: 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 43075-9318

1. NAME (Last, First, Middle) 2. DEPARTMENT, COMPONENT AND BRANCH 3. SOCIAL SECURITY NO.

LESSARD, PAUL ARTHUR NAVY-USN 1 458
&8.a. GRADE, RATE OK RANK 4.b. PAY GRADE 5. DATE OF BIRTH (YYMMDD) 6. RESERVE OBLIG. TERM. DATE
i E» 7230103
7.a. PLACE OF ENTRY INTO ACTIVE DUTY 7.b. HOME OF RECORD AT TIME OF ENTRY (City and state, or complete
address if known) 8 MCARTHUR AVE
PORTLAND, ME OLD ORCHARD BEACH, ME 04064
-1 8.3, LAST DUTY ASSIGNMENT AND MAJOR COMMAND 8.b. STATION WHERE SEPARATED
BRMEDCLINIC MWTC BRIDGEPORT, CA PERSUPPDET FALLON, NV
9. COMMAND TO WHICH TRANSFERRED 10. SGLI COVERAGE UNone
NAVAL RESERVE PERSONNEL CENTER, NEW ORLEANS, LA 70149 Amount: $ 200,000
11. PRIMARY SPECIALTY (List number, title and years and months in ] 12. RECORD OF SERVICE Year(s) | Month(s) Day(s)
;z;ﬂ%fl;;t:gdgg:?:g’esmy numbers andtitles involving a. Date Entered AD This Period 90 JUN 15
b. Separation Date This Period 90 JUN 14
HM - 8404 MEDICAL FIELD SERVICE TECHNICIAN ¢. Net Active Service This Period 04 00 00
03 YRS 04 MOS d. Total Prior Active Service 00 00 00
X X e. Total Prior Inactive Service 00 00 00
XX X f. Foreign Service 00 00 00
X X g. Sea Service 00 00 00
X X h. Effective Date of Pay Grade 91 E 16

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

FIRST GOOD CONDUCT AWARD FOR PERIOD ENDING 94JUN14, NATIONAL DEFENSE SERVICE MEDAL. X

X X X X
X X X X

14. MILITARY EDUCATION (Course title, number of weeks, and month and year completed)
HOSPITAL CORPSMAN CLASS "A" SCHOOL, 14 WKS, DEC 90; FIELD MEDICAL SERVICE SCHOOL, 5 WKS, FEB

91; INSTRUCTION IN RADIOLOGY OJT, 4 WKS, SEP 92; EMERGENCY MEDJICAL TECH-BASIC, 3 WKS, NOV 92;
HEARING CONSERVATION TRAINING, 1 WK, APR 93; EMERGENCY VEHICLE OPERATOR COURSE, 1 WK, JUN 93;

110 HRS OF NATL REGISTRY OF EMT'S HSETC APPROVED EMT BASIC COURSE, 3 WKS, NOV 92.

15.a. MEMBER CONTRIBUTED TO POST-vIETHAM ERA ves | no | 15.b. MIGH SCHOOL GRADUATE OR ves | No | 16. DAYS ACCRUED LEAVE PAID
VETERANS EDUCATIONAL ASSISTANCE PROGRAM v EQUIVALENT X 21.5

17. MEMBER WAS PROVIDED COMPLETE DENTAL EXAMINATION AND ALL APPROPRIATE DENTAL SERVICES AND TREATMENT WITHIN 90 DAYS PRIOR TO SEPARATION | [ Yoy lx[ No

18. REMARKS

THE INFORMATION CONTAINED HEREIN IS SUBJECT TO COMPUTER MATCHING WITHIN THE DEPARTMENT OF
DEFENSE OR WITH OTHER AFFECTED FEDERAL OR NON-FEDERAL AGENCY FOR VERIFICATION PURPOSES AND

TO DETERMINE ELIGIBILITY FOR, AND/OR CONTINUED COMPLIANCE WITH, THE REQUIREMENTS OF A FEDERAL
BENEFIT PROGRAM. HM3, PASS, FMS-154.07, 93SEP09; HM3, PASS, FMS-147.57, 93MARO2; HM3, PASS,

FMS-135.47, 92NOVO6. SELECTEE FOR HM3 FROM MAR 94 NAVY-WIDE EXAM. y
X X X

X X X Xx
X X X X
X X X X
X X X

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

22 NEWTION ANITA A. WOOD (MOTHER)

GORHAM, ME 04038 22 NEWTON, GORHAM, ME ~U%038
20. MEMBER REQUESTS COPY 6 BE SENT TO ug OIR. OF v:usmnslgml |Ho 22. OFNEAL AUTHORIZED TO SIGHATyped name, grade, title and
21. SIGNATMRE OF MEMBER BEING SEPARATED /"W

MM R AN, LTZZUSN, OIC

DD Form 214, NOV 88 S/1, 0102-LF-006-5500 Previous editions are obsolete. MEMBER

23. TYPE OF SEPARATION RELEASED FROM ACTIVE 24. CHARACTER OF SERVICE (Include upgrades)

ngwm—m
25, SEPARATION AUTHORITY 26. SEPARATION CODE 27. REENTRY CODE

1620150 MBK RE-1

28. NARRATIVE REASON FOR SEPARATION

~COMPLETION OF BE{IPI IRED _ACTIVE SERYICE
29, DATES OF TIME LOST DURING THIS PERIOD 30. MEMBER REQUESTS COPY 4

Tl NOME | E y2u14 Intials
DD Form 214, NOV 88 S/N 0102-1F-006-5500 previous editions are obsolﬂ.t B 6 9 } I E 2 6 MEMBER 4
Jd39730
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