211 o079 6083

TINUANCE \ » W
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REASON FOR SEPARATION DATE OF SEPARATION ARMY SERIAL NUMBER

DISCH & 15 AUG 46 42139449

IANENT ADDRESS F!

© 14 32 ST LIC NY

ALLOWANCE APPLICATION VETERANS ADMINISTRATION NUMBER
, IF IN SERVICE RECORD (No Entry Here)

ATION OF ORGANIZATION EFFECTING DISCHARGE OR RELEASE

E, GRADE, AND TITLE OF PERSONNEL OR DISBURSING OFFICER EFFECTING DISCONTINUANCE

nature Necessary)
J M BARRETTE LT COL FD .|
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n cases of enlisted personnel)
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I DISCONTINUANCE -
{GE OR RELEASE FROM ACTIVE DUTY No' E kkkkk

XXWFFAXX

.‘|Wl’ﬂ. IF AVAILABLE

g 26

ARMY SERIAL NUMBER

REASON FOR SEPARATION DATE OF SEPARATION

DISCH B 15 AUC 46 42139449

RY HERE)

PERMANENT ADDRESS F

1
3T LIC NY

s 1)- N-

FAMILY ALLOWANCE APPLICATION VETERANS ADMINISTRATION NUMBER
NUMBER, IF IN SERVICE RECORD (No Entry Here)

NAME AND LOCATION OF ORGANIZATION EFFECTING DISCHARGE OR RELEASE

SEPCTR IF TDIXNJ

ENTER NAMES OF “E’" ALLOTTEES, IF IN SERVICE RECORD
)

| (2)
@3)

TYPED NAME, GRADE, AND TITLE OF PERSONNEL OR DISBURSING OFFICER EFFECTING OISCONTINUANCE

(No Signature Necessary)

(Make No Entry Here)










BENE.')ETTO AI\T”O‘\»

-

ocal board will prepare from

(Last—in capitais)

$=14=32 St.,
{Stveet or rural route}
13033

T 1edE]' -Widower [] D

;;’“WW'.{%‘-’U}“T"‘# - on N e

'\a

o Eu’thplace of reglstrant ........ ARtantly @00
(Town or city)

9. Race: White & Negro[[l Other (specify) cccaeeecaa-il ;

10. Citizenship: (a) United States citizen: Yes [3F No [] #

of United States, citizen or subject of (specify country)

11, Court record: (a) Convicted of a crime other than mino

(b) If “yes,” specify crime, date, location of court, and se

»

(¢) Now on parole, conditional release, probation, or sus

(@) If answer to (c) is “yes,” has necessary release or wai

12. United States military service: (@) Previous servige: Non
Corps [1 Coast Guard [} &

(b) Date of discharge

e e

13. Education: (Number of years completed) Elementary scho

1} (b)) Length of experience: ¥ e
(c) Business of present employer ____

15. Employment class (present job): Employee [ Indepent
Student [] Unemployed [] .

16. (a) Number of times previously sent to Induction Statio:
(b) Date last sent (¢) Was th

17. If transferred for induction, or referred for Class IV-E
Tocal-Bofirdi N e o, , County or city o@, _____

INSTRU

1. To Local Boards—The Original DSS Form 221
| 2. Tothe Armed Forces.—The induction station _
(a) For registrants inducted: (1) By the Army, this O

for extraction of data, then to the Service Command Headg:
War Department, Washington, D. C. (2) By the Navy or
through the Main Recruiting Station to the Bureau of Perso
sent from the induction station direct to the Commandant,
] (b) For registrants rejected: This Original of DS Forn
and will be sent together with the Second Copy of DS Fo
(¢) For registrants sent for preinduction physical ex
Second Copy of DSS Form 221 to State Director of Select

(d) For Class IV-E registrants sent for final-type ph
SS Form 221 will be returned to the loca.l board.




e
2

APPROVAL EXPIRES 19~

o~

REPORT OF

EXAMINATION AND INDUC’[J_Q
i BENEDETTO  ANTHONY arbled rdils shehifivoll 48

- 5¢al board will prepare from latest information &

' ANTHONY
(Last—in capitals) (First)
d=lli=32 St., Astoriag
{Stveet or rural route) (Town or city)

