PBonovable Bischarge

from

The Aremy of tbe T!Hmteh States
Fore Thomns 1,0GT 25 1937,
é/;’" ra‘hxlmn;nzlr r,*/d%%/t_;

...........................

TO ALL WHOM IT MAY CONCERN:

He had. 7/3%4 . eyes, /?Wm hair, _ /Zeeeiter. . complexion, and

—_— e e e e e e e e e gt — vl

This ig to Certify, That* /MM / /. @%
b bEHL 782, e, (. A, A
THE ARMY OF THE UNITED STATES, as a TEST?MONIAL OF HONEST
AND FAITHFUL SERVICE, is hereby HONORABLY DISCI—IARGED from the
m111tary service of the UNITED STATES by reason of f... ey, Jt:’ AT e
/xw/zwf/ L L AT s
Said I AR = ¢ 4/ bt S was born

7.
in /j/wmc/ ,in the State of e C?/
When enlisted he was 4/ Jz. years of age and by occupation a %_

Was ... _feet _____ £ )2 i helght
Gi{}en under my hand at (4’ 2.2 4 ﬁm»w o ? this
_______________ % _day OWWW , one thousand nine hundred and 2 _'__ Z -,ﬁ//mb

SOB AR 345-470.
* Insert name; as, “John J. Doe.”

I[nserL Army serinl number, grade, company, regiment, and arm or service; as ** 1620302""; ** Corporal, Company A, 1st Infantry *'; *‘ Sergeant, Quartermaster Corps.”
1f discharged prior to e\plmtiun of service, give number, date, and source of order or Iull descript.lon of authority r.herefor 3—3164
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June 1, 1933



ENLISTMENT RECORD

OF

G848 T2 X,

_____ PR £ R e ] [ <A iy SR

Enlisied or iaductcd, B teeog  (ogsiar oo
Completed Mol wems. Mool months, . t ATl ) S rdays service for longevily pay.
Prior service: ™ _______ Frects . N E— L
Noncommissioned oﬁcer%ﬁ‘-&t/_/ _________________ g e

Qualification in arms: T ... HE P i B A e

Horsemanship: G Tl nowledge of any tocation: N e a e T
Atlendance at: . R L .. )

Baltles, engagements, skirmishes, expea’t'tion(;af_e_l_)ii?mmmw‘-“ ffﬁfﬁiﬁﬁoﬁ)}fﬂ.@%._U_..__S;_AHMy_’ ......

Decoralions, service medals, citations: ... WW/ _____________________________________________
"""""""""""""""""""""""""""""" ~ TUTTTTTTTTTTTTTTTRY Badlin B, ] %Z G
Wounds received in service: ... o7 ¢ o8 1w 4 et SN AT WG O b o 40 : s "’(

Date and result of smallpox vaccination:§...... (lctdecel
Date of completion of all typhoid-paralyphoid vaccinations: §

Dale and result of diphtheria immunily lest (Schick): T ... 27 el
: —
Date of other vaccinations (specify vaccine used): 3. V2 2 e g

Physical con%wﬁen discharged: il Married or single: /E’FL’W/‘,@
Character: Q. _4/.- LLe -

Signature of so[cft'er.'i'.‘{(),ﬁﬁ&a:w-- /LK AL 2y Ll il i

Commanding o 2e. o rrtemi $hoes & e m

* (Give company, regiment,.or arm or service, with inclusive dates of service in each enlistment.
I Give date of qualification, and number, date, and source of order announcing same.
See par. 6, AR 40-215.

. §. GOVERNMENT PRINTING OFTICE: 1033



