
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 No. 356 

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

. . . , , . Se r i a l 
Name QOOK J o h n NAfesifffWcWi Numbe r \>U<*7<b'f 

(Last) (First) (Middle) 

Home Address 3 P e n t * \ d: W v«y><? WP 9 4 — P«4r 
(Street) ' (C i ty or Town) (State or Country ) 

Born J u n e \<^X7> CplowoV)i0 P<4T Age 
(Date) (City or Town) (State or Country) (Years) 

Educat ion : H igh School Lovtf«r W « r p̂y\e oif Pc* r ~ X «f r> . 

Occupation ' ^ t u d e i r i i : U:^ ! ^ Soc ia l Secur i ty No  
Enl isted ^ 
Inducted , T M - i P i B r a n c h ^ 
Commissioned A OQU ' ^ r U iW Phlla. m of Service A r m y i>.̂ <̂'/'̂  

<f (Check) (Date) (Place) ' (Afmy, m>j)eMMU?'llWi<ffi,a>ft) 

^ R a n k and A r ' 
Honorably Discharged / t U <J * 2 îf . i ^ Organizat ion w<Ji«̂ <r«r5 

( D a t e ' (Place) ' 

Reason for Discharge or , 

Separation f rom Service i"c»vvj.4<lP0.(d —.. c^^^WvM 

Foreign Service .,• ̂ 1 * , - -f-
^ (Give Countr ies and Datei ) * ' •" 

Battles, Engagements , E t c . 

Wounds or In jur ies 
Received i n Service 

Mi (List places, dates, hospitals) 

I 

Married or Single .^vvi<^\ Number of Dependents 

Name and Address of Wife 

Names a n d Addresses 

of Bo th Parents 3/6?. P.enn d. V^y n K) C v»r.<̂  «</., (?cf. 

Remarks 
(Use back of sheet if necessary) 

Signature..... Relat ionship^: ' , .'rr.r^rr:?^.... 
(Person filling out this form) 

Date J t 8 ^/Of f>enn. Rd., )^f^)fi)ncyV.oo4 j £a 




