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Record of Discharges ik

ALL ENTRIES APPLY TO CURRENT PERIop OF segvice (unless otherwise indicated)

40U appllicable

F SEPARATION J

JONORABLE I

REPORT OF SEPARATION FROM THE
ARMED FORCES OF THE UNITED STATES

| DEPARTMENT

l ARMY

+. .AST NAME—FIRST NAME—MIDDLE NAME

2. SERVICE NUMBER

3. GRADE—RATE—RANK AND DATE

4. COMPONENT AND BRANCH

DD X% 214

OF APPOINTMENT OR CLASS
& [Redman Harold Warren RA39 94/ 786 ISGT(T)1 OCT 50 TC
E 5. QUALIFICATIONS 6. EFFECTIVE DATE OF SEPARATION 7. TYPE OF SEPARATION
i | SPECIALTY NUMBER OR SYMBOL | RELATED CIVILIAN OCCUPATION AND D.0.T. NUMBER paY | monTt ' YEAR p
o none 30/ October [ 51 Discharge
E 8. REASON AND AUTHORITY FOR SEPARATION 9. PLACE OF SEPARATION
& | Expiration of term of service AR 615-360 | Fort Eustis Virginia
8 | 10. oATE oF BIRTH | 11. prace o BirTH (City and State) 12. DESCRIPTION
DAY, | MONTH }J YEAR . SEX RACE COLOR HAIR COLOR EYES HEIGH'T ‘ WEIGHT
26| March 27 Wat Illinois Male | White | Red lue L A
13. REGISTERED 14. SELECTIVE SERVICE LocAL Boarp Numser (City, County, State) 15. INDUCTED
W
g SELECTIVE SERVICE NUMBER DA MONTH YEAR
: 1 NA 111 l
E g LISTED IN OR TRANSFERRED TO A RESERVE COMPONENT
Wg YES NO compouﬁ]’AAun BRANCH OR CLASS COGNIZANT DISTRICT OR AREA COMMAND
17. MEANS OF ENTRY OTHER THAN BY INDUCTION 18. GRADE—RATE OR RANK AT TIME OF ENTRY
ENLISTED REENLISTED COMMISSIONED CALLED FROM INACTIVE puty | INTO ACTIVE SERVICE
L] K] "8 foars [ [ Private
19. DATE AND PLACE OF ENTRY INTO ACTIVE SERVICE 20. HOME ADDRESS AT TIME OF ENTRY INTO AcTive service (St., R.F.D., County, City and State)
DAY_ | MoNT| YEA prace (City and State) . ;
B9 *Ber |75 Caimp Holters Texas 720 Indiana St Canyon Caldwell Idaho
STATEMENT OF SERVICE FOR PAY PURPOSES A. YEARS| B. MONTHS | C. DAYS ::Lfs':_';:::::'::':':°w““ PAID ON EXTENSION OF
21, NET ( ) SERVICE COMPLETED FOR PAY PURPOSES EXCLUDING THIS PERIOD | INA. DAY MONTH YEAR | amount
22. NET SERVICE COMPLETED FOR PAY PURPOSES THIS PERIOD 6 0 0 NA
23. otHER service (Act of 16 June 1942 as amended) coMPLETED FOR PAY PURPOSES O 4 29 26. FOREIGN AND/OR SEA SERVICE
24. TOTAL NET SERVICE COMPLETED FOR PAY PURPOSES 6 4_ 29 Ygus . 6 ' = 11
ﬁ 27, DECORATIONS, MEDALS, BADGES, COMMENDATIONS, CITATIONS AND CAMPAIGN RIBBONS AWARDED OR AUTHORIZED
G
(]
[ 2]
2 | Good Conduct Medal W/W II Victory Medal Army Occupational Medal (Cermany)
ﬁ 28. MOST SIGNIFICANT DUTY ASSIGNMENT 29. WOUNDS RECEIVED AS A RESULT OF ACTION WITH ENEMY Forces (Place and date, if known)
2] » .
502d T Traffic Regulation Det
Fort Bustis Virginia ! ~ AL T OF 10€9 NA
- —— — =
:oo.s:.:::‘x\(: SCHOOLS OR :ou:s:j.‘i%l:.:f;::mmm COURSES AND/Ob i H]‘rlg\;é-sTo) . ZLL:E::;E TRAINING COURSES SUCCESSFULLY
=RE i wwr.-.m.,..f —_— et 1
! A
H -~ 2 £
NA | 459 6 . : NA
Disb. Div. fru v
Accts: H [ Lioyd, Lt Coi Fg
i hor 215.142
GOVERNMENT_INSURANCE INFORMATION i thirty- d; th fter, i i v 1
ayable to the Treasurer of the United States. Forward payments for National Service Life lnsu'ralll'cgngo tﬂ’és c:;ﬁ;gitlzogg llllrllsi{racg?erg:ulsl kgmnlmgio‘ilhelg'i(sstr?:t "l'l)%lg t?;\‘r’i'r:-:
=] furlsdletlon of area in which you maintain your mailing address for insurance purposes. Forward _payments for United States Government Life Insurance to Collections Division
5:: :&ti%;ans Adml;n)nst{énlmghrlashmuton 25, D. C. When making insurance payments be sure to give full name and mailing address for insurance purposes, service number and
S). o
85 32. KIND OF INsurANce (amount and premium due each month) 33. MONTH ALLOTMENT DISCONTINUED 34. MONTH NEXT PREMIUM DUE
Eb- N.S. L. % U.S. 6 L L
=x| none none
En‘ 35. TOTAL PAYMENT UPON SEPARATION 36. TRAVEL OR MILEAGE ALLOWANCE INCLUDED 37. DISBURSING OFFICER'S NAME AND SYMBOL NUMBER
Z ; IN TOTAL PAYMEN
$ /£3.9%8 $ /4297 | I J SULLIVAN MAJOR FC  215-486
| = | e remARks (Continue on reverse) N 39. SIGNATURE OF OFFICER :wugo 70 SIGN
o S 3 3
£ |2 Days lost under section 6 (a) appendix 2b MCM 1951 | , \
2 [Blood Group "aM
& | Excess leave 61 days
g
=] 4
Y
40. V.A. BENEFITS PREVIOUSLY APPLIED FoR (Specify type)
COMPENSATION, PENSION. INSURANCE BENEFITS, ETC. CLAIM NUMB,
none fla
= 41. DATES OF LAST CIVILIAN EMPLOYMENT: 42. MAIN CIVILIAN OCCUPATION 43. NAME AND ADDRESS OF LAST CIVILIAN EMPLOYER
= 10 . N
= | MK | No Work History NA
é 44. UNITED STATES CITIZEN 45. MARITAL STATUS| 46. NON-SERVICE epucation (Years successfully completed)
YES NO GRAM- [HIGH | coL- | pEGreE(s) A
cz> E] l:] MAR [scHooL| LEGE e
172} - .
& married | 8 0 NA Vocational
4 | 7. PERMANENT ADDRESS FOR MAILING PURPOSES AFTER SEPARATION (St., R.F.D., County, City and State) 48. SIGNATURE OF PERSON BEING SEPARATED
G lééﬁéé « /@
~ P A
7 7 -

INDIVIDUAL'S COPY (TO BE DELIVERED TO THE INDIVIDUAL BEING SEPARATED)




