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INFORMATION  FROM THE  HOSPITALADMISSION  CARDS  CREATED       05/10/2018

BY THE OFFICE OF THE SURGEON GENERAL,  DEPARTMENT OF

THE ARMY (1942-1945) AND (1950-1954)

INFORMATION  FOR THE YEAR  1945

SERVICE NUMBER:   34639085

CATEGORY:                         CODE:         EXPLANATION :

RANK:

AGE:

RACE:

YEARS OF SVC:

ARM OF SERVICE:

AAF STATUS:

ADMISSION  STATION:

ADMissioN  DD/Mrv:

LAST TREAT FACILITY:

SPECIAL CLASS:

TYPE OF CASE:

TYPE OF ADMISSION:

FIRST DIAGNOSIS:

LOCATION:

OPERATION:

SECOND  DIAGNOSIS:

LOCATION:

OPERATION:

THIRD  DIAGNOSIS:

CAUSATIVE AGENT:
CIRCUMSTANCES:

FINAL  RESULT:

NON-EFFECTIVE DAYS

Total Days:

2                Enlisted  Man  (includes Aviation  cadet or student)

3434
2                Negro

0                Unknown

30              Infantry,  General or unspecified

0                Neither assigned nor attached to AAF (includes all unassigned,  and all Arm or service
known with  no mention  of AAF)

•9              European theatre,  Norway,  France,  Belgium,  Holland, 'Denmark,  Germany,  Russia

2725     27Februaryl945

3                Portable surgical,  Evacuation, or T/0 convalescent Hospital
0                None

4                Battle casualty

0                New,  not EPTS (did  not Exist priorTo entry on active mmtary service)

0111         Wound(s),  penetrating  (po`int of entrance only:  includes  incised,  puncture,  or stab wound)
with  nerve  involvement only

0010         Brain,  Cerebrum,  generally

492            Penicillin therapy (treatment with  penicillin)

6691         Lung,edemaof

Not Found

730           Transfusion  (transfer of another's  blood to  a  patient)  (includes administration  of plasma)

Not Found

203           Artillery shell,  Fragments, Afoot or unspecified

9                 All  battle casualties,  and  all  battle injuries  not intentionally inflicted  by self or another

Person.
Not Found

002          002

Overseas Days:                       002          002

TYPE OF  DISPOSITION:        0

FIELD OF CAUSE OF

DEATH  OR DISCHARGE:    1                 First Diagnosis field

DISPOSITION  MO/YR:             3 5            March  1945

HOSP DAYS                                002          002

UNIT NUMBER:                           000           Discrepancy between required and reported echelons

SAMPLE SIZE:                             3                 Not Found

Source:   This  information was obtained from the  Hospital Admission  Card data files (1942-1945;  1950-1954),  created  by the
Office of the Surgeon General,  Department of the Army.   During  1988, this secondary source material was made available to
the National  Personnel Records Center by the National Research Council,  a current custodian of the data file.   The file was
originally compned for statistical purposes; therefore,  name identification does not exist and sampling techniques were used
with the  result that not all hospital admissions are  included.   Veterans on the file are  identified  by service  number and other
data related to hospital admission.



lNFORMATION  FROM TliE  HOSPITAL ADMISSION  CARDS  CREATED       05/10/2018

BY THE  OFFICE  OF THE  SURGEON  GENERAL,  DEPARTMENT OF

THE ARMY  (1942-1945) AND  (1950-1954)

INFORMATION  FOR THE  YEAR  1945

SERVICE NUMBER:   34639085

CATEGORY:                          CC)DE:         EXPLANATION:

RANK:

AGE:

RACE:

YEARS  OF  SVC:

ARM  OF  SEF{VICE:

AAF STATUS:

ADMISSION  STATION:

ADMISSION  DD/M/Y:

LAST TREAT FACILITY:

SPECIAL CLASS:

TYPE OF CASE:

TYPE  OF ADMISSION:

FIRST  DIAGNOSIS:

LOCATION:

OPERATION:

SECOND  DIAGNOSIS:

LOCATION:

OPERATION:

THIRD  DIAGNOSIS:

CAUSATIVE AGENT:

CIRCIJMSTANCES:

FINAL  RESULT:

2                 Enlisted  Man  (includes Aviation  cadet or student)

3434
2                 Negro

0                unknown

30              Infantry,  General  or unspecified

0                 Neither assigned  nor attached to AAF  (includes  all  unassigned,  and  all Arm  or service
known with  no  mention  of AAF)

-9               European  theatre,  Norway,  France,  Belgium,  Holland,  'Denmark,  Germany,  Russia

2725     27Februaryl945

3                 Portable  surgical,  Evacuation,  or T/O  convalescent  Hospital

0                 None

4                  Battle casualty

0                 New,  not  EPTS  (did  not  Exist  prior To entry on  active  military service)

0111          Wound(s),  penetrating  (point of entrance  only:  includes  incised,  puncture,  or stab wound)
with  nerve  involvement only

0010         Brain,  Cerebrum,  generally

492            Penicillin  therapy (treatment with  penicillin)

6691         Lung,edemaof

Not Found

730           Transfusion  (transferofanother's  blood  to  a  patient)  (includes  administration  of plasma)

Not  Found

203           Artillery shell,  Fragments, Afoot or  unspecified

9                  All  battle  casualties,  and  all  battle  injuries  not  intentionally  inflicted  by  self or another

Person.
Not  Found

NON-EFFECTIVE  DAYS

Total  Days:                                     002

Overseas  Days:                        002

TYPEOFDISPOSITION:        0

FIELD  OF  CAUSE  OF

DEATH  OR  DISCHARGE:    1

DisposiTioN MorvR:            3 5
HOSP DAYS                                002

UNIT  NUMBER:                              000

SAMPLE  SIZE:                              7

First  Diagnosis field

March  1945

002

Discrepancy between  required and reported echelons

Not  Found

Source:   This  information was obtained from the  Hospital Admission  Card data files  (1942-1945;  1950-1954),  created  by the
Office  of the  Surgeon  General,  Department of the Army.   During  1988,  this  secondary source  material was made available to
the  National  Personnel  Records  Center by the  National  Research  Council,  a  current custodian  of the data  file.   The file was
originally compiled for statistical  purposes; therefore,  name  identification does  not exist and  sampling  techniques were  used
with  the  result that  not all  hospital  admissions are  included.   Veterans  on the file  are  identified  by service  number and  other
data  related  to  hospital admission.
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Date7j'eb   45

Diagnosis:    Non-i.effective    Germ  Pny
Sliell  wou„d,   cannon,  pen  -yl,   severe,
occipital  region,  with  extensive_.,.,`,ir**+r-  `.,     -_  __1=  -  _  _

cerebrae  destmctlon,-WIA,  at  1650  hr£„
26  I`eb  45  in  Germny.
`2.  F`ulflonary  edena,   seconcary  t6  #1.

1`el.t,

ire  or duty  , 1  &.  2  res.

27  Fob  45:     Transfusion:     2cO  cc
t,reated-t,ot,alto,CcO unitsPenicillin

t±,tied  t,o EH
i.  J.  Ii,'.  rleney,

led  at  08io  hrs,1  ;far  4.5.
uried  9th  Army  Cenetery    1  ifer  45.

_att,a.r.heci  to

DffiMES'E.

Death

(hospital

and

t*{f3Lpe2pe`}

and location)

additional diagnoses,operations,with dates
Disposition-:



EZ

E.

.



------ :     ,t`,.\---g_Tit____-___   _i_,    -_i_I '    ,Hffi



HE;Lljl gJALll`.I iL:[! a   ?'C..¢rm   #.`;`tlT{Ti{   .¥t.'..'Jg.i?.i l`Jl`T
Cut.ir.'trj{j   ol`   `uile   ;?oE.stunnu:..   f.`f.:T':;i:t'.}}.

RE£'`1:gp                           .       TJ`c,  hi":Tl.

-__19L45
SUBJJ?+C!!Bri.€t'£.ePt]:-€-;ct:.2+.I£>..`r,ionA]„:,ird8mcexpceigxp._REinL±±±:lan=±=:±o

#
EIHE . ADJUTELITLE£HRE4TEL.HshiBg±en+rfufu__           .„

"inth}b`S:=t*{}#,±Heiepr2%'o:-.es6.£°fB§pGy`rm¥S±iELi+gm¥=€%FariF¥p4#5±irkT#-~dr
Thinelchd t,'  5  Jun  45'

&ii £)r,.,a.:1  rlfil.p

this  unit   ha*9  t®cn  `q~.`tfii.:`-:a  r]ait';,-'.te  .i-`a*roc?.1&£iFa+j:3.on  G¥ad.;t   f..I  paf{.i3}r,ie;I.I-ion   i:

thocaxpckgrl.H_„Eifei„n.e±§99.dL.._a

2a      IS   £S   -jc}rj.2:,irji,:;a   th.`j,t.   cnt#il{*  bo  I,.:{.!dil   £n   filo   So1'i7',Sco   ftc}coi.a  ol.   tho

folLo`.rin&`\  nti~T.`"3d

±xpe_s]_____I__REi=riil¥L

:ecpBnraE3chr]peELife&L§±est9L

Sgt  Charles H.  Jefferson,|L-_I:---. 94  639  085

3.      Subj®c`b   c:=i8t,Q`i  nan  v7a3  a  a3=boLp  of  t}ifjs  orgrri&z3.+.a,on  dlla`£+18  the

pro8cribod  pQrfaod.

4`>     {t   io   =:`¢OEc9to{1.   £?.1.-.¢`  tip.£.§  lioni{TucBt-0:8  L`O  notified  .Or  i.ndor±

horoiin  t:-`at.   the  n{`cosi`-,aLpy  oii5:.fy.  i`&`:`  tjJfjn  ri=ao.

fror  the  eeurian`iir.g  O±.f&cop8 i.% ffi

`.`           `````               i,'           ,..``

a.i.I,,i;                        :,i iA
P r,B8f)r.?.i,fjl   Sj[rfi`c<.6|.
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=ii€..continuecl:   __,_i__€:  +~dr;i  *r        __             _  __
EBpipI.I"           A

TYPHOID  VACclryATIOHs

OTHER  VACCI;gATlorvs

--'r,.-_-.-.----------.-----------I-----I-`-`.----...I.__-I_TI___                                                                                  __

I]ffETEEzilA sOscEPTrBnFTy  TEST-scHlcK__.--_-
D@t,e

::::i:;i-?I;[ii;i;!5::::
I-ill;r!StJ-r=-------------------------I---=

I.-i±----i.FJ-------------I+..------.--.-i"*-`---`-S

_ --.------- '---`---`
CARRIEP,  Exf\,,"IHATh.OE-?S

(See  AR  40-310)

Pare5]te examined
for

I Record as vaccinia, vacc{noid, o{ i.m¥une

Kind   ,f
Ipa-  -;jJlea  ,

a Record  as positive,  positi`'e com`b.iL_a_q, _Tegatlve-P
J 55E5ia 55 fe¥-uife-, sputm, blood, etc.

Posi t i t.e or
BqatT®



tin.=d-d-I-a-fi-fir------ci-£-fa--rvra+
;;lira-8-y-.-a-:a-y-a-ri-'------{ai€;`O-I-fo-;£j----------agig;-;--a;-u-a-a-I,`
... ft.:.=L=. in.   W®.ight ......... ]b.    dyes .... _...    Her ...... :.'[+:

Sire ol gas mask  ..... ch ......   Si.e Of shoe ~.

in.ed."angle                                   Occupa!i®n                                                  rfe'

i.--:
EDOCATIoffAL  QOALIFI{1ATI0FS

E{i#Sns in:  GFammsr schcol .......    IIigh 6cho¢l.._...    Cones. or un.fer8!17 .... _

i¥  !i.a.¥a{.a,wo:.h...: ....._ ........... ~.__._...   Specialized ia __...~_ ...... __

B
;T

freaks  SEnglish,  FTench, Spani§b,  German.
OCCOPATIONAL  QUALIFICATZOES

•---.-------.---------------.----------------.----.----  1 ----------.---.--

:=.u::-i-:-I-:,-::::::::::::-€::ffi-...-

reers-..-.--.-...--

Jget wiia! a:d he a'o?

