
Muskegon County Genealogical Society 

INTAKE SHEET for VOLUME 2 – History of Muskegon County, Michigan: “A Proud Legacy” 

Name and Address of person(s) submitting Information ____________________________________________________ 

Address ____________________________   _________________________   _____________   _____________________ 
                                      Street                                                       City                                            State                       Zip Code 

Home Phone (______)_________________________                            Cell Phone (______)__________________________ 

E-Mail __________________________________________________________ 

Person conducting the interview ________________________________________ Date: __________________________ 
If available, please provide a military photo to be scanned.  
 

Helpful Questions for a Veteran’s Tribute 
(One FREE Photo and up to 400 hundred words)    Check if photo is attached _____ 

 

1. Name of Veteran: First _____________________ Middle ___________________ Last __________________________ 

2. Date of Birth: Month________________________ Day ______ Year __________  

     Place of Birth: City __________________________ County ______________________ State ____________________ 

3. What was veteran’s occupation just before enlistment in the military? _____________________________________ 

4. Where was veteran living at the time of enlistment in the military? 

     Street________________________________ City ___________________________State_______________________ 

5. Date Enlisted: Month________________________ Day ______ Year __________  

    Place Enlisted: ____________________________________________________________________________________ 

6. Any reason or special motivation for enlisting? _________________________________________________________ 

7. Service:  Branch(s) ___________________    Company ___________ Unit(s) _________________________________ 

    Rank upon Entry: __________________   Rank upon Discharge: _________________Years of Service ____________ 

    Training/Medals/Awards ___________________________________________________________________________ 

    Location(s) of Tour of Duty: _________________________________________________________________________ 

    Name of War or Conflict ____________________________________________________________________________  

    Date Discharged: Month________________________ Day ______ Year __________  

    Place Discharged: (city and state) ______________________________________ 

8. Significant Memories or Stories or additions to any of above: 

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________ 

 9. If Veteran is Deceased, Date of Death: Month________________________ Day ______ Year __________  

     Place of Death: City _________________________ County ______________________ State ____________________ 
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