REQUIRED

To ensure inclusion in the Veterans History Project, this form must accompany each submission. Please use
reverse or additional sheet if service was in more than one war or conflict.

Veteran ﬁ Civilian [J

Name AY\H\OYW J MQTJC\\C!, SY‘

Address |\ (JYG.Y\d St

ciy__Mamaroneck sme_ NV zip 10543 | 810
Telephone (114 ) 698 - 7437 Email
Place of Birth_MOXAGYONCU, N Bireh Dace /@0 /198Y Deach Dace __/__

Next of Kin: Name and Address: JOSQ the Maﬁe\m “ 6mnd \S\- MQYNQYOY\?C\( N\] 'O5q

Race/Ethnicity (optional) CO\\.\CQS\QY\ L*Q\\qn Male E( Female OJ

Though you are not required to do so, providing this mfm-maaon will help researchers and ensure our
collections accurately reflect the races and ethnicities of all who served.

Branch of Service or Wartime Actvity V. S, Armq

Commissioned [1  Enlisted 0  Drafted N/ Service dates _L /@ /_\w to ﬁ i ki A qug

Highest Rank COY\?OTQ\

Unit, Division, Battalion, Group, Ship, etc. (Do not abbreviate.)
Allfed Military Goverment of Occupied Terrifovies

\j L)
War, operation or conflict WOY\d W(IT TWO _
Locations of military service NOY‘H\ CQYO\\ nq ! AFY-\ @ { S\C\\:)! 1\’“\\\}

Battles/campaigns (Names) I"'Q\\QY\ Cﬂm Pq.\\gn / BQ’MZ O(: Sl C\\j

Medals or service awards (Please list as specifically as possible.) V \C+0YUI MedQ\ EWOPQ‘ Pﬂcn q-

Middle East Campaign Medal with Y battle star (For Batte of Sicily

and Tiralian Campaign); t Me
Specgl dut?e\slhlghlfght acl'ge}:l/?emg?tg ¢ (onduct W ddl

Tnterprier between Engl \sh and Ttalian, (Continued on Mtached Fage)

Was the veteran a prisoner of war? Yes 0 No l?(

Did the veteran sustain combat or service-related injuries? Yes 0 No d

Interviewer (if applicable) O—q(fk’\j Nn De VH—O 4 JQ“ NOY ‘H\YMP

(Please use next page for any additional biographical information.)
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ADDITIONAL SERVICE HISTORY INFORMATION (if necessary)

Branch of Service or Wartime Activity
Commissioned [0 Enlisted 0 Drafted 0 Service dates to
Highest Rank
Unit, Division, Battalion, Group, Ship, etc. (Do not abbreviate.)

War, operation or conflict

Locations of service

Battles/campaigns (Names)

Medals or service awards (Please list as specifically as possible.)

Special duties/highlights/achievements A\'\'GT bog for ‘H\e ChQP\QiH OF }\U Compqnj

Was the veteran a prisoner of war? Yes 0 No [

Did the veteran sustain combat or service-related injuries? Yes 0 No [

Additional Biographical Information
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