My Grandfather’s War

Military Service Inquiry Form


Name of Subject: 

Service Number(s):

 

Date of Birth: 

 

Birth Location:

 

Date of Death: 

 

Death Location:

 

Name of Father:

 

Name of Mother: 

 

Names of Siblings:

 

Name of Spouse (include maiden name):

 

Spouse's Birth Date:

 

Spouse's Death Date: 

 

Spouse's Location of Burial:

 

Marriage Date:

 

Marriage Location (include parish information if known):

 

Year of Immigration:

 

Locations lived in:

  

 

 

Additional Information:

