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CHARACTE RATION - - DEPARTMERT
UARACTER OF SEFARATIO REPORT OF SEPARATION FROM THE '
HONORABLE ARMED FORCES OF THE UNITED STATES U.S.NAQ!
1. LAST NAME - FIRST NAME - MIDBLE NAME 2. SERVICE NUMBER 3. GRADE-RATE-RANK AND DATE OF | 4. COMPONENT ANB BRANCH
APPOINTMENT oR CLASS
. NALEWSKI, Jeﬁaph John 992 39 10 USHR
5. QUAUIFICATIONS 6. EFFECTIVE PATE OF SEPARATION | 7. ' TYPE ©F SEPARATION
2 1 SPECIALTY NUMBER OR SYMBOL | RELATED CIVILIAJ OCCUPATION AND D.O.T., NUMBER B ¥
5| 2=384 first aid attendant 1 |¥EB 52| RELTO INACT.DUTY
s, REASON ANB AUTHORITY FOR SEPARATION 9. PLAGE OF SEPARATION
o
= r 1 Ji
5 BIPELS JMANJART JH-1704ALNAV 109 UeB. HAV REC.STA W, SANFRAN,, CALIF,
10. DATE OF BIRTH 1. pLack of siaTn (City and State) 12. DESCRIPTION
DAY MONTH YEAR ! SEX RACE i;x.on HAIR %OR EYES ]rgxi WET
2th Nov Eagt Chioso, Indisna | male | cau. ] rown ] 5 50
« 13, REGISTERED 14. SELECTIVE SERVICE LoCAL BoARD NumBER (City, County, State) 15. INDUGTED
H 5 ves No SELECTIVE SERVICE NUMBER DAY MONTH ]YEAR
— 0 3
s *# *
2| 6. ENLISTED IN OR TRANSFERRED TO A RESERVE COMPONENT
s
a5 NO COMPONENT AND BRANCH OR CLASS COGNIZANT DISTRICT OR cgm;x}m
a oy USHR V-8 [ COMBAR DAY D, Great Lakes, {llinois
7. MEANS OF ENTRY OTHER THAN BY INDUCTION 8. GRADE-RATE OR RANK AT TIME OF ENTRY IN-
E’ ENLISTED REENLISTED ]:] COMMISSIONED )Q CALLED FROM INACTIVE DUTY TO ACTIVE SERVICE
i9. 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 vear | ruace (City and State) . Y
25 | AUG } 50 Great lakes, Ill, East Chiocago, ldiane
5 STATEMENT OF SERVICE FOR PAY PURPOSES A. YEARS |B. MONTHS| ¢. DAYVs SFS Eﬁf:‘;?;gﬁ??ﬁOWANCE FAID O EXTERNSION
- E TH 7 | amount
E 25. NET ( N.AVAL ) SERVICE COMPLETED FOR PAY PURPOSES EXCLUDING THIS PERIOD 02 04 03 BAY men {:’g e
i 22. MET SERVICE COMPLETED FOR PAY PURPOSES THIS PERIOD 0l 05 06 m
@
= f 26. FOREIGN AN SEA SERVICE
& 23. OTHER sgrvice (Act of 16 June 1942 as amended) compLETED FOR PAY PURPOSES 00 OO \)0 /m
15 YEARS MONTHS DAYS
£ 24. TOTAL NET SERVICE COMPLETED FOR PAY PURPOSES 03 109 09 00 08 00
% 1 ©|27. DECORATIONS, MEDALS, BADGES, COMMENDATIONS, CITATIONS AND CAMPAIGN RIBBONS AWARDED OR AUTHORIZED e
2 e
2|5 L5
= - + - N - . T '3 .
.| 3| Korean Ribbon, U.N,Ribboun, Presidential Unit Citation 51
61 = » 5
= m“?' T
2| 3 [28. MOST SIGNIFICANT DUTY ASSIGHMENT 29, WOUNDS RECEIVED AS A RESULT OF ACTION WITH ENENY Forces (Place and d¥te, if known)
@ 3
L.
° 4 a
-| FLDMEDTEN BN¥., CAMPPEND CALIF. - & -
!
[i4
w 30. SERVICE SCHOOLS OR COLLEGES, COLLEGE TRAINING GOURSES AND/OR DATES 31. SERVICE TRAINING COURSES SUCCESSFULLY
