
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 

r Country) 

Name ti 0 y 1 £ , A I P Jx E / W C / / J ^ , N u m U ^ ^ 
/ (Last) / / (First) (Middle^ 

Home Address I.j W. L N ci sS . PJ?̂  /^^ hj ARJOS Jx^i pA.. 
(Street) (City or TowiO ' (State or C< 

Born Oct. IBZip- RLUAMPUA- R Age 7 9̂  
(Date) (City or Town) ( (State or Country) (Year 

Education: High School...L.O.y>J£K...M £KL OA^^ College 

Occupation Social Security No. 
Enlisted 

Commiaaionod Service 
V (Check) (Date) (Place) ( A r m y . / a r y , Marine Corps, AAF) 

Rank and iianK ano /-< 

Honorably Discharged Organization.. Sw 0 /?. P 
(Date (Place) I 

Reason for Discharge or 
Separation from Service. 

Foreign Service P..hu.i.lL.p.j?..LN..^.5 
(Give Countries and Dates) 

Battles, Engagements, Etc 

Wounds or Injuries 
Received in Service 

(List places, dates, hospitals) 

Married or Single S. .C./y.^j/e Number of Dependents N.A./)/..B. 

" Name and Address of Wife 
Names and Addresses l?A.tp.L£r Ho ̂ IR^ JI H'^H A ̂ P^AvB,, ^ ^ ̂ f^t^r /A. 
of Both Parents RuiL.R, Hoj^l^ ff //. 

Remarks 
^ . (Use back of sheet If necessary) 

Signature.£uM<L...&r A ^ r c / ^ Relationship../^.-oi^ff^/ 
(PersoU fiUlnft out this form) r/ 

Date. .Address ./../.... U).,,'*rrT«ifit^Cfi^ 


