. Thank you for your contribution to our Veteran’s
Records & for the Freedom we enjoy today for you service and sacrifice.

Please return this form and your picture to:

Roseau County Historical Society and Museum

121 Center St. E, Suite 101

Roseau, MN 56751

For any questions, please call the Museum at (218)-463-1918



