CAUTION: NOT TO BE USED FOR THIS 1S AN IMPORTANT RECORD. ANY ALTERATIONS IN SHADED
IDENTIFICATION PURPOSES SAFEGUARD IT. AREAS RENDER FORM VOID

CERTIFICATE OF RELEASE OR DISCHARGE FROM ACTIVE DUTY

] 2. DEPARTMENT, COMPONENT AND BRANCH

N VY U Q4 3
14 b FAY GRA‘DE' . i 5. DATE OF BIRTH (YYMMDD) 6. RESERVE OBLIG. TERM. DATE
- . = I o=-3 79APR28 Yearp 2 | Month Day :
7a 9LACE OF ENTRY lNTO ACTIVE DUTY 7.b. HOME OF RECORD AT TIME OF ENTRY (City and state, or complete
address if known)
DETROIT MI 823 THREE MILE DRIVE
GROSSE POINTE
B8.a. LAST DUTY ASSIGNMENT AND MAJOR COMMAND 8.b. STATION WHERE SEPARATED
2D MARINE DIVISION CAMP LEJEUNE NC 20 MARINE DIVISION
9. COMMAND TO WHICH TRANSFERRED 10. SGLI COVERAGE None
RLEANS. LA, 70164 Amount: S 200,000 |
11. PRIMARY SPECL{;LTV (L;'st nun;ber, tittl,: and gea;’s and Imonths in 2. RECORD OF SERVICE Year(s) Month(s) Day(s)
specialty. List additional specialty numbers and titles involvin -
p‘:iiod'g)fcne Ormcfeyegrs.) ty 4 a. Date Entered AD This Period 1 HQY 23
1115 SURFACE WARFARE OFFICER b. Separation Date This Period 20 MAY 31
(QUALIFIED) 4 YEARS 6 MONTHS c. Net Active Service This Period Q4 26 5q -
X X X d. Total Prior Active Service 20 Q4 Joiany
X X X e. Total Prior Inactive Service 20 00 20
X X X {. Foreign Service 20 20 . a0
X X X g. Sea Service 9 Q6 15
X X ¥ h. Effective Date of Pay Grade 99 DEC Q‘:l

————————— T
13. DECORATIONS, MEDALS, BADGES, CITATIONS AND CAMPAIGN RIBBONS AWARDED OR AUTHORIZED (Al periods of service)

NATIONAL DEFENSE SERVICE MEDAL, SEA SERVICE DEPLOYMENT RIBBON W/ONE BRONZE
STAR, NAVY ACHIEVEMENT MEDAL, ARMED FORCES SERVICE MEDAL, ARMED FORCES
EXPEDITIONARY MEDAL, 9MM PISTOL SHOT(EX).

14. MILITARY EDUCATION (Course title, number of weeks, and month and year completed)

SURFACE WARFARE OFFICER SCHOOL 20@WKS MAR96, GAS TURBINE ENGINEERING SCHOOL
3WKS APR96, NAVAL GUNFIRE SCHOOL 4WKS OCT98

X X X X X X b e
15.2. MEMBER CONTRIBUTED TO POST-VIETNAM ERA ves | No | 15.b. HIGH SCHOOL GRADUATE OR ves | no | 16. DAYS ACCRUED LEAVE PAID
‘ T
VETERANS' EDUCATIONAL ASSISTANCE PROGRAM % EQUIVALEN Yy -

17. MEMBER WAS PROVIDED COMPLETE DENTAL EXAMINATION AND ALL APPROPRIATE DENTAL SERVICES AND TREATMENT WITHIN 90 DAYS PRIOR TO SEPARATION k Yes No

NE SE POINTE MI 48230 ‘ A
20 MEMBER REC COPY 6 BE SENTTOM DIR. OF VETAFFAIRS I .m 2

21.'5“3“# ' F MEMBER SEING SEPARATED o

DD Form 214 NOV 88 S/N 0102-LF-006-5500 Previous editions are obsolete. MEMBEP -1




