CAUTION: NOT TO BE USED FOR THIS IS AN IMPORTANT RECORD. ANY ALTERATIONS IN SHADED

IDENTIFICATION PURPOSES { SAFEGUARD IT. : AREAS RENDER FORM VOID
CERTIFICATE OF RELEASE OR DISCHARGE FROM ACTIVE DUTY
1. NAME (Last, First, Middle) 2. DEPARTMENT, COMPONENT AND BRANCH 3. SOCIAL SECURITY NO.
: )
4.a. GRADE, RATE OR RANK 4.b PAY GRADE S. DATE OF BIRTH (YYMMDD) 6. RESERVE OBLIG. TERM. DATE
SPC E4 1974030 = | Yearpopy[Month yi[Day
7.a PLACE OF ENTRY INTO ACTIVE DUTY 7.b H((,)ME O; RECORD AT TIME OF ENTRY (City and state, or complete
W
0 TN’ ARD ZouNTRY pPTS
8.a. LAST DUTY ASSIGNMENT AND MAJOR COMMAND 8.b STATION WHERE SEPARATED
MC EORT LEWIS, WA ' 98433
9. COMMAND TO WHICH TRANSFERRED 10. SGLI COVERAGE | |None
- D, ST LOULS, MO 63132 Amount: § 200 @
1. PRIMA’RV SPEC:%LTV (L’ist nun;ber, tittl’e andélealrs and Imonths in 112. RECORD OF SERVICE Year(s) Month(s) Day(s)
specialty. List additional specialty numbers and titles involving
periods of one or more years.) a Date Entered AD "f‘" Period 1994 . 14
91P10 @@ X-RAY SPECIALIST--5 YRS~4 MOS b Separation Date This Period 2000 [.F] 13
//NOTHING FOLLOWS ¢. Net Active Service This Period 0006 20 m
d Total Prior Active Service 209 99 29 |
e. Total Prior Inactive Service 0000 20 20 |
f. Foreign Service 2000 20 20
g. Sea Service 00 00
h Effective Date of Pay Grade 19951 96 21

13. DECORATIONS, MEDALS, BADGES, CITATIONS AND CAMPAIGN RIBBONS AWARDED OR AUTHORIZED (All periods of service)

RRMY ACHIEVEMENT MEDAL//NATIONAL DEFENSE SERVICE MEDAL//ARMY SERVICE RIBBON//MARKSMAN
MARKSMANSHIP QUALIFICATION BADGE WITH RIFLE BAR//NOTHING FOLLOWS

14. MILITARY EDUCATION (Course title, number of weeks, and month and year completed)

XRAY SPECIALIST COURSE (PHASE I), 2@ WEEKS, 1994//MEDICAL SPECIALIST COURSE, 10 WEEKS, 1994
//XRAY SPECIALIST COURSE (PHASE I1I), 22 WEEKS, 1995//NOTHING FOLLOWS

15.a. MEMBER CONTRIBUTED TO POST-VIETNAM ERA ves | No | 15.b HIGH SCHOOL GRADUATE OR ves | no | 16. DAYS ACCRUED LEAVE PAID
VETERANS' EDUCATIONAL ASSISTANCE PROGRAM Y EQUIVALENT M
17, MEMBER WAS PROVIDED COMPLETE DENTAL EXAMINATION AND ALL APPROPRIATE DENTAL SERVICES AND TREATMENT WITHIN 90 DAVS PRIOR TO SEPARATION] | ves | i No

18. REMARKS
DATA HEREIN SUBJECT TO COMPUTER MATCHING WITHIN DOD OR WITH OTHER AGENCIES FOR VERIFICATION
PURPOSES AND DETERMINING ELIGIBILITY OR COMPLIANCE FOR FEDERAL BENEFITS//SUBJECT TO ACTIVE
DUTY RECALL, MUSTER DUTY AND/OR ANNUAL SCREENING//BLOCK 6, PERIOD OF DELAYED ENTRY PROGRAM:
19931129-19940213//MEMBER HARS COMPLETED FIRST FULL TERM OF SERVICE//NOT ELIGIBLE FOR
SEPARATION PAY; SIGNED DECLINATION FOR CONTINUED SERVICE, DA FORM 4991-R//NDTHING FOLLOWS

6/29/2000 Book: Page:

Instrument Number: 2000-045885

ANDERSON. BARBARA ANN

Filed in the State of Indiana, County of Lake

By Recorder: MORRIS W. CARTER

19.a. MAILING ADDRESS AFTER SEPARATION (include Zip Code) 19.b NEAREST RELATIVE (Name and address - include Zip Code)

7008 WEST 126TH AV MARJORIE ANDERSON, 7008 WEST 126TH AV
2 : ——

20 MEMBER REQUESTS COPY G BESENTTO N OIR. OF VET AFFAIRS | gves| [no

H.—SSGNATURE OF MEMBER BEING SEPARATED
| Nraa

DD Form 214, NOV 88 Previous editions are obsolete.
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CAUTION: NOT TO BE USED FOR THIS IS AN IMPORTANT RECORD. ANY ALTERATIONS IN SHADED