----..--    S____.--_--_------------------zri-tit-rfe-t-;:;£;itsfir,---------A--------.____..._.Ow-

EomE ADDBEss ,apD HEAnEsr BnAHv=
:'=-€  hoe address

__ _i:-` -------------------------------------------------.---------------,-
(C;ity.  town.  or past ofioe)                                          (State or country)

REco and rddres8 ol Iieale8{ Iciatita ...__._ ....... _ ...... _ ..... _.~..__...___.
(Nana)

--_ ------------------------------------------------------.--------.-    _ _ -
T          (R9latiomhip)          (Number and ctreet or rural route; if tione, co ®tote}

---------.--------------.--------------------------.....-----------------. _-_
(City.  town.  or post office)                                                    {Stato or country)

Pcoon to be notified in case of emergency ..._ ............ _ ...... __ ......... _..
(Name)

----,.---------------------------------.-----------.------------------_---~--
(Ralotionship; i! friend. so stale)     (Number and Street or r`iral route: if aono, co 8tote}
---...---------------------------------------.-------------------------~~---

(City.  town.  or post office)                                                     (Statt7 or couotry)
DESIGNATIORT   OF  BENEFICIARY

Crobeentere`1oaly*o.mD?,PA:o8:i8t.0£:iftR,eo?.?2f)ri2duct!onrecordor

(Name md degrco ot. relationship of hez}ofroiary)
+. _  _ --~ ------------------------------------ + -----.-----..--..----------.--

IAddre8s)
____ _I---=       -_I ---------- I--I -------- r ---------------   ====           .      .
LE  _                    (N-a.mo ®ofl degTeo of reiation8hip of altemato betiefi.iary)

_______   .   ._.-_   ---.-- _rt=T--?|-+---+ ------------    _. ;=
(Address)

I_-=1:       -   --  _I ---- i -.--- _ ------ =T ..--- i ------------------- '-
{`'&me eafl degse ol .rd8tionsbip of alternate benofioiary)

--..----------------------------------.-------.----------------,.-----___
IAddrtes)

crmBEHT  EiTHSTMENT
(See "Remarks-Financial" (par. 3o, AB 315-125))

Ap of enfi8tuent .......... year ........... D®utha

tArtyed fey eervi® a!

ffidred at
---- dy Of ---------------------------------------------- *---' 19 -.--

¥=grad® ®f ---                                     bJ
.--      for .---

;€      to8erY®
owe?ds alid  f[gnres)

CoBplcted ........... _ yearB ........ _. zBoathe ...... d._ day8 fen longevity

5E
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.`#:£f:`=±-
¥en±ji;ng+==i-i-.======---I-===-==--====:T=--=---xp`_      ;

§ji-a-#_;i:_fag-±#is-a::;=:-fig:i2-a;:fa;i-;;ii;:

¢SJzff.ii{:ii.i.~£::jE.-oiE.-:SR_-ijli_-i.-:Zfrjfr:jffiiin;in
€seij€fffff.-.I:2.#.i_fff£._
-fl£_-ifaef_-.3:-:~3.-...

_:l_I--'ff-jf_iT_--

4±;,:S__C_^C!£f€.„i_J_2-±7-2-2---/-+~

'-d2f2ijfy!Z_~G8_£+94~fl!nfu:~&._-:_a.2_fi__2_8_/_6`_

-iE::5~-_i:i_i_-i_i-i:;i::::::i_i_:-_Jf_ir_I_-:_;_-I_SF:_-::__

£±4±_4!,__~if~±__C~4_±_3!__f}_J2__a_.__{__I:3_!!_€:J!psSf;_§_I__4_3.._
___~._.Aa±_C_£~|±±P_I£_4__f!J___31-__±!±___±{:A!_R_j__4i_

__..__f±±_a_!_"£___uEbEan__3i:_id_i.
aTaLrofLE±z_¢*/y.|I_i__t±T_S,__._i_+_a£±_^___£_i_(___`.±._:S_gr.£L____._..__

•t._is__I.i__iin___|l__`__`ELL1_`_`________.____.____.__._______._

a;f,hoL___i.zifrzif,_£±__R±fiz3.s_£___§.j4!4f2b±j2..__
€zQ±!2__ti_P.JffJ4j#_ELj2f:V_______`_3_rJ__S_2_k~y:£1;I

rEtr.Ir-7i+i.--[]JFt-A.-ltd-EliTul;,-I;-;i-i-i;---~---------------------------`-

-rFZZ__------_-.-----

__1[_g_ng_SELmEL.__2jl.SEE___1944_

±_¥=g9[EEFF_¥_P=8E-B:

===:I::::::::=::::I:==:==:=
•-----------,---------------------------------------------- _,
_;i:_------:-------------------I::.-~-i------------------
c±-..-=±___:.__---------i-----.--:----------i------------------------i±-

-__~~-----~-------,----------------.---------------..----------------------
ry. Dn A. Q5h£F.\FRff® RI°. Bdr®                                ~

/ifae7
ErT ¥REF3==:!±E:ain!naesgEF±±EgE=_.=`  .   =sei=:=
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This soldier veg transferred to _..__..~..___ .... _.._____._...~..~

•andleftthisorganhat.loo..............._....~._..____._._.___~.,19

kemshstpr.rdtoinc!nde...~__.~.._......_.__...._.._..__~.,19
b~------d-a;-a-i-a-a;-a-a-:i-a;;-=-e-:-fB-J®-I-:;-aa-t-;a-6;:-if--fi-t--+--

Due Urited States; ii nothing,`6 state ~__ ........ __ ...... ___._._ .... _..~

_----------------------------------------------------

._---.---------------------------------------------2-------------_RE

._----------------.-------------.--+---------------------------_---

`.-----.-------------------------------------.--------------------_-
``-----------------------------------.------------------------.--.
_----------.---~-------.--------------.-------------------_
__--------------.------.-----------------------------.---~-_-
_-------------------------------.------------.--------
qLe rdditr at drt® of ~..___ ........ ~ ........ _.._.._._ ....... _~
.__-----------.---------------------------------_

-_----------------,.------------------`
" Sormer iE: not a  aas.  I d!otmcat rimning  wrdeh has been dedrcted fu =*+

hispaytoinclude_~_......_.~~..............._.........,io.._
ms 8o'diea be  agth6rized a  aass  I)  dedpcfron for  Governmqut iiisurance  qu ¥> I

hohade.ded[romEiBpay(®inchido~._..._......i.._.......,19:'_.
IGedracte..B__..__.._...__..~...............__................__.

I `7  -Efriepey rating es Soldier ~ .... _..___.__..___..._ .... ~._ ............ ~_.

I       I hof® personfty verified all eddies in this indor8ezlcea:.                                                            `t

-_ ---- __ --------------- ? .------ I ---------- `-` .---- `-__ j
(Name)

-~------~------¢f:fr:-;if-a:i=ir;iirN;:;-------~---------#

This soldier reperfed ........... _.._ ................ _ ............. ~._,

xp,gt:[ifoo;u*:¢as;I:n:arse-gYoo;fLHpapa~fii*BtoTd8ubsiste:ooilf

19_

:9a#^:natfrmaFny,?pT,°#fnflt,S]adr¥8£°£!£r8£gfis€8iopo¥#i%&3£,S8uo°gt88:T°rn+:<=.,-`

_ __ __ _i-



`     A         __   :REse

'rfu                ,

(First nan`o) (M iddle imtial}J

`J-fr6fi-5ife-t-`-fa--o-rib-di6iedr--~-

==Or,race--------------i=`-----------------.-_._------------I

lcE  X  IN  BOX  INDI

6gularArmy.      I
COMPONENT)

Ltional  Giiard of the
United States``

^'qm    ,Dame
i€fa¥   , a.~q;   @SS~,tr.in,a-`-   I

Army of United States:

I  For Regular Army units.
•   I  For National Guard unfts®

I  Selective Service and Training.

I  Regular Army Reserve-Active duty.

E3  Enlisted Reserve Corps-Active cluty.

SERVICE  RECORD
covering period

---'  19 -----.,  to  .-L!:i -.----- a --.,  19 --.---

tion. a.® ^R 345-12S

`W.D.s`,%6u%in=ERE,No.2±

-ck£.

+rs.+     §-=



f  - ,  ,  i l

£Bym.i.mmeRs,.....a.J..ap..g..._._..___..._~_.___rl

I

_Jzed_.-_
~----.------.._

---.--------------------.----.------------------------------

..fi_L_8_#____ed::b:-R:%L£1:¥::::--,:i:------------------_

---.--------.---------------L------------------------fr---I

------------------------------.-----------------------_-_

---------------------------------------------------------
t\   !j=,`jjl       L.    `Troi!Ea

---,-d5i#-------------------------------------.---

i                                           _ ____ -------------------.-----------------------.

I-,¥.-----------

L1----.-----.--

i-pE.iifi=±__f3_I.:_5fe.

LRI]RI
Pta"hich.eat.._.-i:.¥.i-:A-I-±6~dri-£-n#;L:¥=-pQ£.-aQ£±|EIJR-~-

.\i3,,,             ;.'+L!
Dal. Sent ----- I_===±=±=±==±==-

REOORDs  oF  ImltmlzATloH
(Scopar.a.AR40-215,Iordetalsrelativetoimnunizationrecords)smrmx

.'1

vAOOHAnoHsmHOD

CABBm EXAnENATloNs
(See AR 40-310)ill_

`        ; ¥;:i :: v#¥;#:'f¥jtp%ifrfrS:iogoeg''uoE:graffvtiofeudo or negative.



§
-Hr,

;k;b:_T;TZ_-:-_:-±W=+toof¥±i:3£i:ier;.n i_.9.__:.i_._I    Sire Of gas mask  .__

If-rfrfed oI 8ipgle _:=r'i=:_h`___+_`_Ejp__     o.cupation __.-_ .------------ I-_-i--'£-i4,-1^:~

EI)trcATloNAL  QUAlmcAHONs
Yearsin:  Grii""chool _~_~.'_.    Highschool _..\_.__    ConegeoluniiersIty.__.¥      jg3g

Gradua(e work._____.I_______._..__.._     Specialired in
Si.e&ha .Edgtich, frencl+ Spanish, German.

OCCUPATIONAI.  OUALIHCATIONS

-----:-{---I-3---Z=iin`a-,-n:;6;afri,-o-niap-4£¢--/J-----S---wi€akfa-w-=*-i

Years __.___.______..______..__..______..__.  as  ..|iprerfe®, jour+ney"D, .pr+

Jtlst what did he do? ___.__.._...____ ...... ______...       I

------------------(dr£{Fi{-=`-n-i+.=n-`--±£AJu4-®-4D------------------ ?ri-ckt-5a¥6-6:;;;;giv--quEoui_v_rjz    i__.______.____._

real..__________                                                                       _.._______.._      .  Ovcokly wngcot•tar ....... _._.__.__.~___..______..r.._._._ a3  .applentic., iollmeymll,

JtLst what did he do! __ .... ~._ ......at..                        '
HOME AI]DREss  A.wD  NEAREST REnnirE

Home.ddre..________        ``      ®     `T'=-¥=u=|---=----I-€.=--==-_==_-i-==-=-.-------.-------=-------------------__~__
P3PLARu`prF.P¥:nd.i=tolrmalrout.:rfnono,coototpr{,5+I-.---------------------------------------------________---`.--_------iF€+-`::=^-i-_-_-_i-_==-_-===`-------------------=_--------:--`--I--~._=*

ELne ul.ddr£!3'n:==t°:e¥tit,:gcce}±=.:._i.j€    P,    €#gE#i¥)a 9 fy.
),A         +E.-.--------- I --------~----------------- ___.    h' O rye-(Nana)

=^:#o=:g¥2:f;i-:;::oo:g=:;-:-I:-:-:-c;:I;::-?::i;jj:-£::-:2teis-:-if:::;!o;¥Tj::€if:;etv
-F=ff==:-=Ti,-¢-===-A-=-^-i:===.---,-*,_-_-_,i_-i:--X..-----t:-a-JL`-TI=-°-)---------______-

.#_¥_mfhiigiSf.ri::v::::`._a.E=!    (Number and strco¢ or rural route: ff no7p.,~;8tedo)
(City. town, or root offioo)                                               ` (State or country)

I)ESIGNATION  OF  BENEH0IARY
Crobeenteredonlyg;a.mD?,p£:o8¥8t.o£3:£tReo?.t4f)rinductionrcoordor

.8..2_et.E.€=.i_A____±___..a_.Lz_...g.a_F.F.`€`j=4is~{.9.^j___..___j..6:=€;.___.

