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DEPARTNENT OF THE ARMY 

' Headquarters, Military District of Washington, U.S. Army 
1 Fort Lesley J. McNair 

Washington, D.C. :20315 

SPECIAL ORDERS 18 March 1971 
NUHBER 53 
EXTR..\CT 

31. TC 205. Following individual reassigned to Transfer Station or 
Transfer Point for separation processing and will proceed on PERMANENT 
CHANGE OF .STATION as indicated below: . 

BOWE, WILLIAM J. 328-34-0398 SGT 97B40 USA _Intel Control Group . 
(W29HAA) Wash, DC 20310 atch: HQ Co USA (WOUCEL) Ft MyeJ:>, VA - . 
22211 

ADMINISTRATIVE ACCOUNTING DATA 
Auth: AR 635-10 
HOR: 1120 Lal<e Shore Dr. Chicago Cook Ill 
PL EAD or OAD: A FEES, Chi ca go Ill 
Maj Comd/Agcy: MDW 
SPN: 201 
ETS: 12 May J.,971 
Component: RA 
PCS MDC: 7~El 

FOR -THE INDIVIDU..\L 
Assigned to: United States Al!TD.y Transfer Point (WOUCOl) Fort Myer, 

:,, Virginia 22211 
Reporting date: 12 May 1971 
Special Instructions: None 

FOR THE COMMANDER: : 

DISTRIBUTION: 
6 Compilation 

10 Indiv cone ·. 
2 USATRFPT, Ft Myer, VA 22211 

H. Il. AYRES 
' Colonel, GS 

Chief of Staff 

3 USA MDW F&AO,'··Ft Myer, VA · 22211 
5 J\NJ\C-PA 
5 co, USA Iflte:f. Control GP, Wash, DC 20310 
5 co, HQ Co USA Ft Myer; VA 22211 
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7. U. S. CITIZEN 

~YES 0No 

THIS IS AN IMPORTANT RECORD 
SAFEGUARD IT. 

8. PLACE OF BIRTH (City and State or CounJry) 

Chi~~ lll:taob 
9 DATE 

OF 
BIRTH 

DAY MONTH YEAR 

~ ~ ~ 
~II.I lOa. SELECTIVE SERVICE NUMBER b. SELECTIVE SERVICE LOCAL BOARD NUMBER. CITY, COUNTY, STATE AND ZIP CODE 

i=£:1~ I I I 
DATE INDUCTED 

~™C3 ll 017 u ·00"/Q Wl1 Chi~, 
DAY MONTH YEAR 

z 
0 

~ 
(.) 

i= z 
"' :I: 
!:; 
c( 

DD 

lla. TYPE OF TRANSFE~I OR DISCHARGE b. STATION OR INSTALLATION AT WHICH EFFECTED 

~-~~to.um Fort .,,_., v~ 
c. REASON AND AUTHORITY 

• 6);-200 8Plf 201 ~ T"C"ll. •'4 S8l.'Yifle 
d. 
EFFECTIVE 

DATE 

DAY MONTH YEAR 

12 .,., 71 
12. LAST DUTY ASSIGNMENT AND MAJOR COMMAND l3a. CHARACTER OF SERVICE b. TYPE OF CERTIFICATE ISSUED 

lJSA :nrJ.'£4 C(lffi. GP VA.atf M BOlttillLlt 
14. DISTRICT, AREA COMMAND OR CORPS TO WHICH RESERVIST TRANSFERRED 

lJSAl COIT!~ GP (UDP} USUC S'r LOOI'S, ~ 
16. TERMINAL DATE OF FIESERVE/ 

UMT&S OBLIGATION 
17 CURRENT ACTIVE SERVICE OTHER THAN BY INDUCTION 

a. SOURCE OF ENTRY: 

KOU 
15. REENLISTMENT CODE 

!B-1 
DATE OF ENTRY 

~ ENLISTED (First EnlU""-') 

OoTHER 

D ENLISTED (Prior &nice) D REENLISTED 

b. TERM OF c. 
SERVICE 
(Years) DAY MONTH YEAR 

~8. PRIOR REGULAR ENLISTMENTS 19. GRADE, RATE OR RANK AT TIME OF 
ENTRY ~CURRENT ACTIVE SVC 

21. HOME OF RECORD AT TIME OF ENTRY INTO ACTIVE SERVICE 
(Stm4 RFD, City, ~· State and tirb) 

ll.20W.. ~ .a 
Chi~ag~, U:l.ino1-

23a. SPECIAL TY NUMBEI~ & TITLE b. RELATED CIVILIAN OCCUPATION AND 

97B40 
D.O.T. NUMBER 

CI Jget WA. 

l' .,. 
20. PLACE OF ENTRY INTO CURRENT ACTIVE SERVICE (City and State) 

Chi~1 llllnot. 
22. STATEMENT OF SERVICE YEARS MONTHS 

a. (l) NET SERVICE THIS PERIOD ' 0 
CREDITABLE 

>'OR BASIC PAY (2) OTHER SERVICE 0 0 PURPOSES 
(3) TOlJU, (Line (1) plus Line (2) ~ 0 

b. TOTAL ACTIVE SERVICE '!t 0 
c. FOREIGN AND/OR SEA SERVICE 0 0 

24. DECORATIONS, MEDALS, BADGES, COMMENDATIONS, CITATIONS AND CAMPAIGN RIBBONS AWARDED OR AUTHORIZED 

25. EDUCATION AND TRAINING COMPLETED 

6$ 

DAYS 

0 
0 
0 
0 
0 

26a. NON·PAY PERIODS TIME LOST (Precedi"lf b. DAYS ACCRUED LEAVE PAID 27a. INSURANCE IN FORCE b. AMOUNT OF ALLOTMENT 
7lDO Yean) (NSLI or USGLI) 

c. MONTH ALLOTMENT 
DISCONTINUED 

DYES i1 NO 

28. VA CLAIM NUMBER 29. SERVICEMEN'S GROUP LIFE INSURANCE COVERAGE 

D $10,000 0NoNE 

30. REMARKS 

31. PERMANENT ADDRESS FOR MAILING PURPOSES AFTER TRANSFER OR DISCHARGE 32, SIGNATURE OF PERSON BEING TRANSFERRED OR DISCHARGED 
(Stree4 RFD, Gil)', County, State and ZIP Code) _,·7 • !/. •. ' 

