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HON’,RABLE B ARMED FORCES OF THE

UNITED STATES ‘ o

ARNY L

l LAST NAHE—FIRST NAHE—HIDDLE NAME

2. SERVICE NUMBER ~ r .

t

OF APPOINTMENT

3. GRADE—RATE—RANK AND DATE

4. COMPONENT AND BRANCH
OR CLASS

= Lohmann  Hobart William Edw1n US 56 069 884 Cpl(T)10 Mar 52| AUS Inf
g 5. QUALIFICATIONS | y 6. EFFECTIVE DATE OF SEPARATION 7. TYPE OF SEPARATION
t> | SPECIALTY NUMBER OR SYMBOL | RELATED CIVILIAN OCCUPATION AND D.0.T. NUMBER DAY | MONTH YEAR »
o | A4S : g Ang 52 1| Reld fr 4D
E' 8. REASON AND AUTHORITY FOR SEPARATION -9. PLACE OF SEPARATION '
& SR 0L5-363-5 & DA lsg 4518/ dtd 21 fug 511 FL Qrd, Galif "
83 | vo. oatE oF BIRTH 1. PLACE OF BIRTH (City and State) 12. DESCRIPTION
DAY -| MONTH YEAR SEX RACE - COLOR HAIR COLTR EYES HEIGHT WEIGHT
22 | May_ 128 | Concordia Mo Male | Cave Blonde lue A g 140
«| 13. REGISTERED 14. SELECTIVE SERVICE LOCAL BOARD NuMBer { City, County, State) R 15. INDUCTED
Eg YES | No SELECTIVE, SERVICE NUMBER ° ; _ . i DAY | MONTH YEAR
B - 88/, IB 796 Los Angeles, (Calif 8 1 Novagl 50
E g 16. ENLISTED IN OR TRANSFERRED TO A RESERVE COMPONENT -
03 Yx-:le NO COMPONENT AND BRANCH OR CLASS COBNIZANT DISTRICT OR AREA COMMAND F -2
A SR tth Army Ar;ghﬁ,‘
17. MEANS OF ENTRY OTHER THAN BY INDUCTION 18. GRADE—RATE OR RANK AT TIME OF ENTR “~
ENLISTED a REENLISTED COMMISSIONED CALLED FROM INACTIVE DUTY | INTO "C'“‘.'E SERVICE >
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 d State)
D& MON YE ce (City and State) . . . . Sall
g |"Wov |50 | Tos Angeles, Calif 11620 Santa lonica Blvd (LA Co)West Tios Angel
STATEMENT OF SERVICE FOR PAY PURPOSES A. YEARS| B. MONTHS | C. DAYS i:.’-l!s:;ls::!::i::;‘l;owmcs PAID ON EXTENSION oF
21. NET ( NA ) SERVICE COMPLETED FOR PAY PURPOSES EXCLUDING THIS PERIOD DAY MONTH YEAR | AMOUNT
22. NET SERVICE COMPLETED FOR PAY PURPOSES THIS PERIOD 1 Q 1 NA
23. oTHER service (Act of 16 June 1942 as amended) compLETED FOR PAY PURPOSES 0 O O 26. FOREIGN AND/OR SEA SERVICE
YEARS MONTHS DAYS
24. TOTAL NET SERVICE COMPLETED FOR PAY PURPOSES 1 O 1 )
Er_t‘: 27. DECORATIONS, MEDALS, BADGES, COMMENDATIONS, CITATIONS AND CAMPAIGN RIBBONS AWARDED OR AUTHORIZED
ot .
A Army of Occupation Medal (Japan) ~ Korean Sve Med w/l Br Sv Star - UN Sve Med
g - Combat Infantry Badege
fj | 28. MOST SIGNIFICANT DUTY ASSIGNMENT 29. WOUNDS RECEIVED AS A RESULT OF ACTION WITH ENEMY Forces (Place and date, if known)
% .
/7]
Co K, 223d Inf Regt
APO 6 None
30. SERVICE SCHOOLS OR COLLEGES, COLLEGE TRAINING COURSES AND/OR DATES 31. SERVICE TRAINING COURSES SUCCRSSFUL
POST-GRAD. COURSES SUCCESSFULLY COMPLETED (From-To) MAIORCOURSE COMPLETED sroLLY
None MOP §. 500,00 Paid (4 Nore
Accis of T, G D@7 LAND, NI
DA I‘«I;g 384 1137 VA Read
e, e
s AN
GOVERNMENT® CE INFORMATION: If premium is not paid when due, oF within thirty-one days thereafter, ]
a ?ayable -to the c'll' %'ervo [the United " States. Forward naymlents fo? National Service LIfe lnsu;ar);ce to the qulectlogg dr;s'gra‘r}g?er\;”; ,{’32?.".2{‘;‘;‘?.0%"93'.‘5,,?& "6%]:3, ﬁ;@'ﬂfﬁ
risdiction of are nﬁuhi *you maintain your mailing address for insurance purposes. Forward payments for United States Government Life Insurance to Cotlections Division,
ﬁ:. Vaterans‘:Admlmstratlon, dshmgton 25, D. €. When making insurance payments be sure to give full name and mailing address for insurance purposes, service number and
E policy number(s), if Knowm:.
gg .32, KIND OF |NSURANCE (ampuut’and premium due each month) 33. MONTH ALLOTMENT DISCONTINUED 34. MONTH NEXT PREMIUM DUE
=1 U.s.G. L. I,
o] .
221" 740, 000(6. Zofasa, A laived o0
o | ss. TOTAL PAYMENT UPON SIIPARAYION ,\, " |, 36. TRAVEL OR MILEAGE ALLOWANCE INCLUDED 37. DISBURSING OFFICER'S NAME AND SYMBOL NUMBER L
=) 0 L/ { ,:, TIN TOTAL PAYMENT
\. v . '
) SU el % 2/ 64 I G ROLAND WAL ¥G 274,01 o
Z ‘ss REMARKS (Continue onreversa) ‘L 39. SIGNAY E/OF OFFICER AUTHO 6
Q;ﬁ 2 NS T e %\a i, ‘ ///
Eedlo days lost undgr Seomé a/ App b MO 1951 -
2| Blood Group Q kY v'ﬁ o
2 : fiame, "(Typed
g Ref_;-% & DA Oir 57, disq "’6 *Jup 52, Trfd to ERC for 5 ypg e cmeesmomme (Typed)
A Oy t
=l I "3RS THOMAS F TURNER CT/C ViSA
+
= - A 7
Pybio (¢) gEen 5L Ch e Asst 4dj

