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

T H E AMERICAN LEGION 

Name I^J^'AZ^:^ E ^^...<=>.z£^^^BJ 
(La»t) (Flrtt) (Middle) , 

Home Address /A^. 4/^RM./^:T^..3..:. 
(StTMt) (City or Town) (Stat* or Country) 

Born UAI Age... .9^..^, 
(Dat«) (City or Town) (State or Country) (YeMi) 

Education: High School "^..9..^..^:.^. ^.F.^.'.^.-^College ^.^J^.^J^.. ~J^.^AZayJ.f^. 

Occupation ^I'^.t^.^.f^J. Social Security No., 
Enlisted ^'^^^ 
Inducted/^/^•'•^'^/^^-^-'^^'^ ^"^^^'^'''^'^ r Branch ^ 
Commissioned .t t<?.f?T.P.€.^m^M^..kf\: of Service H f^.f^.T.., 

•i (Cheek) (Date) (Place) (Army, Navy, Marina Corpe, AAF) 

Honorably Discharged /.<^.. d.eMfy:.. / .M. . E.^P/.)^,. .. Sjganization^^T,. J^yym<y. T.^X. 
(Data ^ (Place) 

Reason for Discharge or f 0/ ^ • -L J - 0 " -Jl 
Separation from Service .>f:^V:V^^^*^..,.,<?*^ 

Foreign Service Vl^h,£^.... f:i^.»Mf.^..j f^Mh^..<^.(.../l!<i.':.^.M/£>./....^.^AlAf^X... 
^ (GlTe Countriee and Datee) 

Battles, Engagements, Etc /J.^TTf .. . < ? . . ff.''.^.<^.^..^ :^9^.T E(?./ir.^.^^.^. 

RtiW.!^..tr.^.iy..9. 
Wounds or Injuries , , , 
Received in Service y.^M.k. r... lAe.^.f./o.^. ^/..4±^ . IMS. 

(List places, dates, hospitals) 

^o^ify/oep. ^.'^.^A>Y. J./...' .̂ff?9^fi./ff .̂. 

Married or Single //^P. Number of Dependents .9 

Name and Address of Wife... 
Names and Addresses L^..^...i^.0!o/J.4./..^.!^. d.'^P.y.../^.'^.^.^..^7./f^...&-. of Both Parents. 

Remarks 
(Use back of sheet If necessary) 

Signature ^Orl^^^^^.^i^^^i^^^^ ."y././̂  
(Person fill Inn out this form) ^ 

Date....̂ ...4f̂ ':̂ ..../..T .̂ Address lA^.:J^f^.P^^^^....t^M: ^MJ^^.^I^...!^.... 


