
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 

Name " ^ o ^ ^ ^ N u m b e r <??.7P./7?. 
(Last) (First) (Middle) 

Home Address. 0 ffKA Bt^/lTtl (F^., 
(Street) (City or Town) (State or Country) 

Born St/^T J92t A/me>£aTH tiot^momA^ Age M 
'Date) ' (City or Town) (State or Counfry) (Years) 

Educat ion : H i g h School /pujeR. / fM/<>A/ College R/HR^fer Cldf>b> of= '^3 

Occupation .TTTTT::' Social Securi ty No 
Enl is ted - ; i 3 .AaR^»RJt i<it4-%. i f • ^ - f I d , / / / 7 S J > . 
Inducted B r a n c h A l „ , , r ' 

Commissioned ^.^....>. f.^T (f^^. /l/fiT^./JB/V« of Service /MYY 
<l (Checlc) (Date) ^ (Place) / (Army, Naty, Marine Corps, AAF) 

R a n k a n d • _ 
Honorably Discharged Organizat ion. A M f 0 fSP fi II 

(Date (Place) ^ 
Reason for Discharge or 
Separation f rom Service 

Foreign Service ^ .o t^ jTH.^qcV^^ 
(Give Countrt4 and Dates) 

Sc^sr^Hs^l.^r....t^Mif.iL...- C^fA...lJbp£.t\/ol (f^im) - MA0or« i v 

Batt les , Engagements , E t c AO. 'm/^€...A<rrTioArS >Sf: '^^A/tfq+VfeR .(̂ ^^^ 

^ » w i ^ BMJ^ J/^. MMAfici.. Imfes 
I n j u r i e s 

Received i n Service. 
Wounds or I n j u r i e s /itd^£' 

(List places, dates, hospitals) 

Married or Single S)..0^S-f Number of Dependents 

Name and Address of Wife 
Names and Addresses ^ J h ^ ^ L l f f ^ .•!::><>.£xt:̂ H 
of B o t h Parents Hflfi^U / ' P <JU ^ yC.̂ ?. 

Remarks 
(Use back of sheet if necessary) 

Signature.'^k:5>?ntfjO.^:^. ;̂b<$s»* f̂̂ lf?r^^ Re lat ionship 
I (Person fllllnA out this form) A 

Date.....:?y:'r:Z'l^^ Address f.<^.± ^dL^/^^*^ <JU^ ^/^LJI/CAM. t ^ . , . 


