Montgomery  Veterans  Memorial
Data Entry Form
Veteran’s Name:  _________________________________________________  Phone Number:  ____________________

Address
_____________________________________________________________________________________


_____________________________________________________________________________________

Qualifying Service Dates (please check as appropriate)

____  French and Indian war  (5\28\1754 to 2/10/1763)
____  American Revolution  (4/19/1775 to 9/3/1783)

____  War of 1812  (6/18/1812 to 2/17/1815)
____  Mexican-American War  (5/9/1846 to 2/2/1848)
____  Civil War  (4/22/1861 to 5/26/1865)
____  Spanish-American War  (2/15/1898 to 8/12/1898)
____  WWI  (4/6/1917 to 11/11/1918)
____  WWII  (9/16/1940 to 12/31/1946)
____  Korea  (6/23/1950 to 1/31/1955)
____  Lebanon  (7/1/1958 to 11/1/1958)
____  Vietnam  (12/31/1960 to 5/7/1975)
____  Lebanon  (9/26/1982 to 12/1/1987)
____  Granada  (10/23/1983 to 11/21/1983)
____  Panama  (12/20/1989 to 1/31/1990)
____  Persian Gulf  (8/2/1990 to 2/28/1991)
____  Somalia  (12/5/1992 to 3/31/1994)
____  Bosnia Herzegovina  (11/20/1995 to 6/20/1998)
____  Southern Watch  (8/26/1992 to 3/19/2003)
____  Northern Watch  (1/1/1997 to 3/17/2003)
____  Enduring Freedom  (9/11/2001 to present)

____  Iraqi Freedom  (3/19/2003 to 8/31/2010)
____  New Dawn  (9/1/2010 to Present)
Branch (please check one)

____ Army      ____ Navy      ____ Air Force      ____Marines      ____ Coast Guard      ____ Merchant Marine
Dates of
Rank during
Active Duty Service:    from  ___________________  to  ____________________
Active Service:
_______________
Hometown upon
date became

entering service:    ___________________________________
Montgomery resident:
______________________
Medals or Honors:  ________________________________________________________________________________

________________________________________________________________________________________________

Dates if
Dates if
Date if

Prisoner of War:  _____________________
Missing in Action:  ____________________
Killed in Action:  __________
Contact Person if Veteran is Disabled or Deceased

Contact’s Name:  ________________________________________________  Phone Number:  ____________________

Address
_____________________________________________________________________________________


_____________________________________________________________________________________

please mail to:

Montgomery Veterans Memorial Committee

c/o Dale Weingart
166 River Road
Belle Mead, NJ  08502