__ .~.,..:?1:,~:~- /~/.~ . 
33. TYPED NAME, GRADE AND TITLE OF AUTHORIZING OFFICER 

.FORM 

l JUL 66 214 Pl~EVIOUS EDITIONS OF THIS FORM 
ARE OBSOLETE EFFECTIVE l JAN 67. 

,- ·' ~ . . --........ 
34. SIGNATURE OF OFFICER AUTHORIZED TO SIGN 

* GPO: 1970-383-496 

·-· .... "' 

ARMED FORCES OF THE UNITED STATES 
REPORT OF TRANSFER OR DISCHARGE I 

-----~ 
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DEPARTMENT OF THE ARMY 
Headquarters, ~ilitary District of Washington, U.S. Arrny 

Fort Lesley J. McNair 

SP ECIAL ORDERS 
NUMBER 81 
EXTRACT 

Washington, D.C. 20315 

:' 22 April 1971 

21. TC 314. Following individual is relieved FROM ACTIVE DUTY not: by 
reason of physical disability and transferred to the United States Army 
Reserve as indicated. 
BOWE, WILLIAM JOHN 328-34-0398 SGT 97B40 . USATRFPT (WOOVlB) 
Fort Myer Virginia 22211 

ADMINISTRATIVE ACCOUNTING DATA 
Auth: AR 635-200 
HOR: Chicago, Illinois 
Mail adrs: 1120 Lake Shore Drive, Chicago, Illinois 60611 
PL EAD or OAD: Chicago, Illinois 
Last perm dy sta: Washington, DC / 
No yrs svc pay gr E4: NA 
SPN: 201 
PCS MDW: 7BE1,. 
Effective da~e: 12 May 1971 

FOR THE INDIVIDUAL 
Assigned to: United States Army Reserve Control Group (Reinforcem1mt) United 

States Army Administration Center, St. Louis, · Missout:i 63132 
Effective date of Reserve Assignment: 13 May 1971 
UMTS obligation: Six Years 
Special Instructions: Mode of travel authorized for pay purposes: common carrier 

FOR THE COMMANDER: 

OFFICIAL: 

General 

DISTRIBUTION: 
6 Compilation 

21 USATRFPT, Ft Myer VA 22211 
1 Opns, PMO Ft Myer VA 22211 

H • . B. AYRES 
Colonel, GS 
Chief of Staff 

2 Ret & Sep Pay MDW F&AO Ft Myer VA 22211 
2 Post Locator, Ft Myer VA 22211 
1 ACS, Ft Myer VA 22211 
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-
THIS IS AN IMPORTANT RECORD 

SAFEGUARD IT. 
1 LAST NAME·FIRST NAME·MIDDLE N> 

1

2

· ~Vl6Eso32 7 46 
- . 

BOWE. WILLIAM JOHN 

4 . DEPARTMENT, COMPONENT AND BRANCH OR CLASS !5o. GRADE, RATE OR RANK 

1b·~~E 
ARMY RA Unasg SGT 

7. U . S . CITIZEN 8. PLACE OF BIRTl-f (City and S-.,. CoouUr;y) 

~YES ONO Chicago, Illinois 

lOa. SELECTIVE SERVICE N UMBER b. SELECTIVE SERVICE LOCAL BOARD NUMBER, CITY, COUNTY, STATE ANO ZIP CODE 

11 1017 I 42 loo7c LB#l7 Chicago, Illinois 

6
· DATE 

OF 
RANK 

9 DATE 
OF 

BIRTH 

lla. TYPE OF TRANSFER OR DISCHARGE b. STATION OR INSTALLATION AT WHICH EFFECTED 

Transferred to USAR Fort Myer, Virginia 

•· REASON AND AUTHORITY d. 

AR 635-200 SPN 201 Elcpiration Term of Service 
FFECTIVE 

DATE 

12. LAST DUTY ASSIGNMENT AND MAJOR COMMAND 13a. CHARACTER OF SERVICE 

USA INTEL CONTL GP W ASH DC HONORABLE 

14. DISTRICT, AREA COMMAND OR CORPS TO WHICH RESERVIST TRANSFERRED 

USAR CONTL GP (REINF) USAAC ST LOUIS, MISSOURI 

3. SOCIAL SECURITY NUMBER 

32'. B I 3t 
039a 

DAY MONTH YEAR 

17' Jun 69 

DAY MONTH YEAR 

~!3 Jun 42 
c. DATE INDUCTED 

DAY MONTH YEAR 

NA 

DAY MONTH YEAR 

l'> ·- May 71 

b. TYPI< OF CERTIFICATE ISSUED 

NONE 
15. REENLISTMENT CODE 

RE-1 

16. TERMINAL DATE OF RESERVE / 17. CURRENT ACTIVE SERVICE OTHER THAN BY INDUCTION b. TERM OF c DATE OF ENTRY UMT&S OBLIGATION r.>ERVICE . a. SOURCE OF ENTRY:· 
DAY I MONTH 

rEA;4 

!XI ENLISTED (Finrl Enlio-111) 
y...,.) DAY MONTH YEAR 

D ENLISTED (Prior s.m..1 0REENLISTEO 

3 l'.3 May 6B 
12 May OoTHER 

8 . PRIOR REGULAR ENLISTMENTS 19. GRADE, RATE OR RANK AT TIME OF 20. PLACE OF ENTRY INTO CURRENT ACTIVE SERVICE (Ciq ar.d Stale) 
ENTRY INTO CURRENT ACTIVE SVC 

