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CAUTION: NOT TO BE USED FOR

15,15 AN IMPORTANT RECORD.
IDENTIFICATION PURPOSES THIg ORTANT RECORD

, ANY ALTERATIONS IN SHADED
SAPEGUARD IT.

@ e AREAS RENDER FORM VOID

CERTIFICATE OF RELEASE OR DISCHARGE FROM ACTIVE DUTY

1. NAME (Last, First, Middle)

JONES, DAVID ANTHONY

2. DEPARTMENT, COMPONENT AND BRANCH
NAVY - USN

3. SOCIAL SECURITY NO.
433 |25 | 2914

4.2 GRADE, RATE OK RANK 4.b PAY GRADE

$. DATE OF BIRTH (YYMMDD)

6. RESERVE OBLIG. TERM. DATE

E=2_

12JUL12 Year

T.a. PLACE OF ENTRY INTO ACTIVE DUTY

JACKSON, MS

adgdress if known)
NATCHEZ, MS

}{9 |MOMh Iooy
7.0 HOME OF RECORD AT TIME OF ENTRY (City and state, or complete

8.2 LAST DUTY ASSIGNMENT AND MAJOR COMMAND
LUCTION BATTALION SEVEN

8.b STATION WHERE SEPARATED
PERSUPPDET GULFPORT MS

OF A FEDERAL BENEFIT PROGRAM.

X
X
X

9. COMMAND TO WHICH T U COVERAGE | |None
NA > o - wount: § 200 .000
11. PRIMARY SPECIALTY (Lis 1d yearsia ‘ . RV (s) Month{s) Day(s)
:;e;&lzfg’s‘te agd"':greuyl .1 75 and titles involving 2. APR 23
CE - 0000 NOT OF > AN SEP 19
This Document i | WOL [~ o 21
vice 8}
the Lake Cou ﬁ:’:‘ﬁﬁﬁtﬂﬂf’ : gg Kg(;g__
g Sea Service ( 00
_ i_Effective Date of ( \'d %9]";_
13. DECORATIONS, MEDALS, BADGES, CITATIONS AND CAMPAIGN RIBBONS AWARDED OR AUTHORIZED (All periods of service)
GOOD CONDUCT MEDA NATIONAL DEFENSE RVICE MEDAL, A SEVICE DEPLOYMENT RIBBON(2 @NZE
STARS), M-16 RIFLE EXPERT; X X (R
X X X X ¢
14. MILITARY EDUCATION (Course it imber of weeks, and month a: ear completed)
CE 'A' SCHOOL, 13WKS, 92DEC; RECRUIT TRAINING, 8WKS, 92JUL; X X X
X X X X
X X
e PPN L OR RIS G Ps L R “er | 085 miGH SCHOOL GRACUATE OR ves | n. | 6. DAYS ACCRUED LEAVE PAID
* :/A::::Aw ((: )2:‘!\’;’\;-' Las; 2 ‘. M X | HJ(JUW;(L(?J?l oo X—l 1 23-5
17. MEMBER WAS PROVIDED COM! . {1 NATION AND ALL APPROFRIATE DENTAL SERVICES AND TREATMENT W i ” ! YO SEPARA No b
18, REMARKS ) i‘d
THE FOLLOWING INF NTATNED HEREIN(1S\SUBJECT TO COMPI G W
DEPARTMENT OF DEF OTHER™AFFECTED " FEDERAL™OR N Y F

PURPOSES AND To Du‘ul‘n-l‘u uu‘wﬁul“&&‘ &M UV \JV“.I.LL‘U‘:U WViLld S &bV "J-AIH T

THE RIGHT TO FILE A CLAIM WITH THE DEPARTMENT E!.
AFFAIRS FOR COMPENSATION, PENSION OR HOSPITALIZATION HAS BEEN EXPLAINED TO CECA JONBES
HE HAS SIGNED A STATEMENT THAT HE DOES NOT DESIRE TO SUBMIT A CLAIM AT THIS Tlé.
DISABILITY SEVERENCE PAY AUTHORIZED AND PAID IN THE AMOUNT OF $_7845.60

——

SN:S1

X
X
X

X
X

1731 STANTON AVE /s
WHITING IN 46394

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

16 SOUTH SUNFLOWER
NATCHEZ, MS 39120

19.b. NEAREST RELATIVE (Name and address - include Zip Code)

MARY JONES

20. MEMBER REQUESTS COPY § BE SENT TO

o of vet arrairs | fres] [no

E;J. B

R e T T Ty "
21 NATURE JF{JEM ER BEING SEPARATED
DD Form 214, NO’ 88 S/N 0102-LF-006-5500 Previous editions are obsolete.

