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91&15446 CERTIFICATE OF RELEASE OR DISCHARGE FROM ACTIVE DUTY

1. "NAME (Last, First, Middle)
SIBLEY, JAMES HENRY

AR M Y/

2. DEPARTMENT, COMPONENT AND BRANCH

3. SOCIAL SECURITY NO.

b

4.a. GRADE, RATE OR RANK 4.b. PAY GRADE
SGT £ES

5. DATE OF BIRTH (YYMMODD) 6. RESERVE OBLIG. TERM. DATE
680743 Year Month 4 9|Da

7.a. PLACE OF ENTRY INTO ACTIVE DUTY

FORT BENNING, GA

7.b HOME OF RECORD AT TIME OF ENTRY (City and state, or complete
address if known)

GRIFFITH, IN

8.3. LAST DUTY ASSIGNMENT AND MAJOR COMMAND
CC A 2D BN 22D INF FORSCOM FC

8.b. STATION WHERE SEPARATED
FORT DRUM, NY

9. COMMAND TO WHICH TRANSFERREDUSAR LUNTRUL TR
ARPERCEN, 9700 PAGE BLVD, ST LOUIS M

UFURELNFURUEMENT)

10. SGL! COVERAGE %_O,None
0 63§132-5260 . 500

Amount: $

11. PRIMARY SPECIALTY (List number, title and years and months in

12. RECORD OF SERVICE Year(s) Month(s) Day(s)

specialty. List additional specialty numbers and titles involving

a. Date Entered AD This Period vy 01

periods of one or more years.)

71 03

b. Separation Date This Period:

11B20 INFANTRYMAN 90 YRS AND 02

00 01

c Net Actwe Servnce Th:s Period

MOS//NOTHING FOLOUS

NOT OFF

| T1.3. DECORATIONS, MEDALS, &
[ARMY SERVICE RIREON
SHARFPSHOOTER BRADGE

DEVELOFMENT RIBBON//ZARMY GOOD CONDUCT
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15.2.- MEMBER CONTRIBUTED TO POST:
~ VETERANS' EDUCATIONAL ASSISTA

£

1S.b. HIGH
EQUIVAL

.TE OR Yes | No » DAYS<ADCR

LEAVE BAID'
X 05.0° 8

Q0L GRA

‘§ 17, MEMBER WAS PROVIDED COMPLE]
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7/ NOTHING FOLL ONS‘
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73R OR "0
AL COMPLETED
SERVICE

EDAL//"ORDERED T

19,2, MAILING' ADDRESS AFTER SEPARATION (include ZJp Code)
313 N. WOOD .
GRIFFITH, IN 46349

19.b. NEAREST RELATIVE (Name and address - include Zip: Cude)
ROSEMARY: L. STBLEY
SAME AS ITEM {94

e, grade; title and
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