IDENTIFICATION PURPOSES ; SAFEGUARD IT. :.f AREAS RENDER FORM VOID
. f het’3
CERTIFICATE OF RELEASE OR DISCHARGE FRCM ACTIVE DUTY
1. NAME (Last, First, Middle) 2. DEPARTMENT, COMPONENT AND BRANCH 3. SOCIAL SECURITY NO.
| QNDERSON, _RORRARD QNN as | gl _o9sgo
4.2 GRADE, RATE OR RANK 4.b. PAY GRADE S. DATE OF BIRTH (YYMMODD) 6. RESERVE OBLIG. TERM. DATE
 spC E4 1974 Year Month Day
7.a PLACE OF ENTRY INTO ACTIVE DUTY 7.b. HOME OF RECORD AT TIME OF ENTRY (City and state, or complete
ad_?%if&nﬁwn
406 OUNTRY APTS
_KNDX.\LLI.LFV_‘LN ATHENS, TN 37303
8.a LAST DUTY ASSIGNMENT AND MAJOR COMMAND 8.b. STATION WHERE SEPARATED
EORT LEWIS, WA 98433
9. COMMAND TO WHICH TRANSFERRED 10. SGLI COVERAGE | | None
- Amount: $ o
1", PRIMAIRV EPECLAdLTY (Llist m;n;ber, tittlje and&/ealrs and Imonths in §12. RECORD OF SERVICE Year(s) Month(s) Day(s)
specialty. List additional specialty numbers and titles involvin
pgriods)cl)fone o more yegrs.) y 9 a. Date Entered AD This Period 1904 p2 14
91P10 9@ X-RAY SPECIALIST--5 YRS-4 MOS o Separation Date Ths Period 2000 22 13
//NOTHING FOLLOWS ¢ Net Active Service This Period 0006 20 20
d. Total Prior Active Service 2000 00 | 00
e 'Total Prior inactive Service 2020 00 m__
. Foreign Service 0000 20 20 |
g _Sea Service 0200 00 00
h."Effective Date'of Pay Grade 199% 21

13. DECORATIONS, MEDALS, BADGES, CITATIONS AND CAMPAIGN (RIBBONS, AWARDED OR AUTHORIZED (All periods of service)

ARMY ACHIEVEMENT MEDAL//NATIONAL DEFENSE SERVICE MEDAL//ARMY SERVICE RIBBON//MARKSMAN
MARKEMANSHIP QUALIFICATION BARDGE WITH RIFLE BAR//NOTHING FOLLOWS

14. MILITARY EDUCATION (Course title, number of weeks, and month and year completed)

XRAY SPECIALIST COURSE (PHASE 1), 20 WEEKS, 1994//MEDICAL SPECIALIST COURSE, 10 WEEKS, 1994
//XRAY SPECIALIST COURBE (PHASE 11), 22 WEEKS, 199%5//NOTHING FOLLOWS

15.2 MEMBER CONTRIBUTED TO POST-VIETNAM ERA ves | No | 15.6 HIGH SCHOOL GRADUATE OR ves | No | 16. DAYS ACCRUED LEAVE PAID
VETERANS EDUCATIONAL ASSISTANCE PROGRAM X EQUIVALENT X UNKN

17. MEMBER WAS PROVIDED COMPLETE DENTAL EXAMINATION AND ALL APPROPAIATE DENTAL SERVICES AND TREATMENT WITHIN 90 DAYS PRIOR T0 SEPARATION] | ves § N No
18. REMARKS

DATA HEREIN SUBJECT TO COMPUTER MATCHING WITHIN DOD OR WITH OTHER AGENCIES FOR VERIFICATION
PURPOSES AND DETERMINING ELIGIBILITY OR COMPLIANCE FOR FEDERAL BENEFITS//SUBJECT TO ACTIVE
DUTY RECALL, MUSTER DUTY AND/OR ANNUAL SCREENING//BLOCK 6, PERIOD OF DELAYED ENTRY PROGRAM:
19931129-19940213//MEMBER HAS COMPLETED FIRST FULL TERM OF SERVICE//NOT ELIGIBLE FOR
SEPARATION PAY; SIGNED DECLINATION FOR CONTINUED SERVICE, DR FORM 4991-R//NOTHING FOLLOWS .

19.a MAILING ADDRESS AFTER SEPARATION (Include Zip Code) 19.b. NEAREST RELATIVE (Name and address - include Zip Code)
7008 WEST 126TH AV MARJORIE ANDERSON, 7008 WEST 126TH AV

CROWN POINT, IN 46307 CROWN POINT, IN 46307 o
20. MEMBER REQUESTS Copy 6BESENTTO __IN OIROF VET AFFAIRS | Wves] |No] 22. OFFICKL A TO SIGN (Typed #dme, grade/ title and>
21, SIGNATURE OF MEMBER BEING SEPARATED ”9"‘"% .

O onbane (2 (I 2 ndone LARRY H. CLAY - EF, gvmuiiaréa

1 T X
SPECIAL ADDITIONAL INFORMATION (For use by authorized agencie only) ¥ | q

23. TYPE OF SEPARATION 24. CHARACTER OF SERVICE (/nl&deupgudes) 7

RELEASE FROM ACTIVE DUTY HONORABLE —
25. SEPARATION AUTHORITY 26. SEPARATION CODE 27. REENTRY CODE
AR 635-200, CHAP 4 LBK 3

28. NARRATIVE REASON FOR SEPARATION
COMPLETION OF REQUIRED ACTIVE SERVICE

pEprTa—

.

29. DATES OF TIME LOST DURING THIS PERIOD 30. MEMBER REQUESTS COPY 4

NONE initials

DD Form 214, NOV 88 Previous editions are obsolete. MEMBER - 4
\

wa