Illinois NONE PVl Chicago, 

21. HOME OF RECORD AT TIME OF ENTRY INTO ACTIVE SERVICE 22. STATEMENT OF SERVICE YEARS MONTHS DAYS 
(Slru4 RFD, Ci(>, Cowtq, StaU and ZIP Cod.) 

1120 Lake Shore Drive .. (1) NET SERVICE THIS PERIOD 3 0 0 
Chicago, Illinois 

CREDITABLE 
l=OR BASIC PAY (2) OTHER SERVICE n n 0 PURPOSES 

23a. SPECIAL TY NUMBER & TITLE b. RELATED CIVILIAN OCCUPATION AND (3) 7'0:ll(L cu.. (1) p/u. u- (2) 'i n 0 0 .0 .T. NUMBER 

97B40 b. TOTAL ACTIVE SERVICE '=l () 0 
CI Agent NA c. FOREIGN ANO/OR SEA SERVICE 0 0 0 

24 . DECORATION S , MEDALS, BADGES, COMMENDATIONS, CITATIONS ANO CAMPAIGN RIBBONS AWARDED OR AUTHORIZED 

N DSM 

25. EDUCATION ANO TRAINING COMPLETED 

Counter Intel Agent 15 W eeks 196B 

26a. NON-PAY PERIODS TIME LOST (fucedUy; b. DAYS ACCRU ED LEAVE PAID 270. INSURANCE IN FORCE b. AMOUNT OF ALLOTMENT c. MONTH ALLOTMENT 
7Wo Y~ar•) (NSLI or USGLI) DISCONTINUED 

NONE 34 DYES ~NO 
N A N A 

28. VA CLAIM NUMBER 29. SERVICEMEN'S GROUP LIFE INSURANCE COVERAGE 

C - NONE 
D $10.000 0$5,000 0NONE x $ 15,000 

30. REMARKS 

Civilian Education: BA Pol Sci 1 964, JD Law 1967 

Blood Group: "A+" 

