ANY ALTERATIONS IN SHADED
AREAS RENDER FORM VOID

CERTIFICATE OF RELEASE OR DISCHARGE FROM ACTIVE DUTYQ(0534

NAME (Last, First, Middle)
MCWHIRTER, JOSEPH Anmomt

2. DEPARTMENT, COMPONENT AND BRANCH
NAVY - USHR

3. SOCIAL SECURITY NO.
310 {74 {5480

4.a. GRADE, RATE OR RANK
AN

4.b. PAY GRADE

E~3 700908

5. DATE OF BIRTH (YYMMDD)

6. RESERVE OBLIG. TERM. DATE

year 96 | Month 01 [Day 22

7.a. PLACE OF ENTRY INTO ACTIVE DUTY

CHICAGO, IL

7.b HOME OF RECORD AT TIME OF ENTRY (City and state, or complete
address if known)

93 LINCOLN ST HOBART, IL 46342

D. R

8.a. LAST DUTY ASSIGNMENT AND MAJOR COMMAND
=71)

9. COMMAND TO WHICH TRANSFERRED

NAVAL RESERVE PERSONNEL CENTER NEW ORBLEANS

LA 70149

8.b. STATION WHERE SEPARATED
U533 THEODORE ROOSEVE]

=11)
10. SGLI COVERAGE | _[None
Amount: $ yan Aa0

11. PRIMARY SPECIALYY (List number, title and years and months in {12

. RECORD OF SERVICE Year(s) Month(s) Day(s)
;‘;ﬁf&"’éfﬁ'q‘%m‘;‘fgj‘m"“m““""d""e""m"”"g a. Date Entered AD This Period 88 | Aug o3
b. Separation Date This Period 91 | AUG ‘a2 -
AN 0000 c. Net Actnve Service This Perniod 031 Q0 [1]) R
~00.1 00 100 ..
10181 ¥Nos | 00 06 10
Docun‘n@mt—m oo T oo Ton
: - 02 08 12 . -
» j ad 90 JOUL. 116 ..
13. DECORATIONS, MEDALS, B, A .lONS AND CAMPAIGN RIBBONS AWARDED OR AUTHORIZED riods of service)
(2ND) SEA SERVICE DE HAFHE PO ROEGN, Sh105A1. DEFENSE SERVICE
MEDAL, SOUTHWEST /514 SERVEGEeMEDAL o BQN 8¥ARecorder!
X X X X X X X 7
14. MILITARY EDUCATION (Course title, number of weeks, and month and year completed) P4 ? - ;—c
o m
NONE m Fe-o
X X X X X X ) Qe oxm
- - M
X X X X X K-‘;‘ é’ £~ S B
15.5. MEMBER CONTRIBUTED TO POST-VIETHAM ERA ‘ e | No 5.b. HIGH 00L GRADUATE OR ves | No DAi" CCRUE%LEAVﬁ my’;
VETERANS' EDIICATIONAL ASSISTANCE PROGRA ] X EQUIVALENT X s -~
17. MEMBER WAS PROVIDED COMPLETE DENTAL EXAMINATIONAND ALL APPROSRIATE DENTAL SERVICES AND TREATMENT WITHIN 90 DAY

18. REMARKS ', .
DISTRIBUTIOH OF T

214 YAW NAVMILPERSCRR{ENST 1200.1B

DATE DBTACHKD L ARATION

>

X
§\ xx_‘ xx X

ACTIVINY?Z91JUL315"82 DAYS TRAVEL
X % X X
~ ;-l«’zix".‘a;’;;&;;; Y Tt Koo
X X
X g
X X X X

M

93 LINCOLR ST HOBART, IN 46342

19.a. MAILING ADDRESS AFTER SEPARATION (Include Zip Code)

19.b. NEAREST RELATIVE (Name and address - include Zip fbde) m—
FRANCES MCWHIRTER 93 LINCOLN ST
HOBART, IR 46342

20. MEMBER REQUESTS COPY § BE SENT TO

OiR, OF VETAFFAIRS | Xjver] [ o

_———-—A"
21. SIGEATUR! OF MEMBEGI liN.G SEPARATED

signature)

22. - OFFICIAL ‘AUTHORIZE

Wwwade, title and
D E LUCAS CWO3 USN PERSOFFBYDIRCO C

DD Form 214, NOV 88 s/h 0102-LF-006-5

{3 TveE oF SEPARATION nm.nsnn nou
ARD FRANSFERRED TO HAVAL

35 SEPARATION AUTHORITY
MILPRRSMAN 3620150.1C .

500 Previous editions are obsolete.

Aﬂ‘!’IVEDm EE

24, CHARACTER OF SERV

26. SEPARATION CODE

MEMBEH 1

28. NARRATIVE REASON FOR SEPARA'HON

"UBNR RXPIRATION OF TSXM OF-ACTIVE GBLIGATED SERVICE.

29. DATES OF TIME LOST DURING THIS PERIOD
TL: HOME

30. MEMBER REQUESTS COPY l
e .

DD Form 214, NOV 88 S/N 0102-LF-006-

5500 previous editions are obsolete.

‘ Initials § .
MEMBER, - 45775




