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CAUTION: NOT TO BE USED FOR THIS IS AN IMPORTANT RECORD. gy ANY ALTERATIONS IN SHADED
IDENTIFICATION PURPOSES L SAFEGUARD IT. B AREAS RENDER FORM VOID

! CERTIFICATE OF R[LEASE OR DISCHARGE FROM ACTIVE DUTY

1 'NAME (Last, First, Middle) /| 2. DEPARTMENT, COMPONENT AND BRANCH

COWAN, JOHN DANTEL NAVY-USNR I | 6157
a4 ‘ "5 DATE OF BIRTH (YYMMDD) | 6. RESERVE OBLIG. TERM. DATE
: 59FEB18 | year NA | Month | Day

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

LUBBOCK, TX

7.a. PLACE' OF ENTRY INTO ACTIVE DUTY
LUBBOCK, TX

8.b. STATION WHERE SEPARATED
PSD CSD MCAGCC TWENTYNINE PALMS,

8.a. LAST DUTY ASSIGNMENT AND MAJOR COMMAND

NAVAL HOSPITAL, MCAGCC, TWENTYNINE PALMS CA CA

9. COMMAND TO WHICH TRANSFERRED 10. SGL! COVERAGE None
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

h . . Month(s)
specialty. List additional specialty numbers and titles involving ” —t

periods of one or more years.) a. Date Entered AD This Period
15B0J - ANESTHESIA, GENERAL; FULLY TRAINED b. Separation Date This Period
(MEDICAL DEPARTMENT) c. Net Active Service This Period
15A0J - AVIATION MEDICINE; FULLY TRAINED d. Total Prior Active Service
(MEDICAL DEPARTMENT) e. Total Prior Inactive Service
X X X X f. Foreign Service
X X X X g. Sea Service
h. effective Date of Pay Grade 5 ‘JUN#s
13, Dgf?RATIONS ME l) ALS, BADGES, CITATIONS ANQ\CAMPAIGN IBBONS AWARDED OR AUTHORIZED (AII perlods of Serwce)

ONAL OEFENSE SERVICE MEDAT; ARWED FORCES EXPEDT LLOM\PV MEDAL: JOTHT MERITORIOUS UNIT
COMMENDATION; MERITORIOUS UNIT COMMENDATION; SEA SERVICE DEPLOVMENT RIBBON; .45 CALIBER
PISTOL QUALIFIED. X X Z '

X Q X X (X XX
14 Ml&gARY EDUCATION (Course title, number of weeks, and month and year completed)

X X X X
X X X X X
X X X X X
15.a. MEMBER CONTRIBUTED TO POST-VIETNAN. ERA ves | “No_ | 15.b. HIGH SCHOOL GRADUATE OR ves | no {16. DAYS ACCRUED LEAVE PAID
VETERANS’ EDUCATIONAL ASSISTANCE PROGRAM X EQUIVALENT X 3.0

17. MEMBER WAS PROVIDED COMPLETE DEM AL EXAMINATION AND ALL APPROPRIATE DENTAL SERVICES AND TREATMENT WITHIN 90 DAYS PRIOR TO SEPARATIONI X[ Yes [ [ No

18 REMARKS
Y"THE- INFORMATION CONTAIN HEREIN IS SUBJECT 'I'O 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 REQUTRFMENT OF A~
F%pERAL BENEFTT PRO%BAM AT e o e

K X
g gy . | i , o

19 a. MAILING ADDRESS AFTER SEPARAT!ON (!nclude le Code) . 19 b NEAREST RELATIVE (Name and address mclude le Code)

- 73858 VALLE VISTA RD., S : MARIAN E. COMBS 2721 W LYNETTF‘ DR

o TWENTYNINE PALMS CA 92277 o (SISTER) : FLAGSTAFF AZ
H‘ 20. MEMBER REQUESTS COPY 6BESENTTO -~ B "prior vsusmms[ 2}Yes {no ]'22. OFFICIAI HORIZED TO SIGN (Typed name, grade title and ‘
{ EMBER BEING, | - signatyy =
! ,Zé? /(gff““ L. A7 SW)a-USNéwPOIC;CSDf29wPALMS
! T S N

DD Form 214, NOV 88

S/N 0102-LF-006-5500 Previous editions are obsC@f//

MEMBER - 1

23 TYPE OF SEPARATION
RELEASE FROM

ACTTVE DUTY

24. CHARACTER OF SERVICE (Include
HONCRARLE

upgrades)

25 SEPARATION AUTHORITY
SECNAVINST 1920,564

26. SEPARATION CODE

27. REENTRY CODE

HBE

NA

28. NARRATIVE REASON FOR SEPARATION
COMPLETION OF REGUIRED ACTIVE SERVICE

Ti,. NOHE

29. DATES OF TIME LOST DURING THIS PERIOD

1496022

30. MEMBER' REQUESTS COPY 4

Imtlals

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

BRU700

beo MEMBER - 4
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