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CAUTION: NOT=S-orUSED FOR THIS iS AN IMPORTANT RECORD. ANY ALTERATIONS IN SHA
IDENTIFICATION PURPOSES a SAFEGUARD IT. ’ AREAS RENgER FORM V%Elg

B101621€CERTIFICATE OF RELEASE OR DISCHARGE FROM ACTIVE DUTY

] 1. NAME (Last, First, Middle) 2. DEPARTMENT, COMPONENT AND BRANCH 3. SOCIAL SECURITY NO.
/ WEBER JOSEPH CLINTON ARMY / RA
4.2. GRADE, RATE OR RANK 4.b. PAY GRADE 5. DATE OF BIRTH (YYMMDD) 6. RESERVE OBLIG. TERM. DATE
PFC E~3 680309 Year 95 | Month 03 [Day 12
7.a. PLACE OF ENTRY INTO ACTIVE DUTY 7.b. HOME OF RECORD AT TIME OF ENTRY (City and state, or complete
CHICAGO IL address if known)
3478 W LAKE SHORE CROWN POINT IN 46307
8.3. LAST DUTY ASSIGNMENT AND MAJOR COMMAND FC 8.b. STATION WHERE SEPARATED
USA DENTAC USAEC&FLW FORT LEONARD WOOD, MO
9. COMMAND TO WHICH TRANSFERRED 10. SGLI COVERAGE | |None
12TH SVC CO 12TH SFGP ARLINGTON HTS IL 60005 Amount: $ 50000
11. PRIMARY SPECIALTY (List number, title and years and months in |12, RECORD OF SERVICE Year(s) Month(s) Day(s)
specialty. List additional specialty numbers and titles involving 2 Date Entered AD This Period 86 08 119
periods of one or more years.) _ ‘ . -
42D10 DENTAL LABRATORY SPECIALIST 02 YRS 11 b. Separation Date This Period 90 07 109
MOS//NOTHING FOLLOWS c. Net Active Service This Period 03 10. 121 |
d. Total Prior Active Service 00 00 ' B
. Foreigg Servi '00:
Docu i T
13. DECORATIONS, MEDALS, BAD ). eriods of service)

ARMY SERVICE RIBBON// ’IBliBle mwmemqugw DGE RIFLE M16//MARKSM
AN QUALIFICATION BADGE HAND GR ngﬁggh j;- %égL/4nonco‘ "SSIONED OFFICER PROFESS
IONAL DEVELOPMENT RIBI ¢-1//AR§$H%C éﬁ% E’gﬁi Ay COMBENDATION. MEDAL//NOTHING FOLLOWS
14. MILITARY EDUCATION (Course title, number of weeks, and month and year completed)

DENTAL SPECIALIST 6 WKS 86//DENTAL LA SPF 3T 19 */PRIMARY LEADERSHIP DEVELOP

MENT COURSE 4 WKS 89//NOTHING FOLLOWS

" T T ——— TR
15.a. MEMBER CONTRIBUTED TO POST-VIETNAM ERA I__ | wo b. HIGH $CHOOL GRADUATE OR ves | No , DAYS ACCRUED LEAVE PAID
’ ST T
VETERANS’ EDUCATIONAL ASSISTANCE PROGRAN X EQUIVA I NONE.
17. MEMBER WAS PROVIDED COMPLETE DENTAL EXAMINATION AND ALL APPROPAIATE DENTAL SERVICES AND TREATMENT WITHIN 90 DAVS PRIOR YO smmmou X Yes No

18. REMARKS ' —— S

BLOCK 6 INCLUDES. PERIOD OF DEP: 860313-85:)« 877 S883RCT TO ACTIVE DUTY /CALL Agp/ ANNU
'SCRI:.ENING//NOTHING FOLLOW
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i9 a. MAILING ADDRESS AFTER SEPARATION (Include le Code) 19.b. NEAREST. RELATIVE (Name and address- Iﬁlude lZ’lp Code)
' 3478 ‘W LAKE SHORE * ' CAROL WEBER L o
/7| CROHN_POINT IN 46307 SAME_AS ITEM #19a

‘20, MEMBER REQUESTS COPY 6 BE SENT TO I N DIR. OF VET AFE2IRS § X | Yes No .

ATURE OF MEMBER BEING SEPARATED

214, NOV 88 Previous editions are obsolete.
ou ACTIVE DUTY e  HONORABLE L g
| 26. SEPARATION CODE T27 ReeNTRv.CODE, .|
- - SEC II__ ‘ MFF RE<3 .~ - o
28. nannmvs nnsowron SEPARATION T NI
P . SECRETARY OF THE ARMY . ‘é
>29. ‘DATES os nm LOST DURING THIS PERIOD  ~ - 3o MEM a nsq £STS corvfc T
M - ' ' Jnitia!s

DD Form 21 A, NOV ag — Previous editions are obsolete. ( MEMBER - 4
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