- 13033 4. Social Security)
T 17 -ied 1 Widower [] Divorced [] ¢ \
: 0 4 B:..u”:, Lo il

e R e

8. Birthplace of registrant aAstoria Gueens

. (Town or city) 3

9. Race: White 3} Negro [] Other (specify)
10. Citizenship: (¢) United States citizen: Yes No [l (b) First pap

of United States, citizen or subject of (speclfy country) _____________________

11. Court record: (@) Convicted of a crime other than minor traffic violatic
(b) If “yes,” specify crime, date, location of court, and sentence _..__.___.__

() Now on parole, conditional release, probation, or suspended sentence: °

(@) If answer to (c) is “yes,”” has necessary release or waiver been secureds

12. United States military service: (a¢) Previous service: None [& Army [] N;;
Corps [] Coast Guard [} & ]

(b) Date of discharge (¢) Type of/

13. Education: (Number of years completed) Elementary school .. ... f

or business school -occzoocccooo College or university ...
14, Occupation and industry: (a) Title and duties of present job _-_-EDLQQ;
Singen.. . we Vel
(®) Length of experience: Years ey A M .
(¢) Business of present employer _____ “LLJCL 4. Prouauétions i

15. Employment class (present job): Employee [ Independent worker [J%
Student [] Unemployed [] &

16. (a) Number of times previously sent to Induction Station _..______ Q. . ;
(b) Date last sent (c) Was this a preinduction ph:

17. If transferred for induction, or referred for Class IV-E final-type physical
T ocal-Board ottt emran , County or city of 4

INSTRUCTIONS—ORIGINA

1. To Locol Boards.—The Original DSS Form 221 will be prepared and dlS-‘\

2. To the Armed Forces—The induction station will make the following dis

(a) For registrants inducted: (1) By the Army, this Original will be forw

for extraction of data, then to the Service Command Headquarters for machi
War Department, Washington, D. C. (2) By the Navy or Coast Guard, th
through the Main Recruiting Station to the Bureau of Personnel, Washmgton
sent from the induction station direct to the Commandant, Headquarters, U. 8

() For registrants rejected: This Original of DS Form 221 will be marke
and will be sent together with the Second Copy of D3 Form 221 and Form 1

(¢) For registrants sent for preinduction physical examination: This
Second Copy of DSS Form 221 to State Director of Selective Service, .-

(d) For Class IV-E registrants sent for final-type physical exagnna.tlo
of DSS Form 221 will be returned to the local board. i

ORIGINAL COPY e 2 : (Paqm 1)



&mN s i —-—LOCAL BOAR‘D EXA’MINATION A
| .18. Mepicarn History: (@) Has registrant had spells of
tuberculosis, asthma, hay fever, diabetes, enuresis,
f asylum, or sanitarium; is or has been addicted to

f ; Searlet fe

(b) Specify other defects or diseases claimed by registra;

(¢) I cerTiry that the answers to Items 18 (a) and 18 (
(d) Signature of registrant i
19. (a) Does examining physician have documentary gvlde
examining physician have any evidence whlcﬁ WO
specify o F

i (d) Serological test (syphilis): First specimen: Date .-
Second specimen: Date

{¢) Does above-named registrant have any defects set
details): Yes[[] No[] If answer is “Yes,”

{ (f) RENGABRS e i g ’

{g9) Signature of examining physieian ______________________
(k) Place
20. (a) Was local board physical examination waived: Yes []

(e) Place

Secrion III.—MISCELLANEOUS (To be filled cut at ind
! 21. (a) Organization and serial number of previous U,S.

