
N A R B E R T H R O L L O F H O N O R 
COMPILED B Y HAROLD D. SPEAKMAN POST No. 356 

T H E AMERICAN LEGION 

Name CHARLES (^jLJBmT.^.Num^^ 
(Last) (P in t ) (Middle) 

Home AddressAfjnA <> Wr 6 Pt^MV... CoV/?T MAR BBBTH Pf^.H^.A.: 
(Street) (City or Town) (State or Country) 

Born /lY f57 5̂ . MUA. rCYh/wm F^NAA .-. Age <i>.P. 
(Date) (City or Town) (State or Country) (Years) 

Education: High School,X. AVv^. /? . . /y ) . /S^^ College ^Pf/.^ 

Occupation A.<:rf^.Pj/.NXlH&...Q^^^ ~. Social Security No. . :......7 
Enlisted 
I n d u c t e d , ^ , , Branch 
Commissioned ...0. UH£.. 1, BH.l £r. 6:^(t. .(r.:I^J^M.,. ... of Service M.fr}..r 

/ (Check) (Date) (PUwa) (Army, Navy, MMiii* OoqM. AAF) 

Rank and 
Honorably Discharged.. ^^f'J^... I.2.J. .f.V/... .ET.M-NP,}^ (U. Organization/ka7.,.>?.'?.̂ .f.'?.̂ .P.. frPfi.C:S 

(Data (Plaoa) ^ 
Reason for Discharge or / , \ 
Separation from Service C,.D...DA^£C,ll^ A 

Foreign Service !)(fiJti£:. 
(GlTB Countrlee and Datee) ^ 

Battles, Engagements, Etc N.tN.^. 

1 

Wounds or Injuries 
Received in Service NPftl.^. 

(Lis t places, dates, hospitals) 

Married or Single MARfU.i^.D Number of Dependents ^..N.(=. | 

Name and Address of Wife..M,./r-.QU.is.0:..H.e./.^.^^A^-A^7r^ ^ 
Names and AddTes8e8.G./u.a£:RT.HJfm/y\.j...J.^^^ ^ 

^ of Both Parents ^jL(?R(fN.c.^..ryf,.Hm^ , " 

Remarks 
(Use back of sheet if necessary) ^ 

• 1 
Signature.. Relationship 

(Person fill ins out this form) 

Date...'<?^^r./.3^./f.'/..f kd&xii!d&..Mr.,A:2>.lr:..M.t?.fiXjxo.^^ j 




