.

TS IS AN IMPORTANT RECORD e
P SAFEGUARD IT. 0 21

1. LAST NAME-FIRST NAME-MIDDLE NAME 2. SERVICE NUMBER 3. SOCIAL SECURITY NUMBER

5 WHALEY SCOTT _ANTHONY AF19880115 516 | k| 9571
8 ["a” DEPARTMENT, COMPONENT AND BRANCH OR CLASS S0 GRADE. RATE OR RANK  [b. PAY 6. pure [ DAY MONTH | YEAR
Z|  AIR FORCE ReghF ATC £ e |1 | aug |67 [
g 3. U. 5. CTIZEN 8. PLACE OF BIRTH (City and State or Country) % oare | PAY MONTH | YEAR - . |
& .
| Eves [[we Wallaece, ID s | 20 | Feb | 47 " L
’;’m 10 ¢. SELECTIVE SERVICE NUMBER |b. SELECTIVE SERVICE LOCAL BOARD NUMBER, CITY, COUNTY,  STATE AND 2If CODE [3 OATE INDUCTED . B
g i . DAY MONTH YEAR . .
} E;( . p . i A .
gao| 24 |32 A7 | 52 LB 32, Missoula (Missoula), MI N/ o
11 a. TYPE OF TRANSFER OR DISCHARGE b. STATION OR INSTALLATION AT WHICH EFFECTED
w . . -
g Release from active duty - Kingsley Field, Klamgth Falls, OR =5
: § ¢ REASON AND AUTHORITY ~ A TR 39_10, ch ‘3, sec B, par 3-—80 (SUN ll-l]:) & ‘ELFFECTIVE DAY MONTH YEAR
. |B<| Uusarupe Msg AFPHAKR B/154/69 par 5-F1 228ep69 COG oate | 18 | Feb | 70°
: & S [72. LasT DUTY ASSIGNMENT AND MAJOR COMMAND 13 0. CHARACTER OF SERVICE b. TYPE OF CERTIFICATE ISSUED
™ . . e .
£ | 1,08 Combab Support Squadron (ADU) HONORABLE N/A |
g 14. DISTRICT, AREA COMMAND OR CORPS TO WHICH RESERVIST TRANSFERRED 185, REENLISTMENT CODE L ";'
£ | HQ ARPC (ORS) 2
ve, TERMINAL DATE OF RESERVE/ [ 17. :}m:z:-;::-;l:e;z::::z OTHER THAN BY INDUCTION b.TeRM oF :" oxr:oc;i :mm'r' -
DoAY MONTH [ vEAR ENLISTED (Firat Entistment) [_] ENLISTED (Prior Service) [CJREENLISTED (Years)
18 |Apr 72 | Doren AFQT-L (L6-11Y) Ly 19 Apr
18. PRIOR REGULAR ENLISTMENTS |19. GRADE, RATE OR RANK AT TIME OF 20. PLACE OF ENTRY INTO CURRENT ACTIVE SERVICE (City and State)
N ENTRY INTO CURREN f ACTIVE SVC .
None (O AB  E-1 Butte, MY
21 HOME OF RECORD AT. TIME OF ENTRY INTO ACTIVE SERVICE 22. STATEMENT OF SERVICE | vears | monTHS
(Street, RFD, City, County, State and ZIP Code) -
2331 Valley Dr a (1) NET SERVICE THIS PERIOD 03 10
Missoula, MT 59801 o by | (21 OTHER seRvIcE 00 Q0
23a. SPECIALTY NUMBER & TITLE | b. RELATED CIVILIAN OCCUPATION ANO PURPOSES M OTAL (Line (1) plus Line (2)) 03 10
A L7331 Appr Veh 807 .381 Auto 5. TOTAL ACTIVE SERVICE 03 10
3 BOdy Rpmn 1 Body Repmn ¢ FOREIGN AND/OR SEA SERVICE 00 11 :
U |22, DEcoRATIONS, MEDALS, BADGES, COMMENDATIONS, CITATIONS AND CAMPAIGN RIBEONS AWARDED OR AUTHORIZED B B
% | NDSM, AFM 900-3; VSH w/1BSS, AFM 900-3; RVOM, AFi $00-3; AVGCH. (194pré6-18apr69), - |
AFi 900-3. -
2%. EDUCATION AND TRAINING COMPLETED
High school, graduated 1965
Bse Mil Tng AHI00010, 1966 :
26 . NON-PAY PERIODS/ TIME LOST 5. DAYS ACCRUED LEAVE PAID |27 & INSURANCE IN FORCE b. AMOUNT OF ALLOTMENT & MONTH ALLOTMEN': ' “‘
(Preceding Two Years) (NSLI or USGLI) DISCONTYINUED . *..
a < .
53 26 days Clves Kino $ N/A N/A
o s ' . ; .
z Y] No time lost 28. VA CLAIM NUMBER 20, SERVICEMEN'S GROUP LIFE INSURANCE COVERAGE
§ §, C~ N/l—k [X} $10.000 [ s.000 {1 none
30. REMARKS . - v- : - ‘ ‘ . )
. | "™Blood group O Pos". ODSD: 15Febb9. AQE: G50, A50, kO, EL5, 1966. NAC 1llMay66, -|.
- 4th Dist USI, Bolling AlFB, LC. File 41-2-052-160. 1L have been counseled as to ‘
3| conditions for my reentry into the Air Force and 1 understand that every former: 'k
o e

Air Force member must meet enlistment standards in effect at the time of his
application,

AUTHENTICATION

31 PERMANENT ADDRESS FOR MAILING PURPOSES AMTGR TRANSFER OR DISCHARGE 32. SIGNATURE OF PERSON BEING TRANSFERRED OR DISCHARGED
(Strest, RFD, Ctty, County, Siate and ZIP Codn)

Rt 2 Mullen Rd - ' . N |
_Iglj_as,m;_la._(lriissmﬂal 59801 M af ‘[m TT.*

33. TYPED NAME, GRADE AND TITLE OF AUTHORIZING OFFICER 32, SIGNATURE OF ICER AUTHORIZED TO S1GN l
FLOYD VAN LEUVEN, SMSGT, USAF 3 Q E L Z . M .
Chief, CAC Section ‘ ' A » = N

DD ,hoam 2' l'_ PAEVIOUS EDITIONS OF THIB FORM ARE OSSOLETE. 2892 42 ARMED FORCES OF THE UNITED sTA]'ESV SR

REPORT OF TRANSFER OR DISCHARGE =~ ' %

I recalvod snd filed this Instrument for record on te........2...aav of Alaaeti 19. 7., ate2 £ chock .M. ond
le recorded in Vu!..Q..[.:......ol.?}t.'c.\_o...ﬂecords of the County of Mizsoula, Stzte ¥ Momzna, on page. J¥4A Fee. whiimme -
Paid...... =% e Return to Fudd. Co 28, Witness my nzew. Vo

ramge, R, Crouse, County Reeorder
\ldhiese..... MZ,W@.&*@ By, Qﬂ(ﬁ«ﬁ?, /M _Demay

Pﬁ.ct‘i@ﬁz oy
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