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work experiznee is based on che individual's own statements.

This record of job assignmears acd special waining reccived in che Army is furnished co che soldier wneg he leaves ché service.

tion, information is taken from available Army records and supplemented by personal intecview.
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5 i. LAST NAME=—FIRST NAME—MIDDLE INITIAL -
] .

MiILTARY CECO w*‘b\.u_ ASSIGNMENTS

EEMRY . MARION .
h 2. ARMY SERIAL No. 3. GRADE 4, SOCIAL SECURITY No‘:
n138 778 965 ¢ 5th Gr 452—22—323

5. PERMANENT MAILING ADDR...SS (Street, City, County, Smtd) .
?5"" Latizer Street .
Dallas, Texas

DATE OF ENTRY INTO 7. DATEZ OF SEPARATION | 8. DATE OF BIRTH

ACTIVE SERVICE

5 April 1946

3. PLACE OF SEPARATION

B‘S.

{4 Aprdd 1949 12 e 1927

Rillsen, Tex=s
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26 Pfe 5° Cable Splicer Telephone
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| and Telegrapn  (039)

_Camp Hocd,

SUMMARY OF MILITARY OCCUPATIONS

13. TITLE—DESCRIPTION—RELATED CIVILIAN OCCUPATION
Sit = TUIEPHOMNE AID TEIZGRAPH--

= SPLICZR,

o

)

covering with lesad sleeves.
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Imintsinad mn_llua_v wire com ""L.I"lcau-.on

sygtem py splicing insulated wires to join muitiple cornductor cables

pTEssTve the continmuity and insulation of each cornductce,

cut moisture with paraffin or desiccant,
i) Tested the sheal,h oy means of gas or air pressur

Tested corductors for continuity and insulati
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