W.D., A.G.O. FORM NO. §3-OCT. 1933

THBronavable Discharge

from

The Army of the United States

To All Whom It May Concern:
THIS IS TO CERTIFY, That TURE G._0LSON
39834151, Private, Selective Service Unassigned:
THE, ARMY OF THE UNITED STATES, as a TESTIMONIAL OF HONEST
AND FAITHFUL SERVICE, is hereby HONORABLY DISCHARGED from

the military service of the UNITED STATES by reason of__Section IT, AR
615-360 Certificate of Disability for Discharge

Said Ture G. Olson was born in
Rosater in the State of Sweden :
When enlisted he Was__lié_l_l_/_lg____years of age and by occupation a Minex
He had._Blue eyes, Brown hair, Ruddy complexion, and was Five _feetEleven
inches in height.
Given under my hand at____Reception Center, Fort Dauvelas, Utah : this
12th day of May onie thousand nine hundred and__foriy-three

J.J.Graves
J.J. GRAVES

Colonel B _A

Commanding.
ENLISTED RECORD OF :
Olson Ture G. 39834151 Private
(Last name) (First name) (Middle initial) (Army Seris! Number) (Grade)
BHNSRAEE inducted, - September 28, L1942 at Salt Lake City, Utah
Completed Q years, 6] months, _.____.__ 7 _____ days service for longevity pay.
Prior service: None
FORT DOQUGLAS, UTAH.
MAY 13,1943
FINAL STATENENT §59
Thirty iline and 22/100° dollars
GL.KLETIN
Lt. Co Flnance De % -
Noncommissioned officer: Never Finance (nflce Rem
i ion i : None By Q.N. Carlson- Deputy
Qualification in arms: - P TE D
Horsemanship: «-Not Mounted Army specialty: . None

Attendance at: __one

{Name of noncommissioned offcers’ or special service school)

Battles, engagements, skirmishes, expeditions: -__None

Decorations, service medals, citations: None

Wounds received in service: None

Date and result of smallpox vaccination: None -

Date of completion of all typhoid-paratyphoid vaccinations: None
Date and result of diphtheria immunity test (Schick):_. None
Date of other vaccinations (specify vaccine used): None
Physical condition when discharged: Poor Married or single: Single
Character: __EZXcellent

o R oo El}emarks Wo tlme lcst under AW _107. Soldier inducted under Selectlve
iNT erv i <
" Gl R RR R A H IR RO R b@g___g

aa%ne J.GE'%GI‘ 22% ________

ecept‘lon Center, Fort Douglds, UL
Te of soldler Ture G. Olson

Milford ZE, Coil
MILFOWD "B, COLL, CWO, ACS
Asst,. Adiubant I’tecembtlon Center,

oo Personnal Officer.
Filed for Record. .- -.--. &BG& .. LS S November ... . .. A.D. 19 by aide: 30 gdock.. Pem
In the Offce of . COURYY Recorder ... State of....... Nevada Peter Merialdo .

(Signature of Official)



