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T H E A M E R I C A N L E G I O N 

N a m e ^1 - ^ < ! ^ ^ ^ ^ Z ^ N u m b e r 
(Last ) . ^ (First) ^ _ (Middle) 

B o r n 
(Date) 

H o m e Address 
(Street) / (City or Town) (State or C o u n t r y ) 

4 4 y / ^ ? / $ ? ^ f A 4 ^ A ^ £ Age 
/ > ^ (City or Town) (State or Country) (Years) 

E d u c a t i o n : H i g h S c h o o l d^acLd^ Co l lege 

O c c u p a t i o n S e c u r i t y No 
E n l i s t e d ^ I f * 

C o m m Y s l o n e d ^ ^ i f < ? . . / . a ^ ^ ^ /^^<f<!k4^<l J/serv^ice^ 
'f (Check) (Date) / (Place) / ff (Army, Nayy, Marine Corps, AAF) 

R a n k a n d 
H o n o r a b l y D i s c h a r g e d O r g a n i z a t i o n 

(Date (Place) 

R e a s o n for D i s c h a r g e or 
S e p a r a t i o n f r o m Serv i ce 

F o r e i g n Serv i ce 
(Give Countries a n d Dates) 

B a t t l e s , E n g a g e m e n t s , E t c 

W o u n d s or I n j u r i e s 
Rece ived i n S e r v i c e 

(L is t places, dates, hospitals) 

M a r r i e d or S i n g l e ^^^:^ce N u m b e r of D e p e n d e n t s 

N a m e a n d A d d r e s s of W i f e 
N a m e s a n d 
of B o t h P a r e n t s . 

Addresses Avi'fhi "f 
>nts t 

R e m a r k s 
(Use back of sheet if necessary) 

S i g n a t u r e R e l a t i o n s h i p . . 
(PersoiAUl lng out t h i s form) 

^^k/Tut A% ZXX^<ir7Hj^.<^...!2^:.. 



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 N o . 356 

T H E A M E R I C A N L E G I O N 

N a m e /^k^^aZ^/C^... J.<?/^^<^^<^... N^umber. /'/f'.<^.<^^E. 
/ (Last ) (First ) (Middle) 

H o m e A d d r e s s ^ ^ < ^ . /7^.^/^c^.yr7r.'4^^ ./^..'^:^<^/^r:^:^... 
(Street) ~ . ._ _ (City or T o w n ) 

B o r n 
(Date) y ( C i t y or Town) / 

E d u c a t i o n : H i g h %c\\oo\.f<-f?.^£.^ .<7r 

(State or C o u n t r y ) 

Age <<^.^.. 
(Years ) 

Col lege 

O c c u p a t i o n S o c i a l S e c u r i t y 'i  
E n l i s t e d 
I n d u c t e d / X , ^/ X B r a n c h ^ 
C o m m i s s i o n e d -:^yZ^../c^y>'/rc^^ /^/^/^.. 

/ ( C h e c k ) ^ (Date) ( P l a c e ) ^ (Army, NaTy, Marine Corps, AAF) 

H o n o r a b l y Discharged.. . :^/<.l^/^<^.. . 7 7 ? : ^ ^ / ^ ^ ^ . ^ ^ ^ r g a i ^ z a t i o n . . i J . ^ . / ^ . . ^^^^^^^<?^.^ 
/ (Drfte ( (Place) 

R e a s o n for D i s c h a r g e or y yy y 

S e p a r a t i o n f r o m S e r v i c e /^yr^CA....^^^^^.^^'^. 
F o r e i g n Service.*:^<7/e<sr.3 .. A^^a^<co ./?^<=r<*'rr.';t>:?^^^ X z ^ ^ ^ ^ . ^ ^ ^ . - ^ ^ x ^ r ^ ^ ^ ^ v . ^ - . ^ X.-r^^<i£2< 

^ ^ ( G l Y ^ u n t r i e s a n d Drf&«) / ^ / - ' ^ ^ ^ 

B a t t l e s , E n g a g e m e n t s , ^tc...7^^/^./.'^..Je'..'^^..4^ 

W o u n d s or I n j u r i e s 
Rece ived i n S e r v i c e 

(L is t places, dates, hospitals) 

M a r r i e d or S i n g l e j:/.^.^/<^ N u m b e r of D e p e n d e n t s /^.<?.^.!~f.. 

N a m e a n d A d d r e s s of W i f e 
N a m e s a n d k6iAx^%%%%.../^.'".4^'^.^y^ 
of B o t h P a r e n t s . 

R e m a r k s 
(Use back of sheet if necessary) 

S i g n a t u r e . .idi^r^^^v<<<?v 
(Person flUinjt out t h i s form) 

R e l a t i o n s h i p . 

Date.. . . ^ . A d d r e s s gJa./^.<^.. 




