
N A R B E R T H R O L L O F H O N O R 

C O M P I L E D B Y H A R O L D D . S P E A K M A N P O S T No . 356 

T H E A M E R I C A N L E G I O N 

Name... .ferUL->^V\i,\::^.« S^S.^.r^r.... .!^\^ ..Vi . ^ ^ r " ^ N u m b e r . ..gW..^.\..^.^ 
(Last) (First) (Middle) 

H o m e Address \ . c ^ . . . \ ^ A J L ^ . . / . . ^ - x ± : . J V ^ ^ . i v ^ - v W J : . 4 ^ . . . . . 
(Street) (City or Town) (State or Country) 

B o r n . . . ^ S - : ? ^ > \ . ^ ^ . ^ . " ^ . > T ^ Age....a..te 
(Date) (City or Town) (State or Country) (Years) 

E d u c a t i o n : H i g h S c h o o l I r k ^ ^ . ."^Sr^-r>>^. - Co l lege 

Occupation!vW«^.: i . \^cx<JiLKT^. i? .s^^ S o c i a l S e c u r i t y No. 

E n l i s t e d - — 
I n d u c t e d ' ^ B r a n c h ' N v 
C o m m i s s i o n e d ^ ĵVSr^^r^rV- - ~.... .V.̂  .'V.i of S e r v i c e .9^^:^:^^:. 

f (Checli) (Date) (Place) (Army, NaTy, Mdrine Corps, AAF) 
R a n k a n d 

Reason for D i s c h a r g e or 
Sepa ra t i on f r o m Serv i ce 

Hono rab l y D i s c h a r g e d ^Organizat ion. . .V^V..6i.cv<uo. 
(Date (Place) 

Fore i gn Serv i ce ^ . • s : ^ , . ^ . y^...^^...<.^.....i . . . . . . : T X r . v . : :T : . - r^ . . . . .v j^ ^.^^..^...!^>^^^:<r^. 
(Give Countries and DatesK^ 

^ . . . ^ . .Cv : , : y > ^ r . . s ? : y ^ 3 0 L ^ ^ y:>^,,.o^;fc.. : .TyTO....^t^rt^uA. c j ^ ^ . ; ^ ^ ^ . J L . 

,>=sik '̂. .-^ .ts>. cfife^ .-Xvv. .or??V.. .. A:>r'vys;SL 

B a t t l e s , E n g a g e m e n t s , E t c 

W o u n d s or I n j u r i e s 
Rece ived i n Se rv i c e 

oust places, dates, hospitals) 

M a r r i e d or S ing l e OcxN.OL.rvJ^,<^JiuiK. N u m b e r of D e p e n d e n t s V 

N a m e a n d Add r e s s of W i f e .^iVbsfefS^^Sttsv^^.^r^^ 

N a m e s a n d Addresses...s.cxj-.vcr)<r.c^r....r-+.....^.\.\i.ej>^.. 

of B o t h P a r e n t s \.L.'\....SJi-'.r!>r<^^^^^ \:)Sr^^JU^^M^....S.^.. . 
R e m a r k s 

(Use back of sheet if necessary) 

Signature .^vV . . >Jw^. " ? . .. . . 
(Person filling out this form) ' ^ 


