REQUIRED

‘ udo and Video Recérding Log«A

1. Name and address of collector or interviewer.

Name of Donor/Interviewer _

Address

City | State __ zp

Partner organization affiliation (if any)

2. Namc and birth date of the veteran or cwlha_u bemg mtervmwed as it appears on the

Blographlcal Data Form.

Name of Veteran/Civilian _irth Date -
: month/day/year

3. Recording format (please check)

VIDEO type: Betacamd VHSO 8mm Ol High-8 U pvp O otherd
AUDIO type: Cassetted €D O Digital (DAT)

4, Eétimafed length of recording (in minutes) Ll L{ mfnﬁ Date of Recording Ll 1 45[ I ;l
5. Lucatipn of recording &ﬂd\g ONC{ %CM SJWZT\‘( UY\ |¥’W§ \ 1‘\‘{

6. Please log the topics discussed in the interview in sequence.

(identify)

For example: '
1:45  enlisted with best friend 22:30  on board troop ship to Europe
2:50  chose Signal Corps and reasons why 26:30  part of 2nd wave at Omaha Beach on D-Day

Minute Mark Topics présented in order of discussion on recording
2:00 _enhSiment
5:00 trauning (basio)

10230 Specialized training
1440 Miliary _exporien(e
1540 (ombat exmmme
21.40 COM Qradexie

26 1% w\ng O\eASCAS

- (Continue on back or on additional sheets as needed.)
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