..±±_.f~..I_._1:.L.t=_===±.±_=_o=e.~o:^£h:£££:±±3£:*.StiS_i_i;::::::::j±::i::;:::::
ca_r_e._6:_t..c__.._F..-..`_i_a.±.{£_¢:::_d.rg_t_t^_#:-_qjd`JQl a y      `   |.  "c s7
_Er__p_::_€_{::I.9=::gdegrcoofr®lation8hipofaltomat3rty?c.:;:I)

±±_:=]_..._:_:.._:_:..==.::=:_a_I.=±_`S_d!_Sr_I_)___±_.A§L`if``.®T;+*';.;'-:--FEfa

===.5£T:=r:?£e¥. of rdationchip of alternate bonefioi.ry);,   /  /..I
IAddz'o88)

CUBBENT  ENHSTMENT"Ronarks-FizianciQl," (par. 3¢ AR 346-125))

Ag. .I en± .__ti=jJ___ year. _..__I_.._ in.ntha.

tAcc®pted for eervic. at  ...______.._._ .... _.__.

tEulj8ted &t..._ ..... ___._...___. __________...                                                       ®p the  I

--------- dry Of -------------------------------------------------- ' ,9 ----

i' frut A ---------------------- b' ---------------------------------.-----

h------------------------------------.-.___---_________-.----...-----_--
(Company, rocinon¢. arm, or B®rvioo)

hout±REgr.

ColDplcte#,,I.._____..years.__....._~mollths._..#....¢.I?`IolIong.tryP.I.

aten|isi`ine;i.~Ha8orm..-_-`---~-Jears'Selvic...=`.f?--~&-a=tife--o-I-6fi-a,:F---

Pkysieal defects at en]i8tment ......... ___.~_ .......

• Strike out words not applicable.
t No entry required for men secured through So]ectlve Service.

-asJ

D3d6260i

:.=95E-:' __`__::a:-_.i _i

---,I--,:-___         ,`               -             -'       a
(Middle iritinl!             (Arty 8orial No.)

`           ^   .a.                 `

(Gredo)                                                                                                     ,      ty

(Pat,o'•'-----,i--=r---4--£----i-I-I,-----------.authors,y
a,lace)

ed in eel..lee .._-_____  d.p to bake good (ime ]co( (A. W. 107).

Ab.ant lrom duty ._iT_____  da}.  .ulhatienl  lo normal  d.te  ol  ®||iiration ®[ term of
•n]istmcnl,

Rrfucd in 8®rvic. _.~..__. dryS [er c.nt.rfence ®f ll]e  G®Temll]ent  on  account  ol

-:-ci:-a-c:::-i:-----.€-i:is-is-:a:::::::::::::::::::::::::::::

in.ielieHaiingas8oldie|jfafiA3|_F±ia.i_i,:=g

:¥L:£:e=Ek=EELr#fi|fimknyo.F*mNo.5i56ife
Du. Uilitod States; if iiching, ro ril. __1__I_...i_;_.

-----.____-.---------------------------------------------------------------'

---_-_--------------------------------------------------------------------rs'

.----__.------------.-----------------------------------------------.--__--_

_.-..----------------------------------------------------------------------.

------------------------------------.-----------------------------------__._

--_--_____------------------------------------------------i-----------------I

-_--___.-__-__.__-_---------------------------------------------------------I

-----..--.------------,-----------------------------------------------_____-_
I

---------------------------------------------------------------------_-___.-

tDu. soldi.I at I.I. ol..i_.. _I_.I_/_-:¥±€zt..-±££-.._J. ±.*'/.¥'                           -                  I

-----------------------------------------------------------------.-- _.._.~--      I

--------.--------------------------------------------------------- _.____-___       I

-------------------------------------------------------------------------.--` ri---frihed fee ffue n.I-.pees:
(Ntlmb.r and ltr.®t or r`iral rout-er --

-..---.-------iF€=-====+-_-_--_-_=.--_-===`-------------------_-_-------------------

ReeoIpt of Di8{o:¢ir:=jfr:;e°£::know]edged.        tstate' or Country)
Stoha Of Suldi.I.: ..............
I hve oEffi.d the forego:ng entrie..

Name tnt ®r printed

-}JLL=--:i-I-:-:-:I--`-:-.-.-i---=.i----------a-!.-i-I---------
(Grade &hd organization)

an;o%egEkfn°]t£:u¥n:;:afsEao&dE£¥¥:gn!°#;:gp;o8:£;]t°£f¥gttbo{n¥.t%ssut&hto:smonotarp



Soldier vac trausf erred to

Per---------------------------------------------------------------------

and left this organization ..__ ....................... _.__..__ ......... 19_.

a was ]a8t paid t® include .._ .............. ~ ........................., 19 ....

b7-----------------------------------------------------------------------
(Name and grade Of finenoo offioor or agent officer, if .ny)

•  United Stat®8;   if I]®lhing,  so s!.I. ._.___..______________.________

'`* Dtte soldier at  date of _____.________._________________________________.______

~This soldier I± pot a Class  E allotmen( r`inliing  whieh  ha.  been  ded.I.(ed  from hi.

pay (a include ..___.__________________________.______.__.______.____,19._..

This s®ldi€r lias author.Lzed a Cla88 D deduction for Government in8uraiice whicll has

been ded`icted fl`®m his par (a include .____ ........... _.._...__._..._.,19__..

-His cliarac(er is ._ .--- ____ ---------------------- 1 -----------------------------

iifficiency rating as soldier

have personafty`T®rifi®d all entries in this  indorsement.

*Here outer any amoiints duo soldier and not pal_d to date, such as mono-
`tary allowance ill-, lion Of quarters_ al]d subsistence; if nothing, so st8to.

t-Strike out words not applicable.

.*

:`8:gTnn:.iffifi:t=a,AJmmtyiev:3=e==Tvy,Mrfuquul
e in the_ Reguhr .Lrtrty, tLd h.di_ hedr3

from--------------.19----,t®

Diachpred as ~ ...... _______._; ._._ ...... __ ..... ; 8) ream ef ......... _
(Grndo)                       (Chlncter)

(Da.a realLired by par. 8, AR 345-125)

-------------------from-------------,19----,I.-----------,19--__
(Co.. regt„ arm. or 8®rvico)

Dhaliarged as .._ ..... __ .... _. ; .._.___.~_.__.._.. ; BT r-I _._..___
(Gr8d®)                          (C'baraccer)

(Data required by mr. 8. AR 345-126)
-------------------- from --------------, I ,---- I I .----------------, `9---
(Co., r®gt., arm. or Bervice)

Di€cllarged &8 ~ ..... _.________;  .___.._________..;  8} rca.en ®f ......... _

(I)ate recLuited by par. 8, AR 345-125)

from--------------,I,----.t®---------------,(9-___

Dhehargeda.----ta-;::-d-e5-----;--------.---_-_--_-:Byrcasonof........._
(Character)

(Data requfrod by par. 8. AR 345-125)

.._________._...___ fron __..___._ .....,  19_ ..., to _._..._ ..........,  19 ....
(cO., rest., arm, Or Borvioo)

Dbeh.rged as ___...___________ ;  ___.___________..__;  8y reason of ..........
(Grade)                         (Chat.actor)

---.-.------_-_--------_---_-.---.--.--.------------------------------I-~--_
{D&to [quuired by |iar. 8, AR 345-125)

.._________________ from ____._ ....... _, 19____,  t® ____.____ .......,  i® ....
(Oo.. ]egt.. arm. or eowioo)

Dhehargedae----Ta-rfu;-----;--------------_---_;BrreasonOf..........
(Charader)

(Data req`rired by par. 8, AR 346-125)

___._________ ..... _ froth _._________.__,  19____,  to ___..___...___ ...,  19..._
(Co.. regt., arm, or Borvioe)

Dhal]anged a8 __._ .... _________;  _ .... ______._ .... _;  By reason of _ .........
(Grndo)                         (Character)

--------__------------_--_-----__.------------------...-.-.------------------*~-
(I)ata required by par. 8. AR 345-126)

_____._____________ from ____.___ .... ___,  19____,  t® ,..___ ..... _ .......,  19..._
(Co., rest.. arm. oz' service)

Discharged as ----- {a-ri:; ----- ;  -----(-ci; =;;fe-ri---~ ;  By r®acon Of ----------

--------------_------_-.---_---------------------------------------,----_.-_
(D8ta required by par. 8. AR 346-125)

.... __~.________._.__ from _______._____.,19____,  to._______..____._.,19_._.
(Co., regL. arm. or Borvice)

Discharged as ----- zG=:a;i ----- ;  ---- iz)-h-in~t:-ri ---- ;  BJ reason of ----------

--_-------.-.-.-.-----=_.----'-------------.-.------------------------------
(Data required by I)ar. 8, AR 3.!gll25)

------------------- f'®m ----------.---, I ,----, t® ---------------- ' 19 ----
(Oo., rngt., arm. or corvico)

Dischu9.due-----?6-I;a:i-----;-----(-c-ri;i-;t-a-ri----;BJTcam°£----------

{Data r®auirod by par. 8, AR 345-125)

.................. _ frozn ~ ..... _..._._., 19 ...., to __._ .... __ ......., 19___.
(Co., rogt., arm, or Borvic®)

Dieeharged a .------(a.ife-) ----. ;  -._ --..-- ____._---;  By rea§®n of _._______.
(Charco.er)



in the Un.rted  Sla!eS

michs..mac-.a.ass-di;r~--LTs-a;~tE6a)-~---intheOfrers'RderveCo"

Of-.---------.----------------------------------------------~------
{Noncommfroloned offioors' or BDooial ndoo cohoq}

ARm spEonl,Ty

Specialty

L_-.!i=-L=:-I::]-:i-,*}i:::---,:i-' G ,; a /

`;.i:;,,'lTj'b

u'/`

--i--#_-*T-casqu

*wRi#hain£,i

±k_S-3=J=4
_I-=_1=_i_i--3==

T®----.----------+----------.-----------------------------------------

The soldier was transferred t® ~___________ ..... __._.._____._______.._

Per-------------------------------------------------------.--_------_
and l®fi this Organ.izat:on _______.___..._ ..... __~...___._.__, |9__

Hemslastpaldt®inclnde_____..___....._...._......_.._i19_
b'-~-------dr-a-ri:-ri-in-a--i:===;-:-ffi-a-;;-fe-a-e-6fi-c-a:-ff--&->------

States;  ii tro(hing, so stale ..._ .... _..~.._..__...___._._ ...... _._.._..i

* Ex=Exoollent;  VG=Very good;  G=Good;  F=Farr.SPECIALI)UTY                          dr

As At From To _AL-|#   =#
-------------ap `        i---
_-_-----.-_.----`aies------

-

ARHORES  OF  WAR
(Read t® 8o]dieT as reqt]ired by the 110th Article of War)

Date Initials Date hitlals

-, -

.  .   !..

-SEft-3-8_1- -.S.

.     SEXHORAIIH     „                          irf
-Culcted(sJeeAR40-235)                                      >     I       \i.I L.,ig:.:`_r

QUAlmcATloN IN  AREs
®ril qlihaiin oftained h the t]s® of (he variotrs artns and eddi[ioml codr

pendon therefor)I     Qadid..-~rG-ri~d=-tiro-a------.---------------------------- 'tg ----  S

C®D±S.__~._. per Donth.   Aggregat®orfrolcor® ..............     €
orderp`,biishinghctofgtprmfro---{fr-ri-b-£r------dr-i-£j-------{=)-a-i-a---

Qualified ae .............. _ ......... _ ...,........... ~ ................, 19._.
(Gnde de8iGmtioh)

Compensation s ............ per DontL   Aggregate or frol eeoro ........... __.

Order p`blishing hct ol g`ndification ............... _ ....... _ ...... __..._...
{N`lm.bor)              Gour¢e)              (D8tch

Qg.lified as-.... _ ......,....... _ ..... _ .... _ ........., 19 ....
C®mpensot.ron S.(.€¥.:.a.=i:On:onth   Aggregate or fim] acorc ..... ~ ........
Order puonshing fact ol qualification ........... _ .................. _ ........

INumhor)             (Souroo)             {Datd)
Q`]alified as ............................ ; _ ....................... ~ ..., 19 ....

cbqpenrfun i(.a.¥.a.f.¥pef°EptL  Aggregate or frol score ....... ~ .....
Ordet pqbliShing fact of qralificafron ........................................

{N`mber)             (Source)             (Date)
Qpalified es ................... _ ........ i ............................, 19..._

(Gndo desig"tioti)
Compeuation S ........... per mcath   Aggregate a. find acore ...........-. _

OTder pill)list)ing fact o! qualificatioi) ....... _ ............-... _ .--.. __--_ -----
16la#0-1                                             (Number)           ceuro®)            (D®to)

.--------------------------------------------------------------------------_

__.-----------------------------------------------------------.--..-.-'..-.

.---------------------------------------------------------------------------

__-------------------------------------------------------------.---.----.___

_-...__--------------.---------------.-----------------------.-----_---.......

