
 

Veterans Information for Inclusion In Town of Islip’s War Journal 
 
Please Print: 
 
Name of Veteran: ____________________________________________________________________ 

(At the time of entry into service) 

 
Branch of service: ____________________________________________________________________ 
 
Rank in service: ______________________________________________________________________ 
 
Date of birth: ________________________________________________________________________ 
 
Hamlet or city or state of birth: _________________________________________________________ 
 
High school attended: _________________________________________________________________ 
 
Date of enlistment in service: ___________________________________________________________ 
 
Where were you stationed in the service?: ________________________________________________ 
 
___________________________________________________________________________________ 
 
Medals received: _____________________________________________________________________ 
 
Date of honorable discharge: __________________________________________________________ 
 
Current residence: ___________________________________________________________________ 
 
Current occupation: __________________________________________________________________ 
 

 
You may mail or email this document along with a good resolution photo of the Veteran to:  

 
email:  islipwarjournal@islipny.gov 

                or 
mail:  Councilman John C. Cochrane, Jr. 

655 Main Street 
Islip, NY 11706 
 

For more information about this initiative or for answers to your questions, please contact 224-5559. 
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