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Reenlis~ed by me this 17th day of May 1952 for an 
indefinite period 

UI N H ? iASOi"! 
st Lt AGC 
ssistant Adjutant 



CHARACTER OF SEPARATION 

hOi Oi .BLE 
REPORT OF SEPARATION FROM THE 

DEPARTMENT 

ARMED FORCES OF THE UNITED STATES ° ARMY 
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I. LAST NAME—FIRST NAME-MIDDLE NAME 

i',7)(itil L S'iE'? 
2. SERVICE NUMBER 

:1138 506 482, 
3. GRADE-RATE-RANK AND DATE 

°FJ.)LLL ' 8Jun51 
4. COMPONENT AND BRANCH 

GRC s 
CE 

5. QUAiJFIC.ATIONS 6. EFFECTIVE DATE OF SEPARATION 7. TYPE OF SEPARATION 

SPE hl UMBER OR SYMBOL 1̀ ' ~ 
REL 

l
A~T D ~IVILIAM OCCUPATION ANDp.O NU E 

.a€_r lioreriian 5-~?.50 
/~7( 

~:: 
-►(pNTH 

flay I o` L scharge i 
8. REASON AND AUTHORITY FOR SEPARATION 

Expiration 1J-erni of 
Service ARC15-560 to reenlist 

9. PLACE OF SEPARATION 
The £.n ineer keplacement 

:'raining Ceni;ur, i ort elvoir, Va 
10. DATE OF BIRTH 11. PLACE OF BIRTH (City and State) 12. DESCRIPTION 

AY MONTH YF~R. e , I,
...I

omp~on, Ark ~.le 
SEX If4CE COLOR HAIR 

,aLc I _.rocvn 
COLOR EYES 

i~roti~rn 1~, 
H G~IT WGT 

15 

SE
LE

C
TI

V
E 

SE
R

V
IC

E 
D

A
TA

 

13. REGISTERED 14. SELECTIVE SERVICE LOCAL BOARD NUMBER (City, County, State) 15. INDUCTED 

YES I NO I SELECTIVE SERVICE NUMBER DAY MONTH YEAR 

16. ENLISTED IN OR TRANSFERRED TO A RESERVE COMPONENT 

YES NO COMPONENT AND BRANCH OR CLASS COGNIZANT DISTRICT OR AREA COMMAND 

S
E

R
V

IC
E

 D
A

T
A

 
E 

I7. MEANS OF ENTRY OTHER THAN BY INDUCTION 
].T 

Unau,{a~ 
iJ 

yr i 

❑ ENLISTED . REENLISTED I f COMMISSIONED ❑ CALLED FROM INACTIVE DUTY 

18. GRADE-RATE OR RANK AT TIME OF ENTRY 

INTO ACTIVE SERVICE _ 

19. DATE AND PLACE OF ENTRY INTO ACTIVE SERVICE 20. HOME ADDRESS AT TIME OF ENTRY INTO ACTIVE SERVICE (St., R.F.D., County, City and State) 

D Y 

5 
MONTH YE I PLACFI  (City and State) 
r~ov ror i; ;orGen ,gash Hilltop, Boone Coun r, rka nsa s 

STATEMENT OF SERVICE FOR PAY PURPOSES A. YEARS B. MONTHS C. DAYS 
25. ENLISTMENT ALLOWANCE PAID ON EXTENSION OF 

ENLISTMENT. IF ANY 

21. NET ( ) SERVICE COMPLETED FOR PAY PURPOSES EXCLUDING THIS PERIOD DAY MONTH YEAR AMOUNT 

22. NET SERVICE COMPLETED FOR PAY PURPOSES THIS PERIOD 3 6 2
23. OTHER SERVICE (Act of 16 June 1942 as amended) COMPLETED FOR PAY PURPOSES J 6 8 26. FOREIGN AND/OR SEA SERVICE 

