
 
Midway Veterans Memorial Questionnaire 

This questionnaire is to identify citizens of Midway (Living or Deceased) who served in the US Armed Forces and 
can have their name be considered for addition to the Midway Veterans Memorial. To do this one of the following 
areas must be met. Be born in Midway, currently resides in Midway, a resident of Midway while serving in the US 
Armed Forces, has a Midway address, is buried in one of Midways cemeteries or has a direct connection to Midway. 

April 21, 1898, through July 4, 1902. If the veteran served with the U.S. military forces Engaged in hostilities in the 
Moro Province, the ending date is July 15, 1903. (Spanish-American) 

   April 6, 1917 to Nov. 11, 1918 (World War I)                         Dec. 7, 1941 to Dec. 31, 1946 (World War II)  

   June 27, 1950 to Jan. 31, 1955 (Korean War)                          Feb. 28, 1961 to May 7, 1975 (Vietnam War)  

   Aug. 24, 1982 to July 31, 1984 (Lebanon/Grenada)                Dec. 20, 1989 to Jan. 31, 1990 (Panama)  

   Aug. 2, 1990 to today (Gulf War/War On Terrorism)  

 
Return the form below along with a copy of the Veterans DD Form 214 to:  

Midway City Hall 
101 East Main St. 
P.O. Box 4275 
Midway, Ky. 40347 

 
_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  

Name of Veteran:__________________________________ Living:_______ Deceased: _______  

Address: ___________________________________ State: ________ Zip Code: ________  

Phone Number: ________________________  

Branch of Service: ____________________ Location Of Basic Training: __________________  

Date and Location of Induction: ______________________________________________  

Date and Location of Discharge: _____________________________________________  

Served: Peace Time __________ War Time __________  

If War-Time service, please list: War: (e.g. WWI...) ______________ Theater: _____________  

Place/places of Service: __________________________________________________________  

Name and Address of Person Completing This Questionnaire (if not Veteran)  

________________________________ Relationship to Veteran: _________________________ 

________________________________ Phone Number: ________________________________ 

________________________________ Email Address: ________________________________  
 

 