__.-------------------------------------------------------------------------

.---.-----------------------------------------------------------.--..-.._---

_.___-.---------------------------------------------------------~.--....----
• Diie .ddicr at date Of _ ..... _.___~_._________________________ ...... ____ .....

-._---__--.___~..-----------------------------------------------------------ffi

--_.__ .-------------------------------------------------- + --------.-.--.-- _-L  -

_.-.__-.---.--------I-------------------------------------.-.--.----._----.-

ThisSoldiq{g::utaChaEanet-trqrmingwhichhasbeendedus(edfronhisprl

partoinc]gde.____._~.._._..................................__..._,19..__
I.--       Tl]i. soldie. hoe aqthnd a cia D deduction for c®.emnent in3uanc® whicli ha.,

been deduled ha his zny t® incuto ........................ _ ........, 19..__ t ` .

His character is .__..~.._.._ ............ _ ....... _ ......... __ ............:,:-
EfficieBey rating .e soldier .................. _ .-....------------------------ ~i,€`

I hale p.rsonally verified an enbics in !ife indQrsetneDt.                                                     ;,`

-------~,------.--------------------------------------------`
Oran®

--.---,--,-------------------------------------------_-.
(Grndo azid organization)

This soldier reported .~.._ ........... _ .......... ~ ...... ~ ..........., 19...i_

to:tFt8n¥oe%j#t:£L:Eydn:eE:o:f:a:#ufe#]:+tide:3E&E*::££8ffi%,,gocgts¥eToner



S®ldier was transfe]Ted to _____.._.._.._ .......... ~ .... ___._____.__._______

Pe,-----------.......-..-------------------------------------------------------

and ]cft this organization ._..__...__.._ .... _._____..___ ....... _ .... __, 19.___

H® was last I)aid to include .. .~ .................. __ ............. _ ......, 19._..

by----...-----.-.-.------_--_-___-___-_____-__-________________________.--
(N&mo and g]&d® of finanoo officer or agent ofiotr, if any)

Due United States;  i[ nothing,  8o state ...__.__.._______________________.._.____

----------------------------------------------------------------------g::

g5;

EtyT, PB0m
AUTHOBITT

iathority-Jrf--

+Ji-i

Ski______
=~-i3-i4----------

spECT^ T.Tut zlA"Gs

`.._

--___-____--___ .-..-.--- __ .--- ___-__--__ .---.. _ --..-.- ____-______._.~-___._.           +

This So]dier {±: not a aase E allotment rurming which  has  been  deducted from his         *

pay to ndude __ .... _ ........ ________.._..__.____..__.___.____ ......, ]0.._.

This Soldier has authorized a class D deduction for Government  insurance  which has           . ~

been deducted from his pay to include .__.._._ .... __._._._ ........ _.___,19___.

us character is ._ ................ _____.__~ ......... __..___...__._..._____ ....

Efficiency rating a8 soldier ................ __._..__ ......... _.._..._._.__..___.

I have personally verffi¢d an entries in this indorsement.

(Name)

(Credo and organizatioD)

This soldier reported ............. ~..._ ................... _ ..........., 19._.

ta;;ff]:oo%:£t:ew¥nz:o¥:o::q;Spa:{§:rb§]:a].££o:uagsdis%££#£8tdhi¥,sauooFfaastoToner
16-25259-1

ORGANIZATIONS  TO  WHICH  ATTACHED

i:-_--`=£_=:-;:-i_---:---_-ii=i

ORIGINAI,    ASSIGNELENT    AND    ORGANIZATIONS    T0
WHlcH    suBSEQtrENTI,T    ASSIGNED    I)URIITG    THIS
ENlilsTMENT  PERIOI}

ASsfg:9,ta°rmco,%Pasenryvirfg±-

•':i_I_,i,-,.:,"-if,:fi,:



--£__i__Sr==-:*

Autho,fry

Eltended ____ ........ __ .... _. per ..... _ .... _.____~..______________.___~___          .   ,a
(Number Of dayB)

Rejoined--..-.------------------------------------------------------------`

From--.-..__-----.------.._._.__----t®-----------------------------------

Authority---------------------------------------------------------------
Eatended ..______ ...... ____..  per _ .... _____________._________.________-_-_

(Numb.I of dayB)
Rejoined._~..._....._._~.._........_..._____________.____.________._____

From -_..___._-_ .--. _____ ---- _ -....-- t® ---------------------------

Authority------------------------------------------------------------

E]tended ______.._.______._._  per ...____~_____________________________
(Nuznbor Of days)

Authorfty------------------------~--------~----------------~---

Eltetnd _________._____.. per _______________________.._______________.
OrnmExp Of dan)

Rejtind -___ --.-------------------------------------------------------

F- ____--_____-._ .------------- t® -----------------------------------

Authorfty--.-------------------------------------------------------------

Enended--?RT-u-rir=-a-I-6as)---Per--`---------------------------------------

Re,inid -_.__-_._ ------------------------------------------------------

From ________-_ -------------- t® -----------------------------------

Auttry------------------------------------------------------------
Enetided __._..______________ per ._.____._.__-_ ---. ______ ------------- ~---

Ou'uJnha Of days)
Rejed------------------------------------------------------------------

FOREIGN  SERVICE
Iieb uri±ed sta:tea fa. ddy in _&__ .... _ ...... _.:/.`.i ..... ~__ ...... _.._._____..

ha   --,,   o#`,--a,J-a                                   -,19 ----

AThad a( __________________  on ._________._______.._.____._,19_._.

Left ._______.~.._.. for tl]® United States on ..____._______._.„ 19.___

Arrhed at _._.___...______________  on ________ ..... ___~_._________,19____

Left United States for duty in ._____________~_____.________________..____._..._

From .... _...~____________._...____  od _________.____._.._.______._,19.___

Arrived a[ _.._.__ .... ______ ...... __  on .__.._ .... __________________.19____

lie£( .__~..._ ........ ~. I®T (he United S[ate8 on ____._._________.., ]9_.__

Arrid at _.._..__ ......... _ ...... on ..._ ............. __.__..._., 19 ....

REDALS,  DECORATIONS,  AHDOITAHONS

Name of decoration Authority and date

;¢`
This soldier ms trans!*ed t®             _ ..... ~.____.._i____ .... __________ ....

pr-------------------------.---.-.„---------------------------------
and left this organization ___.____.____._...___._..._._..._..____..__, 19 ....

He was lag( paid t® indndo ..._____._ .... _ ....... _ ........ ____..____.. 19 ....

dy----------------------------------------------------------------I---
{N&mo and grnd® of fizi&nco officer or azezit offioor. if .ny)

`         Due united state.;  if netl]ing, so State _._._.___________._ ....... __ .... _.___..i.
iE

Thirddier#:cot1ChoEanctmentrqrmingwhiehhobeended`ictedfroDhi8

per f® indnde _.___..._._.__..._.______________ .... ___________.., 19.__.
`:;i- -   Thj. uldr has aulhoried a C]aso D deduction for G®vunDient insuranee wliith ha.

hoen dedt[cted fron big pay to indnd® _...__.___..__________ ........ ___, 19~__.

Hischaracteris_~........................_______----___--------------_--

Efficieney rating ae 8oldie] ._ .... __ ....... ________~ --------------------- ~ ------

I ha7® persomlly Verified el] en!r!es in th.is indoTs®ment.

(Nana)        `.

-__------___--------------------------------------------...--
(Gr.do and orcaDir.tion)

This s®ldier repented ....... _ ........... _ ......... _____..._~.._.____ ...., 19.__.

tar:Fffioo=;a::`=;£n:e::?E#£egTo::ierana±disnteo#E:8tiiife''=c?t:&=oner



9,-:-.?:5Jf.tndq.:EfiTREwg¢troiarHedck-£-±`=ri*E;:-¥-=

and left [hi8 organimtion

He was la.I pa,.rd (a_ iticludo .... ~..._.._._-J==

_Cap_=t]_O_OLD_=_EX

----,---~-I--`--=E}EC-~~3--I-i9-4--3-
---by=.-.i-~iF::~t.i+i.-±#gi°ig±*iiiiEfj+k§;-:if--:=-i:::'----+--

Dueurfuedfi:es,fffEt..thh-6±--ky--,==-:-------------
_._-------------------------------------------------------------------------.

___]Du±e_..U.a._I.__Q_I__QP_=_in__.EL___._..____`_____________.~`

-----.---.-~-~_-..-_------------------------------------------------------

_-------____-------------------------------------.--------------------______

_.-.-----------------------------------------------------------------------.

_--------------..------------------------------------------------------------

_-.----------------------------------------------------------------------__

_.---_--_-__-_-.-------------------------------------------------------_____

-.----------------------------..--------------------------------------------.

___-----._-____-_--.---------------.------------------------------------___-

---.-.----------------------------------------------------------------------

-___--.--------------------------------------------------------------------.

----__.---~_---------------------------------------------------------------

-.----------------------------------------------------------------------.

-----------------------------------------------------------------------__
•Du.rddieTatdr.Of._ife¥g~g_eE

.         A.o6"ea.Pan  a  Allowanoea
----------------------------------------------------------------------------

peytoindude_....._._......_I_I.~____`=_.i____A_I:.¥._....__....___,ig___.

This soHier has athorind a aaji` I) Jndnf`tin.I.- r.A--.htr,-h. :n ..,.-. _. _A:.I. I..

__-
pl+          .,-I 107th Ur - . '-`- -`-indcsertinI

`7    ,`                ` ``(d)lAbcepee without proper autt     `?
-¥         - .          .. i fioin rFo      iiFT        T}Jf4

•,1-,,-€

-------------E=,-_`:\,--------------------------------.4-EL.o'+-
-,,------------------------------------ir

I

(6)Tinal:pes¥inaln]nyofincaec°#trial ha sedcoce - ulae lmin! tri.I alledie-
giv                 Fron lI,o                         I               D ays

I

\.=t

-         ~      ,'^

*#------------------------------------

(c)  UDable  [o |ierfom  dirty thot]gb the  intempera(e  use  of  dmig8  or  a]coholk
liquor oT (hot.gb diseas. or injny the result Of his Own misconduct.

From To                                   I)ays

-
-

-
-

.,`

ri--:-k;=iE=-:-a--I-'ri-=F±-:-hire-ri=;-i-n--::;:i-e-d--=:i--=     ife
-®' ,A i--I.,J^

=so=d=edafrTm:=,;=rmL==-!`Eg__:_?c:¥_e>T-¥F__:=_=
.,`vHis drac|e| is.j£-T}¥```=,```''n  J'    I  `                           h__,__  _________________-T_TT

Efeiencyrrfugaes®ldi=¥`i`jl:_::I_--i.

[hoperandyveriffd
.'

all eDtrie& in this indo/son

-------------------ia-£a;ra-a::a-±±ai:aslp<---`T.Tr-------

This .oldier repoded ...................... _ ...... __ ...... _ .... _ ......., ]9 ....

tff+iio.a+.:iT:yj]¥u:eTqtsunfr¥8TS,°:£aer6uEsdi£€#j€ntootdrfearfe,s%itongoTono-
tstriko out words not ai>plicable.

ABSENCE  SUBSEQUENT  T0  THE  HORMAli  I)ATE  OF
ExpmATloN  oF  TEBH  oF EHI,ISTRENT

(a)  Absence whhout paper adbdy - in dcaertiotw

From To Days

_
(6)TfrorfuuJjfincasffie,utun&erins:ie"p#rwmeawhting

(c)  Uhabl® t® a_erforp  arty though the intemperde u.e  ®f  drtng.  or  a)cchulic
IiqunT ®T through disease or injury th. re.ok ct+i. .vD Ire.ceodect.

From To I)ays
I                                  -~

`\



A.Wd;££-6f-;-ff-e-±'e;ir--

----.--..-----_e.-,---_I__

-----------__-.-----__
a-ncedandadjndged..~..__...__.....__.._i.`..::,.rfu.'...+¥`

d±deeeasappfoned--~-----------------------~--~-~---------------
.... ___...   Approved _._____..~ .... _,19_.

<

I cedfty the abooe is correct.

unexeched==-:-:i-=-e-i-=i&LiiL=*:Hri=rfiigL==:::::::::::::::
Rdca8ed I.oil]B confinement ~..___ ......... _..____..~_.__._ _, 19__.

