CAUTION: NOT TO BE USED FOR
IDENTIFICATION PURPOSES

THIS IS AN IMPORTANT RECORD.
SAFEGUARD IT.

AREAS RENDER FORM VOID

<JJ3 CERTIFICATE OF RELEASE OR DISCHARGE FROM ACTIVE DUTY

1. NAME (Last, First,- Middle) i
WILLTAMS.. DERRICK NMN

2. DEPARTMENT, COMPONENT. AND BRANCH
NAVY-USN

3 SOCML SECUM?Y NO.

4.8, GRADE, RATE OR RANK

&b, PAY GRADE
_MSSN: :

E3

5. DAYE -OF BIRTH (YYMMOD) 6. RESERVE OBLIG. TERM, DATE
L9AUGEk

7.2, PLACE OF ENTRY INTO ACTIVE GUTY
CHICAGON IL

YearN? lMonthNA IDazM‘
7.b HOME OF RECORD AT TIME OF ENTRY (City and state, or complete |

address if known) yyy GRANT STREET
GARY. IN 4LY4OY

8.5, LAST DUTY ASSIGNMENT AND MAJOR COMMAND

8.b. STATION WHERE SEPARATED
NAVAL STATION NORFOLK VA BY PSD

HELMINERON FOURTEEN.

18, :REMARKS _

1 ErrecTIve DAtk oF

. DERRICKNMN hlILLIAI

I COMMAND TO WHICH TRANSFERRED 10. SGLI COVERAGE None
NAVAL RESERVE PERSONNEL CENTER NEW-ORLEANS LA 701459 A Amount: $1,00+00
11, PRIMARY SPECIALTY (List number, title and years and months in | 12, RECORD OF SERVICE' Year(s) Month(s) Dayls)
specialty. List additional speclalty numbers and titles involvi - - — -
p’:rlods%!ono ormoreyefrs) tyn r € ving a. Date Entered AD This Period 83 FEB' 03 ..
b. Separation Date This Period _j m . E.QL .
MS- 0000 c._Net Active Serwce This Perod | D3 05 1 28
:gg’ 0 ggf';
€. 1019 rFrer t
Docudmnm " l‘lm Tt
: 09| 8%
13, DEFORATIONS; MEDALS, B TIONS AND CAMPAIGN RIBB()NI:'»l AWARDED OR AUTH\.f erlods of mvlco)
NATIONAL DEFENSE Sl Tri?ﬂ cument 1s the proper ty‘ o X
xx the K)?](e County Recoﬂt)l(er =z X )E- a |
(o]
‘ : m S .M = :
14, M!_!,ITARV EDUCATION (Cot title, number-of week th and year completed) vt ;g m;‘Cg
MS CLASS A SCHOOL: 7UKS+ ZAMAY/ X X oE X i
- - (¥ h
X X 2 X"" 29
X X e mEL
15.0. MEMBER CONTRIBUTED TO POST-VIETNAM ERA ves | No | 15.b. HIGH SCHOOL GRADUATE OR X ves | No 5. Dﬁ% ACC LEAV_’g
VETERANS’ EDUCATIONAL ASSISTANCE PROG X EQUIVALENT X i 5.0 . & b
17. MEMBER WAS PROVIDED COMPLETE 0ENTAL EXAMINATION AND ALL APZAOPRIATE DENTAL SEAVICES AND TREATMENT WITHIN 90 DAY PRIOR TO smnmnl | Ye, | E No

PORARY: RETIRSPENT- "'IldUL.:aL
S EXECUTED A. ELAYM FOR ‘COMBENSATION, PENS"

19 a. MAILING'ADDRESS AFTER SEPARAT(ON (Include Zip Code)

; Wiy GRANT- STREET.
i | GARY+~IN Y404

o i BE FILEDAWITH THE "VETERAN"S “ADMINISTRAFRONs) X X TN e
S £ X X X B
. 3 ‘7 ) X - ¥ x ) ' ;‘g,th) f
co X X LT
' ' - . ,-x x ! X
b 0 O ' _X
19.b. NEAREST RELATlVE (Name ‘and address - Include Zip; Code)

VIVIAN:U. hlILLIAN’S Yyl GRANT STREET
GARY- IN H ‘.

f 20,.;MEMBER REQUESTS COPY.6 BE SENTTO - ..

"_DIR. ow:ummsl)dml [No

’

2. SIGNATURE OF MEMBER JEING'SEPARATED

DD Form 214, NOV 88

S/N 0102-LF-006-5500 Previous editions are obsolete.

MEMBER |

R T

. HOSPITALTZATION 70 |

o DD Form 214, NOV 88 S/N 0102 L7-006-5500 .Previous:editions are obsolete

ANY ALTERATIONS IN SHADED

e Bl an - L

‘. 23, ‘TYPE OF SEPARATION D " o 24 CHARACTER OF SERVICE (Include upgrades)
;"' &. o -~ . lEl" aluull mw 5 r
o F 25, SEPARATI THORITY 26 SEPARATION CODE r
Y PRt :uum sus_ "SG o mu Ty . ns— P
5§§ . o : R EIRI ‘
‘ 3 29 DATES OF TIME LOST! DURING THIS PERIOD ' o = 130, MEMB 8 REQUESTS COPYm‘tla“
| "MEMBER 4 '



