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

Name l ^ A - ^ Y:\^.'i'::J:'^.....h^ N u m L r . , . ^ . . : ? . . ^ . ^ ? . . . ? . / ^ ^ 
(Last ) (First) ^ (Middle) 

3 0 1 j ^ ^ Oxr^ :V..^, Home Address 

^ • (Street) /l (Ci ty or Town) (State or Country) 

B o r „ , v 4 , e ^ ^3 TnCtZx^^dAi-* •rrk-,... A^e SLJ 
(Date) (Ci ty or T o w n ) I] (State or Country) 

^ J) -r" <^
Education: High S c h o o l J ^ . l ; : ^ ^ CollegeOccupation Social Security No  

>G^M^b»i©tted...^^..^rX'.. /tiCMr^a::^^^^ o/service ...AH.AA-V •" '^^Z.Z.. ~ 

<l (Check) (Date) (Place) ^ ^ , (Army, NaTy, M a d n e Corps, A A F ) 

R a n k and /I /j 
Honorably Discharged.^..^.0:.:../.M-Z/?'^^.. ..v/* ." Organization L<:lfUL.... 

(Date / (Place) 

Reason for Discharge or / ^ ^ _ 
Separation from Service..../^.....y>f.<^.^.^:f'...^^^^....^ //.L...'^.^.A.^f'.!r^.^}..: 
Foreign Service y^.O^hr^-r^-^^ 

/ I (Give Countr ies a n d Dates) / ; /7 

.!^..£^.A/^.Af..:^..^..<f....Q. 

Battles, Engagements, 'S.tc..A^A'^.M:f../}{.^/..^...^^^^^ 

..i^.f^.M.Mj^L^.. d.^.&.L^:^/^'^.: 
Wounds or Injuries ^ - ^ _ 
Received in Service.Clt.^. ^-^^.^.Z. YX.^r^.'^-^..../!{.^^':^.^.^^.r^/.'yl.^.'^y...^^^ri/Z... 

(L is t places, dates, hospitals) C^/ii^Z*' '^^/yC 

-^^j^j,^ -;^A/tfS /-^./^/f^Y^...^k^^:.. .'^.^.fr... Z?^..''l^^^:....^<-r. V.^: (fff^..^<^ 

Married or Single Number of Dependents C). r^J^^^^ 

Name and Address of Wife 
Names and M.At^%%^%M^.^...A.^PMm. /t/./A!^.^^. {Yf^'^.PA^'^^.O.. :^..ZC:<^.'<'.^.^' 
of Both Parents..M^. /i(Mm.m:i..,. \5k ^ 

Remarks 'JrT^... ./.^....A....ff.^.^.f.'^/.Y'Z..4....Z^.....Zf.^Z.^'.. 7/Z.€ Aff.^/^."!^..<f..>...4.^.<^.r.Y 
(Use back of sheet if necessary) 

^iHicH '^.^.^((i.. ..^mfi. . .^^/^r:.... ..Z.... ̂ d<r:. .̂ .̂ ..^z.. .̂ r̂ ./7. 
Signature..!^ .... Relationship 

_ y'^] (Person filling o u t \ h i s form) ^ , Z^/J 

Date-^.ePT.-^M...W^ Address.3^y...G.M>.!x/A:)<:...^^^^ S^^J^^S^Z^. 