PERSONAL DATA

&'7“ *

40. V.A. BENEFITS PREVIOUSLY APPLIED FOR (Specify f}’PE‘);, .t

COMPENSATION, PENSION, INSURANCE BENEFITS, ETC. N ““ Y
5

CLAIM NUMBER

41. DATES OF LAST CIVILIAN EMPLOYMENT: 42. MAIN CIVILIAN 6CCUPATION

“"1948 | ™1950 Toll indedreiiialker

43. NAME AND ADDRESS OF LAST CIVILIAN EMPLOYER

Northrop Acft Co Hawthorne Callf

44. UNITED STATES CITIZEN

45. MARITAL STATUS| 46. NON-SERVICEEDUcaTion (Years successfully completed)

HIGH ?

Ldve [ wn |somoor| teer | ot
Married| 8 | 4| 0Ol None

MAJOR COURSE OR FIELD

Ind Arts

1440% Salt Air Ave West Los ingeles, Calif

47. PERMANENT ADDRESS FOR MAILING PURPOSES AFTER separATiON (St., R.F.D., County, City and State)

48. SIG

TU E OF PERSON BEING SEPARATED

I

DD

FORM
1JAN 50

214

INDIVIDUAL'S COFY (TO BE DELIVERED TO THE INDIVIDUAL BEING SEPARATED)

050337h BK1100P628390

|
|
|
i
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0503374 BKIloo PG 2890A
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