
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. :.?i(Ur<;UjiA, >t?l<3WXo ''^^^^^Zli:h<'Ukr.... N^umberi-. I - .(.C?J.. 
/ y A (Last) ^ I (First) (Middle) 

HomeAddress..^..6^..3./' U.J:^h.il<U4jl^^ 
(Street) (City or^own) (State or Country) 

I^^^^Py (Cityor^own) (State or Cc 

Born... V.^SSa^fe^afia.. -̂ «-fvi<i>-t-o Age ^.J^. 
(Date) (City or Town) ^ (State or Country) ^ 

Education: HighSchookf^iA^cA- .M^ College .Z-L^txi-^^^,^.-

Occupation ...>rf^t-<Jivfi^^ Social Security No 
Enlisted s i 
Inducted ^ 7 t o V\-f r\ . B r a n c h V A 
Commissioned .t>A..juu,..3..\..J.J.:i..H. \\l^hJL..JSr>^fyyysL..-iU^.of Service f . l : : ^^^sr^^ . . fer\^x*r-wvr 

(Checli) (D%te) I (Place) ( A r i ^ NaTy, Marine C o ^ , AAF) 
R a n k and Q , ^ i ' 

Honorably Discharged Organization C>y:^<<i<*<c^r^.<^^ -
(Date (Place) Q UV 

Reason for Discharge or 
Separation from Service 
Foreign Service 

(Give Countries and Dates) 

Battles, Engagements, E t c 

Wounds or Injuries 
Received in Service 

(List places, dates, hospitals) 

Married or Single >>U».AV^.(U(^. .U Number of Dependents \Aj}A^— 

Name and Address of Wife . . / .A1- H.U.i^.. SL..^^WUL.. 19rJL....VY.i 
Names and Addresses..IDfW.rt..fYW'a...3?..%yV'>< ĵM^ .̂....y.c*J<*v<:.̂ ^-r^A^ .̂J. 

of Both Parents.."f^ .̂4..*SN^n<«. ^Lo^^^L^^-AL^.^.}9....I. <XyyJjSL^<<^.St... f^kilajAjfJUU^rl^'-

Remarks Y^..^:tfl!rT....&r!;r^.^ 3rt..lM<f^l^....'?ry^... 
/ ] (Use back of sheet if necessary) /f 

ilmi£..../^m<>v.....<KM:...../*^ 

Signature. ....Relationship..../...(.UflXo^^ 
(Person flUing out thisjfc^m)^ 

Date.^.^.l . .1 . , . . i . t .V.. .y Address....(?..S:.S../...CLvui,Ai^ 


