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CAUTION: NOT TO BE USED FOR IDENTIFICATION PURPOSES ANY ALTERATIONS IN SHADED AREAS RENDER FORM VOID

CORRECTION TO DD FORM 214,
CERTIFICATE OF RELEASE OR DISCHARGE FROM ACTIVE DUTY

1. NAME (Last, First, Middlel . sl 2, DEPARTMENT, COMPONENT AND ERANCH 3. SOCIAL SECURITY NUMBER
SERLI'HG RDDME == ARMY INF AUS ____ws_q:_sﬂrﬂ_f{:ﬂw#rf?‘_?ﬂﬂﬂﬂﬂﬁﬁﬂi :
4. MAILING ADDRESS (inciude ZIP Codel e del i i
831 DECAMP AVE SCHENECTADY NY iR e et ] San | HiR 1
E ORIGINAL DD FORM 21415 EQHHEETEDAE INDIG#TED BELOW: | B R e R e et T L L le
ITEM NO. | WDIAGO 5355 LSRRI - T ﬂnHHEcTEu TO READ
T ' SEPARATIGH E:—ATE ON DD FORM 214 BE!HE CORRECTED: 13 Jﬂﬁ 45
it ﬂﬁiﬁhﬂuﬁ :

L ADD: BRONZE STAR MEDAL, PRESI'DENTML UN]T CITATION. REPUBLIC OF PHI‘L]:F‘PMS
| PRESIDENTIAL UNIT EITATIDN PARCHU'[TST BADGE W/ STAR PURPLE HEART MEDAL

34 ADD: ASL‘&TIC FACIFIC THEATER

*#**##*t *####*#**1‘**###*##1t#*ti#ttﬂt**#*ﬁ#ﬂl#f_‘éﬂ’[‘ ENT'RY## #****m:‘:*; q:t;q-jtmmqm *******t:ﬁ*:ﬁ******:ﬁ ********

6. DATE "?:"'bhﬁr:m.' AU.THG:HE:EEI'I"T'I'J SIGNE: S sin e R
(YYYYMMDDI [ & T“i"PED NAME /Last, First, Mm'&fl’in H}r;a;r} biGRADE ol SqITRE: o i ] d EIGHATLIHE
2006-08-03 e e L '
NARA _;f_aﬂm-E.-ERIG.;:3--5-!"  |COLONEL | USA Adjutant General .~ WH@N‘*‘W RE@UM

DD FORM 215, FEB 2000 PREVIOUS EDITION IS OBSOLETE. SERVICE - 2



VID VETERAN IDENTIFICATION DATA SEQ NO 0042235221026643 01-05-2003

FILE NO 08-158-009 PN 00 BR NAME

SSN : INS NO SVC NO 32738306 STUE NAME

FILE NO 08-158-0085 PAYEE NO 00 NAME SERLING, RODMAN, EDWARD

ASSIGN FILE NO AS CLAIM OR SSN CLAIM FOLDER LOCATION 011 PITSFLD
SOCIAL SECURITY NO 086-18-5427 DATE OF DEATH WE—28-197%5
INSURANCE FILE NO V- 06247376 CAUSE OF DEATH UNENOWN

INSURANCE POLICY NO DEATH IN SVC

DATE OF BIRTH 12-25-1924 POSITIVE INDICATION

SEX - : POWER OF ATTORNEY

SERVICE NO (S) 327383086 GW IN-THEATER
EQD : 02-02-1943 START

RAD 01-13-1946 END

BRANCH OF SVC UNK DAYS
CHARACTER OF SVC UNK :

SEP REASON CODE CONTESTED DATA
PAY GRADE : DELETE RECORD
NON-PAY DAYS

VADS

VERIFIED u

NEXT SCREEN

TRANSFER 70
SECURITY VAULT

=

TR T S———rer—ir i




NPRC SEARCH REQUEST AND REPLY

CASE |™@
CODE

ol

[0 Organizational Records Section, Rm 2605

O Records Recon Corr, Sec 2, Rm 1538
Fire related organizational records)

Search and Control Section, Rm 1538

o Air Force Corr, Rm 2275

Army Corr, Rm 2555
Navy Corr, Rm 3355
Records Recon Caorr, Sec
Spec lnq Section, Rm 2043

., Bm 1538

Himiminin

REQUEST SEARCH OF [Check appropriate box)

A [ va INDEX, WwW I, (1917)-SEP 19/40) F [ “am” RECORDS
e [ wvaA INDEX, Ww II, {SEP 20/40-SEP '72) ¢ [ powTAPE

c [ JAG TAPE, (SeP '17-DEC "49) H [40/R SEARCH

o [ JAG TAPE. (1950-1959) i O ~ar RECORDS
e [J SN INDEX J [0 OTHER (SPECIFY)

VERIFY/SUPPLY INFORMATION CHECKED BELOW

REPORT OF SEARCH

Check if information is correct.
If not, supply correct information
below., [(Recon: Indicate alpha
code for sourcefs) searched.)

