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3. HAME &afwbggl 2. DEPARTMENT, COMPONENT AND BRANCH 3. SOCIAL SECURITY NO.
g LBURKARMSVY é&m ALLEN ARMY / ARNG 315 | 721 9680
A ﬂa.a GRADE, RATE OR RANK 4b PAY GRAD: e

5. DATE OF BIRTH (YYAMODD) 6. RESERVE OBLIG. TERM. DATE

PVl E~1 700922 Year 98 [Month 10[Day 29
7.a PLACE OF ENTRY INTO ACTIVE DUlY . 7.h HOME OF RECORD AT TIME OF ENTRY (City and state, or complete

CEDAR LAKE IN address 1t known)

14157 LEE ST CEDAR LAKE IN 46303
B.a. LAST DUTY ASSIGNMENT AND MAJOR COMMAND TC 8.b STATION WHERE SEPARATED

CO C 35TH ENGR BN 1ST ENGR BDE USAEC&FLW FORT LEONARD WOOD, MO
9. COMMAND TO WHICH TRANSFERRED 10. SGLI COVERAGE | |None

CO C 113TH ENGR BN HAMMOND IN 46320 Amount: S 50000

11. PR‘MIAIRY EPEC%LTY (l’ist nun;ber, tittl,e andJea’rs and lmonths in . RECORD OF SERVICE Year(s) Month(s)
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15.2. MEMBER CONTRIBUTED TO POST-VIETHAM ERA No b HIGH S5CHOOL GRADUATI OR ves | No | 16. DAYS ACCRUED LEA
VETERANS’ EDUCATIONAL ASSISTANCE PROGRA( X EQUIVAL X ' :
17. MEMBER WAS PROVIDED COMPLETE DENTAL EXAMINATION AND ALL APPROPRIATE DENTAL SERVICES AND TREATMENT WITHIN 90 DAYS PriOR TO!SEPARATION] | ¥wz
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BLOCK 17: NA//NOTHING FOLLOWS ’ 3

E

N2 -4 B

Canessd

)

19.a. MAILING ADDRESS AFTER SEPARATION (include Zip Code) 19.b. NEAREST RELATIVE (Name and address - include Zip Code)
14157 LEE ST CEDAR LAKE IN 46303 LESTER G BURKART

14517 LEE ST CEDAR LAKE IN 46303

20. MEMBER REQUESTS COPY 6 BE SENTTO- LN DIR.OFVETAFFAIRS]X[YMI [No 22. OFFI %ED Eﬂy ed jze, grade, title and
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23. TYPE OF SEPARATION. ] DS 24, CHARACTER-OF SERVICE (Include upgrades)’ =

RELIEF FROM ADT L UNCHARACTERIZED" . .. o .

1:25. SEPARATION AUTHORITY o 26. SEPARATION CODE: "~ “|:27” ReENTRY CODE

AR 635-200, CHAP 4 LBR NA

28. NARRATIVE-REASON FOR SEPARATION | : '
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DD Form 214, NOV 88 Previous. editions are obsolete.
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