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

. _ Ser ia l 
Name ^TT^A X o. o ^ T.'!C•.ar^ \t Number. .3.2> 2>.3>H'̂ ^. 

I (Last) (First) ^ (Middle) 

Home Address. . ia"^.... Cj&x\UXxu^N,iSi.!0^.^ ^.(M-.Wrft\^ 
(Street) \y or Town) ^ (State or Coun 

Born.. . . \o\u\  .YN'̂ .̂\.<;>x:\\kTvV>.S.u\viCLmck, Age.. M 
\Datd) (City or Town) (Stat* or Country) (Years) 

Educat ion: High SchoolV-.Qv>::>'&.̂ . .V̂ \QJV\ St;^oc>\e 

Occupation \^a>O.6.Co^^.^...'v^.x:^C0^^ Socia l Secur i ty No 
Enlis ted 
Inducted ^ , K\ >\h 
Commissioned. .O.C^OWT.,.V^'n!^ A\OL-KmT:Xb of Service. ., H N . v . m ^ 

1̂  (Check) (Date) (Place) (Army, NaTy, Marine Corps, AAF) 
R a n k and n i 

Honorably Discharged OrganizationA^.^.C*.-...!Xnxai>i:rH 
(Date (Place) ' \ 

Reason for Discharge or 
Separation f rom Service 

Foreign Service..m\.a.<>. d..:.. .Q .̂QnX.A.S.':\'\ 
» \e Countries and Dates) 

Battles, Engagements, E t c . 

Wounds or In ju r ies 
Received i n Service 

(List places, dates, hospitals) 

Married or Single .'^A.fi .Cyi:^ Number of Dependents 

Name and Address of Wife 
Names and A d d r e s s e s . . \ ^ r . a ! a d . ^ t s \ . K O . n . . . . . . . . V ' B . ' A . . L o . u L a c ^ ^ . . £ . Y \ \ > . t . . 

of Bo th Parents....\AOC?.Wv.î ..̂ ..75€,'aYV«3.v^Ab.Q.n^ 

Remarks 
(Use back of sheet if necessary) 

Signature ^"K). ../fin. O^: J9... .r$^.':r'.Relationship. .^a\:^Xi^f 
(Penon filling out this form) 

Date,:;SvA.^. Address..\.a.A.. .C.Q:OV^CV,^. .5\.S? .̂nu.e.,. ̂ . \W!to^X VV.3 )̂Q.DSulw.ar).). OL. 


