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y T H E AMERICAN LEGION 

Name ' ^ ^ • ^ ^ ^ I ^ ^ J2,.A^f)^ir:^ 

f ^(Last) (First) (Middle) 

Home Address .a<%^ ./^^ ^...J^O*Tr7f-^SL^..,. 
(Street) /J (City or Town) (State or Country) 

Born iP-̂ ê ..,...̂ ..̂ ,..../ ^ J ^ / ^ . r $.^^y.<,^ Age A. A 
(Date) ' / (City or Town) ^ ^ J S t a t e or Country) (Years) 

Education: High School Jrr6:K,yi<^.. />'>^*<<-<r<?^ . 

Occupation //)c£^iC;lk*:^^ Social Security No.
vinlisted QydXU JQ .Jt^ (p c/ . 3 . ̂  1 

Inducted \i \ i- i Branch >, 
Commissioned .3.. Jp^. Xo, 1.9JfJ± of Service / / t ^ c ^ ^ ^ J - ; ^ 

t'(Checlc) f(Date) ' ' (Place) (Arm/iAaTy, Marine Corps, AAF) 

Inducted i I . . _ v' _ Branch 
ce 

( A r m ^ a v : 
Rank and i '/ c 

Honorably Discharged Organization.. uL..-. •:.2?^...<27l<'../../...S>... 
(Date (Place) 

Reason for Discharge or 
Separation from Service 

Foreign Service...^CUA^-W.. .£iXrA-.<h^u^d^..(.'^.^. 
(j ij (/ (GlTe Citntries and Dates) 

I . - £Wr . . 5 r V 1 ^.rrT . a i , . | ^^^ 

Battles, Engagements, Etc 

Wounds or Injuries 
Received in Service 

(List places, dates, hospitals) 

Married SingleA Number of Dependents 

Name and Address of Wife 
Names and Addresses 
of Both Parents 

Remarks 
(Use back of sheet if necessary) 

I : 
Signature .Relationship 

^^cwaa. filling out this form) / J 

\ H.LZ...JD..r-i^^ . 