3 1. PERMANENT ADDRESS FOR MAILING PURPOSES AFTER T RANSFER OR DISCHARGE 

~~~;rnoc~'"" (SU.et, RFD, City, Co..,ey, Slak and ZIP Cod<) 

Same as #21 ... 

33 . TYPED NAME, GRADE ANO TITLE OF AUTHORIZ ING OFFICER 

34.~::ZJ?~z~Jr 
M ARSHALL L. SMITH 2LT AOC ASST AG 

DD FORM 

l JUL 66 214 PREVIOUS EDITIONS OF THIS FORM 
ARE OBSOLETE EFFECTIVE l J AN 67. 

*GPO: 1970-383-496 ARMED FORCES OF THE UNITED STATES 
REPORT OF TRANSFER OR DIS.CHARGE 1 
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1~!S l' ALLATICN C ~Ai{CE l ... r:co b i~ ~S T AL L 

Fo r V?;e of thl s for m, sec h !.\ 2'tt:r.--10; t!ic pr.:>; on cnt 09112ncy i , 
T ri• /.dj utor. t C '""'""I' ~ OiH c . FC RT ·'.Y2R I VA . 2221 1 

---------~~ r~ !ained 1n ;;:;.1s ff:: t 2c tidr:· ff le ; d:.rplicate tv ir. r!,; .,,i d:H11.) 
.-----------------------~------------· I S~ C l ). L SEC 'JRITY ,,CCOUN T NU MS O:Fl IG FlAD!:: 

I .32s-34-039s __ .. _y_5'---· ------! 
IT~;EFA; (;; • an<I d~: c) 

!·' YER , v:-. .

1 

2221 1 
NEW DUT Y STATION 

TC/ 314 

:o be 

SO/ $1 Par I 21 FRAD 
CH ECKL IST 

( .-..·o .-r.:al!y o !!i c crs, v.·crr P.n~ c:!ice r :; , e:"ld e:ili stcd pl! r sor.n':! l in g.-ede 3 E- i , z:-g e:1d E - 9 ere no t .. equircd to .s e c ur(! i niti s.( ~ o f c lec r ! 11~ !acl l ity, 
t ~eir si~ ."'l a ti.: .-e bt-in,. o : ficit: I i ndicn ! iO.'"l :ha ! Lil l o bl it;ations ero set:! f"!-d . O :he: c . .-.!i s te d personnel will :i o:rnaUy 11.:=v~ ! ef:i lity conce!'n~d lnili t! l 

I ~ppli.:.c::le items . Appr.:.·;:.:da!e .a d:nini ::.·: ,.a riv e ol!ic e ·.dlf check it e;"":15 not ll;;p!ic.!ibl~ .) 
.~~~·~~--~~~·~~~~~~~~~~~-,.-~~.--~~~~--~~~---~-! I . F/,Cl LITY F ACILI T Y FA C I LIT Y I NiTIAL , -

1~-~M"( ~".)UC~T!O N C ENi EN 
I 
f ~---

l 

I l .!. r:Ll\S =1 r1sc ov cur.{sN·rs 

f ~ . ~r;y ::1; - ,.. -----«-
-..,...,_... .. , . .,.~~ 

;::: . .i::._1 sTE O &t:{ c .·r;e c:=: ,. ~ :::: ss 

15 . ~--r JI.- _ • .' .:c_.1-i .. s 
c - - : =n 

1·1-...:J.'l C IAL D.4.TA R ::: CORDS 

23 . P OSTt..J_ O F FICE!-' ( Tclice o f 

Chan~~ of A dCr~ss ) 

P,E-UP 1'7 CO - -----· 
~RO\.'O S T M.!.RSHA L (Cat tng s) 

1~~=:~~ . 19 

(-------------------~ 
_ _ ,,_c_L_c_: __ "'_(_P_"_'_"_or_.r._.e_1_0_1_;,_«_•_rJ __ ~---1---T-'r"--~a i n in CJ C l er K 

t 6 . <:;:.,n-s;. 3 _ • ., . . s ~' t--,;- --l 17 . L laRt..~Y QUARTERS ASS!GMME ~·lT 1 __ _ 
1:!. ~ ., ED\C ,\ L T~£.AT >. ! Ef'~7 j 1. c~; ·,- "'' . .,,, 

r, ~~-~: ~ T AL ~-C.-,-,..-, 1-C---------·~-~~-
_"'_,._c._· c._, _• __ v --------i-c-.,.--~>----'--'--R- C 1 erk 

c -, - --~ri--7! 

___ r2.: . .r. o.-;-:i 7}2 -JJ ·- - -----·-------· 
~ ~ . r:..: ... .:..: . ~::. :: , ·:-_ :... _;, .............. 

1 
1-'· 
l 1c ~-z ,.... . ,- . , c:-e. i . -" -
I"· G-- · .;·-·1 - ·· _--_·- -_- _1·--~~~_,..~ 

SPECI Al. SC:Fl Vl C E S 

U N IT AN D REGIM E NT .·•\ L 

SUP PL Y 

H/ R Cl erk 
r-1 ? or p.•,.,::'!n~ re;oo:ts of "·•n e y or d is cip i ini!:y rr.att.:s n;;t .- ~ l<rrc-i to C omf}<J!1}' Cor~r~ >nclcrs , cr: ly . 
:-
• ! H ' 1_1i;: TUP' ! ED ::l O R PROPERLY TRM;St' E RRED .'-LL CL ASS IFL::D DOCU!.!ENT3 EXCE P T TH OSE WH ICH PER TA !C; TO:.!'( OFF I CI A i_ 

...:. li 

' CUT;<:s Al;D FOR 'i\'H ICH i , AS AN 1 ~:01 v 1::.;u •L , H.\VS BSEU DESIG1/A TS D THE /, UT HO RI Z ED CUSTODIAN ; I HAVE DISCH ARGE D AL! • 
?~~.!0!-, ,'.,_ L o;::t; T S )'\O MI TT::: DLY DUE r\:t o ?AY;\ 8 ~.E t ... r T H IS TI M IN Ti-ifS /,K£A OR HA V E MADE S,-\ T lS F'ACTO RY ARF.AHG~J.~EN-rS 
'ii i Ti' T"l E PE:RSC ~lS OR ORGAN IZAT : )NS CONCE RN:::D FOR THE P 1\Yf!.EllT O F SA>.iE ; AN O I HAV E .FURTH E R MO TIFl!::D OF MY NEX T 
