
r 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 

Serial 
Name JEFF.i^RIES JR JOm - HOWARD Number. 

(Last) (First) (Middle) 

Home A d d r e s s . » . . . . . . VALI.EY.... MONTGOMERY. C.OIJNTY,... PEirNSYLVANIA 
(Street) (City or Town) (State or Country) 

Born.... Js.ma.ry.. 1.3 ,.. 19Q0 Philade. lphia. . . . .Pennsylvania Age 4.5. 
(Date) (City or Town) (State or Country) (Years) 

Education: High School....P.e.ddie.,.Inst.ltute.,...H.l.ght.s College....Pr.i.np.et.on..T.lniye.rs.1 ty.,...N. J . . 
To\ini, llev/ J e r s e y 

Occupation .^r^neral Insurance Social Security No.. none 
Enlisted 
Inducted ^ Branch 
Commissioned...Y.yw:<rr:^../..^..^^......4.tii...N of Service....U...S.,rTaya.l...R.e«.e.r^^ 7. -

v (Check) \  (Date) ' (Place) P h i l a d e l p h i a , P a , (Army, Nary, Marine Corps, AAF) 

/; , - Rank and 
Honorably Discharged /iM...Z^.^.-T. Organization...k*......Qpnmander 

(Date (Place) 

Reason for Discharge or 
Separation from Service 

Foreign Service ^^^^Vr.9. . .^^^. . . .^^^5 
(Give Countries and Dates) y 

Battles, Engagements, Etc 

Wounds or Injuries 
Received in Service 

(List places, dates, hospitals) 

Married or Single Marr ied Number of Dependents tf:ipee 

Name and Address of Wife .FJ?.S. .. Mft.̂ t̂h.a... Mart in . . .J.ef .f e r . i e.s. 
Names and Addresses 607 B.me.bwm..R.Qad,....P.e.nn..yai^^^ 

4 

of Both Parents .J.,....F,.., J e f f .e.rie.g.,....(.f:ath.er.) .(j'.-io.ther ...de&.d.).. 
5 Polo Road, 

Remarks ^.^^..^^^^^^..^^r 
(Use back of sheet it necessary) 

Signature. wiiT.®.. 
. (Person flllinii out this form) > (Person filling out this form) 

Date..M?:?.9.^^..If....5? Address -^^.^^.^Ston Road, Penn V a i l e y , _ Pa 


