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N a m e MBMM-O.R.k. MlflS> § . T £ f .rt£.(H . . . . .Numler 
(Last ) [/ (First ) ' (Middle) 

H o m e Address . . / . / . 4 . . .. . ^ ^ ^ ' T ^ 'TC^^'r-r^^r^^^':^^^ / C r ^ ^ r ^ r ^ r ^ r f ^ r r r ^ ^ 
^ ( S t r e e t ^ ^ (City or Town) (State or C o u n t r y ) 

B o r n ^^ti^..}rS: /SM^.. j ^ C . r r ' l l ^ r ' ? : ' ^ ^ (2^^?^. Age. .."̂ r .̂ 
^ ' (Date) / (Ci ty or Town) (State or Country) ( ^ r a ) ^ ^ 

E d u c a t i o n : HighScho(^t^:?>w:^. . '^ 'r ' ' :^^ Co l l ege 

O c c u p a t i o n . ^ / ? ^ : r ^ ' ' 1 ? ; ^ r ^ ^ S o c i a l S e c u r i t y No 
E n l i s t e d , — 

O ^ y ^ ^ ^ j A ^ j B r a n c h . ^ ^ _ ^ y J C 
Gi)mmissi£med •:±:^Z/^>:.^r....^^^^ of Service.-4...^. 

(Cliecic) (Date* (Place) (Army, Navy, 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 
Rece ived 

- / (L is t places, dates, hospitals) 11 t — y ^ - ^ — J ^ 

. ^ ^ ^ . . . . / ^ ^ 
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