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Ike’s Soldiers Submission Form
*Required Field

Help us honor our veterans who served in World War II between the dates of

September 1, 1939 through March 31, 1946. Please fill out the form to the best of your
ability, paying close attention to the information that is required.

PERSONAL INFORMATION
Please complete the following
LESLIE P, STRALEY
First Name* Middle Last Name* Suffix
Sy
. Gender* (please check) Xl Male [l Female na / na / 1903 na / na /1984
Date of Birth Date of Death
39 years old when enlisted
ELLSWORTH, KANSAS NOT STATED

Birthplace (City, State)

Home Town (City, State)

Biographical Information (Please tell us about this veteran and their World War I1 service. Attach additional pages, if needed)

Enlisted at age 39.

Honorably discharged after 3 months, 16 days to accept employment

in essential War Industry, Camp Maxey Texas 2/22/1943.

SERVICE INFORMATION

Ike's Soldiers must have served in World War II between the dates of September 1, 1939 through March 31, 1946.

Private,Company K, 406th Infantry

Highest Rank

11/ 17 /1942 2 /22

/ 1943

Are these dates approximate? I:]Yes [(¥No

Enlistment/Commissioned Date

Branch of Service* (please check an option)

X] Army

L] Army Air Corps

[ ] Coast Guard

L] Marine Corps

[J Navy

(] Women Accepted for Volunteer Emergency Service
(WAVES) Navy

[J Women Airforce Service Pilots (WASP)

[ Women’s Army Corps (WAC)

Discharge Date

Theater of Operation® (please check an option)
[] American

[J China Burma India

[ European

[] Pacific

L1 Other (If other, please explain in biography)

Company K, 406th Infantry

[ Other (If other, please explain in biography) Unit
NONE
Major Battle(s) Honors & Service Awards

Was the veteran a prisoner of war? []Yes

Was the veteran killed in action? [ ] Yes
Continued on Next Page



MEDIA

If you have any veteran photos, videos, service documents, or other media, please complete this section. Electronic media files are prgﬁzrre.d .and
can be emailed to Info(@ EisenhowerFoundation.net. Please include the veteran’s name in the subject line of your email. If you are providing
hard copies of media files, please DO NOT send original files as they will not be returned.

[] Veteran Photo
[ JEmailed to Info@EisenhowerFoundation.net on: / L (date)
Supported file types include gif, jpg, jpeg, & png. 512 MB Limat.
[Enclosed with this form
Photos will not be returned. Please only send copies of your original.
P& Other Service Documents (examples include discharge papers, photos of medals)
WEmailed to Info@EisenhowerFoundation.net on: / / (date)
Supported file types include gif, jpg, jpeg, & png. 512 MB Limiat.
[JEnclosed with this form )
Documents will not be returned. Please only send copies of your original.
[ Video
[JEmailed to Info@EisenhowerFoundation.net on: / L (date)
[JVideo link:
Write video link/URL’s from YouTube, Vimeo, etc.
[L1Enclosed with this form
YOUR INFORMATION

Why do we need this? We want to be able to follow up and verify the information with you, if needed.

LES SHIVELY

Your Name

Your Phone Number [ Preferred contact method

Your Mailing Address Ul Preferred contact method

1402 20TH ROAD, KANOPOLIS, KS. 67454

Your Email Address LI Preferred contact method

Message for the Administrator

LES SHIVELY

Veteran Honored By

Please mail completed forms to: Eisenhower Foundation | P.O. Box 295 | Abilene, KS 67410

For Eisenhower Foundation Office Use

Received By: Date Form Received: / /

Notes: Entered Into Ike’s Soldiers: / /




TO ALL WHOM IT MAY CONCERN:

Chis is to @ertify, Thaee

.. ..372414185 Priwvate, Compeny. K,.408th Iafantry
THE ARMY OF THE UNITED STATES, as a TESTIMONIAL OF HONEST AND FAITHFUL SERVICE, is

'&_: ?xNg’ 100 bt S IOl 4 $5TNigeR0 E VNI S TN B Pl 83" ek HaB- B0

Saxd LBSLB Pa.STRALEY was born
in xllnnr.th -, in the State of.....Kansss.
When enlisted he was.......59.......years of age and by occupation a...........
He had...... GEAY.........€YesS, Brown hair, ... R84Y... feet
............... Seven. ... inches in height.

Given under my hand at.......... CORD MOXOY o TOXMR e this....... @8R ... day
() S— February............., one thousand nine hundred and.... . Lorty=threa. .. ...

......... o P H‘!rl,"

...Colonal. 406th Infantry
COMMANDING.

See A R 345-470.
*Insert name; as, "' John J. Doe.” .
'lnml Army niul number, grade. company, regiment. or arm or ico: as “1623302""; “*Corporal. Company A. Ist Infantry’™’; ““Sergeant, Quartermaster Corpe.
S di d prior to expi service, give number, date, and source of order or full description of authority therefor,

W D.. A. G. O. Form No 55 October 10, 1939.

ENLISTED RECORD OF

LESLIE P R = : 3 8’7V u S -
(First name) (Middle initial) ™ (Army Serial No) (Grade)
W#Wnducted November..17 19.42 ,at......PE. Iann-orth, Kans.
Completed years, 3 mnnth; 16 days service for longevity pay.
Prior service 'lom FBB.26 1943
_ CAMP MAXRY, TEXAS

Noncommissioned officer: Nover - Focalicl o5 ot
Qualification in arms:t No Practioce
Horsemanship...... Not mounted.. ... Army specialty: None
Attendance at: None
(Name of noacommissioned officers’ o special service school)
Battles, engagements, skirmishes, expeditions: None
Decorations, service medals, citations: None ..
Wounds received in service: Hone
Date and result of smallpox vaccination:} . November 27, .1942.. . Vaooins
Date of completion of all typhoid-paratyphoid vaccinations:} Hone
Date and result of diphtheria immunity text (Schick):} None
Date of other vaccinations (specify vaccine used): None
Physical condition when discharged: Good Married or single: Singla
Character:.... Bxoallent...D

Remarks:.. No.time lost under A.N,107.. 8cldier entitled to travel pay,. pay.and sllowances.

Print of Right Thumb

Signature of soldier:.............. Jeaslie P, Straley. .. ...
- - e " Carlton . Nelson
P 1) rade, canse of :Tn..'.:.'.::..u. oot
mE A G LS e S Y Lot Lbe 408ED InCe. .. ...
g 1Give date of qualification, and ber, date, and of order
1Ses par. 6, AR 40-215. csummmatng. Poars. Officer..... 5
Filed for Record the.... M. .. day of My A.D.19.4 at 10180 o'clock .8 m.

Steve Doudrawe Recorder.
REGISTER OF DREDS




