ALL ENTERIES APPLY TO CURRENT PERIOD OF SERVICE (unless otherwise indicated)

v

CHARACTER OF SEPARATION

HONORABLE

REPORT OF SEPARATION FROM THE |
ARMED FORCES OF THE UNITED STATES

DEPARTMENT

ARMY

1. LAST NAME—FIRST NAME—MIDDLE NAME 7. SERVICE NUMBER 3. GRADE—RATE—RANK AND DATE OF | 4. COMPONENT AND BRANCH-OR
. . APPOINTMENT ) CLASS :
.| RAPPATTA JOSEPH WILBERT JR 15 231 291 Cpl 1 Jan 49 CE
E 5, QUALIFICATIONS. 6. EFFECTIVE DATE OF SEPARATION] 7. TYPE OF SEPARATION
CIALLY N MBER OR si\l ELATED CIVILIAN OCCUPATION AND D.0.T. NUMBER DAY_ [MONTH YEAR .
5 _ gﬂ% Instructor Aubo Driving 0=32.81 June [1950| Discharge
B S5O ANDAUTHORITY P 9, SEPARA
F ra i J5:4 éTéE-%S' (ce PETS-L) & SR 615- | WaTter 'Heéed Gemeral Hospital
g ] A 4t B 12D¢C
©i [T0. DATE OF BIRTH TR (o A (C(ly and State) 12. DESCRIPTION ©
DAY  [MONTH YEAR SEX RACE TOLOR HAIR COLOR EVES HEIGHT WEIGHT
. .
23 | Jan 193Q Gary Indiana Male | White | Brown Brown | 5'9" | 148
< |13. REGISTERED T4, SELECTIVE SERVICE LOCAL BOARD NUMBER (City, County, State) 15. INDUCTED
Wi VEs |no SELECTIVE SERVICE NUMBER . DAY, |MPNTH YEAR
a : -
ES Not Applicable
@ 2|76 ENLISTED IN OR TRANSFERRED 10 A RESERVE COMPONENT
a‘: YES |NO . |COMPONENT AND BRANCH OR CLASS . COGNIZANT DISTRICT OR AREA COMMAND
&
4 icab
17. MEANS OF ENTRY OTHER THAN BY [NDUCTION i ; i 18_GRADE—RATE OR RANK AT TIME OF ENTRY
E ENLISTED D REENLISTED . D COMMISSIONED D CALLED FROM INACTIVE DUTY INTO ACTIVE SERVICE
: 3 Yrs Reoruit
19, DATE AND PLACE OF ENTRY INTO ACTIVE SERVICE 20. HOME ADDRESS AT TIME OF ENTRY INTO ACTIVE SERVICE (St., R.F.D., County, City and State) )
DAY  |MONTH YEAR  |PLACE (Cily and State)
: 13 Garfield 8 t_ﬁajy_lndim
1 25 ENLISTMENT ALLOWANCE PAID ON EXTENSIGH OF
) A.YEARS| B. MONTHSI C. DAYS[Ey B ol e A
21, NeT { ) SERVICE COMPEETED FOR Pﬂ RURPOSES EXCLUDING THIS PERIOD DAY WONTH YEAR  |AMOUN?
22. NET SERVICE COMPLETED FOR PAY PURPOSESFHIS Mi)‘ﬁ '45 } y 2 11 18
76. FOREIGN AND/OR SEA SERVICE
0 O vears MONTHS DAYS
B 11 | 18 0 oMo o
3 o
A o
E one v )
& |28, MOST SIGNIFICANT DUTY ASSIGNMENT
9829th T8U CE 8C Co C Hg Bn TECR | None &
P
0. SERVICE SCHOOLS OR COLLEGES, COLLEGE TRAINING COURSES AND-OR DATES [ 31. SERVICE TRAINING ChuheES SUCCESSFULLY
POST-GRAD, COURSES SUCCESSFULLY COMPLETED (From-To) COMPLETED o
" None None Nome &
AR
GOYERNMENT INSURANCE INFORMATION: I+ PREMIUM IS NOT PAID WHEN DUE OR WITHIN THIRTY ONE DAYS THEREAFTER, INSURANCE MILL LAPSE. 1AKE CHECKS OR MONEY ORDERS PAMBLE TO THE T2E4S-
