See It Now . . . Freeborn County Memories

A Partnership between the Albert Lea Public Library & the Freeborn County Museum & Historical Village

Please Read: The purpose of this questionnaire is to help us prepare for the interview. Individuals can't help but be
affected by historical events that have happened in their lifetime. The purpose of the questions is to enhance your
memory of these events . In order to get a picture of your experience we need to gather personal information. If you have
any questions or concerns about this questionnaire please feel free to contact us. These questionnaires and the interviews

will be available to the public.

Please Note: Completion of this questionnaire does not guarantee an interview. If selected there will be an initial interview to determine inclusion in the Project.

Name:

Address:
Town: Zip:
Home Phone: Cell Phone:

Email:

|:| I participated in the event. |:| I remember the event.

If you were in the service but not at home and did not participate in the event please check "I remember the event.

"

Check event you want to talk about:
Sunday, December 7, 1941 - Attack on Pearl Harbor
Tuesday, June 6, 1944 - D-Day
Thursday, April 12, 1945 - Death of President Roosevelt
Tuesday, May 8, 1945 - Victory in Europe Day (VE Day)
(US) Tuesday, August 14, 1945 - Victory in Pacific (VJ Day)

LUOOO
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Biographical Information

Place of Birth:

Date of Birth: Age at the time of the event:

Address at time of event:

Education: (Please outline your education and list the school with the dates you attended.)

Name of School City/Town/ST Grade Level|| Degree/Diploma

Where were you at the time of the event and what were you doing?

If you were serving in the military at the time of the event, please answer the following questions:

What branch of the military? Where were you stationed?

What was your rank and duty?

Medals/ Awards/Citation received during service:

Give a brief description of the your memory, just an outline.
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EXTENDED FAMILY MEMBERS

(This Section is Optional - If you need addition space please continue on the back.)

(Please list grandparents, aunts, uncles, first cousins, etc. - before and after - please complete as much as you can.)

First name

(L)iving

(D)ecease Death date Place of birth

Last name at birth Married name Birth date

Relationship to you

Please sign attached waiver and return with application.

If you are interviewed, please bring photos taken at the time of the event. Photos of you, your family, your home or any others that you might like to share will be appreciated.
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