CERTIFICATE OF SERVICE

1. LAST NAME - FIRST NAME - MIDDLE INITIAL ‘ ;‘ -ARNY SIBIM. NUMBER |3. AUS, GRADE | 4, ARM OR SERVICE 5. C.DIPONEIIT
Balley Hicholas B ‘ O 419 154 | Capt " BES
6. ORGANIZATION 7, DATE OF RELIEF 8. PLACE OF SEPARATION e

FROM ACTIVE DUTY

Separation Center

2ud Bmergensy hescue Squadrom 3%,“ Fort ¥asidrthur Calif

9. PERMANENT ADDRESS FOR MAILING PURFOSES 11. PLACE OF BIRTH

205 43rd ave mmmmm 20 Jul 12 |irnold Sebraska

12. ADDRESS FROM WHICH EMPLOYMENT WILL BE SOUGHT 413. COLOR 14. COLOR 15. HEIGHT | 16. WEIGHT | 17. NO. OF
4 EYES .  HAIR DEPENDENTS

1063 Los Falmas Sasramento m::m ~ |Brown| Brewm|5'11%| 200.| ©

21. 'CIVILIAN OCCUPATION AND NO.

18. RACE 19. MARITAL STATUS 20.u.s.ciTizEd
weiTe | NEgro | otnER (Specify) siNGLE | wmARmiED | otnee (Speciy) | ves | wo

x x x| | Mystelan 026,10

MILITARY HISTORY

22, REGISTERED | 23. LOCAL §. §. 24. COUNTY AND STATE. 25. HOME ADDRESS AT TIME OF ENTRY ON ACTIVE DUTY
SELECTIVE BOARD NUMBER X £
YES No i
SERVICE > .
DATA 4 3 EI

28. DATE OF ENTRY ON ACTIVE DUTY 27. MILITARY OCCUPATIONAL SPECIALTY AND NO.

15 Jun 42 dedical Offjicer Gemeral Duty 3100

2. mmies wo cwrnes B smapl Arghipelago Lusem Sorthers Solomans Southern
Fhilippines uestern Pagifie Alr Combat BSornse GO 33 WD 45
Hew Guinea GO 40 ¥D 45

29, DECORATIONS AND CITATIONS m ﬂ- mu “i t‘hﬁ M f!
Thexter Service Nadal Liberation ¥ : ‘

«arid Sary II ?mtm Sta , -¢31 M.

30. WOUNDS RECEIVED IN ACTION o 2 e
Hone

S1. SERVICE 5CHOOLS ATTEKDED fe— sz, SEFVICE OUTSIDE CONTIHENTAL U. S. AND PSTURK

3 1 of Avistion = _ | DATE OF DEPARTURE ; DESTINATION . DATE OF ARRIVAL
Randolph Field Texas = 16 ied 44 APTD 6 uar 44
(D) #D AGO THY SFYOC-E 8 a} and| & Now . us 20 Hov 4
Par 49 S0 324 Camp & 4 4 -

34, CURRENT TOUR OF AGTIVE DUTY ; ( )
CONTINENTAL SERVICE FOREIGN SERVICE - ik EOUSATION (DS
YEARS MONTHS DAYS YEARS ' nourl*_ DAYS zmuuuicuow. HIGH SCHOOL COLLEGE
i 11 14 1 ' 9 |
INSURANCE NOTICE
REMIUM 1S NOT PAID W 3 T : 1
IMPORTANT 1 i TREASURER O THE U. S. AND PORWARD TO COLLBGTIONG SUBBEABTORN” VETERANS ADMINISTRATION. WASHINGTON 45,0 o ClDERS PAYABLE
36. KIND OF INSURANCE 37. HOW PaID 38. Effective Date of Allot- . | 39. Date of Next Premium |40, PREMIUM DUE | 41. INTENTION OF VETERAN TO
Nat. Serv, | U.S. Govt. | None | Allotment Diect @ ment Discontinuance bue{cne month after 38)| EACH MONTH Continue Continue only Discontinue
x = 1 dar #6 30apr46 *7.00 | x |
4z, | 43. REMARKs (This space for oompleﬂon of above items or entry of other items specified in W. D. Directives)
g 29 m‘mw IR GO 148 FEAY 45
=1 ”
» Aﬂa {2 Sep
g (From 33) Califesnia 20 How 45
= 3
-
) 5 183
E - ik L, .
lapel button Yo
44. SIGNATURE OF OFFICER BEING SEPARATED 45. PERSONNEL OFFICER {1 name, grade and organization - signature)
' e e RUER G LEES o e, o
WD AGO FORM 53-98 This form supersedes all s editions o e o
1 November 1944 W AGO Forms 53 and for uﬂicers enmfed 7. REEMPLOYMENT COMMITTEEMAN COPY 5’1"0: State Direcior of
a Certificate of Service, which nat be = elective Service for Stale shown in Item ]2,

useu’ after receipt of this revision. A



