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

xs9.P^. /7.^.^.!<i. ^.'^.^y.^.: N a m e IS9.^.^. /I.^.^.l^i 9 < .^.'I.Y.^. N u m b e r 9. /.. '...?. 
(Last) (First ) ' (Middle) 

H o m e Address . . >:/. .e.... . f .f f ^ . . . A^'?? Hm&mTK. T ^ ^ r s ^ c y / f _ 
(Street) (Ci ty or Town) ^ . (State or Country) 

B o r n ^ ^ J o H . . >:.?...,..(. . ? / .^ . dlfSA^^.^TH. M^r^^i<r. YAfiJjA. Age 3.% 
/ \f e) ' (City or Town) (State oi Country) (Year») 

E d u c a t i o n : H i g h S c h o o l r** .? . . .K\^. f l i OAJ Co l lege 

O c c u p a t i o n . . /^ . f . f ,^., ?S.. . .A9.f<^^ S o c i a l S e c u r i t y No. . 7 
E n l i s t e d , ^ / 
I n d u c t e d — / 3 J A ^ . I 9 ^ ( / 3 / > c - n ^ C , Md B r a n c h . 
C o m m i s s i o n e d . . / > : . .i><£c.. / . V A&e,CtSiff:9:*4J:^x^.fk. k^.^., of S e r v i c e ^(ni 

V (Check) (Date) (Place) , ( A r A y , Nary , Marine Corpa, A A F ) 

I f / I R a n k a n d / sr/ w / \ 
H o n o r a b l y D i s c h a r g e d . . /.r •j-̂ .of :..f.9.f..'^. /=?:-./^?A>/»I.O.o.r><^. /V4 O r g a n i z a t i o n : 'yT.-.. .P/^.. /f'/'J? " A J X ] 

(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 S e r v i c e r^y.r£.i.<^.i.^.^. r^.<t^Ts...r7r. 

F o r e i g n S e r v i c e ^f<.^.<rfi.'<.. P....... ^A^!^.^....... ^.(I«i4t)>l /<.. . / f f<3. . / , f^ .^ r7o7... .V7.. <;.r.../. .. 
(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 A/TJ. r r r . ..t^^.firtH.efi^.../^AAJOS:...C^^.mA.L..E.^.IL^P.^..rrr. 

! ^ . ^ A ) c c / i A r ; > — 

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 N.9.^.€ 

(List places, dates, hospitals) 

M a r r i e d or S i n g l e A j M / C l e-p N u m b e r of D e p e n d e n t s l 

N a m e a n d A d d r e s s of mfe.^dir.H C....^o..s^. .^..^^en^..(\^.^...^.(s^/^./?Ji^.^m. 
N a m e s a n d Addresses J ^ ^ c e ^ j 
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) 

R e l a t i o n s h i p . 
s o n filling out t h i s form) 

Date/?> Address . . .>. /. P... . ^}sJ.O>-fyJlh!^-r>^^ "TT-rr.... 

S i g n a t u r e . ' 
(Person filling out t h i s form) 




