
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 No. 356 

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

Name j/;4.r.<?7C PAUL 6h.^Moj]^J^u^^^ 
(Last) (First) (Middle) 

Home Address. rL 
(Street) (City or Town) (State or Country) 

Born. .ac^ L.'.JIJLJ-, M^r-h.^rtJ) P^^A^' A g e . / r : 
(Date) (City or Town) (State or Country) (Years) 

Education: High^c\voo\X^.<:rir^.A.r.....M College ) 

Occupation Social Security NO
Enlisted 
Inducted Branch j « . - . > i . 
Commissioned of Service^ A vV/ A/r Prfil .. 

»f (Check) (Date) (Place) (Army, Naty, Marine Corps, AAF) 

R a n k and 
Honorably Discharged Organization 

(Date (Place) 

Reason for Discharge or 
Separation from Service 

Foreign Service 
(Give Countries and I>ates) 

Battles, Engagements, Etc. 

Wounds or Injuries 
Received in Service . 

(List places, dates, hospitals) 

Married or Single S./JiQjJjL Number of Dependents 

^ Name and Address of Wife 
\ Names and Addresses 

of Both Parents..A.J/i3^M MIt^AA/'MA^<>^^^^ jJ^MlSjk^/itJt ' 
Remarks 

(Use back of sheet if necessary) 

^ ^\^}a3X\\x&^.Q^^ Relationship./?/.^:^^^..^^ 
(person filling out this form) 

\)2it^ AZ./}-: KAAress..Z.I.L.t^.lCr.^..S.±^^ 