sr...:.. 1 10~' O ::t ~:> C :)T 'JFFlC~ AO~RES S, ALL OTHER P ERSO~S W:-tV Aqz r<~c ·.·,~i YO 8£ Pi;ESENTLY AS5 2rtTl~G CLAl ~ -~s OR Di::MANOS 
.· G Alt'ST ~:E. OR '\friO HOLD HiSTi={U M ~'"liS O F IN Q ~ S T ~DNESS MADE O R l . ~ ao ~SEC> 9 Y ME . I UND ERSTAND Tri AT TH IS CLEARAN C C:: 

I OO ES ?;OT R EL I C:'/E , .. E OF Al; ':' PE CUN: A RY CH A RGE FOR GOVS F.ew=:;,-.- p;,o PE R TY WH iCH HAS 8 !::£N OR MA'( s: RA I SED ON A t REPCR T er SURV E Y OR ~E?ORT or BOA?.D OF OFF~~::.Rs I ~! L l~U CF R2 P0R T O F SU HVEY . 

i FlEt.! AFl K S 

CONDUCT 

DATE 

// 

/ 
.AS I 

;; ( . / _.(~ ' : ' ' 

MAJ, n~F , CHDG 

SIGNATURE 

EFFICIEKCY 

{signa ture 

/ / ;· 

block of liason section ) 
,-.. --. 

' ( I / / /I ,.1/ I C1 / I _.-/ /-'. ( I/ (_ ( ( .. 
I-~-· _o_E_O_ U_A_T_E_Q_U_A_R T~-.,-.,-E-R_E_F_U_' _R_N_l_S_H_E_D __ -+--s-1 G- ·.-',.,-·, .. -T ... U_R~r1-f-o-F_C_o-,n-.. -, ~-· -N-;;>-1,...,l ... ·.v-o_ F _F_t_C_E_R_O_i'l_D_E_S_l_G_N_A_T_E_D_R_E._P_;.<_ E_S_E_N T AT I v E. 

~s QNo 
/ 

/ 

OATES 

FROM 

(, ;t, / f' 
JI '{ I'·/'. v .. 't. re<-; 

TO 

' . 1"·1 f .1//:t I 
I 

REPLACES 

~. 

r 



FINAL PROCESSING CHECK SHEET 

In order to effect RELIEF FROM ACTIVE ·ouTY I RETIREMENT and be eligble 
to receive Separation/Retired pay, the following items must be turned in 
to the US Army Transfer Point, Fort Myer, VA on the dates indicated: 

1 • NL T >( !QOt /, i:J J. "( 5 (one week before separation) 

Promotion orders (if applicable) 

Finance records with leave records Included 

BAS Certification for missed meals (~D Form 1475) 

Health insurance (Mutual of Omaha) application 

Certificate of Non-Availability (if applicable) 
. ' 

2. 1 '1 May 71 '/ 0 : 00 , (f i na I processing date) 

~G:od Conduct Medal andfor .other award orders (If applicable) 

~Active Duty ID card and Depenr~nt 1 s ID card (if applicable) --
~ealth and Dental records 

Anal Physical (5 copies of SF 88 and ~ +.oples of SF 99} 
-- I -

• 

~lnstal lation Clearance Record (DA Fo~m· 137) '{;x, ~ · /,ck,_~,_.:l-
~ecurity Termiriation Statement and Debriefing. Certifica~~~ ,~~2~~St">< 
../ Clothing and Equipment re~ords · ~ f£At ~ ffDS' A ; ffitx 

. . e:&.,.~ VA - 526E Application 

Marriage Certificate 

Dependent's Brith Certificates 

Other: 
.. 

' 

~OL()€- , u~s 
Interviewee r~ 
Duty Phone D" S .517 cJ · 
Home Phone _ JSJ..13 - 1227 

INITIAL INTERVIEW DATE 20Ar",11 

Interviewer 
Phone 692-9451 

692-9452 
692-9453 

• HQ MDW Fom 41 
17 ne·c 70 This replaces FM Form 46, 1 Sep 70 which is obsolete. 

/re... 



GRADE - LAST NAME - FIRST NAME - MIDDLE INITIAL AND 
SERVICE NUMBER/ SOCIAL SECURITY ACCOUNT NUMBER 

PHYSICAL AND MENTAL STATUS 
ON RELEASE FROM ACTIVE SERVICE 

SGT BCME, WILLIAM J 
328-34-0398 For use of this form , s ee AR 635-5; the proponent ogency 

i s The Ad jutant General's Office. 

DATE 

12~ 71 I 
MENTAL STATUS 

ENLISTMENT OR RE- ENLISTMENT WITHOUT MENTAL RETEST IS AUTHORIZED PROVIDED ENLISTMENT OR HE-ENLISTM E NT IS AC -
COMPLISHED WITHIN ONE YEAR AF T ER DATE OF SEPARATION. YOUR RECORDED APTITUDE AREA SCO RE S ARE AS FOLLO WS: 

COA - MM· 129 IN -131 
COB· CL - 136 AE -1Z7 
EL - 133 GT 137 AFQT - SCORE IS 31 OR ABOVE 

GM - 96 RC - 141 X[Jyi::s O NO 

OTHER TEST SCORES RECORDED IN ITEM 2S, DA EQBM 20 : 

MOB - 1 - 151 ARC - 1 - 145 
OCT - 134 ACS - 135 
ALAT- 1 - 47 Tao -

RETESTED ON AQB (WACB) IN ACCORDANCE WITH PARAGRAPH 4-20, AF! 601-210 , 

(Date) 

PHYSl.CAL STATUS 

YOUR PHYSICAL CONDITION ON IS SUCH THAT YOU ARE CON SIDERED PHYSICALLY 

(Date o f Separat i on) 

QUALIFIED FOR SEPARATION OR FOR RE- ENLISTMENT WITHOUT RE - EXAMINATION , PROVIDED YOU RE - ENLIST WITHIN 3 MONTHS 

