
 IONIA COUNTY, MICHIGAN – KOREAN WAR VETERANS 

SUBMISSION FORM 

PLEASE PRINT 

 

Complete both sides of this form to the best of your ability.  Use an extra sheet of paper if 

needed.  Submit it with one original photograph and a self-addressed, stamped envelope large 

enough to hold the photo to: 

 

Ionia County Genealogical Society 

Korean War Book Project 

PO Box 516 

Lake Odessa, MI  48849-0516 

 

Name of Submitter Address of Submitter 

  

Telephone number of submitter E-mail address of submitter 

  

 

1. VETERAN’S FULL NAME:_______________________________________________ 

2. DATE OF BIRTH & BIRTHPLACE:________________________________________ 

3. PARENT’S NAMES: _____________________________________________________ 

4. SCHOOLS ATTENDED:__________________________________________________ 

5. MARRIAGE DATE AND NAME OF SPOUSE: _______________________________ 

6. CHILDREN NAMES AND WHERE THEY LIVE (USE EXTRA SHEET OF PAPER IF 

NECESSARY):___________________________________________________________

________________________________________________________________________

________________________________________________________________________ 

7. SERVICE NUMBER:_____________________________________________________ 

8. HIGHEST RANK OBTAINED:_____________________________________________ 

9. DATE OF ENLISTMENT:_________________________________________________ 

10. LOCATION OF WHERE ENLISTED (CITY & STATE) :________________________ 

11. OCCUPATION AT THE TIME OF ENLISTMENT:_____________________________ 

12. OCCUPATION AFTER THE WAR: _________________________________________ 

13. BRANCH OF SERVICE: __________________________________________________ 

14. OUTFIT OR GROUP SERVED WITH:_______________________________________ 

15. BASIC TRAINING LOCATION: ____________________________________________ 

 



16. SERVICE SCHOOLS COMPLETED:________________________________________ 

__________________________________________________________________________ 

17. SERVICE VESSELS AND STATIONS SERVED ON:  __________________________ 

 ________________________________________________________________________ 

            ________________________________________________________________________ 

18. DECORATIONS, MEDALS OR CITATIONS EARNED:_________________________ 

 ________________________________________________________________________ 

19. BATTLES OR INVASIONS TAKEN PART IN:________________________________ 

 ________________________________________________________________________                   

20. DATE OF SEPARATION:__________________________________________________ 

21. LOCATION OF SEPARATION:_____________________________________________ 

22. DEATH DATE & LOCATION: _____________________________________________ 

23. BURIAL SITE LOCATION: ________________________________________________ 

24. IF VETERAN DIED IN SERVICE, PLEASE LIST EVENTS SURROUNDING THE 

DEATH. 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

25. INTERESTING STORIES OR ANECDOTES ABOUT THE TIME SPENT IN THE 

SERVICE: 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

______________________________________________________________________________

_____________________________________________________________________________ 