(b) Reason for discharge :

(¢) Religious preference (voluntary for Army) __________
22. (a) Nearest relative (other than wife or minor child) ¢

(b) Relationship mother . (c) Add

_(d) Person to be notified in case of emergency (Namein

2 ,,(e) Relationship mother 0 A
R R Rt T A AN so state) =1
i v beneficiary are:

- - none
I wife; if no wife, or if she is deceased or divorced, 80
none

(Full name and address of each min

(If there are no children, so state. If the af ;
™y leaving no widow or child, I then
_wamve whose name, relatxon:h}p an&

.u.I‘ 8. 4

( nation of beneficiary is deciined,
the event of the death or disqualification of the la
the six months’ death gratuity, the aependent re

1A.ss Vary bened
£ beneficiary is named in line 23b but naming of alternate is de

are of registrant

(First name) ]

1245 SCSU RC FT DIN
od ats

‘(Signature of witness atte, ng)

onmfNAL COPY




| ‘Smerron TT—LOCAL BOARD EXAMINATION AND CLASSIFICA
-18. Meprcarn History: (a) Has registrant had spells of unconseiousness,
tuberculosis, asthma, hay fever, diabetes, enuresis, stomath ulcer.

| asylum, or sanitarium; is or has been addicted to alcohol, narceti
: Searlet fever as & ch

(b) Specify other defects or diseases claimed by registrant ...l .. ool

(¢) I certiry that the answers to Items 18 (a) and 18 (b) are correct.

(d) Signature of registrant

19. Kd) Does examining physician have documentary evidence confirming st&
examining physician have any evidence which would substantiate ‘

specify

* (d) Serological test (syphilis): First specimen: Date L Sept.

Second specimen: Date

{¢) Does above-named registrant have any defects set forth in List of De
details): Yes[[] = No [] If answer is “Yes,”” describe the defec’

»

(f) ReEMARKS

{9) Signature of examining physieian _
() - Place
20. (@) Was local board physical examination waived: Yes ] No[J (b)

(¢) This local board has classified the above-named registrant in Class .8
(d)- Signature of member of local board

(e) Place 5
Smcrron IIT—MISCELLANEOUS (To be filled out at induction station fdx:i
21. (a) Organization and serial number of previous U. S. military service (1f—’

(b) Reason for discharge ; 2

(¢) Religious preference (voluntary for Army uatho?
22. (a) Nearest relative (other than wife or minor child) (Name in full) - 9

(b) Relationship mether. .. (c) Address .....23-"

(Number and stre

(d) Person to be notified in case of emergency (Namein full) ...

: g ok ar ﬂ z
(e) Relationship. MoLIeL (f) Addre
o3 (75 _nd. so state) (Numbe
SN aass oo calps gl kaideen i A
_ Ao v beneficiary are:
noaneg
{ wife; if no wife, or if she is deceased or divoreed, so state)
none

(Full name and address of each minor child and each d

(If there are no children, so state. If the address is the same as th

my leaving no widow or child, I then designate as m:
-ciative whose name, relationship and address are she
ensdetcto mows

lirs. Anna
(If designation of beneficiary is_deciingd, man must state in own handwri
che event of the death or disqualification of the last-named depen
the six months’ death gratuity, the dependent relative whose nan

edetto

188 dary Lenedeltto S

«£ beneficiary is named in line 23b but naming of alternate is declined, man must stay

are of registrant

(First name)
ek 1245 8CSU RC FT DIX N
5 :
'(Signature of witness attc ng) 4 (Name of

_ ORIGINAL COPY i @ran

.
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Secrion IV—PHYSICAL AND MENTAL EXAMINAT
25. (a) High school graduate: Yes [] Nofl (b) English.
(c)- Qualification test (Form used —_.__=_____ :
(d) Visual classification test score ...

(f) Concrete directions test seore —.o..o._______
: (k) Does registrant meet minimum intelligence standard:
26. Limited classification: (a) 590: Yes[] No[] (b) Useful o¢
(¢) Trade test: Name W. So L
(d) R. I. test score
(e) If physically qualified for limited service, does
classification standards: Yes [1 No [ :
27. Psychiatric diagnosis..__

Norm,

28. Neurological diagnosis_.. = s Sk,

29. Psychiatric or neurological symptoms

~ 30. Eye abnormalifies.