AND STATE THAT YOU HAVE NOT ACQUIRED NEW DISEASES OR INJURIES DURING THE INTERVAL PERIOD WHEN NOT A MEMBER OF 

THE MILITARY SERVICE . 

YOUR PHYSICAL PROFILE AT DATE OF SEPARATION IS : 

TYPED N AME , GRADE , A N D ARM OR SERVICE OF PERS OFFICER 
"ONA>U"E ~ 

11}/~ J,/,{g 1 l /r~ FRANK ORTIZ, MAJOR, AGC, ASST ADJUTANT GEN 
/ _.r -- --

STATEMENTS OF PHYSICAL AND DEPENDENT STATUS AT TIME OF ENLISTM~N.Jf 
HAS THERE BEEN AN Y CHANGE IN YOUR PHYSICAL CONDITION SINCE Y OU WERE SEPARATED? 

0 Y ES ONO (It yes , de scribe below). 

_J V> 
<( :::> 
~ f-
V> <( 

>- f-r vi 
n. 

HAS T H ERE BEEN ANY CHANGE IN Y OUR DEPENDENT STATUS SINCE YOU WERE SEPARATED? 

f-
0 Y ES O NO (If ye s, descri be below). 

z V> 
w :::> 
0 f-z <( 

w f-
~ V> 

0 

DATE SIGNA T URE 

INSTRUCTIONS: Prepare in triplicate . Original and duplicate wi ll be give n to indi vidual concerne d. 
Triplicate will be filed in in di vi dual' s DA Fann 201. 

I 
PREVIOUS EDITIONS OF THIS FORM ARE OBSOLETE. 



GRADE· LAST NAME· FIRST NAME· MIDDLE INITIAL AND 
SERVICE NUMBER/ SOCIAL SECURITY ACCOUNT NUMBER 

PHYSICAL AND MENTAL STATUS 
ON RELEASE FROM ACTIVE SERVICE 

SGT BCD, WILLIAM J 
For use of t his form, see AR 6:15-5; the proponent ogency 

328-34-0.398 is The Adjutant General's Offit:e. 

DATE 

12 ~ 71 
MENTAL STATUS 

ENLISTMENT OR RE-ENLISTMENT WITHOUT MENTAL RETEST IS AUTHORIZED PROVIDED ENLISTMENT OR Ri;:-ENLISTMEN T IS AC· 
COMPLISHED WITHIN ONE YEAR AFTER DATE OF SEPARATION. YOUR RECORDED APTITUDE AREA SCORES ARE AS FOLLOWS: 

COA - MM - 129 IN -131 
COB - CL - 136 AE -127 
EL - 133 GT 137 AFQT - SCORE IS 31 OR ABOVE 

GM - 96 RC - 141 X!] YES O NO 

OTHER TEST SCORES RECORDED IN ITEM 25, DA EQBM 20: 

MOB-1 - 151 ARC- 1 - 145 
OCT - 134 ACS - 135 
ALAT- 1 - 47 T&D -

RETESTED ON AQB (WACB) IN ACCORDANCE WITH PARAGRAPH 4-20, AR 601-210 . 

(Data) 

PHYSICAL STATUS 

YOUR PHYSICAL CONDITION ON IS SUCH THAT YOU ARE CONS I DERED PHYSICALLY 

(Date of Separation) 

QUALIFIED FOR SEPARATION OR FOR RE-ENLISTMENT WITHOUT RE-EXAMINATION , PROVIDED YOU RE-ENLIST WITHIN 3 MONTHS 

AND STATE THAT YOU HAVE NOT ACQUIRED NEW DISEASES OR INJURIES DURING THE INTERVAL PERIOD WHEN NOT A MEMBER OF 

THE MILITARY SERVICE . 

YOUR PHYSICAL PROFILE AT DATE OF SEPARATION IS: 

TYPED NAME, GRADE , AND ARM OR SERVICE OF PERS OFFICER SIGNATURE 

'!i''RA'Mi( nR'T'T'Z . MA .rn'R - AGC. ASST ADJUTANT GEN ;;; J/A JJ t f}hf,~/ 
STATEMENTS OF PHYSICAL AND DEPENDENT ST.Kr-Os-AT TrME~ o',r" tN'L'IST~Et-IT 

HAS THERE BEEN AN Y CHANGE IN Y OUR PHYSICAL CONDITION SINCE YOU WERE SEPARATED' l/ I 
0 Y ES ONO (If yes , des cribe belo w) . 

J (/) 
<( :::> 
~ I-
(/) <( 

>- I-
l: (/) 
n. 

HAS THERE BEEN ANY CHANGE IN Y OUR DEPENDENT STATUS SINCE Y OU WERE SEPARATED ? 

I-
0 Y ES O NO (If yes, describe below) . 

z (/) 
w :::> 
0 I-
z <( 
w I-
~ (/) 

0 

DATE SIGN AT URE I 

INSTRUCTIONS: Prepare in trip licate. Original and duplicate will be given to individual concerned. 
Triplicate will be filed in individual's DA Fonn 201. 

DA I ~~:~8 1811 PREVIOUS EDITIONS OF THIS FORM ARE OBSOLETE. 



Standard form 88 
(Re•. June 19~6 ) 

Bureau o f che Budg~c 
Circular A- H ( Rev. ) 

I . LAST NAME- FIRST NAME- MIDDLE H.&.ME 

t<EPORT OF MEDICAL EXAMIN ·oN 88- 107-01 

l. GRADE AND COMPOHEHT OR POSITION 3. IDENTIFICATION NO. 

& lU t:::.""7" , l)J .7 L-1-.£ (4./1 ::::JD H /V S<?r- T -.?:z.- ~ - 3 « .a <;,r 
• . HOME ADDRESS (Nu mbrr, llr<et or R F D, cilr or town, zon< ond Stat<) 5. PURPOSE OF EXAMINATION 6. DATE OF EXAMINATION 

/ I ~6 J...... a. .l~ s~ r e_ f) ('-, C-/S PIJR 1 3 Wi C it I c a ~ o/ ::Z::// , b OCP /( 