24. TOTAL NET SERVICE COMPLETED FOR PAY PURPOSES 
O  ^ 

0 

YEARS -1 
.L 

I MONTHS ~i DAYS Cf

27. DECORATIONS, MEDALS, BADGES. COMMENDATIONS, CITATIONS AND CAMPAIGN RIBBONS 

Combat Infantry Badge Korean Svc 
Good Conduct 4Jodal UH Svc ::pedal 

AWARDED 

...edal 
OR AUTHORIZED 

w/5 brz stars 

28. MOST SIGNIFICANT DUTY ASSIGNMENT 

4th Tn Co 1 En;r Tng Bn 
ERIC 1'or t Belvoir, Va 

29. WOUNDS RECEIVED AS A RESULT OF ACTION WITH ENEMY FORCES (Place and date, if known) 

30. SERVICE SCHOOLS OR COLLEGES. COLLEGE TRAINING COURSES AND/OR 

POST•GRAD. COURSES SUCCESSFULLY COMPLETED (From
DATES 

-To) MAJOR COURSE 
31. SERVICE TRAINING COURSES SUCCESSFULLY 

COMPLETED 

IN
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GOVERNMENT INSURANCE IN FOR NATION: If premium is not paid when 
payable to the Treasurer of the United States. Forward payments for National 
jurisdiction of area in which you maintain your mailing address for insurance purposes. 
Veterans Administration, Washington 25. D. C. When slaking insurance payments 
policy nuolber(s). if known. 

due. UT 
Service 

be sure 

within thirty-one days thereafter, insurance will lapse. Make checks or money orders Lifo Insurance to the Collections Unit, Veterans Administration District Office having Forward payments for United States Government Life Insurance to Collections Division, 
to give full name and mailing address for insurance purposes, service number and 

32. KIND OF INSURANCE (amount and premium due each month) 33. MONTH ALLOTMENT DISCONTINUED 34. MONTH NEXT PREMIUM DUE 
N. S. L. 1, 

10, 000 ( y~'ree ) 
U. S. G. L. I. 

35. TOTAL PAYMENT UPON SEPARATION 36. TRAVEL OR MILEAGE ALLOWANCE INCLUDED 
IN TOTAL PAYMENT , / 

37. DISBURSING OFFICER'S NAME AND SYMBOL NUMBER 

T  M  

Tom.-.}iDIA 
C A Z ,•` H C 

215-358 

A
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 38. REMARKS (Continue on reverse) 

I -cem 17 - Involuntary extension 1 yr 

ii 
o days lost under Sec 

//

6 (a) appendix 
P Porn tirade Sr C 31 i~ ar 30 

Blood Group: A 

i-L 51 
2b MCM 1951 

39. SIGNATURE OF OFFICER AUTHORIZED 

)1Ju4 

TO SIGN 

RADE AND TITLE (Typed 

'UH ; Ii LiA.S0N 1st Lt AGC
Ahi.stant Adjutant 
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40. V.A. BENEFITS PREVIOUSLY APPLIED FOR (Specify type) 

PENSION. INSURANCE BENEFITS, ETC.

-Jo 
~t1~

COMPENSATION, CLAeNN UMBER a 

41. DATES OF LAST CIVILIAN EMPLOYMENT. 42. MAIN CIVILIAN OCCUPATION 43. NAME AND 

ADDRESSrop

CIVILIAN EM PL 

FROM 

1940 
TO 

1943 _'arnIand ;~-06.IC 
~_ M ber 

E Edgar H op, r" 
44. UNITED STATES CITIZEN 45. MARITAL STATUS 46. NON -SERVICE EDUCATION (Years successfully colleted)

® YES ❑ NO 

married 
GRAM- 

MAR 

3 

HIGH 

SCHOOL 

0 

COL- 

LEGE 

0 

DEGREE(S) MAJOR C SRIwpMiliEL0.1

FC L~ 
47. PERMANENT ADDRESS FOR MAILING PURPOSES AFTER SEPARATION (St., R.F.D., County, City and State) 

see G0 

48. SIG TURE OP PFyR; Nr6EING S RA 

i 

D® 1 JAN 50 2 4 INDIVIDUAL'S COPY (TO BE DELIVERED TO THE INDIVIDUAL BEING SEPARATED) 


