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REVIEW AND CERTIFY DD 214’S

Before we start , everyone look at the DD 214
that was pass out and answer these questions:

1. What conditions can you file a claim for and
why?

2. Where did this Veteran serve overseas?
What was his job in the service?

3. What other information did you get from
looking at the DD 2147




REVIEW DD 214
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REVIEW DD 214 CONTINUED
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DD 214 CONTINUED
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DD 214 DID YOU NOTICE?
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DD 214 HOW ABOUT THIS?
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CERTIFICATION STAMP

N , PROGRAM Manager,
ORANGE COUNTY VETERANS PROGRAM CERTIFY
THAT | HAVE COMPLETED THE VA-PRESCRIBED
TRAINING ON CERTIFICATION OF EVIDENCE FOR THE
PURPOSE OF SERVICE AND THAT THIS IS A TRUE
AND EXACT COPY OF EITHER AN ORIGINAL
DOCUMENT OR OF COPY ISSUED BY THE SERVICE
DEPARTMENT OR CUSTODIAN OF RECORDS.”

(signature) DATE




