
Veteran Information for Union County Veterans Remembrance Database 
 

Please print and complete this Union County veteran information form as completely and accurately as possible, 

then attach a copy of your discharge papers, picture(s), and submit this information to Marie Bouic at the 

mailing address listed at the end of this form.  Please feel free to attach additional pages to this form if you need 

additional space for your responses.   

 

First Name: ____________________________________________________________________________ 

 

Middle Name/Initial and Nickname: _______________________________________________________ 
 

Last Name: _____________________________________________________________________________ 

 

Date of Birth: ____/____/______ 
 

Does the Veteran have a brick paver at the memorial site?   YES      NO 

 

If “YES” was answered above, please list paver location/section if known: ________________________ 

 

Highest Rank (Please include formal rank first, followed by job title): ______________________________ 

 

_______________________________________________________________________________________ 
 

Branch of Service (Check all that apply):   

     __ Army __ Air Force __ Merchant Marine __ Marines 

     __ Army Air Corps  __ Navy __ Coast Guard 

 

Unit(s) (Please include company, battalion, and division information if known, without using abbreviations): 

 

_______________________________________________________________________________________ 

 

_______________________________________________________________________________________ 

 

Service: 

     Active: From Year: ________ To Year: ________ 

     Guard: From Year: ________ To Year: ________ 

     Reserve: From Year: ________ To Year: ________ 

 

Conflicts (Check appropriate conflicts below if served during one or more conflicts): 

     __ Revolutionary War __ Mexican War __ World War I __ Vietnam War 

     __ War of 1812 __ Civil War __ World War II __ Persian Gulf War / 

Global War on Terrorism      __ Indian Wars __ Spanish American War __ Korean War 

     __ Other Wars: ________________________________________________________________________ 

  

Overseas Service (geographic locations or theaters of operation): _________________________________ 

 

_______________________________________________________________________________________ 

 

_______________________________________________________________________________________ 

 

_______________________________________________________________________________________ 



Decorations (Check all that apply): 

     __ Congressional Medal of Honor __ Legion of Merit __ Bronze Star 

     __ Distinguished Service Cross __ Purple Heart __ Presidential Unit Citation 

     __ Distinguished Service Medal __ Silver Star  

     __ Other Service Medals / Ribbons (Please list): _____________________________________________ 

           

          __________________________________________________________________________________ 

 

KIA/MIA (Killed in Action/Missing in Action – Presumed Dead)?   YES      NO 

DIS (Died in Service – died in the line of duty under non-combat conditions)?   YES      NO 

POW (Prisoner of War)?   YES      NO 

 

KIA/DIS/POW When: ___________________________________________________________________ 

 

KIA/DIS/POW Where: ___________________________________________________________________ 

 

Township of residence entering service: _____________________________________________________ 

 

Township of current residence or at time of death: ____________________________________________ 

 

School Info: ______________________________     Church Info: ________________________________ 

 

Cemetery Info: __________________________________________      Date of Death: ____/____/______ 

 

Provider of Information (This information will NOT be made public. Please include name, address, phone, 

email, relationship to veteran.):  _____________________________________________________________ 

 

_______________________________________________________________________________________ 

 

Picture:  If possible, please include a picture of the veteran as a digital JPEG image file.  If the attached picture 

is a hard copy, please write a name and address on the back so it can be returned.  

 

Additional Information (anecdotal, biographical, or combat information, etc.): ______________________ 

 

_______________________________________________________________________________________ 

 

_______________________________________________________________________________________ 

 

Return Completed Forms To: Marie Bouic 

9291 Watkins Rd 

Marysville, OH 43040 

 

Phone: 740-666-2333 

Email:  bouic1@gmail.com 

 

 

   

  
The fields below are for administrative use only 

Form received date: Data entered?     YES     NO 

Picture received date: DD-214 review complete?     YES     NO 

Picture returned date: Picture scanned/forwarded date: 

 


