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CAUTION: NOT TO BE USED FOR Q THIS IS AN IKIPORTART RECORD. \ N
CALTION, NOT TO 2e ust yusrormat ecoro. @Y ANY ALTERATIONS N SHADED
04405 CERTIFICATE Of RELEASE OR DISCHARGE FROM ACTIVE DUTY
Y. NAME (Last, First, Middke) 2. DEPARTMENT, COMPONENT AND BRANCH 3. SOCIAL SECURITY uo
BEDOCS, KENNETH EDWARD ARMY /KA
ﬁ.l_. GRADE, RATE OR RANK 4.b. PAY GRADE 5. DATE OF BIRTH (YYMMDD) 6. RESERVE OBLIG. TERM. DATE
SPEC E4 GO0406 Year OO0 [Month OO0 Day 00

7.a. PLACE OF ENTRY INTO ACTIVE DUTY 7.b. HOME QF RECORD AT TIME OF ENTRY (City and state, or complete

address /f known)

CHICARD, IL ALLRESS SAME A9 LLOCK 194
B8.a. LAST DUTY ASSIGNMENT AND MAJOR COMMAND 8.b. STATION WHERE SEPARATED
89T 1/12TH CAY  TRADOC-TC FORT KNOX, KY 40121-5000

9. COMMAND TO WHICH TRANSFERRED (w0 ITRANS UU 2475, WILLUNL TN

b _ . 10. SGLI COVERAGE None
T  LAKE sTATION, [N 46408

Amount: § = Q, 00T

11. PRlMAIRY SPEC&:’LTY (L;'st nurr;ber, tittl): andm;/ealrs and Imonths in ] 12. RECORD OF SERVICE Year(s) Month(s) Day(s)
specialty. List additional specialty numbers and titlesinvolving ‘ . ™
periods of one or more years) a. Date Entered AD This Period 37 0% a7

b. Separation Date This Period 9aQ 63+ a
a8M 1 O MOTOR TRANSPEPORT OFERATOR . 02 ¢ Nat Activa Sarviea Thic Parind a3e] T1 nY
YI..MS, 01 MONTH: { ) ) ‘ 06 )
:[)N)(ftllw‘“aa o fgctive Se r 07 0
f. Foreign Service ] : 00 00
NOT OHEEE> ‘ ' 00 00
h. Effective Date of Pay Gr; ] 09 !
13, DECORATIONS, MEDALS, B/ mcmemw%u 0ds of service)

ARMY SERVICE RILHONAZRL ahl 44 3 *i%? iﬁ hR 0T EXP QUAL
BALGE//OVERSEAS) O ERVICE ?{iﬁﬁ% “ Y %ﬁﬁé FOALZ/B00L CONDUCT MEDIAL

A AW //70RTVER G BARGE-WAZROTH ING EOLLOWS

14. MILITARY EDUCATION (Cou title, number of weeks, and month an ear ¢ nleted)
NONE/Z/ZNOTHING FOLLOW:

-
15.a. MEMBER CONTRIBUTED TQ POST-VIETNAM ER. ‘es No b. HIGH SCHOO! GRADUATE OR Yes No f§ 16. DAYS ACCRUED LEAVE PAID
VETERANS' EDUCATIONAL ASSISTANCE PROGRAM 4 4 EQUIVALEN A 38 1/2
1 8
17. MEMBER WAS PROVIDED COMPLETE DENTAL EXAMINATION AND ALL APPROPRIATE DENTAL SERVICES AND TREATMENT WITHIN 90 DAYS PRIOR TO SEPARATION ves 1 ] nNo
- PERIOD OF DEP: 820512-870526/ /N0 BSOS WS
N e s
SR = - ™
moE Oz R
3 r" a— c
) :
Tu -
AL R x
e ~) R
< g
g pmd ;:‘:
S w Lz
) “ A %]
z  E v
- R

8. MAILING AFTER SEPARATION (Include Zip Code) 19.b. NEAREST RELATIVE Zm’:o and oddnu- inchat

1241 172ND ST LORETTA EEDOCS
m&V!YAF'M|::qYﬂI NO

ADUDKRESS SAME AS BLOCK 194

, . RAYM®END 0. DONHAM :
DD Form 214, NOV 88 Previous editions are obsolete. MEMBER -1

LT TYPEOF SEPARATION s
DISCHARGE

8. SEPARATION AUTHORITY
AR (635-200, CHAF A4

W
28. NARRATIVE REASON FOR SEPARATION
EXPIRATION TERM OF SERVICE

29, DATES OF THAE LOST DURING THIS PERIOD | Fo. MEMBER REQUESTS CO"‘I «tt |
NOMNE | nitials
DD Form 214, NOV 88 ' jti -

Previous editions are obsolete.
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