o =t )
- POST-GRAD., COURSES SUCCESSFULLY COWMPLETED {From—To) ER" COURSE COMPLETED
=
~
o
o
o
o
: - - -
A
o
o,
<
ur
=
s
; GOVERNMENT INSURANCE INFORMATION: IF PREMIUM IS NOT PAID WHEN DUE OR WITHIN THIRTY-ONE DAYS T ERDAFTER INSURANC‘E WILL LAPSE.
w MAKE CHECKS OB MONEY ORDERS PAYABLE TO THE TREASURER OF THE UNITED STATES. FORWARD PAYMENTS. EOR'N.S. ‘BE COLLECTIONS UNIT,
= 1A VA BRANCH OFFICE HAVING JURISDICTION OF AREA IN WHICH YOU MAINTAIN PERMANENT RESIDENCH. FORWAI?D PAYI\ TS FOR US:G.L.1 TO COL.
Ziz LECTIONS DIVISION, VETERANS ADMINISTRATION, WASHINGTON 25, D. ¢. WHEN MAKING INSURANCE PAYMENTE BE SURETO E=-FULL NAME AND
< lf PERMANENT ADDRESS FOR MAILING PURPOSES, SERVICE SERIAL NUMBER AND POLICY NUMBER(S)} IF KNOWN. =+ - B .
& = 32. kinp oF INsyrance (amount and premium due each month) 33. MONTH ALLOTHENT DISCONTINUED 34. MQMEH NEXL PREWLUN
E =] N.s. L. L U. S. 6. L, 1. b ;
L 000,
2 | 5. TOTAL PAYMENT UPUN SEPARATION 36. TRAVEL OR MILEAGE ALLOWANCE INCLUDED IN 37. DISBURSING OFFICER'S NAME AND SYMBOL (NUMBER ¢ 3
= TOTAL PAYMENT -
& o
408,78 7 137,16 E.D.SPENCER5 388685 -
3s. rRemarks (Continue on reverze)
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[ e
! =
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o
i = .
z HAME,ERADE AND™E
T o
\ TR
j s REMMMENDED FOR REENLISTMENT “ J.E.FRUM,LCDR.,USH
! 2 .
SEPARATION OFFICER
40. V. A. BENEFITS PREVIOUSLY APPLIED For (Specify type)
COMPENSATION, PENSION, INSURANCE, BENEFITS, ETC. CLAIM NUMBER
- -
41. DATES OF LAST CIVILIAN EMPLOYMENT/ 42. MAIN CIVILIAN OCCUPATION 43 NAME AND ADDRESS OF LAST CIVILIAN EMPLOYER
« | FROWM TO | . .
£ - - machinist - -
2 |44 UNITED STATES CITIZEN 45, MARITAL sTATus| 46. NON-SERVICE EDUCATION (Years successfully completed)
< D ves NO ¢ GRAM- | HIGH | cOL- DEGREE(S) MAJOR COURSE OR FIELD
° KX MAR SCHOOL| LEGE
@
&
g Single 08 104100 - - -
47. PERMARENT ADDRESS FOR MAILING PURPOSES AFTER sepaRaTioN (8t., R.I.D., County, City, and State) 48. SIGNATURE OF PERSON BEING SEPARATED
s
3905 Catalpa, Fast Chioao, Indiana




Michael A. Brown
Recorder qf Deeds

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

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

Cemﬁcau’on 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 offiee, and that the foregeing is a full, true and complete copy of a

.............................. JOSEPHAOHN NALEWSKI
as recorded as 2009-065236 , SEPTEMBER. 24, 2009

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 24TH day of September ,2009

(/) Y~

Deputy Recordef’

Mictiae!l A. Brown, Recorder of 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