-----------------{fr-=;-;=:-ri;F=ququpe,=±±a±±===:===

---------------c.M--dr-;5-~^.wd5i:is-a-fi-di.a,'9----
-_-----------------------------------------------------_--

o{ 8rredicatiom)

Scttenco annomced and fLditidred .

Scatcdce as aprnd _

__ ----------- ' 19--

_. Aprrd ~_.._~_~.19_
I ccti) tLe .bee .B cd-

uE~==_d.:=;:={fiLjL#:a:±.in:LE+¥p.:.:.oL5:::::I:::===:
Bfhrdhacorfue[oetit~........................................,i9.._.

---_.------------------------------------------------------

.__.._~~-C.M--di::)--A.W{DT;fa-a--dr-e-a-B'e!9-----------ds-i-;±--

..._-----------------------------------------------------.--_.
of 8pdicatiom)

.__----------------------------------------------------.-
S~~andndjndged..._..~....____._.._...._..,19__..
St-ece ae qed ~ ---------------------------- ~ ---------------

_._~...  Approved ~__ ........... 19.._
I dfr the abo7e is c-

thoeded=:=:~d-:===::!fra-*:I;-rf¥i:*?in:i-ffir;-a:tl:°=):::::::::::::I.:::
RdLend ha cch-D.qt ~_ ................ _ ................. _., 19_...

CO   ARll'D   R.T.C.   FOP`T   KNOX,    KY._ _ _______._ --------------. _-'Tot1-_¥---qj]t!---¥--!}-I-:-I-¥-.---.--tT-.-i------.-.----_-_-_-I---_----------_I-i

iT~¥'T=i¥.:5.===¥:O=?rfe=-;.-:n=±-i;£-#.i:i¥£-f.:.-=£--ij
i=i-,a--=#.:-=:==i::-.--:=-r`i_--.i.-:----.-------:_~fg=--

Hegsehstpajdtoinchde_._i`LLVLj2±_.QalLL.~........~...ig....

mb:I:=a-i-es¥-¥°===i=coJ=~=€=iTzfii.-=::If:i:::::::::::
'1`

),   '-±,i''  -,.+

_____-------------------------------------1-----------------------_-_--.-

_-----------------------------------------------------------------

-i-------------------------------------------------------------------.
--------------------------------------------------------------------.--

`-i===-------------------------------------------------------------------------

_----------------------------------------------------------------..__-----.

-.------------------------------------------------------------------------- +-

~--------------------------------------------------------.----..--._.---...~.

__------------------------------------------------------------.-..-_-_--~

-_---------------------------------------------------.-------..--....-----
_------------------------------------------------------------------.-_--.  :  AHD   ae--
•Daecoldieratdateof_._._..i_.___.__._______..___.._..._....._.......

E'!?`(`' _   .

_--_--_-------------,----------------------I-----------------.--------------.•     l,*.h         I.`             ,."
__-------------------------------------------------------------.--._-.-.-.

--------------------------------------------------------------------------
Thsoldierihap:rnotachaEanotndrndgwhirhhasbeendeduetedfromhis

pay.Ohelule----------------:--,7-------------r.:,7=,---`=_=-_-------~---.19----

Thi8oldielha6authoriedaaaed`futeduetioniolCo.e~insurane®whicbhaa

beendechctedfromhipaytoindnde_:_:':'_._.-:`_?:i-__.-_i:==;_____..._,tg.._.

His character is ~..._.__..~ ....... __.___.._._________~______.____._.__

Eaicierty rating as Soldier ..i .......... __.___.__..____._.._.__ ..-... ___ ..... _

I have pefsonany verified all entries in this indorsement.

--------------------=T----`------------------._.-_--
(.I\&me)

___---------------------------------------------------
{GTado and  organi2}ation)T±hiL:i:===±±±±±j94±±:i:==E2=-

ta#T&ffEoe¥;atuftrce;I:nryag]:gtE:q:;pa:LjETe:%rsfg8d{£3##£%tqa£%,,sfcptffeTone.

S`*
___-----------------------------------------------------_--_--

~________ ______iNamo,gr±nd£_tion)    ____      .i
....----------c.M-iR-O-.;--A-i.DE:-O-i-6a-±:,.9------------ds-y-i;ife--
__-.------------------------------i-------------------------___-_-

Of specificotfom)_-------------------------------------_--.-
Sentence announced and adindged _

faence£S=pb:ove€T---------------------~----~---------------------

i-c-eiiri;-I-h-a-:B'-rfe~£-;:I-r-a-----------APprord~...._.._..__.._...ig.._.

unexeeutedp:i.i.a.I.==::;¥.:.E;:LEfnafre;:a:d=::t;e;d;:z2.dsL3_....._::::::::::::I
Relca8edfronconfine"nt_..._.._..__.______.__..__...__....__~____..19___.

a                    ~ ------ ~|--I ----- iir-=: -a;a;: ~a+n-a-;::;:i;-ft~.i6a---- :;==;:;;;--;L --

A

riffigiv .-£



-int+e==9amouncedand ndjrty`-
S¢dezicoasapproved..__._

-----------------------------------------------------------------------__-

---------------------------------------------------------------------------

----__.-----------------------------------------------------------_...-..-.

.-_.....--------------------------------------------------------------------

-i--:;i-::-;::-a-,---fta-thifi:i-----------------------------------------

-.--..---.-------------------------------------------------------------.-_
`..-_-....---.---------------------------------------------._..-.----_-.-__--

_.-.--------------------------------------------------------------------.-_

.Th.rs soldiei E net  a  Clan  E anotloent  rutining  whah  has  been  deducted ha
his pay t® indule _.__.._ .... __ ...... _ ...... ~...__._ ..... _.________.19___

This  soHier  has  authorized  a  aaes  D  deduction  for  Government  insurance  which

has been ded`scted from his pay (o include __ ..... _.._______.__________,1g_

His character is                            UNKN C,) 1,tyF |`!                          .._______.________._____._

Efficiency rating ae soldier    UN1;i: L'®l'l'-i:         .._._.___...____.____ ..... _.._

lhavepersoulyverified9an._entriesir#¥::[8cmenl

-----Jck--.-----..i-I-i-J==----------_-a

..._I.H.I..I.REF...El.a..XOUHG I   lgt.  tJt. .   I_Tl~+.
{Gndo and orgaDi¢ation)

Thi.8oldie.f.p®r(ed.......~...._.iT~L{`'=__+-?.-i±ifi:3.---I-----,19~

till:Eo=n==a|Pny!i=uoou`nqtg:¥:g.Oi#dersuagfisnteoi£?ifi:tifiiog,SsnocgtaatosFon®
t-St-riEo out words not a-pplicablo.

>--

aLmlEEL

.`_.._ .... __ .... _ .......... _._..__.   Apfaerd.__..._ .... ~._____ ..., 19;...

I ceftif y (he above is correct
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I crdy the frore is cotrect.

-.--------------------------------------------.--.-.-----_-_--._
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----&=:-!S---.------i-:-/--S:------,--S__in_________:_______.______::-._-:=*
_.=#+a___fftr_r!iched___±ramxpQr_tation__ta_..i

-,------'=-+i;-a----reserfy-ist---v.ias--,-Sr+fr'S.Eedi~

ft J i,*.
ansDortatiori

i  -r|  Of 3, '.:i.*  `.:'r,'.'3 I;.: ..-,:TL

TT`TF,T   I,.    YOub'G//+St IDr*
/                                                   _   ___   ____'T_-_-

I   Cretti£*--that--tn-the---be+_+'__i_=__i`__:__i.-._`_+LL,+::.=__.`._..a,.

i  arrr i?t-fts--gf+fit+i}Lt`fs++i`-f++`++--r--`-i -~ i---<-``--'+ +{'i.a -,--

tiritTe---dr-iTidrciTTT:--------------------`--------~------------------

__.____._____i:::_._A_'_::::---.i--i::LL--i:--i`-.,-tr-i.-a-I-`|--r.-e--tit-S{.;;rd-`-¢;:Fl-------
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and   ___._/100I)ollal.S.                                                   },i;  I  ,      i,`   I    fh    .%jij-?`
I:i+_`.:_:jnd, o__£al-=.__-----------

-       -     `1.-     .   .`!.
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I  FOR  AnoTMENT  OF  p
{Sce AF. 3 i-5_520)

¥¥Er=±#---#;a=:£!Jgr#¥¥f,E=-6;-§-e-;-i€:i-fa
enlisted

--------------------------------(-ri-i-a-ai;-i-a-ti:;I-)-------{-fi} Se`in nuriber)           (Grade)          {conpanyrFegimen[. ol arul u,..„`,`„

man}nan(eFd'[Satb:av:eierebyauthorizesaclass----~------------ff-------------{i-y-p-;-o-£--a-,i6-ti-;a;i-----------------------------®_.&J---+I-          .-_ _ _J.L--^-,-a^,:r, rT
S ....ap.:.ap._ .... ~ .... __._.._ per month for .__ ....... EBffi±___.. months commencing

1'` Ho¥1ilber                               ig.44._, and expiring .... _..__.__._Jm*.._ ...- __ .------------- ~,19 ------
19______

__-..-.__-------------------------------------------------------------------1
L^hhlirflhle to flass N_insnfance ofq!f  {sec£ IV, Sir. N.o.  loo, W. D.,  1942 ) )

(city, towfl, Or pest
A---_-___---------------___-_
•e)                                   (State)

•----ife---¥¥-6fa-ire-tt-a-i~-------===-fa

allotment of his pay in the anount of

t----¥-a-i---ifesdj*ct£#y£=£thife
to   ngg¥  ueREF" i.¥.:.¥F.=::::±±...=.I_.±=f...-I¥.

(None of allettee)                                        (Number and street or

or to                                        -------------------------------------------------------------------------------------------------------------- __ ---.

Dateofeal£:Nth=:t°:.¥.:gr:::........_..._..(.=.:..:.:.S.:::i°_[__=a[[g[.°.a.whe:C;¥etr°Wthnin°r,¥::ffic:)frofce,Almy(,,:faisteiffected,
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-----------------------.--------------.----------------------.----------------------------------------------..-(Relatiousbip)
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(Statement below not applicable to Government insurance)    `
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I   a;i:,   65;                                                                                                                                                                                                     ©ee®®®                               ®®®

i C

Sal¢l.i'.  Le.I  wrmo                                                                     flill                                                                      ulilalc rm,   Sa,Ill   Numb8' Orloe Race                                                                          L                `'1\

HT?t.¥r&'4`"`       .  I???                                                                       S.I:      ,`-.:+`   '  5.;                                                 H   ;                                       7}S`j      \`::4tLIS

D[SCONI]NUEoRcHANaE us;3Ifa%  th             8as®.as®,®®®, A.alon!                                                                                                                                                                                                                              \\    T,{L"te?t`<,~`±,?n¥rfet€3^£`?REi},'}`

~                   3..8..3®......3                                                        'fi                                                            Jfe-I

`.`'`{ t` ;¥t :<{g.'£    :-, i `!S   jgr'SELlmdi`.j¥s                    "E  AID;~^DbREss  oF  PAy£E                                                                                      I §t,

|¥y:ci:3€i3£g:.¥n:t.:,iai?,¥Lfen:'il
I.-\

2.

3. ?rp8£yp:#tftmci%::il#e¥1odn:are:d¥t::o¥ess€±dy¥:ei:Ezfa;Ea:n%dateofdiscontinuanceorchange.

