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i ENLISTED RECORD AND REPORT OF SEPARATION

-
(919 3 2 "",‘
BER 28 LD HONORABLE DISCHARGE
1. LAST NAME - FIRST NAME - MIDDLE INITIAL . 2. ARMY SERIAL NO. 3. GRADE 4. ARM OR SERVICE 5. COMPONENT
Imhoff John F Jr 32 943 517 Pfc ORD AUS
! 6. ORGANIZATION 7. DATE OF SEPARATION 8. PLACE OF SEPARATION
i 138th AAA Gun Bn Btry C 15 Febli6 Sep Ctr Ft Dix NJ
9. PERMANENT ADDRESS FOR MAILING PURPOSES 10. DATE OF BIRTH 11, PLACE OF BIRTH
1205 Brie St Utice NY 17 J n 25 NYC
12. ADDRESS FROM WHICH EMPLOYMENT WILL BE SOUGHT 13. COLOR KYES | 14. COLOR HAIR | 15. HEIGHT | 16. WEIGHT | 17. No. pErEND.
See 9 Blus Blond 57 150,.. 1
18. RACE 19. MARITAL STATUS 20. U.S. CITIZEN | 21. CIVILIAN OCCUPATION AND NO.
qu:' neoro |oruEm (specify) apiy wArRRiED | oruEr  (specify) XfEs ' NO Stock Clerk II 1 38 61
MILITARY HISTORY
22, DATE OF INDUCTION | 23. DATE OF ENLISTMENT | 24. DATE OF ENTRY INTO ACTIVE SERVICE | 25. PLACE OF ENTRY INTO SERVICE
2, Aug L3 : 1, Sep L3 Utica NY
T > 2.6. REGISTERED| 27. LOCAL 5.5.BOARD No.| 28. COUNTY AND STATE 29. HOME ADDRESS AT TIME OF ENTRY INTO SERVICE
s R Ao Onieda NY Ses 9 :
30. MILITARY OCCUPATIONAL SPECIALTY AND NO. 31. MILITARY QUALIFICATION AND DATE (1.6., infantry, aviation and marksmanship badges,etc.)
Hvy Mach Gunr 605 Rifle M1 SS Nov L3 Rifle03 Ex Dec Ll
32. BATTLES AND CAMPAIGNS ISMGTCal o5 ExX Aug L4

Central “urope Rhineland GO 33 WD L5 as amended

33. DECORATIONS AND CITATIONS
American Service Medal Asistic-Pacific Service Medel B A M Eastern Service Medal
Good Conduct Medel World Wer II VIectory Medal

34. WOUNDS RECEIVED IN ACTION

None

35. LATEST IMMUNIZATION DATES 36. SERVICE OUTSIDE €ONTINENTAL U.S. AND RETURN
—SFMALLPOX TYPHOID TETANUS OTHER (SPGCHY) DATE OF DEPARTURE DESTINATION DATE OF ARRIVAL
1seplly | Lpechly |90cth3 None 27Febli5 BTO 11¥arh5
_?7. TOTAL LENGTH OF SERVICE 38. HIGHEST GRADE HELD

CONTINENTAL SERVICE FOREIGN SERVICE %

YEARS MONTHS DAYS YEARS MONTHS DAYS 28Jum5 WPTO 12‘)ed~‘-5

3 7 0 0 9 29 Pfc 18De:9}.1.5, DA m\"r\'ﬂ,SA- Eqnec)gq

39. PRIOR SERVICE e !
Recorded on thciydnv ofﬂd s At jl.jb

None o’clock _63 M., in Li‘:x:i’_)‘é}// of ‘Y::  DIBER

40. REASON AND AUTHORITY FOR SEPARATION 1N-DGAP 15Janh6 I)IS\,I:,IA\].{C‘L?S P&‘f? - i a%ﬁw}
‘| Convenienos of the Government AR 615-365 & RR@ Phoddlizdtion & WX WCL 375Q0.

41. SERVICE SCHOOLS ATTENDED A3 EDUcCATION (Years)

Grammar IHIoh School | Collsge
None 8 ik 0
PAY DATA

432. LONGEVITY FOR PAY PURPOSES 44. MUSTERING OUT PAY 45. SOLDIER DEPOSITS | 46. TRAVEL PAY 47. TOTAL AMOUNT, NAME OF DISBURSING OFFICER

vgne | Mogme | PR, | TO%B0  |s 100 | Nome s 15,45 | 130,35 I Herris Col Fd
INSURANCE NOTICE

't PREMIUM IS NOT PAID WHEN DUE OR WITHIN THIRTY-ONE DAYS THEREAFTER, INSURANCE WILL LAPSE. MAKE CHECKS OR MONEY ORDERS
ORTANT PAYABLE TO THE TREASURER OF THE U.S. AND FORWARD TO CCOLLECTIONS SUBDIVISION, VETERANS ADMINISTRATION, WASHINGTON 25, D.C

KIND OF INSURANCE| 4. HOW PAID s0. Effactive Date of Allot- | s1, Date of Next Premium Due | 52, PREMIUM DUE| 53. INTENTION OF VETERAN TO
Nono | Allotment l Direct to ment Discontinuance (One month after 50) EACH MONTH |~ (Continwe | Continue Only | Discontinue
V.

31dan 6 28FahhA s A0 X S

2

48.

’X"t.'"serv. l U.S. Govt.

54. 55. REMARKS (This space for completion of above items or entry of other items specified in ‘W. D. Directives)
=
o
=
| -4
1 2 Lapel Button Issued
| o=
y = Inective ERC From 2lAugh3 to 13Seph3
= ~ ASR Score 2Sepli5 Lo
3 b=
" 56. SIGNATURE OF PERSON BEING SEPARATED 57. PERSONNEL OFFICER (Type name, grade and organization - signature)
AT 7 G W MILES CWO USA ) sl
v‘;:‘" O FORM 53 - 85 This form sﬁ:ers&‘:’des all previous editions of o
1 November 1944 WD AGO Forms 53 and 55 for enlisted persons

entitled to an Honorable Discharge, which
will not be used aiter receipt of this revision.
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STATE OF NEW YORK, 2
Oneida County Clerk’s Office, www..

1

I, CHARLES T. WILLIAMS, Clerk of said County and of the Supreme and County Courts
therein, the same being Courts of Record, DO HEREBY CERTIFY, That I have compared the

nexed. core Gt Honorable Discherge

with the original record thereof qu-fife in this office

ook Nt L o rmed HService Discharge onpug oD
and that the same is a correct transcript therefrom, and of the whole of said original record.

IN WITNESS WHEREOF, I have hereunto set my ru:& and affixed the seal of said County
G#ﬂ

Deptity=Qlerk




