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^^xr^^^J^.PjJ.^.d.!^:. ^.P.y^..^.^.D ^...^.M,£e NumLr..<5-.?!^.-2,£l.^..., 
(Last) (First) (Middle) 

Home Address/'^.Z .^A^'f..^^.. '^.^ M^/?/dA^ ^'^..^/V..^:. 
(Street) (City or Town) (State or Country) 

}3 nb% P'irrs0iJjfJ:/^ ^///M^ Age 
(Date) / (City or Town) (State or Country) (Years) 

Education: High School ir^. College 

Occupation ̂ .^.f.':. f..f^A. lA. ̂ .r... Z.'f.d^./^lf^.. ^.r. ./^Social Security No 
Enlisted 

Commfstioned,^ .<̂ , 7/^/1:. . /?,i/Z. PM/±^,, SrvL 
•i (Check) (Date) (Place) (Army, Nayy, Marine Corps, AAF) 

Rank and , , J-^'^^/'^^oo 
Honorably Discharged Organization /.•^.•. '^.J..: >f.9.f?..L... 

(Date (Place) 
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Foreign Service. . .^?^^.^. .^ . ' ^A.^.-.Jl'^.A : M^A-.l^'^Xr. 
(Give Countries and Dates) 

Battles, Engagements, E tc 

Wounds or Injuries 
Received in Service 

(List places, dates, hospitals) 

Married or Single ./^/^/f:^./^:^ Number of Dependents ^ . 

Name and Address of Wxi^/^Ml^.MA.QMi^..^^^ 
Names and Addresses..//.^r^^/f..:..^>^.<.^.>?^.^/^ 
of Both Parents f.^.r//.f.^.-....^.'^.M^^ /^..^//...^./^.S. 
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