
NEW KENT MEN AND WOMEN IN SERVICE 

UNITED STATES ARMED FORCES: 1900 ς 2013 

 

Full name of service personnel: _______________________________________________________ 

Date entered service: _______________________ Date left service: _______________________ 

Home of record: _______________________________________ 

Race: (circle one) Caucasian  /  African-American   /  Chickahominy Tribe   / other:  _______________ 

Did you attend school in New Kent?  If so, which school? : ____________________  

 What year did you graduate? ___________________ 

Service entered:  _________________________________ 

Rank/rate attained: ______________________________________ 

Type of work: (i.e. MP or airplane mechanic, etc) ___________________________________________ 

Combat area(s) served: ________________________________________________________________ 

___________________________________________________________________________________ 

___________________________________________________________________________________ 

Medals awarded: ____________________________________________________________________ 

___________________________________________________________________________________ 

___________________________________________________________________________________ 

Non-combat arena(s) served: __________________________________________________________ 

___________________________________________________________________________________ 

___________________________________________________________________________________ 

___________________________________________________________________________________ 

Anything else you want us to know about you during the time you were in the service: 

___________________________________________________________________________________ 

___________________________________________________________________________________ 

Person who provided the information:  ______________________________________ 

Relationship to the service person:  _________________________________________ 

Telephone number or E-mail  where we can reach you if we need additional information:  ________________________ 

Mail this form to:  New Kent Historical Society, P.O. Box 24, New Kent, VA 23124 


