
j(lonoralll£ 1!\t~tbargt 
from 

~bt ~rmp of tbt Wnittb ~tattS 

TO ALL WHOM IT MAY CONCERN: 

~{Jis is to €trtif!', That* ________________________ .G.~RLJ;HJ,? ___ 1.3_! ___ g_QQ_L\ _____________________________________________ ____ _ 

t .9~22Q.Z!t_,. __ .s_~_r_g§!_{lJlt_. ___ C_Q.rrmanY-.. ~~Q~_9..19, __ J.;nL~n t..cr . .l.l~ t talj.g_g _____________________________________________ _ 

THE ARMY OF THE UNITED STATES, as a TESTIMONIAL OF H ONEST 

AND FAITHFUL SERVICE, is hereby HONORABLY DISCHARGED from the 

military service of the UNITED STATES by reason ofL.~iratt.Qn_qf._Service __ _ 

Said _________________________________________ QA3:J:I1~'R __ ~_._ __ QQQ.!$ ___________________________ _______ ________________________ was born 

in _____ ______________ Yi~-~J}gt.g_!) ______________________________ , in the State of _______ N£!:~_l! __ Q~!:QJ.J:~~--------------------

When enlisted he was .. ?J .. 2lJ..?. years of age and by occupation a _____ Q!:!~~ff~~E ____________ _ 

He had -~---121!!§ ________________ eyes, ------~R.Q!m _____________ hair. __________ @_c,i_c,i_x _____ _______ complexion. and 

was _____ .Q ________________ feet __________ lf; __________ inches in height. 

Given under my hand at _____ : ________________ E~u=~--~.Q.Z:KE? ___ Q! ___ ~E?-~c?:~, ___ }§r.zJ:~s! _____________ this 

__ ___ 2_ath. day oL _______ J!-!!1~-------- ------- one thousand nine hundred and _____ f..Q;:~Y::.C?!f~-------- --------

----------~~4-~~J~--
RICHA::ID G. TINDALL, 

.!:!~~~t..~!?~f!t.. __ ~.Q]:Q!!~l_t.._?}~ __ JD%.~!--~l--~~!:!:~J:~~n 
Commanding. 

---....................... .. .. .. .. ........ ----- ---------------- ----------------- --------- -------------1"'- -------------·.----------- ----------------------------------------.............. ........ ........ -----
See AR 345-470. 
•tnsert name; as, "1ohn 1. Doe." 
f I~rt .\rmy ser!al number, grade, com(>Sny,_ regiment, or arm or service; as "1620302"; "Corporal, Company A, 1st Infautry"; "Seq;eant, Quartermaster Corps" 
til discharged pnor to expiration of service, give number, date, and source or order or f1111 description of authority therefor. 16-1056~ 

W. D., A . G. 0. Fol'In No. 155 
October 10, 1939 



ENLISTED RECORD 
OF 

____ g_ook ___________ .Qg!:J:fu'!g_ ___________________ _B ______________ , --------~-fl9..5.Q~~--------· ..... S~r.R"stan:L ........ . 
(Last name) (Finrt name) (Middle initial) (Army Serial No.) (Grade) 

Enlisted ~. ______ .JgJ)_E} ___ ~.9-~---------------• /9 .. l~--• al _________ f.g_r_t ___ C±3.9XE§t .. G •.. J:§tag§t.,_ __ ~yl.an..Q.. _________ _ 
Completed _________ } ________________ years, _______ Q _______________ months, ____________ Q ____________ days seroice for longeoiiy pay, 

prior seroice: * ______ .. .N~m~-----------------------------------------------------------------------Of-F-I GE.-OF--1'-HE--FI-NA-N GE.-OF.f-1 0 E R 

-------------------------------------------------------------------------------------------------------------[Q_~_T __ (!f;Q~_Qf; __ ~L.Mf;AR.~_, __ _Mp. 
FINAL STATEM NTJPAID IN l:'ULL 

=~~~==~~==~~~~~=~~~~~~~~~~~~~~~~~=~~~~~~~~~~~=~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~i~Z£:,~~:,~9~~ -~.~~~~.,~.~~.~~~:~~;?& ····-
----------------------·--------·------·--------------------------------- ---------------------------------------------------------------------------------------e=-,------

B.H.GRABAN,LT.COL.,~.D· ---·--------------·----------------------------------------....... ------------------------------- --------------------------........ ----... .. .. ------------------------_______ . ______ _ 

