
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 
•ft 

===================================̂ ^ > 
Name .t 'r^r. . r^ . .Number. . . :y .^^^.<>^. . 

(Las t ) (First) ( M i d d l e ) . 

Home Address : '.^if^/^:.: ^ 
(Street) / (City or Town) (State or Country) 

V,Qxn .^^^a^.y^.r '..:<'^.:r^<e^^^^.a: ,./f^*h>^^ Age....7 :̂;>: 
(Date) (Ci ty or T o w n ) ^ (State or Country) (Years) 

Educat ion: H i g h School ^!£a^)tf:'ili^^ji^!^..- College 

Occupation Social Secur i ty ^o. -

Enlisted ^ . ^ - ^ ^ . ^ -
Inducted yr^y^y/ ^^.^fik,^ B r a n c h ^i^T^ " 
Commissioned .: of Service r..-.'.-^^^r.-r..r.r...T';'...'..7::...—; 

-l (Check) (Date) (Place) (Army, NaTy, Mar ine Corps, A A F ) 

R a n k and 
Honorably Discharged Organizat ion 

(Date (Place) 

Reason for Discharge or 
Separation f r o m Service 

Foreign Service 
(Give Countr ies a n d Dates) 

Battles, Engagements, E t c 

Wounds or I n j u r i e s . ^ ' if ^ /> , y 
Received i n Service c<&<4P^^f!*fZ.-^.(€^^t^.,.^.<>z2..«^/.^f^.'.x .^^i^.. Jf^.m^, 

y . / . (List places, dates, hospitals) ^ j. ^ , ^ 

Married or Single ^^^.^..-c.-^ffcC/?/!.. Number of Dependents ...r^<.'!fJ.. 

Remarks l2^<5<f/f3r.̂  r- / . . . . . " ..-.......v..... f':.:.. ̂ r...... . -r^!if<:rraf..<:^S^'f^^ ^^^t^^.r 
(Use back of sheet if necessary) ' ( 

Date .̂ ^̂ ê̂ f̂ê /ê ..."̂ ^ :^.t;^.....^,^.^h^*^^if:^. 

^ S ignature iiî ^d&ttĴ f̂r̂ .̂.:̂ . 
(Person fllllnft out th i s form) 



^ Adi^-s^. yy^^ ^^-ix^ ( y ^ , > a > ^ « . . * ^ 

< -̂. 




