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CAUTION: NOT TO BE USED FOR THIS IS AN IMPORTANT RECORD. A -;NV ALTERATIONS IN SHADED

IDENTIFICATION PURPOSES SAFEGUARD IT. AREAS RENDER FORM VOIO
L .
CERTIFICATE OF RELEASE OR DISCHARGE FROM: ACTIVE DUTY N
1. NAME (Last, fust, Mutdlo) 2 DEPARTMENT, COMPONENT AND BRANCH "3. SOCIAL SECURITY NO. : {
< ASHE DAV]D LEF ARMY_/_ARNG 42 9153 I
‘ ;"’ GRADE, RATE OR RANK 4.b PAY GRADE 5. DATE QF BIRTH (YYMMDD) 6. RESERVE OBLIG. TERM. DATE ";
vy E-] ‘ 671015 [vear 98 [Month 1Day 261!
7.4 PLACE OF ENTRY INTO ACTIVE DUTY . 7. HOME OF RECORD AT TIME OF ENTRY (Cit tate, ] '
| HAMMOND IN- 43016007 " address if known) (City and state, or compiete
R & : 5638 CLAUDE ST HAMMOND IN 46320
|8.a tasT DUTY ASSIGNMENT AND MAJOR COMMAND T2 8.b STATION WHERE SEPARATED
LCO A 3IST-ENGR BN IST-ENGR BD USAECAFLY FORT LEONARD WOOD, MO
: E?.’COMMAND’TO WHICH TRANSFERRED 10. SGLI COVERAGE L_J‘None
‘1[‘;“ c 1l ZSIH'CEM‘I;R BN ~ HAMMOND IN 463223 Amount: $ 50000
1. PRIMARY- SPECIALTY (List number, title and years and months in | 12. RECORD OF SERVICE Year(s) | Month{s) |: Day(s)
;gifﬂfg’g;teag%ggaxgmaIry numbers and titles involving S Date Entered AD This Period o0 12. %
12810 COMBAT ENGINEER 00YRS 00MOS//NOTHING b_Separation Date This Period 91 05 02
FOLLOWS ¢ Net Active Service This Period 00 | 04 07
d Total Prior Active Service . 00 00 00
: e Total Prior lna‘mvp Service 00 00 TR
: 00 .| 00 . 00
1 Docujj 00| 00 00
| ‘ 4 20 1 1 4 27
13. DECORATIONS, MEDALS, BACL EQNO u RYZ wriods of service)

ARMY SERVICE RIBBON/ RF ﬁOT' QUALIFICATION BADGE RIFLE S RKSMAN  QUALIFICATION
BADGE HAND: GRENADE//NOT/11 )8 BERLBYBCUMEnt is the property of
the Lake County Recorder!

[T RSy vt TRV SOy ogoal o |

'
3 U

{i15.2.-MEMBER CONTRIBUTED 10 POST-VIETHAM ERA i, ves | No || 15 HIGH 5CHQOL GRADUA TE OR Yoy | no | 16. DAYS:ACCRUED LEAVE PAID’
' { ___VETERANS' EDUCATIONAL ASSISTANCE PROGRAM l X EQUIVALENT .
17, MEMBER WAS PROVIDED COMPLETE ( AL EXA! WO ALL APP RIATE.DENTA _AND TREATIENT WITHIN.90 DA
§:18." REMARKS :
1i BLOCK 17: NA//NOTHING FOLLOWS
P
ey e eiet e e e e l
‘ ';19.3‘." MAILING ‘ADDRESS AFTER SEPARATION (Include 2ip Code): 19.b. NEAREST<RELATIVE (Name and:address - include Zip Code)® =~ :

‘ 5638 CLAUDE ST HAMMOND IN! 46320 JAMES' R.. ASHE
| | SAME AS 19A o
{201 MEMBER REQUESTS COPY 6 BE SENT.10 IN “oin. of Verarras | Kes | [no ] 2. OFEICIAL. AUFMORIZED TO, SIGN (Typeg name, grade; title*and -
J'21- SJGNATURE, OF MEMBER BEING SEPARATED /L‘ﬂ}fff“’ ' /\%—7’7/@‘4{8&

{ 2 A \L,» 4“GRANT D BATCHELDER#GS=7,. CH TRANSITION PT.

DD Form 214, NOV88  Previous editions are obsolete. MEMBER'- 1
23 TYPTOT-STPRRATION — TR CTIRIRCTE N UT=JTRVICY \uuru;lr upyruuv;/

RELIEF FRrOM ADT. . . UNCHARACTERTZED e

25. SEPARATION AUTHORITY 26. SEPARATION CODE 27, REENTRY CODE

AR 635-200, THAR 4 Ll e NI

28. NARRATIVE REASON:FOR SEPARATION
COMPLETION OF ADT

39, DATES OF TIME LOST DURING-THIS PERIOD 30, MEMBER REQUESTS COPY 4
WONE I 7 1 'QJJ Imtials |

DD Form:214, NOV- 88 Previous editions ate obsolete. MEMBER: -4,




