NARBERTH ROLL OF HONOR
COMPILED BY HAROLD D. SPEAKMAN POST No. 356
THE AMERICAN LEGION

Name.......... C EPERSIROM. ... L LBEX o & 28 fodi Fi NUMDE ZH T A8 L i
(Last) (First) « (Middle)
Home Address.... 4. 2.8 /. aver foxd Bue... Ny bers, e Lennsylvania..
(Street) (City or Town) (State or Country)
Born...... . {3 Pee. [722. ... .. Bl imere oo vy lond...... Age. . . ZZ ...
(Date) (City or Town) (State or Country) (Years)
. Bus ness Schre/ )
Education: High School.. Zowe . Mexion /o4 %400/ . Coteoge . .. . Fe,ree. Schood.
8 Cond 11270 % 5 ey s E OO Social Security No..
Enlisted&—

Inducted T ) Branch
Commissioned....//. Pec. /592 . . ... ﬁéz...a.o./e./p.z{;..é’..- ...... of Service....A[J.v.)f ............................................
v (Check) (Date) (Place) (Army, Navy, Marine Corps, AAF)

Rank and
Honorably Discharged.. ....... e RS b SO OPGANTZARION .o v s csaesions

Reason for Discharge or
Separation from Service

Foreign Service. /Vew. . Caleden ;s Tuly. / T L2 .?....:..?@...é.?.f’..-'.’.vt.Z/.,../l[:’.?..../Tz..a.n.s.«.k.nz.‘. ............

(Give Countries and Dates)

..... Vuly. 3 ,.4243. =T y 15,0243, Febreent 2. 1245, . T2reh (2, (245

/07‘8/7[’"600/20’7072’46 ........................................................................................................

Battles, Engagements, Etc

Wounds or Injuries

RECEIVEN I SOEVICE. . .rvonermecrmenssnasssasarssasmvmsonsssnsaonserssasasnsspesssssinsssarnhahonsdhans sgiiusrnssvensssnarsassiddinniesas ansmssmssnannansossssenmenssssnnss
(List places, dates, hospitals)

Married or Single.......‘.....g. '"}A’_ ................................. Number of Dependents... 7.0 M. ..o,

N A0 A AR OBE O WG o o S S R R T S T R T et aes iy

Names and Addresgzgf:.M.x.q.-....z.‘i.(é.c.ﬂ.‘.‘...é'.-.....(..’6:'...‘(9.?.’.r."...)f?.'.'...’z.y....‘%f’...8....45.’.4k.<..~r..£¢.x..°{ .........

of Both Parents.... Zoe.. /Y av bavil, L eumsyls 800 @ e

TROHOIMRAITIER ... 50 it R A S A S R A A NS A A A R R SR LR
(Use back of sheet if necessary)

Signature.ﬁW/k..m. /ﬁ’ ....... Relationshjp..%ed .....................

. (Person filling out this form)

Date. 2/ Dacedl, (75 Address. A 0.9. [ owsr. fort. s Norbexr b Pen S






