LEGEND: Insert N/A to the items below which are mot applicable

1. LAST NAME - FIRST NAME - MIDDLE NAME 2. SERVICE NUMBER 3a. GRADE, RATE OR RANK| b. DATE OF RANK (Day, Month,
R AR AT : Year)
GEORGE, Charles Lloyd 29 X5 97 - - No { 13:53) 16 MAY 63
< | 4. DEPARTMENT, COMPONENT AND 5. PLACE OF BIRTH (City and State or Country) : . |DAY |MONTH | YEAR
<« BRANCH OR CLASS DATE |
S | NAVY - USN 13 =y i i T ‘
2 | NAVY - USN Powell, Wyoming srTH| 17 | NOV | 41
7t S 7 «.RACE b. SEX ¢. COLOR HAIR d. COLOR EYES |e HEIGHT f WEIGHT 8. U.S. CITIZEN 9. MARITAL STATUS
? 2 s
i E NO <
S & | CAUCASIAN Male Brown Brown i 153 e Single
10 « HIGHEST CIVILIAN EDUCATION LEVEL | b. MAJOR COURSE OR FIELD SR
f ATTAINED -
| High School - O4 Academic 2
11 e TYPE OF TRANSFER OR DISCHARGE b. STATION OR INSTALLATION AT WHICH EFFECTED
<« |
&%/ Transferred to the Naval Reserve [USS TICONDEROGA (CVA-14) at %an Diego, Calif, :
| ¢« REASON AND AUTHORITY DAY MONTH YEAR
28| Code 205: Release from active duty and transfei“f,‘v’zf' I
2 4
Z<| to Naval Reserve. Art. C-10317, BuPers Manuel NavAct One | oate]| 4 rr s e
3 % | 12, LAST DUTY ASSIGNMENT AND MAJOR COMMAND 13 « CHARACTER OF SERVICE b. TYPE OF CE‘?"'\FICATE
2 |
" o | oo & P 5 > ISSUED
| USS TICONDEROGA (CVA-14) HONORABLE DD 21
& fid: SELECTIVE SERVICE NUMBER 15. SELECTIVE SERVICE LOCAL BOARD NUMBER, CITY, COUNTY AND STATE DAt INbheen
g = [DAY [MONTH  [YEAR |
! ;U<E > : |
Ozx| 48115 41 105 |# 15, Powell, Park, Wyoming NA | L
g’# [17. DISTRICT OR AREA COMMAND TO WHICH RESERVIST TRANSFERRED ST 1
|
| Naval Reserve Manpower Center, Bainbridge, Maryland
[ 18. _TERMINAL DATE OF 19. CURRENT ACTIVE SERVICE OTHER THAN BY INDUCTION 5. TERM OF |, DATE OF ENTRY
| RESERVE OBLIGATION «. SOURCE OF ENTRY SERVICE r——-—;‘"";—“' it
[DAY MO YEAR | K] ENLISTED(First Enlistment) [ ENLISTED(Prior Service) {] REENLISTED (Years) DAY  [MONTH YEAR
| s
5 30 JUN 66 O otHer: 4 3> 5. JUL. | 60
;’ 20. PRIOR REGULAR ENLISTMENTS 21. GRADE, RATE OR vEANI‘ AT TIME OF | 22. PLACE O‘- ENTRY INTO CURRENT ACTIVE SERVICE (Ci 111 and State)
| ENTRY INTO CURRENT ACTIVE SERVICE|
| None SR-835 | Powell, Park, Wfemimg S "Sa ' 0
| 23. HOME OF RECORD AT TIME OF ENTRY INTO ACTIVE SERV|CE 24. STATEMENT OF SERVICE YEARS M()“JTH‘-‘ p,\vc
(Street, RFD, City, County ond State) —_— - P Bt o A
S ¢ 1N VICE THIS PERIOD |
| Star Route . creomasLe | NET SER 03 Q9 ! 04
| Powell, Park, Wyoming i JEOR G o (PTOTHERBERVICE 00 00 " | 00
25 o SPECIALTY NUMBER AND b RELATED ('IVlLIAN OC(‘UPATION 4 5 + 1 2 g N C "
} TITLE prrotieball i 1 PURPOSES | (3)TOTAL (Line (1) +line (2)) 05 iR U) | \J1+ ]
sl b TOTAL ACTIVE SERVICE e 03 ..-MQ) 8 ; 04 |
% None No¥ Available e FOREIGN AND/OR SEA SERVICE 02 06 | 25
O [Z6. DECORATIONS, MEDALS, BADGES, COMMENDATIONS, CITATIONS AND CAMPAIGN RIBBONS AWARDED OR AUTHORIZED
v
s |
= |
2 |
w
| Good Conduct Medal (1st Award) for service ending 30 June 1963, e 5
E 27. WOUNDS RECEIVED AS A RESULT OF ACTION WITH ENEMY FORCES (Place and date, if known)
None & il Ssisil
L e | 28. SERVICE SCHOOLS OR COLLEGES, COLLEGE TRAINING COURSES AND/OR POST-GRADUATE COURSES SUCCESSFULLY COMPLETED 29. OTHER SERVICE TRAINING
2 gy c - e = JOR COURSE COURSES SUCCESSFULLY
i | SCHOOL o.a COURSE DA rEsb(fm- To) MA. : SES COMPLETED
- =
i | Fireman
| -
b ‘ MR PO 5 & 2
g EN "A" SCHOOL 10APR61-21JUL6A1 Fundementals = T
2 NTC for EM3 & 2
MONTH ALLOTMENT ‘ <
30 . GOVERNMENT LIFE INSURANCE IN FORCE b. AMOUNT OF ALLOTMENT 2 onsqemmuzn . ¢
; Oves &Bno NA NA 1 A
{ by 5
‘: 31 « VA BENEFITS PREVIOUSLY APPLIED FOR (Spectfy type) b. VA CLAIM NUMBER 2
> | None c- NA B
5 32. REMARKS" .
RECOMMENDED FOR REENLISTMENT
TIME LOST - NONE )
Z | NUMBER OF DAYS LEAVE {BERr25 3Lz :
= o '3
e ’
O = s
& M. V. WHITSON 17786
o ]
z P J) G d
3 [33. PERMANENT ADDRESS FOR MAILING PURPOSES AFTER TRANSFER OR 34. sncmmyﬁé OF P;ﬁson BEING JRANSFERRED OR DISCHARGED
DISCHARGE (Street, RFD, City, County and State) / A
1419 4th Ave. N., Fargo, North Dakota e A L RS L
35 o. TYPED NAME, GRADE AND TITLE OF AUTHORIZING OFFICER b. sncNAmﬁ OF orricsp A({fHORIZED TOSIGN/A” =
. : : ML
K.L.WILCOX, ENS,USN,PERS OFF BY DIR OF C.0. OO
DD FORM REPLACES EDITION OF 1 JuL 52, ARMED FORCES OF THE UNITED STATES /
1novss 214 WHICH I3 ORIOLETL REPORT OF TRANSFER OR DISCHARGE

/
’}“‘foé Lz, P%

| FEES MWV/Z?"Z“W ;




