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T H E AMERICAN LEGION 

Name . / Z ^ X / ' / V . Uugh CQK'JP/^ Number .^M"<?^.3. 
(Last) (First) (Middle) 

Home Address...//,/... . ^ < ? r : ^ ^ . 7 ^ . . C ^ : < . Z .?^?r^'2<<fei-f^ 
(Street) / ' T ) -/^ ^'^^^Town) ^ (State or Ck>untry) 

Born ..Q<r(.Q.-<r^r:/^....<3: \A.k*^.C^.^?^f^^ .J/<f.... Age 
(Da/e) (City or Town) (State or Country) , . (Years) I ' -/A.7~ i. 

Education: High School .&r^:^>^ College7a^^.^«(/u^.>?^^ 

Occupation '^i^:flrr>r<rffri...^J^^^ '?>^^r^, Social Security No. 
^.nlisted ^ i 

Commissioned ^"^^^^^^^-fh^... of Service LA/t^r:}:^:/.. 
^ f (Check) (Date) (Place) (Arm^, Navy, Marine Corps, AAF) ^ 

Rank and 
Honorably Discharged Organization 

(Date (Place) 
Reason for Discharge or ^ 
Separation from Service 

Foreign Service 
(Give Countries and Dates) 

I 

k 
Battles, Engagements, Etc 

Wounds or Injuries 
Received in Service 

(List places, dates, hospitals) 

Married or Single / ^ . f ^ V k f r ^ ^ Number of Dependents.\J^<y>A...{^..c</-^. 

Name and Address of Wife. 
Names and Addresses 77X^...l'<^.a^...C,,,C^^,A^^ 
of Both Parents i.:...-^u^r/^.,....<^!^fi^<'fr^ ''^ 

(Use back of sheet If necessary) 'J. 

(Person flllinft out diia form) / " " v 

Date . . . . -^:^.. . . . / . .^.A:^^.Address / / . / r ! W ^ / ^ . ( . . . . 7 . X ^J^!^.:..^^^J.^...... 
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