
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 N o . 356 

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

Ax'i/iy 
S e r i a l 

N a m e C L A R K E ^ Thom^.s tii..iej.as N u m b e r . . . . I S , 0 . 9 7 , 580 
(Last) (First) (Middle) 

H o m e A d d r e s s 5S^r:..Kowe R o a d j mx:X.Q'ii., iviont£.oineiy.. uounry. , . . . .Pt jnnsy: l :v . iai lh. 
(Street) (City or Town) (State or Country) 

B o r n 198/ ; ; , i n ^ Age. . . "I , . . . in . . .124.4. . . . 
(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 . . . S o l e b u r y S o i i o o l , ^ ^ ^ ^ n o n e 

Occupat ion . . . . S t u d e n t . . . u n t i 1 . . d a t e . . of.. e n l i s tmeri^^ S o c i a l S e c u r i t y No AP.^i.e 

E n l i s t e d v o l u n t a r i l y ( n o t d r a f t e d ) ; 
B r a n c h ^ - ' - — 

.on.. July... .6. t h , . . .19.42.,... i n . . P h i l a d e l p h l o . . . . .of S e r v i c e . AT.W- - A c t i - A i i : c r . a f . t . . A r . t i l / i 
<f (Checlc) (Date) (Place) . . K (Army, Nayy, Marine Corps, AAF) J 

^ R a n k j j B B • E . a t t e i y D -
H o n o r a b l y D i s c h a r g e d O r g a n i z a t i o n . D l O t i i . m t i r r A i r c r a f t . . 

(Date (Place) A - p f •! "1 ^ ^ . ^ . . . y ' R a f 

R e a s o n for D i s c h a r g e or . . r t i i x e r y b ^ t n . 
S e p a r a t i o n f r o m Serv i ce 

F o r e i g n Service . . I n . . M g y s t . . 1944, . . . s. pmevyher e.. i n . . S o u t h . . P a c i f i c ;n 
(Give Countries a n d Dates) 

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 Service . . . f lpne. . .so . . f .ar . , 

(L is t places, dates, hospitals) 

M a r r i e d or S i n g l e S i n g l e , N u m b e r of D e p e n d e n t s K o n e 

N a m e a n d A d d r e s s of Wife...lQne., 
N a m e s a n d Addresses Mr.... . Q h a r . l a a ..J.......Clarke ,.. .5 .. Eowe. . .Road . . i ter 1 Q + A . , . .. P a . , . 
o f ' • • V P a r e n t ^ 

R e m a r k s 
(Use back of sheet if necessary) 

^ 

I Signature. .CM^^^-i^.^' .iC^^^-ff^^ Relationship. . . .Fa^M?:. . . 
I (Person filling o u y u i s form) 

Date.. . .August; . .5. , . . . 1 9 4 4 Address....5.2v:...Ko\ve . .Road, . . . . !^^ 


