
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 POST No. 356 

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

Name hi.Mh/.M.ts^.. C-M-l^M.e^S ^ . / ^ . . Number..^..^.]4..^.'^.<^ 
( L a i t ) ( F I n t ) (Middle) 

Home Address..../. 7M. Jr.aMX}ik...A.. M.^. fijOM. m^.. Q. •. ' 
(Street) (City or Town) ^ (Stat* or Country) 

Born.../£.d......a.^.,.J.5^/.7 y/Am.n.Ja^..^., t/MS%. Age......^.^ 
(Date) ' (City or Town) (State or Country) ( Y a a n ) 

Education: High School...^.^..'rr'.^./? /1.BKJr.<>A College,.^xV 'At/:^.^yf.../^^ 

Occupation O.RCHA/^.O. IS-T. Social Security No 
Enlisted ^ _ 
Inducted // y i / t O r/ / n , Branch . 

Commissioned ?:±../^.^d.jA/.. FM.A..^.^. of Service /^A>^.t 
(Check) (Date) (Place) (Armnt Navy, Marine Corpt, AAF) 

Honorably Discharged /./. /I.AAQM IMk. T, fr^^i^f^rganization....^^T,^. f/.X.f..M^.f^..^. 
(Data (Plaoa) 

Reason for Discharge or . * n / 
Separation from Service (..^..A.^XMB. }rh.\/.X.V. 
Foreign Service. / 4 f 5 : . / ^ . . . . ' . ^ . „ ^ fe^/T^.^., "SjS.J.hXU^^^ 

(OWe Countriea and Datea) / ^ 

\H±f. '."iA 

Battles, Engagements, Etc. 

Wounds or Injuries injuries A//\/\/t^ Received in Service fy.9.(z.frr 
(Uat placea, dates, hospitals) 

Married or Single M.M.A.fJ^P. Number of Dependents .-7 

Name and Address of Wife 3^^.^T.^. AffA- <^.'f^.^'Y.(>./..V'^.r:. 
Names and Addresses t).6^.T^.Q.riJi.i^.)^ .d^^.^J^.T. s/.-.^.f 
of Both Parents A^^/?.^(^r>^j. . . .^ 't ; 

Remarks 
(Use back of sheet If necessary) 

Signature. .: Relationship. 
(Person flUln« out this form) ' \

Date i /?M.'̂ .>f:....Address /i^A f:^...A^^^^ L<^.f^M<?^.^..,.A^, 


