
MILITARY RECORD AND REe□RT CF" SEPARATION 

CERTIF"� 

I, LAST NAME • FIRST NAME • MIDDLE INITIAL 

6. ORGANIZATION 

9. PERMANENT ADDRESS FOR MAILING PURPOSES 

2. ARMY SERIAL NUMBER 3, AUS. GRADE 4, ARM OR SERVICE 

7, DATE OF RELIEF 
FROM ACTIVE DUTY 

8. PLACE OF SEPARATION 

10, DATE OF BIRTH II, PLACE OF BIRTH 

S, COMPONENT 

12, ADDRESS FROM WHICH EMPLOYMENT WILL BE SOUGHT 13, COLOR 
EYES 

17. NO. OF 
DEPENDENTS 

18. RACE 

WHITE NEGRO OTHER (specify) 
19. 

SINGLE 

LBS. 

MARITAL STATUS CIVILIAN OCCUPATION AND NO. 

MARRIED OTHER ( specify) YES NO 

MILITARY HISTORY 

22, REGISTERED 23, LOCAL S. S. 24, COUNTY ANO STATE 25, HOME ADDRESS AT TIME OF ENTRY ON ACTIVE DUTY 
SELECTIVE 

SERVICE► 
DATA 

YES NO 
BOARD NUMBER 

26. DATE OF. ENTRY ON ACTIVE DUTY 27, MILITARY OCCUPATIONAL SPECIALTY AND NO, 

29. DECORATIONS AND CITATIONS 

30, WOUNDS RECEIVED IN ACTION 

31. SERVICE SCHOOLS ATTENDED 32. SERVICE OUTSIDE CONTINENTAL U. S, AND RETURN 
DATE OF DEPARTURE DESTINATION DATE OF ARRIVAL 

1-'3_4-'. _____________ C_U_R _R_E_N---'T----'T-'O_ U_ R---,O�F--'A�C�T'--'l---'V-"E�D-'U'-T'-Y'--______________ 1 3 S, 
CONTINENTAL SERVICE 

EDUCATION (years) 
YEARS MONTHS DAYS YEARS 

FOREIGN SERVICE I MONTHS I DAYS GRAMMAR SCHOOL HIGH SCHOOL COLLEGE 

INSURANCE NOTICE 
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1

��1t:� �:-1�irii� s���g
R

F�r:i�D T.:g
R

JJr:i;�Tf>o�: S�BEo'i�1:l'�: �����E 

A�ii�t1�!�ioN��s��i:gN °:5,Mg=-� O
R

DERS PAYABLE 
36. KIND OF INSURANCE 37. HOW PAID 38, Effective Date of Allot- 39. Date of Next Premium 40. PREMIUM DUE 41. INTENTION OF VETERAN TO 
Nat, Serv, U.S. Govt. None Allotment Direct to ment Discontinuance Due( one month after 38) EACH MONTH Continue Continue only Discontinue 

V,A. 

42. 

:!! 
43. REMARKS (This space for completion of above items or entry of other items specified in W. D. Directives)

X 

X 

:!! 

44. SIGNATURE OF OFFICER BEING SEPARATED 45. PERSONNEL OFFICER (Type name, grade and organization • signature)

WO AGO FORM 53 • 98 
1 November 1944 

This form supersedes all previous editions of 
WD AGO Forms 53 and 280 for officers entitled 
to a Certificate of Service, which will not be 
used alter receipt of this revision. 

7. REEMPLOYMENT COMMITTEEMAN COPY (To: State Director of
Selective Service for State shown in Item 12) 
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.. 