31. Ear, nose, throat abnormalities

32. Mouth and gum abnormalities

33. TerTrH: (a) Indicate restorable carious teeth by eircling
teeth by /; missing natural teeth by X; te:
by horizontakline over X S teeth re:

by oval to include abutments P

Right EXAMINEE'S
b s AR R TR e S R g 12

166415 813 12 416000 9 10
(b) Remarks, including other defects

(c) Prosthetic dental appliances
34. Skin %

85. Varicose veins

My %ggel'm'n e

37. Hemorrhoids

38. Genito-urinary (nonvenereal)

89. Venereal diseases

40. Feet 2

41. Musculoskeletal defects £ raCture :Delvi 3,

42. Abdominal viscera

43. Cardiovascular system

44, Lungs

45, Chest X-ray
: ndocrine gystem




Secrion IV.—PHYSICAL AND MENTAL EXAMINATION 4 el

25. (@) High school graduate: Yesﬂl:l Nof] (b) English speaking: YesE]
(c) Qualification test (Form used ... == _____ ) Secore
(d) Visual classification test score —.......... (¢) Block counting test score
(f) Concrete directions test score . (g) Illiterate: Yes []
(k) Does registrant meet minimum intelligence standards: YesX] No [

26. Limited classification: (a) 590: Yes[] No[] (b) Useful occupation: Yes[:
(¢) Trade test: Name W, 86 L, e e o
(d) R. I. test score
(¢) If physically qualified for limited service, does registrant 7

classification standards: Yes [1 No[] _
- Norm,

4

27. Psychiatric diagnosis

28. Neurological diagnosis Norm,

29. Psychiatric or neurological symptoms

30. Eye abnormalifies’ "

31. Ear, nose, throat-abnormalities Sep@}_!ﬂ_ dev-
: right ND
T
32. Mouth and gum abnormalities NO,

383. TerTH: (a) Indicate restorable carious teeth by circling; nonrestorable?
teeth by /; missing natural teeth by X; teeth replaced by
by horizontal line over X ; teeth replaced by fixed

X
by oval to include abutments X
Right EXAMINEE’S Left (4B

BBt 1016: BobruidR 185 wiohil 1 ne2ser1.83 tied
168415115 5130 1269113051 0F 49 Q- QoL 1612

(3) Remarks, including other defects No,
(c) Prosthetic dental appliances *Ea.— :
34. Skin : Norm,
35. Varicose veins J Boety ‘C_ _________ ;—"::: ----
! - a6, St e e g
37. Hemorrhoids % “_ 4: __';‘E(J‘A“
38. Genito-urinary (nonvenereal) o Norm_._ =
39. Venereal diseases 156 . No.,
B Weat s e G e id Norm.

41. Musculoskeletal defects _Eracture pelvis 1943 Ho. ob.
findings ND.

42. "Abdominal viscera s

43. Cardiovascular system

44. Lungs

45. Chest X-ray
46. Endocrine system x
* When indicated.

ORIGINAL COPY




(1) Qualified for general military service Kl
(2) Qualified for limited service [] because of .

(¢) Name typed or stamped

Secrion V.—DISPOSITION OF REGISTRANT BY AR
69. Type of examination: Regular induction []; preinduction

70. Registra,nt’s‘ service preference: None [] Army [] : Navy
71. (a) I cerTIFY that the qualifications of the abovewgamed 3
recent regulations governing the acceptance of Selectivi

E (1) Inducted into the armed forces X
| (a) Service: Army K| Navy [J Marine Corj
, (b) Was ordered to report to .. FORT--DIXs
| (¢) Qualified for: General military service [
(2) Found acceptable for limited service but not

(3) Rejected for service in the armed forces []

Other it I other, speeify ... .7 __

(¢) Name. typed or stamped
¥ t(,z\r Plosa F.T,. s G Cal N.Y._

pof ==

TNF RTOT6 s pregpions iROBTN 30N
Szorron VIL—FINGEHEE TS RIGHT HAND (for on

1. THUMB 2. INDEX




T,

Sucrion IV.—PHYSICAL AND MENTAL EXAMINATIL;‘
66. Other defects, diseases, and/or remarks ‘none

67. Summary of defects: (a) Principal defect

(b) Other defects in order of significance ‘Par '31’ ¥

v , e |
68. (@) I cErTIFY that the above-named registrant was carefully examined, phy
examination have been caretully recorded on thisform, and that, to the