•-a   JF,

AUTHORIZE
^ccrtild8   Fraco  Flrst  Oar  01: D.to.Ssued}                           ,

RE5±#  th &£d`'.  JRE¢`¥    ,,.ch

ttARE I                                                                                       J' 8el,'l®OsAi,S£,efrouate ®l «iae«i     T8minatjcii  DateI uqto`un Amount

i.        :,",`+S`",?.grfi#¥*
&fl

L,A
I,

'(

N#.E:. (:,afkeEn R:-isanthg¥¥n#   ; :!cat€sthattheregularmonthly`,'familyallowanceofthesoldier`aS 2. !1 (II

A 3.
Iii

i;;+t,rfu
OLDCi.AS 4.                                             SR                                                                     1

5.       ^`_ ,-...`., ..     -".`-.„ named  has  been  re-authorized  inaccordancewiththechangeofstatusreportedtothisoffice.Toeffectare-authorizationitisnec-

::     ®H `,"~Lgr*   "#&~ha'juliE                                                       i,

-P\---              `      ``--I
J`'II

aaOR

::i+

essary, for administrative purposes,todiscontinuetheOldaccountandre-establishitonthebasisofthe
r#,,,¥`

8-I++,,, -,fl'0, The   f          f       a
Cto,I C.veilllf Llae Nol. ^mcunt Pa7ablei

I  I.I rtymentmunghI)

new    status.            rc ore,     or          I,FINALDlscoNTINUANCF,ir;

A iI) only   the   block   `Discontinue   orChange'isfilledin;foraNEW f..

ii¥E=;:£hff3T£[.]2:iiiigN[:z LOF#:  frtsblockearefilledin.jii!?iti?8iiiiiiiii£

8 S            1

I

i

\cO"AND,NGOFF!-CER      G¥  A  ¥p¥ng'¥¥£                 i

•  i  rLZFEquriByAu"ORi"OF"8§ECRErAR¥oFwAR!``tn3],,,i,.S,,I

'j/     ;§ty`         Y
a)                                              at-_

a,"I,1'          F'.--P
I,                                 a   r`IIIu                                                                                                --JIJlmI                                                                                                                            ¥                                                                                                                             H.        .,       lLBERT.                                                 -                                   `~     F`(

/'ng,,,                                  t+,             ,,`;'.
f;.                                                     S      i                                                                Bll.edi.rGener5.k;¥,:I;ed  stol.5Armty,                 '',,.r.   ```       `F  ;

'`REirm,;„                 ,   ays           i                      ,    tus#       `   E&      ,                                                                                   --I     ,.i.                                 rfu

•Jri`>..                           I,                  <                ,          „            ,             i,ing                                             ,                                                                                                          -,                 ,-*          ,              -;X?-..i                   _             ,



.~        WAF3 DEPAR"ENT         ¥ `
RI:PORT OF CHANGE OF STATUS AND ADDRESS

APPLICATloN NO.x-,ee-
(Servicemen's I)ependents AllowcLnce Act of 1942)

Date.-REh?---------#a;;-----' 1944-

I.  soldier,s name .._£.e#.arEes..__esR#.aea.._H .........   Army serial No .--- e±arme-   Grade -ngg;;co:;-al-,---
(Last)                    ( Firs t)`                        ( M iddle)

Soldier's Army mailing address .....ca~_._I+I..?REth.in.b:ife±±£; .qu.ffltt}._ -..............
I report that the following cfaai7Lge oJ sfa7€us ocourred on ..__-rm ........ (.D+y5 ..., 194.a, as to-

(Month)

a,me-------,-±.RE-------
( Last)                                                                        {Firs€)                                                                        (lfiddle).

Address ...___ ............ _.__ .................-..----.--.--------..-----.--.-t-6±;;; -------------------- mrd*tlut -----
(Number and street or rural route)                                                                                                                                   (State)

in connection wit,h the family allowances pertaining to the above-named soldier.
[Place check mark (/) in t-he proper square indicating which change has takef place]

I  Birth of child.            E  Marriage.            E  Divorce.

I  Death.                        I  Remarriage.       I  Dependent
I  Class 8  dependent  (parent, grandparent,

sister,  adopted  brother,  grandchild,  etc

ti--iaiii*a=inaijr-iiaiiiiaai¢--rm-;-------------

brothei', half sister, . step-
soldier for substantial    `

sister, half brother, half sister,  step-
upon soldier bstantial portion

btbe
.(Wife, son, mother, brother, etc.)

btl.a beeeDe d*pendnt u a

_ . . _I _ _ _ _ _ _ _ _ _ . _ . _ - . . _ _ _ . _ _ _ _ _ _ _ _ _ _ _ _ _ ------------------------------------------------------------------------,------------- + ---- ~ - - I ---,

________________________-___________---------------------------------------------------------------------------------~---_---_._--_-_----

-______.______.__________________----_----.--.---------------------------------i-------------------.----------L-------------------------,
[See instmctions as Col documentary proof required]

11.  In  addit,ion  to  the  change  reported  above  t,he  address  of  the  person  to  whom check is  payable hop-been
changed as follows:     (If none, write "None.")

Na,me          Heat                                 `      old address                               fry
(Iiast)                (First) `                       (Middle)                                                  (Number and street or rural route)    (City, t_9VI[n, or post ofice)    (State)

New address                                                          _                                                                     ................ _ ...... __ ....... _ ....
(Number and street or rural route)                                                        (City. town, or post office)                                                    (State)heV.  Ot,her  additional  informat,ion                                                                                                                             .._ ....... _____ ------------------

v.signature.z'.%.52#L+.i4._£__r_4....._.'_==.j^..`i.4.i,i.:*4.r;.;.'.Address.F%.%j.:..€¥j.._,ap__¥_±_¥:¥L,L5].lieu uL t,.F..I_I.terjrf.T= r._i_ _'_; -4 ---- i ----- I---I--~J-i-=%£'-I.I--`LuuL 'D°  zfii|i€E-Hife-;fifiGiii}-€-a-it;: :;;-n-,-o-r-i::i -o-ride-)--(;:;;e-)--
(First name)            (Middle name)             I    (Last name)

Relationship  t,o  soldier  .........------------------------------ I -------------- : ----------------------- + ------------------------------------
(1[ report is made by other thari soldier, enter relationship to soldier (Wife, mother, son, brother, none, eta.)

•D..A.,Gu.I?i4T?9r4m3mNO.641



THIS  SPACE  TO  BE  USED  BY THE  ARMY  ORGANIZATION  TRANSRETTING  "ORIGINAL"  OF
REPORT  0F  CHANGE  OF  STATUS  AND  ADDRESS  TO.  THE  WAR  DEPARTMENT

IST  INDORSEMENT --aean_
___-.-_.__,   194.±-

ueREE RErfuey, tNd tAR &ArmHou, try rfuft* e-
--+--_-_----------.-.--+---------------------------------------------------------------------------------------------------------------------------------_--_-____-_

To:   ALlioivANCE  ANI)  AJjLOTMEPTT  BRANCH,  WAR  DEPARTMENT,   W¢6^{7}givo7}, I).  a.

1.  He,rewith is the "original" of Report of Change o±. Status and Address.

.____I. Ths  hag9      --------------- i-5L-1EiE=E±-5±-¥j--I-¥±±
I affects  the  class  F  deduction  from  the  pay  of  the  soldier  and,  starting  with  the month of

ro                    ,194_S._,  the  monthly  class  F  deduction  on the  pay  ron will be

H)  ($27)  (gr).
3.  The "official copy" of this report is filed with the soldiel.'s servicet record.

ts_frodsJdrrfu---ca--5RE-----------------------","`
-`-----`--------`---____-__-----_---_-_------_-_---I;l\i;;;;;:;;;;;ir--;ffidr:--

THIS  SPACE  T
{OF  REPORT  OF

SED  BY  THE  WAR   DEPARTMENT  TRANSMITTING "oFffiAL copy"
NGE  OF  STATUS  AND  ADDRESS  TO  THE   SOLDIER'S   ORGANIZATION

IST  INDORSEMENT
--------------------------------------.-'

ALLOwANCE  AND  AI,I,OTMENT  BRANCH,  WAR  DEPARTMENT,   wTdsfrorty07D, z7.  a.

194._._

To :  ________ -.--.--------------------------------------------------------------------------------------------------------------------------- J ----------------------

----__----.--------------------------------------------------------------------------------------------------------------------------------_-----_-_--_-_-_----_-_

1.  Herewith is the "official Copy" of Report of Change of Status and Address.
2.  This  change
I.-__]E desin alH#FthjLrrmtftyalass`F~rdeduetienifeomJthe:pa8L=dideho=eekfa          -_ + -T`-~= >  ----

I affects  the  class  F  deduction  from  the  pay  of  the  soldier  and,  starting  with  the month of
194_.._j  the monthly class  F deduction on the pay roll should be

($22)   ($27)   (S     ).
3.  The "official copy" of this I.eport is to be ffled with the soldier's service record.

By order of the Secretary of War:

tnt.-.    `Tt`-   !`.I
aer`t    J=

Ad julani General.



n(a)Soldier....__-------J®££.PcO¥F=;-n-a£#ed#i;------rfu31*ife.-L---`--i-,-i-*r£Fn€±i£,cO8ar-:#A¥-£-g::a;-t-p-ri;;feL,-c-o-i-i-,-;;r-g-a-n-t:-e-t::>-t-----
{14at zmme)                                                                                         (Middle na[n®)

.    +                                                                                                                                            '                                         Amr-r_Led ------------ Col®€ed
(Soldier'B Afny manizig eiddresLa)                                                                                                rsinde. znarried, divorced)                                        {Raco)           i \`

....:........_....._____._._._..........___._froL.Zgl~---------------4--.------------------------ta-j€.-:;=i-a-,-i-i?Hc£Phrdll..----#fa?ef----------
(Soldier'B home address:   Number and 8¢roct or R. P.I).)

I hereby apply for the family allowances authorized by law for the following-named relatives and/or dependents who are related
e in t,h6 in-a-miler stated in p-aragraphs 11 and Ill bel6w-.

MusT 4ZtgQ  PE__E±il.ED ]N  WHEN  APPLICATION  IS   MADE  BY  A  PERSON  OTHER  THAN  TIIE  SoLI)IER.-_----_-I-

(Applica,nt'sna,_pe)_I,...`.......__.___...._._._.........____......_.........__._.___._._...___________............_.
{I.act I)&me)                                                    (First  ziame)                                                    {Midd l®  ziam®)

(Address)

allowances  authori,zed  by  law  for  the  following-named  relatives  and/or  depen
Paragraph I above,  to whom this application perta[ius.

(Your relation to Soldier or dopondent)

hereby apply for the `family

jer  whose  name  appears  in

'                                                                                                                      CLASS
11`.   List:  Wife  (W), child (C), former wife divorced to whom alimony i"None" in the name column.) (W.  Div.).     (If there are none in class ,A,  wTite

....Jjof.i.fimm.~._babe.r£..a........Byrd......

::-----------------------.-::::::;:fig::::::::::::-:

ate and place of marriage to present
Date and place Of marria
Amohht of monthly

child living separate
Date alimony.or support

o divorc

Paymel

Date of divorce
rder or l'eBal agreement for former Th-ifeGvorced, or wife and/or

`-Nameandl-6€a~tib--n~ofcourt........_......_..___.......__.__...__.

