
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 ^M.^l. ^ ^ Z ^ ? ^ ^ ? S m l e r 3 S i l ^ ^ ^ 
(Last) (Pint) (Middle) 

Home Address / 
(Street) (CJty or Town) (State or Country) 

Born .,:a79A/ [^AR'M.-KJH. T.^..m4... Age....:S3 
(Date) (City or Town) (State or Country) (Yaan) 

Education: High School . (1.. M.BT\ College . : 

Occupation.m}.L....9'Ri:^1^1^ MM^.KX^yZQ.Social Security No * 
Enlisted — 

Commissioned . dmik.S.,.}9M'2rrr-.. of Service 8AE. :. .1 
(Check) (Date) (Place) (Army, Navy, Marine Corpe, AAP) | 

Honorably Discharged t-'^-MG INmNjPMMZ Organization.2>./.^.mQ^..C^KV^.^^^^^ 
(Date (Place) 'X>^/JA/l, 

Reason for Discharge or rrc> '^r^ A / <r ' ' ' / 

Separation from Service t:>Z{. LQ/.N..!.-^ 

Foreign Service ±^.9M.6/R mFS.^nJ.9..^.^....T^^^^^ ^ 
(Give Countries and Dates) 

[^EBH9.B p.^e.X: i^i^s: TQ '^m.'.js.^k 
air.^.P. (N. 3.^/^.^..i.VM 

Battles, Engagements, E t c 

Wounds or Injuries 
Received in Service.. 

(List places, dates, hospitals) 

Married or Single ^/m.i.i^. Number of Dependents 

Name and Address of Wife 
Names and Addresses OlK^..r^:.<^.'..C^^Say, UL^SS(^X../9m..\ 
of Both Parents N.m^^Km.yM.. 

Remarks 
(Use back of sheet If necessary) 

Signature..^N 
(Person fllllnt out this form) 

Date..:2;r../.2.-.^..4 Address ^11.^.5?^.^.^...^^^^^^^^^ 


