CAUTION: NOT TO BE USED FOR THIS IS AN IWORTANT ]
IDENTIFICATION PURPOSES SAFEGUA RECORD. Q ngsigyg:las'lgamum

CERTIFICATE OF RELEASE OR DISCHARGE FROM ACTIVE DUTY . —"~~"

1. NAME (Last, First, Misdle) . ] 2. DEPARTMENT, CC';‘“ON[NT AND BRANCH 3..500AL S TY y
CARLSON, ERIC ARNOLD I NAVY-USH 473 | 98 1

4.a. GRADE, AATE OR RANK 4.b. PAY GRADE .| S- DATE OF BIRTH (YVMMDD} 6. RESERVE OBLN.TERM. DATE
su % " E3 y 7].1117 lvuri‘h\ { Month lDu;

T.a. PLACE OF ENTRY INTQO ACTIVE QUTY © | 7.b. HOME OF RECORD AT TIME OF ENTRY (Gty and state, or (omplete
MIWREAPOLIS, M : addres il known) AROKA, MN

8.0, LAST DUTY ASSIGNMENT AND MAJOR COMMAND 8.b. STATION WHERE SEPARATED
NAVAL LEGAL SERVICES OFFICE, GREAT LAKES 1L PSD NTC GREAT LAKES IL
9. COMMAND TO WHICH TRANSFERRED 10. SGLI COVERAGE None
wa amount: $200,000.00
1. PRlMA‘;RY SPECIALTY rr:u number, m:e ”dnd) u'r: and months in - | 12. RECORD OF SERVICE Year(s) Nonthis)
pecia List ackd ol 5 tithes i
m,md,{,,amwmm wjf,"; iy NG Stres Iy 7 Date Enterod AD Ths Percd 91 MAR
. Separation Date Thi Pencd 1
UG-9760 ELECTYRICAL/MECHANICAL EQULPMENT Net A(‘!‘me Service This Period gg 315‘;

s
b
[
REPATRMAN. d. Total Prior Active Service 0o [#]¢]
e
1
9

X X . Towal Prior inactive Service (1] 00

R z . Foreign Service 0Q : 00

. X ) Sea Service 00 02
- X X Effactive Date of Pay Grade 92 0CT
DECORATIONS, MEDALS, BADGES, CITATIONS AND CAMPAIGN RIMBONS AWARDED OR AUTHORIZED (AN periods of service)

NATILUNAL DEFENSE SERVICE MEDAL, HAVY ACHIEVEMENT HMEDAL. X
X X X
X : X X
14 MILITARY EDUCATION (Course title, number of weeks, and month and year compieted)
BASLC ENLISTED SUBMARINE SCHOQL, 6WKS, 91AUG. X
n £
n X

3.0
17, MEMETR WAS PROVIDED COMPLETE DENTAL EXAMINATION AND ALL APPROARATE DENTAL SERVICES AND TREATMENT WITHIN 50 DAYS PRICA 0 sluuroui I Yei l ‘i e
18. REMARKS

150 MEMBER CONTAISUIED 10 POSTVIEINGM EXA : B = V5. MIGH SCHUOL GRADURTE OR Yo H "a { 16 DAYS ACCRUED LEAVE PAID

VETERANS TDUCATIONAL ASHSTANCE MOGRAM \ fQuIvaLENY ¥

THE INFORMATION CONTAINED HEREIN 1S.SUBJECT TO COMPUTER MATCHIAC WITHWTN THE DEPARTH
MENT OF DEFERSE OR WITH OTHER AFFECTED FEDERAL OR NON-FEDERAL AGENCIES FOR i CATION
PURPOSES AND TO DETERMINE ELIGIBILITY FOR, AND/OR CONTINUED COMPLIANCE WITH, dQUIKE-
MENTS OF A FEDERAL BENEFIT PROGRAM. THE RIGHT TO FILE A CLAIM WITH VETERANS £ )«’SfRATIONl
FOR COMPENSATION, FENSION OR HOSPITALIZATION HAS BEEN EXPLAINED TO ERIC ARWOLL LARLSON
AND MEMBER HAS SIGNED A STATEMENT TCQ THAT EFFECT AND DOES NOT DESIRE TO SUBMIT A CLAIM AT
THIS TIME. DISABILITY SEVERANCE PAY AUTHORIZED AND PAID IN THE AMOURT OF $b+382.20 .
X X A

X X 3 X X
X X X
19.a. MAILING ADDRESS AFTER SEPARATION (include Zip Code) 19.b. NEARUST AELATIVE (Name and address - include Zip Code)

8642 168TH AVE NW JUDY (..A.R](Dh B(:lo.d 168TH AVE KW
IOK. JERRURNE M 55707 MM 55303 -
23, WEMBER RECUESTS COPY § RE SINT TO g / (Typed name, grade tite and

yGNATUR MEMBER '”/E'
e

—

SPECIAL ADDITIONAL INFORMATION (For use by authorized agencies only)
23. TYPL OF SEPARATION g 24, CHARACTER OF SERVICE (include upgrades)

b DISCEARGED BONORABLE —
25. SEPARATION AUTHORITY w77 procian 3620270 26. SEPARATION CODE 127, REENTRY CODe

BRIPERS MSG DTG 120817ZAUGSA dEL RE=3E
28, NARRATIVE REASON FOR SEPARATION

3 SEY CE _PAY

|_DISABILITY, SEVERANC)

29. DATES OF TIME LOST DURING THIS PERIOD . INW(ST&CO" lv |
Initials

e L NOTE -

DD Form 214, NOV 88 S/4 0102-LF-006-5500 Prewous editions are obsolete . SERVICE 2