CI.ASS  B  DEPENDENTS
````Lii;Rrii`:isF:n!at:it:fEaiti;:s;is:?e;:uifi;fgtria:noi;h:e:ri?eerrh;:F:sn:gu!:otta:n:;,!i:p:oEi;::e:tfeitL:::t?I:::gr*-i:tdh:jfr:tfhhe:r:,s¥od,E!;|dew:sfiest8pie:ss;rnfi;ndw!i,:I:

Da(a of birth or Denee 13  i,ndly-Ore ol de-pendentry-,) aJlo-dBired9     -(Indicate

Mo, try Yca a a, Doj

k or checks is or are to be nde~

6.--.---"Pm,--

IV.  Enter on the lines below the full name and address of the person or persons to whom the ohec
payable.

Make  checks  payable  to-
Payment8 ooveT-ing linon`"it`:.`.::llnll,[`:i;:::.,"

N,tee
Add-

Number and .erect or 8. F. D` Citsr. town, or pout ofB¢o State

I Eob®rt.  a         Jefferson __..-___8Q=--2al E®pl-||£---..-ri+

-
11111111111111-111111111111111111111111111111111111111111111111111111111-D.'L6Ei6b£;EE8EN°.®as

`  ffaefi



Members of immediate  family now  serving in  the  military  or  naval  service
Thgeui:Lt:#:nn8{::r:fic%#nertshe°fm(j#tya)ry(tohrensa°v[£Lferse':}»j]:¥redjato-faniLyarenowarving_assoldiers,sailorsjnarines,orcoast

V[iahme,r]eyb¥[isowweaa:c:r{:g:Fe:g:it:iott%ef°dr:gr°in¥nsdt.%taet¥£,n:Sp:;etch°er:eo:i{%:€v#%::::emr:'a:epmeabfr{£fpg:ggsraBp£°[ra";::gf{rc:%{pmp;i:

-=+=E==|_     : J±Fit:T_=   ±=-. i rfu

Subscribed and sworn  to  before me  this ...|a .... _._ ....  day
of -:.--i:.-.Jhag_ .,.. 1943 ............. „  194 ...,  at _ .... : ............. _.

•--:----C&ap-froldy,--i;ytlae-.-.-.---------------------:------------

(Title)---..-----.-----..---------.-------------...--.---..-..
(Notary. Buramary  court. eta.)`                    JOIN  a.   IA-fy^jl!en.   and..   It..  AFS

..-----.--.--.--------.--....-.-------.-.----~,-~--,-~,,-,,~,,~,,,~,,,,,,,,,,,,,~~®®
esifmtur®)

cahRIBs  mm.  .BFF i*fisoH
Pn,

THIS  SPACE  TO  BE  USEI)  BY

froadqurm.top
To:   Office  of  De

TO  THE  WA

tica--fateni--Cap
Benefits,  213  \`'ashingto

1.   Grade of soldier as sho\t.n on the applicat

th%.F4#ayn¥e°tgifeg;#°st.m£Eisyr%ivtLnefa°:
for  the  deduction  r`e-quired  for  th-e  soldier'
court-martial forfeitures,  at least $10

dear:.ti:nrsQ:+?£r],n#
on  June  1,  1942,

have  been in
the  first  I

filed  applic
4.   The official copy of this
5.   The soldier has been a

cert,ificate,  court  decrees  of  s
i}legit,imate  children,  legal  ag

;#srj§#9o}:as:::SN?etteasrtii:8`Tt.

r date
June  I

ip  and  d€
6  months

th  certi

pplicati

enlistment or induction .2Z.~y., 19.43
been _discontinued o[,adju`sted,  b.+.  submission

cient monthly pay is due the-sctdier to provide
``'ances  and  still  leave  him,  excfusi`.e  of  possible

pay rolls to insure tha

b:exfe£]ta!:abtefg::na£Pn%[£`Cv3tn£St#;h&:`.netrfiE}ten:err;.ic2:

monthly

n ``-ithdrawn and filed with the soldier's service record.

tessu%P°crhti]ndgrepn:P`evrrsftct::S{as!i{nn8o\°vf[ecde:#€%£sC8P;S;r°efnrh%roria%?
apers;  and  for  Class  8  dependents  the  affidavits  of  two  dis-

ust  be  submitted  to  the  Office  of  Dependency   Benefits,   213
of  filing  application,  otherwise  paymerit  of  all-owance  \`Jill  be

---i-?-¥---?-i-§-#-.,,::-?-J5-i-I-g-:-:-!-!-I?-:-:---t-?-?--.._
Pe rsonnel Of f icer.

IS`SPACE TP~BE USED BY THE WAR DEPARTMENT TRANSMITTING copy oF AN ApPLICATlor`' SUBMITTED
=ji,`B|¥ _9_B+|QE_4L2ELPE_NP~ENT__QR__ _RELATI.VE  TO  THEL S_oul}JEB ' S  ORGANIZAT_Ioi¥=.-.--,,-`j-i

Office  of  Dependency  Benefits,  2i3-Washington  st.,  Newark,  N.  J„                                                                                   `                  ,194...
To:---------,------------.--.----.---.--------------.----.------.-----

.--------.----.. ® - ® -.-----. J' -.--------.--,------.--------...-------.--..--.-..----.-------------------------.------.---.----.-.-..------.-.-.--....-..---.---------.

para:iag8gi]|ya#°iv[¥noc£St#en:::etrg: s$3:V:?et¥:sn;%rR?Pendents  Act  of  1942  has  been  authorized  for  the  persons  Shown  jn
2'. ' Monthly deductions of  ($22),  ($27),  (S ........  )  must be made on the pay roll starting ``.ith  the month of ..............-. =<

~]94---.

3.   The  "official copy" of the  application  is  to  be  filed with  the  soldier's service  record.
BY   ORDER   OF   THE   SECRETARY   OF   WAR:

Adjiitaul General.

-its     ,       `gr

=al,



leave aDy question blank.)

£`Nane®agei)._.gin_a_Plo.a.__..._......__.¥Ei=____~xp_xp_i_________ie.f.£.9.£.a

ONI.`-GENERAL(T°Fo¥mfi±[8:±nwEytet?,io]::9,[obp°pa:£t:1:rbk;fqr3%.:ofr=S:Leec£Vneos#:icfa9[uoC;:`t£{s°Env%£::'P5oSLc:i

tTrfuffiL:jty
n__±ifii9_;.tLa5!

(Armed  FOTces Serial  `TO.)

MIBg®

ho Not Enter
drytELE±Tbis

I:-E|.|-E

(_ff;.Tst)                                                 .(Middle)                                           (i.5..)

redress (page 1)..._.P9Plarvll1®          Pearl  Blver
(Street or rural route)                              (Town cr city)                                         (County)

cial security .\TO.  (series ,I, line ty#+:_L
sioal or mental defeedg

atment at an institution;=1

(Number I+ears
Education      completed)

4. _Begistrant's order number Gage 1) .__?:i.?
11,  line i~,---  3     -H6Qri-6--------, ~t ------- €` --   u__a_  _,  ___~_.,.__.____  ___.,

;-;-s-:;:i:::=:=%:i;-i-:;-s¥?;::-£=:i-:--2=):rJ=::-:-jngi[=-,`:±=a==L--i--__I.._==.~__.______.._._.__.sanitarium, or asylum  (Series
(Yes or no)

(series Ill) :    EsecE::|t:¥-_-?____-   H:gE..I ___-o__  v:o#l£::I.rgcEovl:rsit-T -__Q
Occupation:  (a)  iitle o-f pres;nt job  (S;lies Iv, line 2  (a), or c`eries v, hoe I)        Ocm-O'n  I.abo±

®)  I)uties (Set.ies Iv, line 2 (8))         Working  witn   oenent                              `.          .

tc>Titi:-:-f-]-;:-t--j-;-;-,--i-f--=i-:i-1:i:-;-e-i--t-S:-:-e-:-i-+-,-i:i-:-;->-_-_-.-_-.ire-ilili-6-a----------------------------------------------~---~----

1::¥neoaor::x(psee¥±ee:c:i:1:nhi:s2W::)k):(S£:::a:¥'._:grg_i;)±_i_rE:_e_I_i_::__T::£anrem?2g:
(Weexpy, monthly, annual).                                                      .

Permanent           Temporary
1.  Employment class  (Series Iv, line 2  (e)):        employee I;        employee a;        Apprentice I;   hdweo¥knedreEit;

Unpaid family worker  I ;         Employer  H;        Student   (Series Iv, line 4  (a))  I
12.  Business of present employer  (Series Iv, line 2  (g)).._...Barb_a_rs___a_a:a_a_-                                                            i

'.  -                                                                                                     Married, not           Married, p         .

:.`¥_:_=:_a|:ta:I.S__{S]e_r_i::,¥:i._~]£Tn7eTT]!::_:i:g,I:`EiLLW_±f,?.I.e_rE]_i__I)j£::I:i_I::___T::Pa,ra,t_e`d£¥i__,___¥`ar|edENumber of dependents

Place indnct€d

__-.__`       .-<__i_

Year of birth

Race/citizenship

;mh:::c:f(%::±eensd]e±:SH(nsee¥)es..¥_I.::_:B_eQffi#h±CL°±:nexceptN.fiisap;u:line4(a)fitit:So.1hm.n)--I-----___._'I.
(Town or city)                                       (State)                                      (Country)

te (Series Ix,line,2)    roT.                    16           1911
-i+ie55i:.-_           grLocth)            ,_  --(I)ay)           -_            (Year)

S::;e:;=:te¥%:!t:esTt::eF'(s¥:1::°|g,'i?ntebe4r):::_:¥:9)fig)::;---a-:;;g;Qnr=-e~n--;;e-i-:-s--I-a:--£=;-;I:::jB:9=:::
ff es  or no)

National                           M arine        Coast
9.  Previous  U.  S.  military service (Series  XII):  NoneH  ArmyE;      GuardE;   NavyE;       CorprH;    ,GuardE

20.   Type  of  dischange   (Series  XII) :   Specify  .___.__~___._______."g_pe____..__.____._____________.___.____._T________.j=+

21.Dateofregistrant'saffidavit(topofpage8),i7T{-b¥-y9---------------HQ-Y-.---~-------±i%-£r-9`-
(Month)

}T,.

INSTRUCTIONS

Educati`)n

1.  An original and three copies of this form will be prepzne4 for cacF registrant called up for physical examination.    Tbe original

Cin°:#a:an==:audcqteu:Itbeyrs

\              _-.          .                                                      i

5= Pi_ngerpripts are  I.equired  only  on  this  original  and  only  for  registrants  who  are  indu#ed.-   If  inducted  by  ARMY,  prepare
Corps,  Washington;  D.  C.

8. I. Military Fingelprin-t Card.

GINAL  COPY (P4G# 1) al6utco4|T2`  T`



I)TION II.-REPORT OF LOCAL BOARD EXAMINING  PHYSICIAN AND LOCAL BOARD CLASSIFICATION.
If registrant's answer to Item 6 above is "yes," when and fo.r wbat ailment(s) .... _._N_9_99

-____-.__--.------------------......----------.----------------------------------------------------------------------------------------------------------------------_--

.-.__-_---...----.-.--------------------------------------------------------------------------------------------------------------.----------------------------.-.---.-

::::Se::[go£:::::tt:8°tw(:;pphr£:1?s£)0:uS£:taen.:I.r##.in;B.:kc±V££eas:I:0.:.S.e.:=_t:.a?:#CagB__=:.S..E.........___..__........_._..~...........
Second  serological test  (syphilis) :  Da,te ............. _____...     Result \`.: ....... ___.._.__ .............. _..._.._ ....... _ ..... _._ .... _ .... _ ...........

25.  Examining physician's rema,rks ...... __.___ .... _ ................ _ ........... _..._ ......................... ______ ..... _...____._..._._ ....... _ ...... _._ .........
-.-__--..-.~-~------------------------------------.---------------------------------.------------------------------------------.-------------------------------------_----

26.  (a;)  Do you find  that  the above-named  registrant  has  any,,of the  defects set forth in  Part  I of the  List  of Defects  (Form 220)?
t,i/(If iD doubt, answer "no," and give details.) .(.i_i_;.e.I.;~a.6;_£6r    If answer is "yes," describe the defects, in order Of significance

---.--.-----------..------.----.,-------------------------------------------------------------------------------------------------------------------------------

.-----.--.-._.------------------.-.----------------------------------------------------------.---.---------------------.--------------------------------------.---

-------._..-.-------------------.--------------------------------------------------------------------.-------------------------------------------------------------

„Po you find  th8,t the above-named registrant has` any Qf `tbe defects set forth in  Part 11 of the List of Defects  CForm 220)?
.(Ifindoubtians`Wgfa"noi"andgivedetails.)-{A-ri-;-a-I--y-8.s-a:-£aj.Ifansweris,\"yes,"de8cribethedefects,inorderof8ignificance

(c)   I have examined the above-named registrant in accordance with selective service Regulations.     Dr.   H.a.    ®ocart

{:,Jg±]:::t.::.ep:±£¥.a_¥_¥.5_a_B_?:::.a.:__-_-_-.-.-_-.-.:-.-.-i-a:.a_-i-_I_-_-.-a_-i.-i-_-S.-i-.-_-_-_-.-_-_-.-:-;-#.-i.-.€:.3.-.:.-.-.-.-.-.-.-.-.-.-.----6--;-a-;-::::::2Z*==-=:
(Town or City)                                                     (County)

27.  (a)  Tbis IIocal Board has Classified the aboveinaned registrant in Class .... /.==: .....I:i.
(a)  Signature of Member of Local Board                                                                                         Eon..H*...Er.9.a.....................Miss,

SECT(::arpT]::e=-i-:=QRPELs(%°rw=¥±£L±|-:=-i-,--=~=:~seo=-:=--=¥i£;S=:=:-i-i--:-=T§:;i;:-i--=-i--i-=-i-i-GE(;:c=:==-=--=-i-:-I-a-i-i-i-:=-i-'=i
-,`

BENEFICIARY (To be filled out at the induction station of the armed forces for only those registrants accepted for mimary service.)

;;.` NNeeaarreesstt=:it:|yveea.::g&:;.S¥:a-e::E-a_f_i_t_i_fiiepdsin 3!s?£;!g%r#ency :       -
(Other than wife or minor chfld.   Nana in full)

29.   Relationship     ifether                               3o.  A-daress               INone.   `-`           P0j)._|±.r¥i_±±_e.... H__a_.8.!__._____.______...____ .... _________.
(Number and street or rural route; if none, so state)    (City,  town, or post ofllco)    (State or ouDtry)

