-.*:"ft-a»b" -y

~aeds )

(s

19

(.Jf

!

3

IR e\ 1 hd

WHEEL VEH MECH

7 ‘s
T;O,EE ICTAL! E
) e SAFEGUARD IT. ‘ _
1. LAST NAME. ” G entis e 10 3 SOCIAL SECURITY NUMBER
g | reEDUS A P T {3 ko W17 |56 2432
4. DEPARTMEN T e |CAY MONTH |YEAR
ARMY  AUS “~ | 11 |DEC |69
7. U. 8. CIMZEN T'm PLACE OF BIRTH (City and State or Conntry) [ re DAY MONTH YEAR
X% - |, COURTEAND _ATABAMA ~ | 13 |§ov |[hk2
10e. SELECTIVE ScRVICE MU if..{ . SELECTIVE SERVICL LOCAL BOARD MBER, Ci1 7. COUNTY, 51ATE AND <i* CODE . DATE INOUCTED
Egg DAY WMONTH _ |[YEAR
% 11 4o | 42 |26¢ | LE # 40 MOULTON, ALABAMA 9 APR | 68
11e TYPE OF TRANSFER OR DISCHARGE b, STATIOM OR INST/LLATION AT WHICH EFFC TED
g TRFD TO USAR SEE ITEM #16 US MY PERSONNEL CENTER OAKLAND CALIFORNIA
g e REASON AND AUTHORI « oAy MONTH  |YEAR
B SEC VII CH 5 AR 5=-200 SPN 411 OSRET LD) F el 1 FEB | 70
8% = AT OUTY ASSGNMENT AND MAIOR COMMAND 132 CHARACTER OF SERVICE A TYPE OF CERTWFICATE SSUED
§ |199TH INF BDE HEC 4/12 USARV \) WP ONORABLE NONE
§ 14, DISTRICT, AREA AAND 0OR CORPS TO WHICH RESERVIS T THANSFERSELD. : 15. REENUSTMENT CODE
USAR CONTROL GROUP: smmuar Ji7gh 2US ARMY-ADMIN CENTER ST LOUTS MO;  RE- 1
UNAL S T/ 17 CURRENT ACTIVESERVICE OTHER TN Y INOUCTION Mol CATE OF ENTRY
BAS Ria [jemx;giirzlnua ) ENUSTED (Frier Sorwieny [+ e BAY MONTH  [YEAR
8 Al THER N NA RA
ks PrioR REGU BT QEﬁﬁﬁﬁggxﬁﬁikziﬁi 20 PUACE OF ENTW T RVICE (City end Duear)”
NONE il A A SHTICAGO . L
i e 7Y, N ESERVICE o YEARS | MONTHS OAYS
1081 PIL“\UD ol Lo A VDbt S RA) sV s PIT Y eEe 8FTeD T i 1 9— 2—3-
GARY, INDIARA Lgﬁagggh(QOﬂmnanwx 0 0 0 |
e SPECALTY NUMBER & TITLE & RELATED CTVILIAN GCCUPATION AND PURPOSES (3) TOTAL (Lime (1) pims Lime (27 T 1Y 9 23
s | 63B20 - 620.281 A TOTAL ACTIVE SERVICE -1 19 23
3 MECH TRACK MECH e. FOREIGN AND/OR SEA SERVICE 1 [0} 1
24. DECORATIONS. MEDALS, BADGES, COMMENDATIONS, CITATIONS AND CAMPAIGN RIBBONS AWARDED OR AuTHoazlm : ' o ey
§ RATIONAL DEFENSE SERVICE MEDAL ARMY COMMENDATIOR MEDAL 0257
VIETNAM SERVICE MEDAL GOOD CONDUCT MEDAL...._ =" . ... N
VIETNAM CAMPAIGN MEDAL \ PR "
. EDOCATION ANG TRANNG COMPLETED T
' WODLOR-~T.

REMARKS

20 NON-PAY PERIODS TIME LOST (Fivending & DAYS ACCRUED LEAVE PAID [27a. INSURANCE IN FORCE | & AMOUNT OF ALLOTMENT 2. MONTH ALLOTMENT
< T Yours) (NSLI or USGLD DIBCONTINUED
-
33 | yone ol Oves G A NA
gg AB. VA CLAIM NUMBER 29. SERVICEMEN'S GROUP LIFE INSURANCE COVERAGE
&=
S5 c EA oo (smooco  {Jnone
I0. REMARKS
BI.OOD GROUP: no_.;n
CIVILIAR EDUCATIOR: . 12 YEARS - .

. AUTMENTICATION

31. PERMANENT ADODRESS FOR MAILING PURPOSES AFTER TRANSFER OR DISCHARGE
(Street. RFD, City, Comnly. Stase end IIP Code)

SAME AS ITEM #21 -

133 WPEDNAME.ORADEANOTITLEOFAUTHORIZ}?!GOFFCER

L,.E, MURTAUGE 21T ADA ASST ADJ,

DD 355, 214

PREVIOUS EDITIONS OF THIS FORM
ARE OBSOLETE EFFECTIVZ 1 JAN €7.
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