V

E;

SN |S) / SSN

A

-LAST NAME, FIRST NAME. MIDDLE INITIAL g : E::-: ;

SERLING., KoDMAN

oos

POW DATES

VA CLAIM NO.

QM RECORD / AT RECORD
REGISTRY NO.

O RECORD OF TRIAL O GCMO#

0 ENTRY O ENL DATE O PLACE

DISCHARGE [ DATE O CHARACTER O GRADE

O PLACE

0O AUTHORITY O SPECIFIC REASON

GRADE 0O DATE PROMOTED TO DODATE REDUCED TO

O ACTIVE DUTY DATES 0O ACDUTRA

O AWOL 0O CONF

TIME LOST

SERVICE OUTSIDE U.S.

(0 DATE DEPARTED O DATE RETURNED TO LS.

GRADE CARDS

ORDERS O GEMNERAL [ SPECIAL 0O OTHER

| O MORNING REPORTS Z

/

O SICK REPORTS

e

G CLINICAL RECORDS 1 OUTPATIENT RECORDS s ..*9 ; 39@5 e VT A m
STATUS nF PATIENT O VET 0 DEP O OTHER _ __
HOSPITAL _ ‘
DATES OF TREATMENT c_w _
MATURE OF TREATMENT _
CHARGE RECORD TO O CORR O VARO i :
T f A ;
ORGANIZATION, DATES OF SEARCH, AND ADDITIONAL INFORMATION /
%7_ Aee Hef e J‘}.J.? LS |
N E{;» AR .:-,aha
4 i M . ‘. fContinue on mg’\a
: =W & NEGATIVE SEARCH [REEO mmc{ua AuJHA cnne FOR,
. M SOURCE(S) EEAHCHEI]] -
HE{]UEE‘.TEH'E' NAME AND OFFICE SYMBOL FII:$E. ATTCH'D | DATE SEARCHER'S NAME . .
'TES s L . f ' i P

£ 1

—5-#9

NATIONAL AHCH;EE AND RECORDS ADMINISTRATION

NA FORM 13105 _[REV.10-837)
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FINAL PAYMENT—WORK SHEET

ATLM'Y COMPONENT ﬁnf {.\‘ *_5,- E,_E {3 1 l
LAST HAME FIRET WEME MIDDLE BAME ARMY SERIAL M. GRADE VOUCHER Mo v e
SERLING RODMAN E 32738306  TE(S = =
HOME ADDRESS T AGF=F L 1o CO EMLISTED OR INDUCTED AT | ] HAME OF 0. 0. I
831 DECAMP AVE R /w4 b v | Y M APRNS Ceb B D
DISCHARGED ON SR NECTATT NT ARSIVED W, 5. 44y ¥ns. gEnbics D GF AGCOUNT i '
[35an- b S b 4 TAw Yo TAw- b
LAST FAID ' ST ' W, 1Y REASON OF
e 3 ) defhr I - R, %
B THN cgPts ot CRpP7TE D, hreoF TaF S} T ‘ '@j /~ /
_ MONTHLY DEDUCTIONS PARTIAL PAYMENTS ' : CREDITS
CLASS D 5 ., .t . 5 ACCRUED BASE AND LONGEVITY PAY FR T 3
T 3 FOREIGH SERVICE PAY f,‘.ﬂfir’ r_ll'.!_'s:g K b ."l ¥ 2k |
CLASS F , - L FLYIRG PAY
ewss 82 ‘G"Hfj o | P g COMBAT INF, PAY LV 4= | 7354, #) L 23
TOTAL 1 EXIFERT INF. PAY .
WO, OF W05 . I MEDMCAL BATGE PAY
| ™ ToTAL I; E= |£-’j TOTAL i FARACHUTE BADGE PAY { il 9.5 |9 o . Ng ff,‘f : -
STOPPAGES i -
- PAY FOR AWARDS i
SOUT LORY. IS5 5 ) /L |9qg
& P LD namw sOLDIEN'S DEPCSITS o/l A :
C M FINES e INTEREST ;
5. H. DED Zuee0 8 FURLOUGH RATIORS
= QUARTERS ALLOWAKCE s
GUESISTERCE ALLOWANCE
|
| TRAVEL PAY ¥
MUSTERIKG-OUT PAYMERT L -8 - X - lard = P
- - - —
TOTAL 3 TOTAL CREDITS ' 3 #f‘:r Fou § "':? < H-
RAEMARKS: LESS PARTEAL PAYMENTS d -
ALLOTMENTS ]
TOTAL ¥
| LESS TOTAL STOPPAGES
HET BALANCE PAID 5 LL 27 o Lt
APFROPRIATIONS ¥ IMFPORTANT—THIS SECTION MUST BE WRITTEN IN INK
CHECK HO. AMOUNT CASH REC D
5 —
. _L430509 1 5_??;1?% 3 jﬂi
_ : _ RATURE [Carfifioata on roverss mads s past herept] |

WAL DEPARTMENT FORM 11ZA

Formypraseribed by Oomptrolier Genersl, 7, 8., 11 Angust 1945 Tt .l"'j--EJj
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