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CAUTION: NOT TO SED FO O’ 33 — ;V
: BE USED FOR THIS {S AN IMPORTANT RE -
IDENTIFICATION PURPOSES ' . SAFEGSARD Im. Coro. & ANAY\R‘?A'\TSE%‘;RSENRS ;SR?»:‘AV%EIg
WERT!FICATE OF RELEASE OR DISCHARGE FROM ACTIVE DUTY
1. NAME (Last, First, Middle) 2. DEPARTMENT, COMPONENT AND BRANCH 3. SOCIAL SECURITY NO:
ANDERSON ,CLARENCE RAY NAVY - USNR 313 | 88| 3053
4.a. GRADE, RATE OR RANK 4,b PAY GRADE 5. DATE OF BIRTH (YYMMODD) 6. RESERVE OBLIG. TERM. DATE
SH3 , E=4 691014 Year 95 [Month 04 [Day 28 :
7.a. PLACE OF ENTRY INTO ACTIVE DUTY 7.0 HOME OF RECORD AT TIME OF ENTRY (City and state, or complete ’ :
CHICAGO. IL address if known) 6109 COLUMBIA AVE :
’ HAMMONP ,IN 46320 B
8.a. LAST DUTY ASSIGNMENT AND MAJOR COMMAND 8.b. STATION WHERE SEPARATED i~
USS GERMANTOWN (LSD~42) USS GERMANTOWN (LSD-42) HP: SAN DIEGO ,CA

9. COMMAND TO WHICH TRANSFERRED
NAVAL RESERVE PERSONNEL CENTER NEW ORLEANS, LA 70149

11. PRIMARY SPECIALTY (List number, title and years and months in | 12, RECORD OF SERVICE
specialty. List additional specialty numbers and titles involving

10. SGLI COVERAGE | | None
Amount: $ 50,000.00
Year(s) Month(s) Day(s)

eriods of one or more years.) a. Date Entered AD This Period 87 SEP 14
H-0000 b. Separation Date This Period 90 SEP 13
X X X ¢. Net Active Service This Period 03 ‘00 00
X ) Y 00 00. _00

X e. Total Brio® | e 00 |- 04 " 14
. Hpculhesﬁ;f-stﬁ: 00| 00 00

~

xx NOT,OFFIEEAR: - 2011

13SDE§.1§OgAE11’II\o/']!.%EM§)DE‘i’LLS‘O§ Tl\ONm CAWBGO i{évi;llD‘E(C’) OR A HOI(iif / ods of servic)e{)
X X ' X X
. : the kake County Recorder! % .
X X X X X
14, MILITARY EDUCATION (Course title, n of we h and mpleted)
RECRUIT TRAININE ,8 WKS, DEC, 87; SEAMAN GENERAL SKILLS TRAINING ,4 WKS ,DEC 87.. =«
X X X X :,', o X a =
X ) X X X % o X7
X X X X P X —
15.2. MEMBER CONTRIBUTED TO POST.VIETNAM ERA tes | No | 156 HIGH SCHOOL GRADUATE OR ves | No |° IDAYngCCRUED LEAVE Png
VETERANS' EDUCATIONAL ASSISTANCE PROGK X EQUIVA X .
17. MEMBER WAS PROVIDED COMPLETE DENTAL EXAMINATION AND ALL APPROPRIATE DENTAL SERVICES AND TREATMENT WITHIN 90 DAYS PRIOR TO SEPARAEO_B L“‘ ra:
18. REMARKS ‘ % o > = m
DISTRIBUTION OF DIl FORM-214 IAW NAVMILPBR“LOMINS’I 1900 1 2 ':‘:_ e .
X X X pt X ‘.‘3 £
X 2 X X . X
X X X X
X X X X
, X X X X
X X X X
I X ‘ X :
X X X X X X ;
X X X X X X
19.a. MAILING ADDRESS AFTER SEPARATION (Include Zip Code) 119.b. NEAREST RELATIVE (Name and address - include Zip Code)
- 6109 COLUMBIA AVE - JEAN ANDERSON - 6109 COLUMBIA AVE
HAMMOND, IN 46320 HAMMOND, IN 46320
ﬂ '20, MEMBER REQUESTS COPY 6 BE SENT YO N DIR. OF vsummWes] No} 22. OFFICIAL TO SIGN (Typed name, grade, title'a 1. )
21, SEPARATED W V-~
' «%&s—_ S. A. CONNER, LTJG, USNR, ADMIN OFFICER ;

0102-LF-006-5500 Previous editions are obsolete. MEMBER - 1

DD Form 214, NOV 887 s/, ,
23. TYPE OF SEPARATION | Co T 24 CHARACTER OF SERVICE (Include upgrades)
RELEASED FROM ACTIVE DUTY - . _ | HONORABLE .~ . .= .
v B '] 25.. SEPARATION AUTHORITY oo 26. SEPARATION CODE g ~22.’REENTRY.-CODE
1 - MILPERSMAN 3620150 = a LBK/943 .m:'-.-,l' , .
28, NARRATIVE REASON FOR SEPARATION ' : R ‘ T

USNR_EXPIRATION OF TERM OF ACTIVE OBLIGATED SERVICE
29. DATES.OF TIME LOST DURING THIS PERIOD

. TL:. NONE e o 30 ME?G;A’E}%STS coplmttals; .~ {

DD Form 214, NOV 88 S/N 0102-LF-006-5500 Prewous edmons are obsolete ‘ MEMBER - 4 ]




