CAUTION: NOT TO BE USED FOR
IDENTIFICATION PURPOSES

THIS IS AN IMPORTANT RECORD.
SAFEGUARD IT.

ANY ALTERATIONS IN SHADED
AREAS RENDER FORM VOID

CERTIFICATE OF RELEASE OR DISCHARGE FROM ACTIVE DUTY

<304

1. NAME (Last, First, Middle)
DAYSON DWATHE ROBERT

2. DEPARTMENT, COMPONENT AND BRANCH
AIR FORCE-—REG AF

3. SOCIAL SECURITY.NO.
552 1

4.2. GRADE, RATE OR RANK 4.b. PAY GRADE
SRA E-b

S. DATE OF BIRTH (YYMMODD)

6. RESERVE OBLIG. TERM. DATE

1969 DEC 18

Year}g4a5 | MonttdEC]Day 173

7.a. PLACE OF ENTRY INTO ACTIVE DUTY

PORTLAND, OR

7.b. HOME OF RECORD AT TIME OF
address if known)

ELA¥ATH FALLS, OR

ENTRY (City and state, or complete

8.a. LAST DUTY ASSIGNMENT AND MAJOR COMMAND
306 LSS (ACC)

8.b. STATION WHERE SEPARATED
HOUNTAIN HOMR: AFB, 1D

AHD

9. COMMAND TO WHICH TRANSFERRED
USAFR

10. SGLI COVERAGE
Amount: S 900

[_] Nare

11. PRIMARY SPECIALTY (List number, title and years and months in
specialty. List additional specialty numbers and titles involving
periods of one or more years.)

70250:  INPORHATION HAMAGEMENT SPRCL

5 TEAKS

12. RECORD OF SERVICE

Year(s) Month(s) Day(s)

. Date Entered AD This Period

1988 JUT, 20

. Separation Date This Period

1993

AUG N

. Net Active Service This Period

03 431 i1

00 {4]1] 0o

. Total Prior Inactive Service

Go 97 i41)

Foreign Service

02 00 N2

a
b
[
d. Total Prior Active Service
e
f.
g. Sea Service

00 00 06

h. Effective Date of Pay Grade

291 JES

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

AF COMYENDATION ¥DL; AF ACHYEVEMENT DL H/1 OLCs AF OUTSTEDG UAIT AWD 9/2/0LC; AF GOOB COM
MDL; NATL DEF SVC MDL; SW ASLA SVC DI, {/1 BROWZE STAR;

AWD B2M; SMALL ARMS EXPRT $BISHNSHIP REM i AF TRNG BBY

AF OS LG TR RE8N; AF LONGEYITY SVC

20

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

BASIC MILITARY TRAINING, 6 WKS, AUG 88

15.2. MEMBER CONTRIBUTED TO POSI-VIETNAM ERA
'VETERANS  EDUCATIONAL ASSISTANCE PROGRAM

Yes No

e

15.6. HIGH SCHOOU GRADUAIE OR
EQUIVALENT

Yes No

16. DAYS ACCRUED LEAVE PAID

X

1.5

17. MEMBER WAS PROVIDED COMPLETE DENTAL EXAMINATION AND ALL APPROPRIATE DENTAL SERVICES AND TREATMEN

T WITHIN 90 DAYS PRIOR TQ SEPARATION | Yo | | ro

18. REMARKS
TEKM OF CURKENT ENLISTMENT: 4 VEARS
EXTENSION OF ENLISTHENT WAS AT TaE REQUEST

AXD FOR THE CONVEHIINCYE OF THE GOVERNMENT

SOURJECT T0 RECALL TO ACTLIVE DUTY AMD/OR ANNOAL SCREENING

SERVED 2 aUG $T T0 31 AUG 92 IX SUPPORT OF
SERVED IN SUPFORT OF OPERATION
15 50L 93

NOTHING FOLLOVS

OPEEATION DESERT SK1SLD/STORM
DESERT SHIRLD/STORM ARFA OF KESPONSTAILITY 15 44R 93 TO

19.a. MAILING ADDRESS AFTER SEPARATION (Include Zip Code)
1315 KIMBERLY DR
KLAMATY FALLS, OR %7603

19.b. NEAREST RELATIVE (Name

{215 KIMEERLY DR
RIAMATHE PArzC_ oo

Q74607

and address - include. Zip Code)
DAVID DAWSON

20. MEMBER REQUESTS COPY 6 BE SENTTO

QR - DIR. OF VET AFFARSE Y [ves] [no

21. SIGNATURE OF MEMBER BEING SEPARATED

A

ignature).

LA

22. OFFICIAL AUTHORIZED TO SIGN (Typed name, grade, title and
ﬂiCImLLE;'X-—IPPERT, G3-7

ff/f i ZLHTEY ¢ SEPARATINRS /RETI REMENTS

SPECIAL ADDITIONAL INFORMATION (For use by authorized agencies only)

4

23. TYPE OF SEPARATION
RELEASE FROM ACTIVE DUTY

24. CHARACTER OF SERVICE (include upgrades)

FONORABLE

25. SEPARATION AUTHORITY
AFR 39-10

26. SEPARATION CODE
MMD

27. REENTRY CODE
R

28. NARRATIVE REASON FOR SEPARATION
VQLUXT —~HISCE 3

29. DATES OF TIME LOST DURING THIS PERIOD
NOME,

30. MEMBER REQUESTS COPY &
IR initials

DD Form 214, NOV 88

STATE OF OREGON: COUNTY OF KLAMATH:  ss.

Filed for record at request of

Previous editions are obsolete.

Dwaine Robert Dawson

MEMBER-4

the 9th

of Sept,

of

Discharges

AD., 19 93 at_11:47  o'clock __ A M., and duly recorded in Vol.

FEE none

Evelyn Biehn
B_\' Q

A 2 A

day
—MO3 -

onPage 23024 .
> County Clerk
P AT

F s L O




