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PLCMC pLCMC RemembersWorld War Il Veterans & Patriots

If you are aWorld War 1l veteran or patriot with Mecklenburg County connections and would like to
submit information about yourself, please print this form and return by mail to:

The Carolina Room
PLCMC

310 North Tryon Street
Charlotte, NC 28202 - 2176

Photo attached: Y N

Full Name:

Current Address:

Place of Birth:

DOB:

Military Rank:

Date Entered Military:

Place Entered Military:

Date Left Military:

Place L eft Military:

Branch of Service: Unit(s)
Did you servein other wars?

Places of Training/Deployment:

Branch of Service: Unit(s)

Honorsand Promotions:

Spouse(s):

Place and date of Marriage(s):

Children's names:

Place of Birth:




Your Father's name: Place and Date of Birth:
Your Mother's name: Place and Date of Birth:
Namesof Your Siblings: Place and Date of Birth:
Education:

Employment/Occupation before WWI1:

Employment/Occupation after WWI1:

Did you use any of theresour ces available to veterans, i.e., VA loans, VA hospitals,
the GI Bill for education? yes no

If YES, which resourcesdid you use?

Most M emor able Experience/Stories to be Remembered (please use extra paper if
needed:

Signature: Relationship to veteran:
Today's Date:




