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CHARACTER OF SEPARATION . - DEPARTMENT
NEFR REPORT OF SEPARATION FROM THE O

FONORABLE ) O ‘ ARMED FORCES OF THE UNITED STATES ARNY

1. LAST NAME — FIRST NAME ~ MIDDLE NAME 2, SERVICE NUMBER . _GRADE -~ RATE — RANK AND 3n EEESFS‘?NEM AND BRANCH

RASO  DOMINIC US 55 395 %45 | PFC(T) 25 Mar AUS

5. QUALIFICATIONS 7A' 6. EFFECTIVE DATE OF SEPARATION!- 7. TYPE OF SEPARATION i
SPECIALTY NUMBER OR SYMBOL] RELATED CIVILIAN OCCUFATION AND D, 0, ¥, NUMBER DAY | MONTH YEAR '

lsgj__m 55 Discharge |

8. REASON AND AUTHORITY FOR SEPARATION 9. PLACE OF SEPARATION
AR 615360 st 38 Camp Gorden, Georgia

1Do. on:oor BIRTH 11, PLACE OF BIRTH (City and State) 12, _DESCRIPTION ‘
Y |“Mig 26| East Chicago, Indisna [Whle ["Cou [BYSR [“Hie@ |5V« [18) ;
‘_\1'”:.5 RE('S‘IOSTEREDE R R ] 14. SELECTIVE SERVICE LOCAL BOARD NUMBER (City, County, Stals) LS.VlNDUCTED ’
SELESTIV ) , o AY T MONTH _ | YEAR

A" ["H%E 26 3L La# 173, Hast Chicage (Lake) Indiana 1 | “apr |53

16. ENLISTED IN OR TRANSFERRED Y0 A RESERVE COMPONENT
YES N* COMPONENT AMRANCN OR CLASS COGNIZANT DISTRICT OR AREA COMMAND

. N~ et

SEPARATION DATA

SELECTIVE

SERVICE DATA

17, MEANS OF ENTRY OTHER THAN BY INDUCTION 18, GRA E—-— RATE OR RANK AT TIME OF
ENTRY INTO ACTIVE SERVICE

D ENLISTED D REENLISTED D COMMISSIONED D CALLED FROM INACTIVE DUTY Pytel

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

DAY | MONTH Yés! PLACE (City and 5'0!0)1 » Pm 1 Aw S‘l‘t M‘QLWQ) Ind

" STATEMENT OF SERVICE FOR FAY PURPOSES A, YEARS] B MONTHS | C. DAYS | 25" phrrismany, (s aay \NCE PAID G EXTENSID W

21, NET ( ) SERVICE COMPLETED FOR PAY PURPOSES EXCLUDING THIS PERIOD Bi PAY | MONTH YEAR [ AMOUNT
22, NET SERVICE COMPLETED FOR PAY PURPOSES THIS PERIOD 2 [+ 0 EA

23, OTHER SERVICE [Act of 16 June 1942 as omended) GOMPLETED FOR PAY PURPOSES 0 0 O R e A S e

24, TOTAL NET SERVICE COMPLETED FOR PAY PURPOSES 2 4] 0 0 -0 E
27, BECORATIONS, MEDALS, BADGES, COMMENDATIONS, CITATIONS AND CAMPAIGN RIBBONS AWARDED OR um}gzeo ;

:458/09BOOK : NC PAGE: NC :
Hational Defense Service Medal, DOCUMENT NUMBER: 9030074 : !
FILEDIN THESTATE OF INDIANA, COUNTYOF L AKE O

28. MOST SIGNIFICANT DUTY ASSIGNMENT 29. WOUNDS RECEIVED AS A RESLEYHEWWI'GW
Cook . , Time:2:12:42 A :
Sve Co TSESS Dot T5U $600 Nowe '

30, SERVICE SCHOOLS OR COLLEGES, COLLEGE TRAINING COURSES DATES 51, SERVICE TRAINING COURKES
AND/OR POST-GRAD. COURSES sucgsésruuv COMPLETED {From-To} MAJOR COURSES succéssruuv COMPLETED

SERVICE DATA

e N
i

The Scutheastem 3ignal School,| Sep 53- Uet §3 | 8ig Hsg Clk Hone .
Camp Gordon, Ocorgla 1

GOVERNMENT INSURANCE INFORMATION: (A) Permanent plan premlum must continue to be pald when due, or within 31 days thereafter, or Insurance wiil lapse, (B) Term insurance not under
waiver same as (A) above, (C) Term Insurance under waiver -— premium payment must be resumed within 120 days after separation. Forward premlums on NSLI to Veterans Administration District
Office having Jurisdiction over the area shown in Item 47. Forward premlums on USGLI to Veterans Administration, Washington 25, D, C, (See VA Pamphlet 9-3), When paying premiums give full name,
address, Service Number, Policy Number(s), Branch of Service, date of separation, Contact mearest VA office for informatlan concerning Government Life {nsurance,

32A. KIND & AMT. OF INSURANCE & MTHLY, 328, ACTIVE SERVICE PRIOR TO 33, MONTH ALLOTMENT DISCONTINUED 34. MONTH NEXT PREMIUM DUE 1
REMIUM 26 APRIL 1951 .

ALL ENTRIES APPLY TO CURRENT PERIOD OF SERVICE (unless ofherwise indicaied)

PAY DATA

P .
- t YES NO UNKNOWN 7

) 4 .______.___._._J[Qm
35, TOTAL PAYMENT UPON SEPARATION | 36, TRAVEL OR MILEAGE ALLOWANCE 37. DISBURSING OFFICER'S NAME AND SYMBOL NUMBER
INCLUDED IN TOTAL PAYMENT

HA

36, REWARKS [Continue on reverse] 3. SIGNATURE OF GFFICER AUTHORIZED 70 SIGN
No time lost under Sec 6(a) App 2b MCH 195). AT ' !
Blood Group “0°, !ﬁ/ﬂ/!~ Y Aheith 1 |
Item 3t Fvte2(P) 14 Aug 53. WAME, GRADE AND TITLE (Typed)
P8 w

Capt

40, V. A, BENEFITS PREVIOUSLY APPLIED FOR [Specify fype] 1
COMPENSATION, PENSION, INSURANCE BENEF(TS, ETC. CLAIM NUMBER ;

INSURANCE AND

AUTHENTICATION

A7, DATES OF LAST CIVILIAN EMPLOYMENT | 42. Mumu 0CCUPATION 43. NAME AND ADDRESS OF LAST CIVILIAN EMPLOYER #i
FROM T0

Tm s“'él—l“zﬁ*?; 5 B. MARIﬁm 45, NON-SERVICE EDUCATION 1MWWHWW

STATUS CRAW-T RIGH T COL T DEGREE(S) WAJOR COURSE OR FIELD A

E] YES D NO f*' , od ZAR SCHOOL| LEGE

7 FERWANENT ADDRESS FOR WAILING PURPOSES AFTER SEPARATION (37., R.F.D., Cily, Counfy and Stafe] | 46. SIGNATURE OF PERSON REE: s!umusn A/(lj
34,07 Pennsylvania Avenue, East Ghicsge{Lake) Ind. ’0//9 v

OR EDITION OF 1 JAN VETERANS ADMINISTRATION CENTRAL OFFICE COPY (ALL SERVICES: TO VETERANS ADMINISTRATION
DD 1 SUL"AZ‘ 2-1 4 50 i OBSOLETE CENTRAL OFFICE, WASHINGION 25, D, C.)

Qo6 oy Nage €Ly 4372 | L ~.
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PERSONAL DATA
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