(€)) Qualiﬁed for general military service K]
(2) Qualified for limited service [] because of __________________ 23

«
&

-(b) wignature of medical examiner = SE 4
(¢) Name typed or stamped HUNA Ly N

Sucrion V.—DISPOSITION OF REGISTRANT BY ARMED FORCES. =
69. Type of examination: Regular induction []; preinduction ] > b
70. Registrant’s service preference: None [1 Army [] « Navy [X Marine CG?
71. (@) I corriFy that the qualifications of the above-named registrant have b,
recent regulations governing the acceptance of Selective Service registra
(1) Inducted into the armed forces [X
(@) Service: Army K] Navy [J Marine Corps [J Coast
(b) Was ordered to report to __EOBI__DIX,N.JE;&;;)_.Z-_..N.G
(¢) Qualified for: General military service [# Limited servie
(2) Found acceptable for limited service but not inducted [] *
(3) Rejected for service in the armed forces [] because of: M
Other [] If other, specify . we

(b) Signature of Commanding Officer of the Induction Station

(c) Name typed or stamped EDGA_R MONTV];:‘I.{E__ 7

) Placs A_:F,T.S. G_.C.P. Nals 17 ‘.’,NoYe

72. Above-named man was transferred from Reception Center to:

TNF R (iad s oreghisajion; iRBBDNION , !
Suorron VITL—FINGHHERANTS —RIGHT HAND (for only those . *tra®

1. THUMB 2. INDEX 3. MIDDLE
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.REGISTER OF DENTAL PATIENTS AT

L. Last Namz, First Nank, Mipprs INrTIAL

__Benedetto, A DC-3
4 - Canmp J. I\ RObingon, Arzp139/90
4213 0449 Pvt 3 (1) SURNAME (@) CHRISTIAN NAME

3. ORGANIZATION AND ARM OR SERVICE (if AAF personuel, see below)*

20th, Special, Serv, Co,

6. Ace | 7. Race 8. LENGTH OF SERVICE| 9. DaTE oF Apmission D1 _|D;

Benedetto Anthony B,

. (8 RANK (4) COMPANY | (5) REGIMENT OR STAFF CORPS

t B 104

i

; ’ I it
; I9 w' I' Year i® s € 4 ! ; ATIVITY (9) SERVICE, YEARS
EIO. SOURCE oF ADMission S€pe 254 i o) ; (8) AGE, YEARS | (7) RACE BN
: ' ‘ /12
. Cas Command, J g8 L NY . 4
N e i a
;llf :(&:AF, indicate pilot, non-pilot flying pers., ground Nerh:, ol vl cader S g -3
& O:vss;; fg‘fs ADMISSION, ADDITIONAL DiacNosEs, OPERATIONS, CHANGE 2 8 gg
8 / el | ; Fl
25. Sep, { o #C_ nzd
o
/ BV Fri 518;\,
3 t »{ el .«{ 5 H .ng...
; } 52
sl v L Rk Y i as
(e o _I'(— 5=
S '««{ w i = ,§
: : - : & f, 3
R
ks .




e

DO NOT ysg Cos

1. Last Name, First Name, MiobLe INtTiar

Benedetto, A

Al

Al

2. Recister No. 3. Army SER1AL No.

4213 90449
S. ORGANIZATION AND ARM OR SERVICE (if AAF per,

PYEL

e th, special, Serv, Co,
6. Ace | 7. Race [8.Lencrmor SERVICE

IS| W I. veer

i
10. Source oF Abmission

’,:5 8€n. .{1,55 2

Cas Comm
*If AAF, indicate pilot, non

4. GRADE BY

9. DATE oF Apmission D1

el SR S i e
-pilot flying pers., ground pers., or avn. cadet

11. Cause oF ADMISSION,
OF STATUS

25. Sep,

ADDITIONAL Di1acNosEs, OpPERATIONS, CHA

[ &

NGE

sonnel, see below)* | C1 A

DI

19

o

REGISTER OF DENTAL PATIENTS AT

11 42139/99

(1) SURNAME

Benedetto

(2) CHRISTIAN NAME

Anthony

B,

(3) RANK

Pvt

(4) COMPANY

B

(5) REGIMENT OR STAFF CORPS

104

(€) AGE, YEARS

18

(7) RACE

W

(8) NATIVITY

NY

(8) SERVICE, YEARS

[12

‘NOILYOOT

*o.1d ‘Iv1AaNndAS
HLIM A¥NCNI §0 Asvasia (01)

