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

THE AMERICAN LEGION 

Name K'\\lOu& I'sfvlUoLm JU Number Or kHISni 
(Lost) (Fint) (Middle) 

Home Address 5 U. WynneuTo. o.<A. TicJ tTV er I or^ f€.n.n.<x-. 
(Street) / (City or Town) (State or Ctountry) Born flpril 13 , VBn (Lh-vcoao Z£.\L Age 4̂  

jbate) ' (City or Town) • \e or Ckjuntry) (Yeara) 

Education: High School .\jo.v/er...OlerloTl College ysjl WV ri|. 
Occupation SoJeaVYVQin. Social Security N  
Enlisted ^ Inducted r\ i .« -r-» • I Branch .. H. O Commissioned V*Q.rvl io,. .1̂  H-5i, lr^\ of Service Hrmy rt.vr.L̂ orp. 

V (Check) ' (Date) ' (Place) /(Army, Nary, MarineOJrpa, AAF) Rank and , n ̂  r-Honorably Discharged Organization \\ H.Ittr... 
(Date (Place) \ 

Reason for Discharge or 
Separation from Service Foreign Service 

(GlTO Countries and Datee) I ' 

Battles, Engagements, Etc 

Wounds or Injuries 
Received in Service 

(List places, dates, hospitals) 

Married or Single rTVoJCTVCcSL. Number of Dependents \ 
Name and Address of Wife vĴsSUELTCmUL 
Names and Addresses HIlsv.Hr̂ r̂ ^ SU \j3llTWlJLU>DQd 
of Both Parentŝ IDil.̂ ^ n̂bwa Atef&.Y,̂ .̂^ 

Remarks rriajfarĴ ^ 
I ^^^^^ (Use back of sheet if necessary) 

..dUji^ 
Signature 

(jPerson filling out this form) ^ ^ / \ 

Date Tf.A/M.^. Address (AOV .̂. .S.Hr..-.. 




