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(Data) (atyocTowm) (State or Cooaor ) 

Education: High School B..d;.dt College :3>T^. r ^ ^ L . ^ ^ ^ 
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Inducted C V i / ^ / 7 î ^O-:̂  ^ A /̂̂ ''̂ ^ •^'/f.- ' . ; 'L-<^^m Commissioned.^ •:^^±!:^.in.:<i. ...di^LM^:. of Service L ^ J 

. / ; P-CCIL^ U*^J^C Rank and _ ' ' ' '^ ' ^ M - •f̂ p 
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Foreign serWce/^:je!irJ.M;^..?7C....i^../Z?^:.l;;..:::?ff^ 
{GtT« OonntrtM and Data) 

I^,.llM:MiA !/'..£::;.-...;::..:: i:....::...>;.l 

':i.:±n£/. .......1 

Wounds or Uilujies f ^ y.^^r w ^ f ^,,,;l,.t rn^^ KM(. d^^^^''^ 
Received m Service 

(LIct ptacaa, data*, boapitala) 

Married or Single .C.i;.. Number of Dependents 

Name and Address of Wife. 
Names and Add: 
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_ _ _ _ S.:LMM^JL1 
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"^T'"77. 
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