fp'6rson to be notified in case of emergency          Roberta  BLHd   Jefferson    `                   ........ _..: ............ _.._ .......... _: ....
`                                             I     (Nanoinfull)

Relationship    wife                                 33.  Address     a °X   291                                                           ........... _..xp.i.S.......... _ ...... ____ ....
PoplarvilE

11   `       /^!L__    1___     __  ____i   _|EB-_`       /C`+-.^   ^-^^--:_..`
(-ri-diiii-a-r--a-a-a-;t-I-6a-t--oi-in-al--I-o-fiia.I-if -fione, so state)    (City, torn, or post ofico)    (state  or country)

£¥e¥|ri di%8o¥te2dgbie:°Wjop iarvi I 1 e , M± s s.                                                       ` be fa

Or friend, so state)

persoas eligible to bo
Roberda  a.----------------------- ZF-di-i;-rid-6f-i;irei-izri6-wifet_or if she is doeeased or divorced, so state)                                         (wije's full address)

None
(Pun name and address of each minor child and cach dependent Child over 21 years of ago.    If there are no ohildron, so State.    If the address is the Bane as the

a.---------.-------------------------------------------------.--------.-------------------.--------------------------------------------------`-----------------.-.--.
wlfo's, so state.    Do riot repeat address)                 r  `i

::,ate.h::e-:-i¥;:e:i:!1-I,f¥ai?-fi3aosm=;d::faftg:csh!,i,,aofrfato:jfirreedfi::#!oei=e%gi::wf::tkssmsa.de,Ithendesignateasmybeneficiarythe
(If designation Of beneficiary is doolined, qrmi must state in own handwriting:  ``1 dcolino to designate any person as Jay beneficiary") .

.]n±Seb:¥:Et£::#£eddeea#n3:ndt{s£Fa%[££vfiecawt±oonseo#e&,1.%[t;f±%¥eEp€eapn:dn:#Te:Ses:%tr±ev£E:L%&r3epoa¥Tentfsmede,[thendesfgmteas
_y..:_:=6e£&£¥jtisfi:efeeinffieft_5s¥?£a¥.:#°£:%.E¥isadii{£-t£-i±¥=E'-£E;f%:Ii±§-e£:1-h¥a-g-i-8:§i-.i:I:-:-°=-a-i6-ai;I-ai:a-a-a-t`o-=fso--';air-a}-I-.i----

Signature  of  registrant

Witndbeed at

(First name)                                               ¢Middlo name)

Is..IndiLS.t_ai._.QL%+.p..&b.e.1b¥iE_S_§..._._....on

/
±i---.,-`:i-I::---te---i------:-.

t#:i-i--------,yfi---S±."a

GledH S   Mo fee en                 ,... i._..Q.i.I_._._._ .... :..=±.___.: ....
{Grede and organization)

®1or"041Ti2
OName bf witness typed)

erAQE 2)

_ __£=_  1:i

y:,-



)Alj EXAMINATION RESULTS: (All Items Must Be Filled ln.    Indicate Normal or None Where Applicable.
To Be Filled Out by the Medical Board at the Induction Station of the Armed Forces.)

9.  Eye abnormalities

0.  .Ill.ar, nose,  throa6 abnormalities
--_.-.-I---------------~--------------------------------------------------------------------..-----_-_._

41.   Mouth and gum  abnormalities                          none~i________.____..._ ....... _..__..._.._____._

.---------___________---~-.-------------------------------------------------------------------1--------

42.  Teeth:  (a)  Indicate  restol`able  carious  teeth  by  circling;  nonrestorable  carious
teeth by /; missing natural teetb by X.

REghi                         E:XAM:mm:E' s3                          Iieft

a     D    6      5      4      3      21             12      3      4      5
in    il    14     13     12     11     io    9              9     io     11     12     13

:?...   S  ¥
(a)    Remarks,  including  other  defects  ______E9_P_e______._____________________________.______

-.~_------------I---------------------------------------------------------_---_--_-----__---_-_-__

Prosthetic  dental  appliances   ..___.______Z±S2B_e_____________________..____________________.

-------------------------------------------.----a-a-i-i-6i----------------------------------------
11____  __1±_,_,_    I__I._,    I_4.`_J._Remediable dental defects ----ffiir -------- I-=±--i-¥P----------------------------------------

r-a.,I'.±:-,,---,,`-i-----.--------------------tfa*-
F                                                                . ]normal
skin-------I-----------i-------------
'Varicose veins                                                   \      ¢<   none                                        .._.___________..__

-..---------------------------------------------------------------------------------..---_-------.-----

Hernia                                                                                                        none..._._______________________________________

--------------------------------------------------------------------------------------------------------

46.   Hemorrhoids                                                                            no no..._.._.____.__ .... ________________________

-__-____.---------------------------------.------------------------------------.----_--__--_-__-_-_--_-_

47.   Genito-urinary  (non-venel.eat)  .. _______...i.__n_a.in.e|.__ut...... ~._._________..__..._..______

-.------~.----------------------------------------------------------------.-------..-.---_-_--____-.----

48.   Venereal  diseases                                                              ri.orLa______._ ...... ___________`..__ ...... ______

-------------.-.--___--__----__.----_-.-...-....--__-ri-6-i-ri-I------------.---.----_---_-_--_------.

49.   Feet  --.--------------------------------------------------------------------.----------------------------

-----------------------------------------------------mono------------------------------------------

50.    Musculoskeletal  defects ____.________.______i____________.__._._ ..... _______________._____._ .... ___

.  51.  Abdominal viscera ...... _.
------------------~.------.....3

.€ardiovascular system ..__
-------._.-__-_--__--iiz)-i.in-i_--------.-_-----_---_--_---_-__--_..___

normal

=-`-=`.i-=a~ri±riLff-i
enffi             -=.         €  B                        corrd

Nervous system  ._._____..___ __...LL_L4. ________.____.rmrm41 ....... ~...___.____________...__..__._

-------------.--...__~-.-_______-I___.----------.--_---.---.--.-----------------------------------------

57.  Endocrine system                                      rorul
58.  Other defects  and/or  diseases or other remarks ._..__.__ ..... __.______________ ....... _______

Summary  Of defeots in order Of significance .__ ........... ________ ........ _____..__ ....... ___

-/I                                       none                                  ---------------------

----.--.-----------_-------------1,---i=---i---i-A----------i---------------1-----------------------------J---

(PAGn 3)

60.  Vision, without corr
(a)  Right eye
(b)   Left eye  .\

61.  Vision, with coireofion:

(a)   Right eye ----------.--- `--------

62. &io:e::I::;t-i-o-;-a-ifijE¥: :: : ::

63.  Hearing:

%;;el.gB¥-:i:-:ijf;i;;:i=
66.  (a)  Girth,  at

tion __
(b)  Girth'  at
--    ~tio-n-i-.

:-p-:!`i::-¥:bire::

_=_:_g;ie±nx?ife¥8=3
(c)  Girth, at tLbincus

4_..inches.
67.  Pogtue:

Cfrod H Fir H  Poor I
68.  Frame:

HeavyE Med.I IiightE
69.  Colol.of hair        black
70.  Colorofeyes        brown
71.  Complexion ...__.e.QIQr_ed_...
72.  Pulse, `ditting _ifi!Q~.___.____...
73.  Pulse, alter exeroise*_.________.
74.  Pulse,  2  minutes  after  exer-

cise*-----.------------------
75.  Blood pressure:

(a)  Systolio ...
(a)   Diastolic ..... _Z8_...____.____.

76.  UrinalysiB:

(a)  Specific gravity ........ I~Ol
' (a)  Albumin ...... a.Qn9...........

(c)  Sugar ....... _...q.QP_e._.._..._..
__ _(®_ Miero_§copjc* ..... _.__..__._.

77.  Other data:

• When indicated.

J,.¥`i,/          'J,      .

3EEE-r-t,*,,,,:S:,i-,:,REF:_-,i-_=



that the above'in`amed

)°:~:_h_;§.i_°&:rm[%nsd!i]#*he££^b£:f°:fr=syoEn°W]edgeandbe]}eL±;physica

was barefullytexamined,+Sfbal. `the I

(Enter nano of Bgistran€'`if this 6ubsection is a-pi)ii-c-a-5l-e`)`--~ ---------- ~

-__.______-_____~L__.__,*__________-~_..____.____-___-_..._ ---.- _-___.-.   js
(Enter flans of redistrant if this §ubse,ction

after the Sa,tisfacto7..v correct.ion  of th
#

This rag.istrant would have been aoce}pted

pplicable)

lowing  remediable  defect,a:

1t,s of the exa

y and mentally#S

ation have been oorreetly recorded

alified for general military service.

and mentally qualified for general military service

•,,`;

------------..--.----i----------------._-.---...--._--...--.....__`.

---.----..'----------------------.-.---------------------.----------------I---------------------------------..---------+-------------------------.-----.-----------

J5,i- - _ _ - _ - - - _ ------------------------------._r I -------------------------------------------------.------------------------------------------------------- _ _ - _ _ - _ _ - - _ _ - _ _ - _ -
for general military service had the remediable defects herein specified been remedied

at the time of this

(Enter name oi registrar `

reason  of  ____.

-----.----------+

(¢)

applicable)
is   physically   qualified   for  limited   military   service   only   by

bsectioD is applicable)

of the,:.6#!,owingremediabledefects
gL-,             (

is  physically  qualified  for  limited  military  service  after  the

g`,      ing+

registrant would have been acceptable for limited milit,ary service had the remediable defects berein specified been remedied
at the time of t,his examination.

(Enter name of registrant if tfis subsection is applicable)
is physically and,/or inentally disqualified for militaT\- service by rea.son of

+t
LEI------------------------------------------------------------------------------.----_--.-----__.--__-___-----.--.-_-_-_____._--

{f)   ---- I ---- ~` ------------ _-___..~..____~.._____3___.___ .... ________________.______.  is  disqualified  for  military  service  because  of    F:
(Enter name of registi`aflt if tbis sat)seetioD is applicable)

----.-----------------------`-------------------------------------------------------------.--._____--__________-__---..~.-._.-...-------..-.--_...-_-......`-.--------

{g>sig-;-:;-u-:;--.-_I_-.-.-~--_-_-_-.-_-_-_-.-.-.-.-.-.-_-.-.-Has.`t-----~----+--------------~-----~---------t-;;--i-;;i:-::::::::::::-riia-i:::-fi:::-i-i:::::::::::::::::::::::::::::::I::
Medic,al  lkeam,i,ner.

DAN.   G.   HORSE
79.((£}Nanetypcegfit:;Pfidu5;-i-i-i;-i-i-;Ti-;'a~i-~``-----------;-a-i-i;;-i-;;+e--i-:-d-:-c-::-ai;-I--;;-e-;-e=i-;-ire-[-;-=i-e--;'j:-;i-;-p-;-1-i-a-;i-i:

word] g.P].!!rp.¥}m:e°rf;:8:t!goiftt£]es S(ufibisie:t:0:;SparpopE::£}te3 ser,,-ice,  such as Army,  Navy.  Marine Coaps,  or Coast Guard)  --------------
___..__-____4.I_ky______._____________oftheu`nitedstatesand-;'eiJ-t-;-:;-a¥t=°i€;-:£6:*e-i::Of--Or-igin--------------------------------`(b)    _..._~______________.____.___.____.___________+____._.__._.___._______ .... __~.__________  was  this  date  reiefed  for  service  in  tbe   (fill  in  appropriate

(Enter name of registrant if this subseot!op is applicable)

p]::r£!REchFa6k%E`8'±Tarfey.'sn&aAr!.n:_:£:fop_a_::§rg.tB.&u+ar&)a-S-£~=r-I;-ti:[:::
I)ateJB-1i¥=.2_.Er.,i.59.4§__.

of the United States.

(/)Name-typedorstanped__JLi£Han-H---gLneEL-J£{=rhi¥an?-rfe-anna+Ego-a-)---+-

EBTF]°TrvH¥.|ES[CEADLF%%EB.  C[¥ANGE  IN  CLASSIFICATION AFTER EXAMINATIO`T BY THE IitTDUCT|oH  STAT|oRT

(a)   Based on the entries in (c!) , (a) , (d) , (e) , or U) of Item 78, above, the Local Board has changc-d the above-named registrant's classifi-
cation to Class  ____.___~.

i,
®)   Based  on the entries in  (b)  of Item 78,  above,  the  Loqal Board has  retained  tbe  above-named registFant in Class  ..___.___..___.
(c)    Place  __.~____._.__ .... _.____~____._i._..                 .                                                               (d)    Date  __.

(€)   Signal.urc of member of local board                                                                                                                                              \

FINGERPRINTS.-RIGHT  HAND
I.  THUMB 2.  INDEX