‘SNOILYDIIdNOD

any saiva (i1)

O anNv




*REPORT OF DENTAL SURVEY

UPPER TEETH
Righi 7 Lefe:
7 6543271 1234380 % & /
i
LOWER TEETH =
Right Left 4

16 15 14 13132 11 10 9 9 10 111213 14 15 16

,
e




*REPORT OF DENTAL SURVEY

UPPER TEETH
Right : Left:
b 43 2% 123456 7 8

LOWER TEETH'

Right Lefg
16 35 14 1312 11 10 9 9 10 11 1213 i4 15 16

XK

R R

{

Crass .| |
Occlusion ._._________: Calculus; Slight, :Medium, Heax -~

© Periodonteclasia ____ 1~ Lok e




ENLISTED PERSONNEL
E DUTY OR RETIREMENT

.

3. Grade 4. Regiment, arm or service
PEC. ] AGF=F
6. Color |7. Age in| 8. Sex 9. Syphilis Register
Joore In S/R? |Closed in S/R?1*
Yes or No Yes or No
W 19 M no

OF EXAMINEE

answer is yes, list those conditions first under Yes or No
i no
younds or | i 2 3 4
ewon.d . EPTS 2* AMS 3* IMS 4* Ph 5"
MINATION
1issing natural . Mouth and gum abnormalities
teeth ceplaced
7
IV none
14. Dental prosthesis: Serviceability
none
T women) 17. Venereal diseases
none
20. Anus and Rectum
gl
23. Abdommal Wcll and Viscera
normsl
26. Pulse
Sitting Immediately after| Two minutes
exercise after exercise
60 80
29. Height (Shoeless) 30. Weight (Stripped)
67 In. 138 Lbs.
33. Endocrine system
normsel
36. Urinalysis ¢
Sp. Gr. Albumin Sugar Micro. 6*

neg. |

neg e
8. Blood serology resalt KAFEN NEG

CENT LAB SEP CTR
FORPDIX _N.J

disease

es or No

42.

In your ogmioh does individual Yes or No
meet physical and mental
standards for discharge?

yes

no

If not, state why

47.

Signature

2%
icated. Sheet 3.

I]NS'I'RUCTIONS

Send to The Adjutant General
1\1’;A,clc>ksedh with S/R

ork sheet
Laboratory Reports form (WD AGO Form 38-1)

T 16—40762-3 ¥ U. S. GOVERNMENT PRINTING OFFICE



ROM ACTIVE DUTY

NATION OF ENLISTED PERSONNEL

OR RETIREMENT

b

: Army Serial Number

3. Grade 4. Regiment, arm or service
2 139 449 PFC AGFF
A 6. Color |7. Age in| 8. Sex 9. Syphilis Register
Y aIE In S/R? |Closed in S/R?1*
Yes or No Yes or No
W 19 M no

