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039718 CERTIFICATE OF RELEASE OR DISCHARGE FROM ACTIVE DUTY

[T NAME (Cast, First, Middie)
'|WALLAGE

NEAL PATRICK

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

3. SOCIAL SECURITY NO.
435 |53 | 5045

'l.l. GRADE, RATE OR RANK

4.b. PAY GRADE 5. DATE OF BIRTH (YYMMODD)

6. RESERVE OBLIG. TERM. DATE

SRA

E4

68 Sep 08

Yeat995 |MonthJan]Day23

;7.3. PLACE OF ENTRY INTO ACTIVE DUTY

Shreveport LA

7.b. HOME OF RECORD AT TIME OF ENTRY (City and state, or complete

address if known)

Monroe LA

8.3, LAST DUTY ASSIGNMENT AND MAJOR COMMAND
STTC Hosp (ATC)

8.b. STATION WHERE SEPARATED
Sheppard AFB TX

Served 22 Jan 91 to !

4
:
)

i

Subject to recall to'.

.9, COMMAND TO WHICH TRANSFERRED 10. SGLI COVERAGE ‘ lNOﬁe
USAFR Amount: $ 100 L
11. PRIMARY SPECIALTY (List number, title and years and months in | 12, RECORD OF SERVICE . Year(s) Month(s) | Day(s)
:),:‘erlcgyz)lgfl?gd 'gggaylggfsc;ahy numbats and titles involving a. Date Entered AD This Period | 1987 Sep 23
90250, Medical Service Specialist, b. Separation Date This Period 1991 Sep 22
3 years 10 months. ¢. Net Active Service This Period | 04 00 00
d. Total Prior Active Service - 00 00 00
iy ) 07.__..| .29
{_ToreigngSemy i ) 00 00 |
Docu#né&tcié ‘ ] 00 00:
1f OfgPay Crs 190 Sep
13, DECORATIONS, MEDALS, BAC iod. ice) él
Air Force Good Conduc! tinal Defense Seillce Medal; Alt:f vity Serwicpl
Award Ribbon; Air For gsyment is the property o me —  mEe
the Lake County Recorder! Qr __
or o Que
14, MILITARY EDUCATION (Course title, number of weeks, and month and year compl.eted) o«’.‘.‘.‘ = MGz
Basic Military Training, Nov 7% Me rvic aiali: 1988 e w 1551
- == 4
(T - P
r K g
15.0. MEMBER CONTRIBUTED 10 POST-VIETNAM ERA No 5. HIGH $CHOOL GRADUATE OR Yes | no | 16, DAYS ACCRUED LEAVE PAID
VETERANS' EDUCATIONAL ASSISTANCE PROGRAN' " EQUIVAL 3 0y &
17, MEMBER WAS PROVIDED COMPLETE DENTAL EXAMI AND ALL APPRO?/IATE DENTAL AND TREATMENT WITHIN 90 DAYS PRIOR TO SEPARATION] | ves lY | no
T8, REMARKS ‘ern of current enlisGusRiy, 4 yesrs. '-

rive duty and/or antusleGresning.
> 91 in aupport of Operac:om DESERT STORM

<o i< ROTHTNG FOLLGHE - . __-

'i24'09 Hickory Dr

:19.a. MAILING:ADDRESS AFTER SEPARATION (include Zip Code)

121, SIGNATURE

DD Form 214, NOV 88

Doz LU 4631 R
20, MEMBER REQUESTS COPY.6BESENTTO oy DR, o;vm\mwl ves) no

19.b. NEAREST RELATIVE (Name and address - include Zip Code)
Jl.mmy Wallace, 4678 Horseshoe Lake Rd

Previous editions are obsolete. MEMBER-1
AN S YA DT TOR AL TNFIRRATION- PO YRy JMUH2€ JENIes D)~ vy
23, TYPE: OF: SEPARATION 24. CHARACTER OF SERVICE!(Include- upgrades) O
YRELLASE ThOM ACTIVE LUTY |ororaBLY
‘25, SEPARATION AUTHORITY: ‘126, SEPARATION CODE 27. REENTRY CODE
TAFR 39-10 R 1J )

'28. NARRATIVE REASON FOR SEPA_RAT!ON
Luplration ters of sctive

abligated gervice.,

‘29, DATES OF TIME LOST DURING THIS PERIOD
Rane

30. MEM F EQUESTS COPY
ﬁ !mtlals

Previous editions are obsolete.
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