THIS 1S AN IMPORTAN : ‘ANY. ALTERATIONS IN SHADED
- SAFEGUARD® " AREAS RENDER SORM VOID

AUTION: NOT 10 8E US
¥IDENTIFICATION PURPOSE -
- CERTIFICATE OF RELEASE OR DISCHARGE FROM ACTIVE DUTY  35R6Y
1. NAME (Last, First, Middle) . 7 "] 2. DEPARTMENT, CONMPONENT AND BRANCH 3. SOCIAL SECURITY NO.
. : _ AR 226 78] 1375
4.3. GRADE, RATE OR RANK . ] 4.b. PAY GRADE . 5. DATE OF BIRTH (YYMMDD) 6. RESERVE OBLIG. TERM. DATE
: £7 520444 Year OC [Month U~ |Day

7.a. PLACE OF ENTRY INTO ACTIVE DUTY 7.b. HOME OF RECURD AT TIME OF ENTRY (City and sta®s < compiete
address if known)

3ay aTOI0, TR KERRVILLE, TX

8.a. LAST QEJTY ASSIGNMENT AND MAJOR COMMAND 8.b. STATION WHERE SEPARATED

G BCSE FORT ORD A FORBCOM O FORT 500D, TXes

5. COMMAND TO WHICH TRANSFERRED worut LR LA e (FETIRED) 10. SGLI COVERAGE | [%oe

ARPERCEN, 9700 PAGD HLVD, $T. LOULS, MO 43132 Amount: § L3 TRG.D0

11. PRIMA,RY EPECZ\;.TY (L’ist nun;ber, titLe andgea;'s and ;’nonths in . RECORD OF SERVICE Year(s) Monthis} Dayis}
specialty. List additional specialty numbers an titles invoiving Date E 4 AD This P 77 I Z3

; Mo, ). . ) e . Date Entere is Period

Z&WW”‘J%% MEHIANIC—13 YRS~G MUS// [ b Separation Date This Period Ve =3 X

N . gy ~

NOIHIMNG FOLLRES Net Active Service This Period LY ALY Go

" Total Prior Active Service 05 37 29

Total Prior Inactive Service [E:] [$39) 3

Foreign Service a3 422 15

_Sea Service 23] [ T

“Etfective Date of Pay Grade 23 o2 4}

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

ARAY CORIZNDATION MEDAL// ARMY ACHIEVEMENT SEDAL// 200D CCADULT MEDAL (STH AWARD)// R

DROFESS IOWAL, DEVELOPMENT RIBBON NUERERAL 3// AR SERVICE RIaRO// OVORSEAS SEIVICE

RLBHC// DRIVER AND MECHANIC BAOGE (MECHANIC)// MARKSWAR BADGE (QON'T IN¥ 30K 18)

Ta A UARY ERVCATION £ U3, "R O ST PO WFATAVARCED COURSE, 1L WS, 32//
NOTAING FOLLOWS

—h
N

slaj~|slafojo|w

15.2. MEMBER CONTRIBUTED TO POST-VIETNAM £RA Yes | to | 15.b HIGH SCHOOL GRADUATE OR I tes | no | 16. DAYS ACCRUED LEAVE PAID

VETERANS' EDUCATIONAL ASSISTANCE PROGRAM e EQUIVALENT 'rix HONE

17. MEMBER WAS PROVIDED COMPLETE DENTAL EXAMINATION AND ALL APPROPRIATE DENTAL SERVICES AND TREATMENT WITHIN 90 DAYS PRIOR TO sEPARAT'IOA-i I v l.{i |21

18. REMARKS

DHEDIATE REENLISTHENTS THIS PERIOD: 7712i3 - 601112; 891113 - 840823// SUBJECT TO ACTIVE
DUTY RECALI, 8Y THE SECRETARY OF THE afeRy// EXIEMSISY OF SERVICE WAS AT Tdf REQUGST AMD FOR
THE OVENIENCE OF THE GOVERRERIT// BIOCK 13: KIFLE// HATIONRL DEFENSE SERVICE MEDAL ®/1

3

SERVICE STAR// SOTHING POLIAUS e g

19.a. MAILING ADDRESS AFTER SEPARATION (include Zip Code) 19.b. NEAREST RELATIVE (Name and address - include Zip Code)
3001 o6 29D ST £205 (PALO PLATO) YARIE L,

HIMEPAL WPLLS, TX 76067 2006 wiﬁw l@\ FALLS, OR 97503
70, MEMBER REQUESTS COPY 6 BE SENTTO___ 1L Dir. OF VET AFFAIRS §X [ves| ] o | 22. OFFICIAL A 1ZED 10 SIGN (Jyped name, grade, title and
31.5IGNATURE OF MEMBER BEING SEPARATED signature)
."“ s B \‘\ S H— Te Do ?{JVER&%S, CEIE?' ?&M“SI‘HC‘E; CEnl

. %’rvps OF SEPARATION 24, CHARACTER OF SERVICE (include upgrades)

RETTREMENT HOMORASLE
25. SEPARATION AUTHORITY 26. SEPARATION CODE 27. REENTRY CODE .
AR 635~200, CHAPTER 12 RBD 4R L\:
78, NARRATIVE REASON FOR SEPARATION NG
FOR LENGIH OF SERVICE T2

eatmocmats inevrsentoarsvtsiaes
9. DATES OF TIME LOST DURING THIS PERICD . . 30. MEMBER REQUESTS corPyY 4
¥ - - Py imitials

SPECIAL ADDITIONAL INFORMATION (For use by authorized agencies only) %

STATE OF OREGON: COUNTY OF KLAMATH : ss.

Filed for record at request of Harcld Raymond Wilson the 28 day
of Dec. AD.19_ 95 _a_ 10:13  o'clock A+ M, and duly recorded in Vol. M95 :
of Discharges on Page 3526 ]

Ber‘netha G. Letsch, County Clerk

FEE No Fee By