_.'DICAL HISTORY OF EXAMINEE

“which is disabling? If answer is yes, list those conditions first under | Yes or No
iy
stances under which wounds or | 1 2 3 4
- in ‘Columns 1 to 4. {Continue on | EPTS 2* AMS 3* IMS 4* PD 8¢
ERY
_PHYSICAL EXA™INATION
ious teeth by /, missing natural 13. Mouth and gum abnormalities
as XX X and teeth replaced
o, none
e 14. Dental prosthesis: Serviceability
3 4 5 6 7.0 X8
B2 13 [ 15 16
) none
y (And pelvic for women) 17. Venereal diseases
nene
20. Anus and Rectum
normes ) |
23. Abdominal Wall and Viscera
normal
3lood pressure 26. Pulse
Diastolic Sitting Immediately after] Two minutes
exercise after exercise
0 80
29. Height (Shoeless) 30. Weight (Stripped)
67 In. 138 Lbs.
gnosis 33. Endocrine system
£ norms}
3 — Vision — Corrected 36. Urinalysis
eye Right eye Left eye Sp. Gr. Albumin Sugar Micro. 6*
20/ 20/ nes nes
Thispered voice) 39... Blocd serology re®ult _ | ’”h’( oo
: Tott aar KAEN NEG
CENT LAB SEP CTR
2 15 55 FORT DIX NI
. was wound, injury, or disease 42. In your oginioﬁ does individual Yes or No
line of duty’ meet physical and mental
Yeos or No standards for discharge?
: ves
O no If not, state why
1 grade 47. Signature
INKLEY,
* 1 d while in INSTRUCTIONS:
tege 4 lxxxlx?sgey service. Sheet 1. Send to The Adjutant General
3 5* Present physical -5 : i‘;x,cloksedh with S/R
§ eet 2. ork sheet
fiocla 3. Laboratory Reports form (WD AGO Form 38-1)

When indicated. Sheet

16—40762-3 ¥ u. S. GOVERNMENT PRINTING OFFICE




A e

Bans

on, we find that: Yes or No

military service of the United States. |

.

Signature

Signature

n by discharge and release from active duty, unless discharged

lificate of the examining surgeon do not agree, the case will
onvened in accordance with appropriate Army Regulations.

appropriate notation. The original will be signed.




4

i© reverse side only.

~ O REVIEW
siruction 2)

he enlisted person, we find that: Yes or No

as follows:
7

; itimely death.
ermanent disability.

in line of duty in the military service of the United States.

Grade Signature

Grade Signature

EN
\

ly, and the certificate of the examining surgeon do not agree, the case will
'esical officers, convened in accordance with appropriate Army Regulations.

pleted with an appropriate notation. The original will be signed.




G CARD Pr
42 139 449 T
2 ARMorSERVICE ... .-
Rifleman. ... e oA a‘[’-’
(Title ) oL ' ~(SSN)
‘NUMBER MULTIPLY BY CREDITS
v "\ J ...............

so e oo o a e e

READ INSTRUCTIONS on reverse
- side before filling card out

o3 TS T



AATING CARD Pt
42 139 i i
ASN ; ARMorSERVICE......... '
il
...... MOS ... Rifleman 745
(Title ) _(SSN)
NUMBER MULTIPLY BY CREDITS
L T BT IR
BSop Ao otliionnl s ce e e |
§ Stars since 16 Sep 40 - ... vuu| e
L S R [ i 1T

| man's or woman's sigmature )

; e N READ INSTRUCTIONS on reverse
. " side before filling card out

s : { /
i R Y (]



"RATING CARD.

F HOSTILITIES IN EUROPE. Write the p oper
ber by the figure on the same line in the MULTIPLY
dd all figares in the CREDITS column to obixin the -

number of whole months, gi\}g credit for an additional
means any service outside of "(ﬁ&;inental limits of the
d ends on the date of arrival at a port in the United

ollowing only : MEDAL OF HONOR,  DISTINGUI-
UISHED FLYING CROSS, SOLDIER'S MEDAL,
E SERVICE STARS (Battle Participation Stars). No

o fo b
18 years of age as of the date of cessation of hostilities,



G ~—TT '
! pec ? L4
|

¥
[

JUSTED SERVICE RATING CARD.

CESSATION OF HOSTILITIES IN EUROPE. Write the p.oper
tiply this number by the figure on the same line in the MUL TiPLY
TS column. Add all figures in the CREDITS column to obtain the

¢ determining the number of whole months, give credit for an additional
Iversea service means any service outside of continental limits of the
aving a POE and ends on the date of arrival at a port in the United

award of the following only : MEDAL OF HONOR, DISTINGUI-
{R, DISTINGUISHED FLYING CROSS, SOLDIER'S MEDAL,
and BRONZE SERVICE STARS (Battle Participation Stars). No

\der 18 years of age as of the date of cessation of hostilitics,’