g | UREROF THE UNITED STATES. FORWARD PAYHENTS FOR N.S.LLTO THE COLLECTIONS UNIT, VA BRANCH OFFICE HAVING JURISDICHION OF AREA 1K WHICH YOU MAINTAIN PERMANENTRESIDENCE.  FOR ¥ ,um
S | PAYMENTS FOR U.S.GLL COLLECTIONS, DIVISION, VETERANS ADMINISTRATION. WASHINCTON 26, D.C. WHEN MAKING INSURANCE PAYMENTS BE SURE T0 GIVE FULL NAMEAND PERMANENT 1 Sb
% | MaiING P URPOSES, mcwcs SERIAL NUMBER AND POLICY NUMBER(S) IF KNOWN.
3: 32, KIND OF INSURANCE (amount.and premmm due ezch month) 33, MONTH ALLOTMENT DISCONTINUED
gafwsi U.S G LI )
== 6440 30 Juns 1950 3%
D875, TOTAL PAYMENT UPON SEPARATION | 35 TRAVEL OR MILEAGE ALLOWANCE INCLUDED 37, DISBURSING OFFICER'S NAME AND SYMBOL NUMBER
Z IN TOTAL PAYMENT »
$275.47 6470 A 8 XINSMAN IT COL FD
38. .REMARKS (Continue on reverse) 39. SIGNATURE OF OFFICER AU
2| No time lost under AW 107
= :
£ 1T 110
E s : s
E X i o
3
z NOAH BURGBSS/CABT MSC
< Asst CO Med Hold Det
0. V.A. BENEFITS PREVIOUSLY APPPLIED FOR (Specity type)
COMPENSATION, PENSION, INSURANCE BENEFITS, ETC. B CLATM NUMBER
|4T_ DATES OF LAST CIVILIAN EMPLOYMENT: | 42. MAIN CIVILIAN OCCUPATION [EA muﬁ AND ﬁmﬁ? O%Ashcmumgz.ngmim
FROM
< 6 Odls o8 8,
£ 1945 1947 Telephone Operator P
3 44, UNITED STATES CITIZEN 45. MARITAL STATUS | 46. NON-SERVICE EDUCATION (Years successtully complete ) B
= YES D NO GRAM- [HIGH |COL- | DEGREE(S] MAJOR COURSE OR FIELD
Z MAR |scHooL {LEGE :
2 S8ingle |8 | 25| 0| None None
A 147, PERMANENT ADDRESS FOR MAILING PURPOSES AFTER SEPARATION (St., R.F.D., County, City and State) 45. SIGNATURE OF PERSON BEING SEPARATED
1714 Garfield : (
Gary Indiana L f! &/ \/ J’/ Qf
: Y] 32 142/12

FORM
1 JAN 50°

DD /W% 214

lNDlVlDUAL’S COPY (TO BE DELIVERED Tq THE, INDIVIDUAL BEING SEPARATED)

e

i
t
!
!




Michael A. Brown

Recorder qf Deeds

Lake County Indiana
2293 North Main Street
Crown Point, In 46307

219-755-3730
fax: 219-648-6028

Cert?ﬁcation Letter

State of Indiana )
) SS
County of Lake )

This is to certify that I, Michael A. Brown, Recorder of Deeds of Lake County, Indiana am the
custodian of the records of this office, and that the foregoing is a full, true and complete copy of a

asrecorded as 2007-043791

as this said document was present for the recordation when Michael A. Brown

was Recorder at the time of filing of said document

Dated this 30TH day of May ,2007

@%W
W0, Bsrnc

Michael A. Brown, Recorder bf Deeds
Lake County Indiana

Form # 0023 Revised 5/2002

Lake County Recorder- Michael A. Brown -2293 North Main Street- Crown Point, Indiana 46307 219-755-3730