22. OFFICIAL AUTHORIZED TO SIGN (Typed name, grade, title and

MEMBER |

i



CAUTION: NOT YO BE USED FOR @ THIS IS AN IMPORTANT RECORD. e
IDENTIFICATION PURPOSES e VMGUARD T AN RREAS RENGER rorm AaED

CERTIFICATE OF RELEASE OR DISCHARGE FROM ACTIVE DUTY

1. NAME (Last, First, Middle) 2. DEPARTMENT, COMPONENT AND BRANCH 3. SOCIAL SECURITY NO.
NAVY - USN 433 |28 | 2914
4.2 GRADE, RATE OR RANK 4.b PAY GRADE 5. DATE OF BIRTH (YYMMDD) 6. RESERVE OBLIG. TERM. DATE
| 72. !a 12 Year NA ]| Month Day
7.2 PLACE OF ENTRY INTO ACTIVE DUTY 7.0 HOME OF RECORD AT TIME OF ENTRY (City and state, or complete |
address if known)
JACK§ON| MS NATCHEZ, M8

8.2 LAST DUTY ASSIGNMENT AND MAJOR COMMAND 8.b STATION WHERE SEPARATED
_NAVAL_MOBILE_CONSYRICTION RATTALION sPyvy | PERSUPPDET GULFPORT M§

9. COMMAND TO WHICH TRANSFERRED 10. SGLI COVERAGE | _|None

Amount: §

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 titlesinvolvin L
Deriods of ome or more yesrs.) 9 a Date Entered AD This Period 92 23

b. Separation Date This Period _gé an I!
CE - 0000 ¢ Net Active Service This Period __ﬁ____zz___
. = 00
DOC Fore gn Service ‘ m -
| Vi
NOT OEEECIAL! — 00T 00
h”Effective Date of P z’

13. DECORATIONS, MEDALS, BADGES, | 'Il HNSCAND GAMBAIGN- RIBE GNS @ppgwlmf periods of service)
GO GONDUCT KidaL, 4TI ONAL WRBHE SRS RYR SR AILE2 mw» N7 RIBJON(2 BRONZE

STARS), M~-16 RIFLE E llRT.
X X X x
14. M'L'TARY EDUCATION (COU"SG ‘Ie, nur 00 ‘Qeks, L1z wth and ) r-Con \ted)

ces9p9

CE 'A’ £CHOOL, 13WKS, JZDEC; KECRUIT TRALNING, s¥RS, 92JUL; © . *
X
. X X
i &
15.a MEMBER CONTRIBUTED TO POSY vit NAM ERA i No | 15.0 | HIGH SCHQOL GRADUATE OR ves | no §16. DAYS ACCRUED LEAVE PAID
VETERANS' EDUCATIONAL A3SISTANCE PROGRAM X EQUIVALENT X i

17. MEMBER WAS PROVIDED COMPLETE D: \L EXAMINATION AND ALL APPROPRIATE DENTAL SERVICES AND TREATMENT WITHIN 90 DAYS Pi T0 SEPAIATIONI [Ves I xl No
18. REMARKS -

THE FOLLOWING IWFORMATION CONTALNED HEREIN A8 SUBJECT TO COMPUTER MATCHING mﬂllﬂ TRE

DEPAKTNENT OF DFFENS WITH OTUFR AFFECTED -FEDERAL OR NON-VEDERAL 4 .! FOR vmncxnon
FURPOSES AND TO DEIE ELICTBILLTY FOR ANDZOR CCNTINUED COMPLIA! ‘ RENRNTS
OF A FEDERAL BENEVIT THE RIGHT TO FILR A'CLAIN WITE THF ETRRANS
AFFAIRS POR COHPENSA ION OR HOSPITALIZATION HAS BREN * oten BRI
HE HAS SIGRED A STAY I DOES KOT DESYEE TO SURMIT 4 DS TINE
DISABILITY SEVERENCE PAY AUTHORIZED AND PALD IN THE ANOUNT OF §_J84 " Dk ﬁg _
b { X 5 ) ~
X X ' ,52
X X o o
19.a. MAILING ADDRESS AFTER SEPARATION (include 2ip Code) 19.b. NEAREST RELATIVE (Name and addressimdudg,l:p e} ‘.,
1731 STANTON AVE 16 SOUTH SUNFLOWER MARY SONESN o
WHITLIRG IN 46394 NATCHEZ, MS 39120

20. MEMBER REQUESTS COPY § BE SENTTO Din. of VETAFFARS | [ves] [no | 22. OFFICIAL AQTH(ZBIZED TO SIGN (Typed name, grade, title and
T A signature
21, ?IC)NATUR?F MEMBFR BEING SEPARATED /%

1 Lo~
SPECIAL ADDITIONAL INFORMATION (For use by authorized agencies only) q
23. TYPE OF SEPARATION 24. CHARACTER OF SERVICE (Include upgrades)
L DISCHARGED HONORARBLE
25. SEPARATION AUTHORITY MPM 3620270 AND 26. SEPARATION CODE 27. REENTRY CODE
96 JEL RE-&
28. NARRATIVE REASON FOR SEPARATION .
_PHYSICAL DISARILITY
29. DATES OF TIME LOST DURING THIS PERIOD 30. Mﬁsik SEUESI’S_COPY 4
Initials
el L NONE

DD Form 214, NOV 88 S/N 0102-LF-006-5500 previous editions are obsolete. MEMBER 4




