
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 

N a m e U.Q l . e m n . , e g i s Number . . . .^:7^^^^9. 
(Last) (First) (Middle) 

H o m e A d d r e s s 'Ji9i..::lamv<kQn...Avemie, e r t h , i ^ e n u a 
(Street) (City or Town) (State or Country) 

B o r n A p r i l . . . 5 r ( i > . . . 1 9 . 2 5 :::Brxrxel&,...I^els^je:Te,S'^ Age 19 
(bate) (City or Town) (State or Country) (Years) 

E d u c a t i o n : H i g h Schoo l G.t.....,LQ.^.splis...I.T.ep..Ez.. Jmer,.;:.e.CbHfege. 

O c c u p a t i o n 5.tMe??.1i S o c i a l S e c u r i t y N o 
E n l i s t e d 
I n d u c t e d ^vne 2 2 n d , 1 9 4 3 ^ ^^....^^^ B r a n c h Oombr-.t E n g i n e e r s 
C o m m i s s i o n e d of S er v i ce 7.) i . y .e.r 

f (Check) (Date) (Place) (Army, NaTy, Marine Corps, AAF) 
R a n k a n 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 
(Date (Place) 

R e a s o n for D i s c h a r g e or 
S e p a r a t i o n f r o m S e r v i c e 

F o r e i g n Serv i ce I : o n e a.a.. y.e .t 
(Give Countries and Dates) 

B a t t l e s , E n g a g e m e n t s , E t c . : ;J.Qn.e...as...Ye.t.. 

W o u n d s or I n j u r i e s 
Rece ived i n Serv i ce 

(List 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 ri 9?.?. 

N a m e a n d A d d r e s s of W i f e 
N a m e s a n d Addresses 
of B o t h P a r e n t s T ] a Q i u ? , s . . A . . a n d . . A l . i C . e . . ( J . « . . . a Q . l e n . a n , . 

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

S i g n a t u r e . . . ( ^ / ^ ^ ^ c t l ^ l r ^ ^ ^ ^ ... I""^'^ ® ̂  
(Person filling out this form) 

Date A d d r e s s '^..'^^.^!}:^...•hJ.e..f.,,..M^r^^(^ 


