
Name of Veteran _____________________________________ Please check if deceased __________________________________________________

Present county of residence _______________________________Where living then______________________________________________________

Branch of Service / Rank / Additional information 
__________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________

Capacity in which served _____________________________________________________________________________________________________

Major battle(s) _____________________________________________________________________________________________________________

Award(s) __________________________________________________________________________________________________________________

A Liberator or witness to liberation of a labor or concentration camp? Y/N

 If so, which camp?  _________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________

Please mail this form to: Tova Weiss c/o HERC, 601 Jefferson Ave., Scranton, PA 18510