>tr:k , 8. RACE It. TOTAL YEARS GOVERN MENT SERVICE 10. AGENCY I ". ORGANIZATION UNIT 

c ~ (_.) (' I.I s ,. #IA I MILITARY 0 'CIVILIAN . A X/'f Y 4 c__ S t .~ C ( "'4 D 
12. OATE Of BIRTH • 13. PLACE OF BIRTH 14. NAME: RELA_TIONSHI P. ~HD ADDRESS OF EXT.2 F KIN I ;?;-

7--·s. .fu# Lh- c It I . <'.'. ;:t~-1' DJ 7 11. /!( _.f'.S r t{f, t ! F,,, .1--!A Y, (_"),:J lU f_._ '-1" ~ . - . - / 
( ! :)...o /.... ? k .. _ S ir ,,....-c. .J)r, C ,(-i ,c- ::: ~1 .., J / / 

{ f • 

15. EXAMINING FACILITY OR EXAMINER. AND ADDRESS 16. OTHER INFOR MATION I ' ( .1 

AM ol 1 ew /1ac(,, rC/:i, r'c R. /fe_ y,or Vz_. 
17. RATING OR SPECIAL TY / TIME IN THIS CAPACITY (Total ) LAST SIX MONTHS 

-;" 7 <3 ~o I '8' C> U- 0 s ,. I ~ 7 6 ,..¥0 _ 
cumcAt EVALUATION NO TES . (Doscrib~ e veg a bnor m a lity in d e t a il . En ter p or t iner1t item numbe r b e fo re each 

NOR· (\..nec k e ac h item,,; a p pro pria t e c o l - ABNOR-
com ment . ontinue in item 73 and u 3e 11 dd i t ional.sltee ts J' f n eices sary .) 

MAL urnn · ente r ' ' N E" ii n 1J ( cva l utt t ed. > MAL 

18. HEAD. FACE. NECK. AND SCALP 

19. NOSE 

20. SINUSES 

21. MOUTH AND THROAT 

22. EARS-GENE RAL ff"~· ct ut . ci;snob} CA uditn ,..M 
acu 1t11 v nde,. 1tf' rn1 10 o nd 7 1 J 

23. DRUMS (P<r/oral ion ) 

24. EY ES- GENERAL (Viau~ ocuit 11 tt~d ,.r.1,.0ft ion 
vn d u 1tun1 !i9 , 110 a nd (.]) 

ZS. OPHTHALMOSCOPIC 

26. PUPILS (I::q uolitv and reaction) 

27. OCULAR MOTILITY CA .uoci11 tu l p o ,.all d m Oltt -
m u 1b , "111t11omu1) 

ZB. LU!IGS AND CHEST (1-nc/udt brtnd• ) 
~ ' . .. -

29 . HEART ( 7'hrn .J/ , aiu, rh yth m , ao u nda) . 
v 30. VASCULA R SYSTEM ( 1 ·arirn3il iu, <le.) 

'o J .<;·-.::0 I __ I / 31. ABDOM EN AND VISCERA (1 11cl 11 dt ht n1 in) ' :~~d ;7b_J · u--/? 
I .. 

l Z. AN US AUD RECT UM ( l/ ,. m o ,.,.lt o~·d.~. "i ~ ru fo .. ) :. / -i-· 
.. 

(/' 1' 011 ~~!!:. 1[ 111J1ca1t:d ) 

33. ENDOCRINE SYSTEM ' -
) ( . G- U S YSTrM - - -
35. UPPER EXTREMITI ES (.~ t ,. ~ r.11 1 .~ . ronue- of 

m u h11tt) 

36. FEET 

37. LOW ER EXTREMI TI ES C ~".,ct pf / •di . 
'(."i t r e11 gU1. r a noe- of rnut w " ) 

38. SPI NE. OTHER MUSCULOSKELETAL 

39 . IDENTIFYING BODY MARKS. SCA RS. TATIOOS 

40. SKIN. LY MPHATICS 

4 1. NEUROLOG IC ( t"q11 i fi6r ium tnt. undr:r i te m :'Z> 

i/ 42 . PSYCHIATRIC (S ptc i/11a " t1 J>'r• onnlit11 dtriu l itui > 

43. PELVIC ( Ftmalu only ) (Ch.ck how do11<) 

OvAGIHAL 0 RECTAL (Continue in item 73) 

4'. DENTAL (I'/ae< up propriatt aymbol• abo<•< or btlow number"' upper qnd lower lath , rtapect irely .) REMARKS AND ADDITIONAL DENTAL 
DEFECTS AND D1$EASES 

o-Ru torabl< lath __K-Milsing tuth (6 X XJ -FiJ:td br idgt, brackt11 to 
1-Nonrutorablt la t h XXX- Rtplattd br dt11tuw -- includt abulm<nl1 

R (i) (t6) ~ tf I 2 3 4 5 6 ~ a 9 10 II 12 13 14 15 
G 

"J2 31 ~ 29 Z8 . 27 26 24 23 22 21 20 19 18 17 F ;}. co H 2S 
T T 

LAI ORATORY fl HDIHGS 

__ . "":' __________ _ 
/330 



I 
I 

L 

r. 

MEASUREMENTS AND OTHER FI NDING' 

-s_1_._H_E_IG_H_T~'~~-'-'~s2_._w_E_l_G_H_T~~~_,___·_C_O_L_O_R_H_A_l_R~~~s·_·_C_O_L_OrR-E-Y-ES~~~ss_._B_U_IL_D_=~--'-S-l_E_"~~-· -'--~M-E-Cl_U_M~I HEAV-Y~· --0-B_E_SE~~S-6_._T_EM_. _PE_R_A_T_U_RE~-5 cJ ~ 50 /-5 /\.." N /3 L- U £ (Ch eck one) L ·-
57. BLOOD PRESSURE (Arm at htarl lte<I) sa. PULSE (Arm at heart lt r<I) 

A. B. SYS. 
SITTING RECUM· 

c. SYS. 

STANDING 

A. SITTING 

70. 
B. AFTER EXERCISE C. Z MIN. AFTER D. REC UM GENT E. AFTER STANDING 

3 MIN. 

BENT DIAS. (3 min.) DIAS. 

59. DISTANT VISION 60. REFRACTION 61. NEAR VISION 

RIGHT ZO/ CORR. TO ZO/ BY s. ox CORR. TO BY 

UFT ZO/ CORR. TO ZO/ BY s. ox CORR. TO BY 

6l. HETEROPHORI-' (Swcifv diata ·rict ) 

