
 

 

Pre Interview Questionnaire 

 
Introduction: 
This document has been created to assist AETN with the collection, cataloguing, and 
dissemination of World War II generation interviews.  AETN will use this completed 
manuscript to create a structured and searchable, online interviewee database.   
 
Because the collected information is heavily integrated into the cataloguing of your 
recorded interview, we ask that you please provide as much detail as possible for each 
question.  Please use a black ink pen and print legibly.  
 
 

 
 
Interviewee’s Full Name: 
 
______________________________________________________________________ 
First     Middle     Last 
 
Current Mailing Address (Where you receive mail):  
 
______________________________________________________________________ 
 
______________________________________________________________________ 
 
______________________________________________________________________ 
City     State    Zip  County 
 
 
Current Physical Address (Where you live now): 
 
______________________________________________________________________ 
 
______________________________________________________________________ 
 
______________________________________________________________________ 
City     State    Zip  County 
 

Please return completed form to: 
AETN-In Their Words, 350 S. Donaghey, Conway, AR 72034 
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Current Telephone Number(s): 
 
Daytime: __________________________Evening:____________________________ 
 
E-mail address: ________________________________________________________
 
Date of Birth: ___________________Place of Birth: __________________________
 
Gender (optional):_______________Race (optional):_________________________ 
 
 
Secondary Contact: Please provide AETN with a contact person (other than yourself 
or spouse) that we may call in case there is a change in your status and to whom we 
can provide update information. 
 
 
______________________________________________________________________
First     Middle    Last 
 
______________________________________________________________________
Address 
 
______________________________________________________________________ 
 
 
______________________________________________________________________
City     State    Zip  County 
 
______________________________________________________________________
Telephone Number       E-mail address 

 
 
Pre War History: (Please briefly describe where you were and what you were doing 
before the war began) 
 
______________________________________________________________________ 
 
______________________________________________________________________ 
 
______________________________________________________________________ 
 
______________________________________________________________________ 
 
______________________________________________________________________ 
 
______________________________________________________________________ 
 
______________________________________________________________________ 
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War Years: History (1941-1945): (Please briefly describe what your role was as a 
civilian at home or abroad or as a representative of the military at home and abroad) 
 
______________________________________________________________________ 
 
______________________________________________________________________ 
 
______________________________________________________________________ 
 
______________________________________________________________________ 
 
______________________________________________________________________ 
                                                      
______________________________________________________________________ 
 
______________________________________________________________________ 
 
______________________________________________________________________ 
 
______________________________________________________________________ 
 
Post War History: (Please briefly describe where you were and what you have done in 
the years following World War II) 
 
______________________________________________________________________ 
 
______________________________________________________________________ 
 
______________________________________________________________________ 
 
______________________________________________________________________ 
 
 
Post War Avocation or Vocation: (Please provide AETN with your post war 
avocational or vocational information to include your career path, hobbies, and current 
status): 
 
______________________________________________________________________ 
 
______________________________________________________________________ 
 
______________________________________________________________________ 
 
______________________________________________________________________ 
 
______________________________________________________________________ 
 



(If applicable) 
 
Service Number: ___________________Highest Rank: _______________________ 

Date of Enlistment / Draft: ______________Enlistment Age: ___________________ 

Date of Discharge: _____________________________________________________ 

Branch of Service: ____________________ _________________________________ 
 
Theater of Operation(s):_________________________________________________ 
 
Please list the Battalion, Regiment, Division, Unit, Fleet, Ship, Task Force, etc.: 
 
______________________________________________________________________ 
 
______________________________________________________________________ 
 
______________________________________________________________________ 
 
______________________________________________________________________ 
 
 
Did you receive any Combat or Service Related wounds / injuries?  If so, please 
describe: 
 
______________________________________________________________________ 
 
______________________________________________________________________ 
 
______________________________________________________________________ 
 
______________________________________________________________________ 
 
 
Were you a POW?  If so, what prison camp(s) did you serve in, and for how long? 
 
______________________________________________________________________ 
 
______________________________________________________________________ 
 
______________________________________________________________________ 
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Please describe your Military Occupation Specialty (MOS) and how it was put to 
use during the war: 
 
______________________________________________________________________ 
 
______________________________________________________________________ 
 
______________________________________________________________________ 
 
______________________________________________________________________ 
 
Please describe any special training that you received: 
 
______________________________________________________________________ 
 
______________________________________________________________________ 
 
______________________________________________________________________ 
 
______________________________________________________________________ 
 
Please list your assigned weapon(s): 
 
______________________________________________________________________ 
 
______________________________________________________________________ 
 
______________________________________________________________________ 
 
______________________________________________________________________ 
 
Please List all Honors, Awards, and Citations you received during the war: 
(Please be a specific and thorough as possible. If you don’t list an award, it won’t 
appear with your information.) 
 
______________________________________________________________________ 
 
______________________________________________________________________ 
 
______________________________________________________________________ 
 
______________________________________________________________________ 
 
______________________________________________________________________ 
 
______________________________________________________________________ 
 
______________________________________________________________________ 
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Please list the location of your home town during the war: 
(Include the name of your home town, the county, and state in which it is located) 
 
______________________________________________________________________ 
 
______________________________________________________________________ 
 
______________________________________________________________________ 
 

Please list the locations of all Boot Camps, Basic and / or Special Trainings that 
you attended: (Include the names of the cities, states, and countries) 
 
______________________________________________________________________ 
 
______________________________________________________________________ 
 
______________________________________________________________________ 
 
______________________________________________________________________ 
 
 
Please list the location of your original embarkation: (city / port / state) 
 
______________________________________________________________________ 
 
______________________________________________________________________ 
 
 
Please list the location of your original debarkation: (city/port/state/country, etc.) 

______________________________________________________________________ 
 
______________________________________________________________________ 
 
When and where were you returned to the stateside? 

______________________________________________________________________ 
 
______________________________________________________________________ 
 

What was the location (city / town / state) of your discharge? 

______________________________________________________________________ 

______________________________________________________________________ 
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Please list the ten most significant locations you served while in the military 
(cities / towns / countries).   
  
 
1_________________________________ 
 
2_________________________________ 
 
3_________________________________ 
 
4_________________________________ 
 
5_________________________________ 
 
6_________________________________ 
 
7_________________________________ 
 
8__________              ________________ 
  
9___                                                          _ 
 
10________________________________   
 
 
 


