
Military Service Recognition Book 

General Information Required for Submission       Please Print Clearly 

Name of person  
being recognized: 

  (Surname)     (Given Names) 

Place of Birth: Year of Birth:            Year of Death: 

Killed in Action?     Yes          No          If yes, where killed: 

Service:               WWII          Korea          Special Duty Area          Peacetime     

Reservist          RCMP          Other  
        

Army          Air Force          Merchant Navy          Other             

Service Unit: 
i.e.- North Shore, Carleton York, CWAC,
names of Ships, Squadrons, etc. 

Areas Served In:
i.e.- Canada, High Seas,  
England, C/E, Korea, etc. 

Year of Enlistment Year of Discharge

Was/is the person a member of the Legion?     Yes          No   
If yes, Branch Name & #:      How many years?  

Information on Person Submitting Form 

Name:            Phone: 

Branch # : LA # : Email: 

Additional Information Photograph 

Provide other information which may be relevant. For example: special 
things the veteran did in the service; was he/she wounded; a POW; 
medals received; special or unusual awards; awards for bravery, etc. 

Please include a photo but do not use 
staples, paper clips or tape. Do not write 
on the back of the photo as this could 
damage it.  

Do not send the only copy of the photo you 
have as it can not be returned.  

If a photo is not available please submit the 
completed form anyway so the information 
can be included in the book. 

Send the completed form and photo to: The Royal Canadian Legion, New Brunswick Command, 
490 Douglas Avenue, Saint John, NB E2K 1E7 

If you have any questions please call 1-866-320-8387. 

May 2016 

WWI
(Circle as 
applicable)

NavyBranch of Service:      
(Circle as applicable) 
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