R. H. L H. PRISM DIV. PRISM CONY. PD 

CT 

13. -'CCOM MODA TION U . COLOR VISION (Ttal ured and rciult) 65. DEPTH PERCEPTION 
( T<!I rutd and icore) 

UNCORRECTED 

RIGHT UFT CORRECTED 

66. FIELD Of VISION fi7. NIGHT VISION (Ttat uud and ICOrt) 68. RED UNS TEST 69. INTRAOCULAR TfNSION' 

~ 

70. HEARING 71. AUDIOMETER n. PS"fOIOLOGICAL AND PSYCHOMOTOR 
(Tut1 u1td and ir.oro) 

RIGHT WV /15 SV /15 250 ~ 1000 2000 3000 4000 6000 8NJO 
ISU 611 '°'' 10"8 ~896 4096 BJH 1 191 

II / 

LEFT WV /15 sv /15 
RIGHT / 1t-, · ) :l () / I'] / ~ 
LEFT I 5- .., "Jo v ID / 1..-

73. NOTES (Conlmu•d) AND SIGNIFICArH OR INTEP.V/\L HISTORt 

( U" addilional 1hut1 if nuoaarv) 

74. SUMi.lARY OF DEFECTS AN D DIAGNOSES (Li.t diagn o.ua wilh iltm numb<ri) 

75. RECOMMENDATIONS- FURTHEll SPECIALIST EXAMINATIONS INDICATED (Sptcifv) 76. A. PHYSICAL PROFILE 

- p I u 

I 
L 

I 
H 

I 
E 

I 
s 

~ C/l.-L-t" I I l {_ (_ I l 
n. EX-'MINEE (CAtLk) 

A.$1s QUALIFIED FOR ;;;-e~-;:;:::tz;;.~ I . PHYSICAL CATEGORY 

8 . 0 IS NOT QU-'LIFIED FOR 

78. IF NOT QUALIFIED. LI ST DISQUALIFYING DEFECTS BY ITEM NUMBER A I 8 I c I E 

)(' I I I 
79. TYPED OR PR INTED NA ME OF PHYSICI AN SIGNAT2 

~d.~~ D. C, ZAWORSKI, CPT. MC c I 

80. TYPED OR PRINTED NAME OF PHYSICIAN SIGNATURE 

II. TYPED OR PRINTED NAM E OF DENTIST OR PHYSICIAN (lndicatt which) _SIGN~~~ 
t.'1 (JlaJ1-:t_--<-WN' LQ~ CPf CH:~:=::~::':'.3 H. CL'\.I.i:lOi.J;\~2 I>v ~ / ~ e,_, 

12. TYPED OR PRINTED NAM E OF REVIEWING OFFICER OR APPROVI NG AUTHORITY SIGNATURE I NUMDER OF AT· 
TACHED SHEETS 

U. S. GOV!RNMENT l'RINTING OHICE : 196Z 0-63?.l 19 



; 

DATE 

OACSI INDIVIDUAL CLEARANCE RECORD 10 May 71 

INSTRUCTIONS 

Refer to ACSI Reg 600·1 for specific instructions pertaining to clearance in connection with PCS, Temporary 

Duty and Intra· OACSI transfers. Complete form in duplicate (triplicate if in connection with retirement). 

BOWE, WILLIAM J. 

CHECK APPLI­
CABLE BOX 

STATION 

SGT 

FROM: OA<;:SI AUTHORITY 

R ERVICE 

328-34-0398 Army 

DATE 

Refrad SO 81 Para 21 12MaY71 
OCJ Pcs D rnv TO: St Loui s MO H MDW 

THE RESPONSIBLE OFFICIAL SIGNING NUMBERED ITEMS BELOW IS THEREBY CLEARING TME ABOVE NAMED 

INDIVIDUAL OF PROPERTY, CLASSIFIED AND SERIAL PAPERS , FINANCIAL RESPONSIBILITY AND ACCOUNT· 

ABILITY FOR THE ACTIVITY INDICATED . 

DIRECTOR, OFFICE, DIVISION, BRANCH CHIEF 
(as appropriate) 

USASSG 

DIRECTORATE OF Cl &S 
(Personnel Security Bronch) 

ADMINISTRATIVE OFFICE 
Intelligence Document Branch 

REM4RKS 

Communications Branch 
Top Secret Control 

Cable Section 

Management Services Bronch 

Personnel Bronch 

ROOM NUMBER SIGNATURE 

2A 514 

2D 521 

2D 533 

lC 472 

lC 460 

2D 549 

2C 549 

I HAVE DISCHARGED ALL PERSONAL DEBTS ADMITTEDLY DUE AND PAYABLE AT THIS TIME IN THIS AREA OR HAVE 

MADE SATISFACTORY ARRANGEMENTS WITH THE PERSONS OR ORGANIZATIONS CONCERNED FOR THE PAYMENT OF 

SAME': AND I HAVE FURTHER NOTIFIED OF MY NEXT STATION OR POST OFFICE ADDRESS, ALL OTHER PERSONS WHO 

ARE KNOWN TO BE PRESENTLY A~SERTING CLAIMS. OR DEMANDS AGAINST ME OR WHO HOLD INSTRUMENTS OF 

INDEBTEDNESS MADE OR INDORSED BY ME. I UNDERSTAND THAT THIS CLEARANCE DOES NOT l~ELIEVE ME OF ANY 

PECUNIARY CHARGE FOR GOVERNMENT PROPERTY WHICH HAS BEEN OR MAY BE RAISED ON A ~~ EPORT OF SURVEY 

OR REPORT OF BOARD OF OFFICERS IN LIEU OF REP.ORT OF SURVEY. I HAVE TURNED IN ALL BADGES AND PASSES 

ISSUED TO ME BY ACSI AND HAVE OBTAINED MY MILITARY .PAY RECORDS, 201 FILE, HEAL TH AND DENTAL RECORDS 

(if applicable). I HAVE COMPLETED ALL OFFICER EFFICIENCY .REPORTS I AM REQUIREQ TQ RENDER. 

DATE SIGNATURE OF INDIVIDUAL BEING RELEASED 

ACSI FORM 201, 4 JAN 71 