--------------------------------------------------------------------------------------·---------------------------------------------------------------------------------
---------------------------·-----------------------------------------------------------------------------------------------------------------------------------·-----· 

Noncommissioned officer: ___ .§~rg~§.D!..t .. 9.!Q.! .. H ... ~J..t .. .ff5:1! ... 9.~~--~-m:_--~~-JAX).,1 __ 9~~~--f~~~~---~.9..t ... ~~ ~ 
1 

Qualification in arms: t ---~~ ___ (I3_@l..t .. .!l~~--1J/J.2..t ... ~.Q .. #...JJ:.9..t . ..li9. _}4.~.h .. ~f, ___ 5!~~~5! .. .:I~~~--d-2/2'3..t .. §_core 
Horsemanship: _____ NQt .. IDQYnt~g_________ Army specialty: _______ ____ P..hat..Q.Q.tL.J&ag~r ______________________ ______ ___ _________ _ 

Attendance al: ______ .Nsm~-------------------------(N~~-~i~~~;;;;;;i;;i~-;;.;-~iii;;;:~;·;~i~!;;;i;;·s::"bJil)i:"N.KNCE~-oFFICE"·---------------
Btll 1• J.· 'h d't' None · G. M de Md a es, engagemen~..:~, S~tlrmzs es, expe z wns: -------------------------------------------------------fty-- -~--j·~-~-----~-----• 

·------------------------------------------------------------------------------------------------------------------------------ r"!~t~~~r::iirot'~~e-··· 
----------·:··--------~------------------:··-·:----------~~~~---------------------------------------------------------~&~~)~~~~ 
Decoratzons. serozce medals, czlalwns: -----------------------------------------------------------------------Jj;-:-R-~--urrA1rA~-;7,.-------
·------------------------------------------------------------------------------------------------------------------------------MA-;}o.r., .. .F .• .D..a ...... - .. -.. . 
Wounds received in s ero ice: ____________ _t~~m~. ----------__________ . ________ . _____________ _____ -----------________ --------------------__ ----------· 

Dale and result of smallpox vaccination: i-----~:!:.l~ .. ?.1 ... ~2~?..1 .. -~~~~--~~~~~-~~~-~--------------------------------------· 
Date of completion of all typhoid-paratyphoid Vaccinations: t ..... cl.!!:J:~ .. J:2..,___J:2.2~!------------------------------------------- · 

Dale and result of diphtheria immunity lest (Schick): t .. J.i9..~~------------------------------------------------------------------------- · 

Date of other vaccinations (specify vaccine used}: t ... N.<?.~~-------------- ----------------------------------------------------------------

Physical condition when discharged: ____ Q.v_~.,.--7;:·--------------------------- Married or single: __ Si!J.R:~---------------
Character: .. s-c.:e.~~U".AL..Z:::.. .. J..t_.,( _________________________________________________ _ 
Remarks: _____ N?.. .. ~-~~~--12 ~ ~ .. !.m9~ !' ... A~(-:-.:!-.9.7.! __ -- -~11 tJ.tJ~.sl: _ -~?.. __ ~ !:g Y~J:.J~§.Y _. _____ ____ _____________ _____________________ __ _ 

R.ECRUiri:JG OFFICE, HQ. FORT GEaqGE G. MEADS, MD., R.E..::IJLISTED BY HE TiliS 29th day of June 

1941, ::~~~~~::~r~~:::~::~~T:=~~~:::~~:::~~~::~:~::~::~::·::~=::::::':1:~hlo~-,; :~~ 
····:=·:··· -~:···········--.----------·-····· ---··:·--.------··-;;?::·------ ---- -------------·--·-· -------···-8,·----~erYJHng*~l~K~ , 

Szgnature of soldrer . . -d~L_ ... __ a___ _____________ ~-------------------

~-~~~~~~~::=:::::::::: 
~~t .. A.<!~-~g __ ].'~-~-I?.Q!..ln.E?.l __ Off icer. 

•For each enlistment give company, regiment, or arm or ser.iee, with Inclusive dates o1 service, grade, cause of discharge, number of days lost under A W 107 (if no no, 
:10 state), and number of days reuuned and cause of retention in service for convenience of the Government, if any. 

10ive date of qualification, and number, date, and source of order announcing same. 
~par. 6, AR f<r216. 16-1056S 


