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THIS IS AN IMPORTANT RECORD

X _ : SAFEGUARD IT.

1. LAST NAME-FIRST NAME-MIDDLE NAME 2. SERVICE NUMBER 3. SOCIAL SECURITY NUMBER
o<
5 WEISS, PHILLIP WARREN
~, | 4. DEPARTMENT, COMPONENT AND BRANCH OR CLASS 5a. GRADE, RATE OR RANK
-
z - '
2 | ARMY USAR AMEDS PFC
& [7.U.S. CITIZEN 8. PLACE OF BIRTH (City and State or Country)
Q.

. ves L _lno New York, New York

10a. SELECTIVE SERVICE NUMBER | & SELECTIVE SERVICE LOCAL BOARD NUMBER, CITY, COUNTY, STATE AND ZIP CODE

59 W5 LB#39 New York (Kings) New York

1lla. TYPE OF TRANSFER OR DISCHARGE b. STATION OR INSTALLATION AT WHICH EFFECTED

SELECTIVE
SERVICE
DATA

Ll b
(&) - '
z | Released U ( Monmouth, e
& _ to W See 30) Fort mouth, Hew Je: 0770
5 c. REASON AND AUTHORITY d. DAY MONTH YEAR
w
— EFFECTIVE
& 6 -
o AR 635-200 FN 21 | DATE u 1
:Q 12. LAST DUTY ASSIGNMENT AND MAJOR COMMAND 132 CHARACTER OF SERVICE b. TYPE OF CERTIFICATE ISSUED
' 1
& Meod Co, USPAH MEDDAC First
g 14. DISTRICT, AREA COMMAND OR CORPS TO WHICH RESERVIST TRANSFERRED 15. REENLISTMENT CODE
= - . :
Revert to Has, First USA BA
16. TERMINAL DATE OF RESERVE/ |17. CURRENT ACTIVE SERVICE OTHER THAN BY INDUCTION b. TERM
UMTE&S OBLIGATION a. SOURCE OF ENTRY: ERVK;EOF - DATE OF ENTRY
(DAY MONTH YEAR | : Years) DAY MONTH YEAR
I: ENLISTED (First Enlistment) ENLISTED (Prior Seruvice) :‘ REENLISTED
9 Nov| 75 orver  Ordered to ADT HA (26 | Dec| 70
18 PRIOR REGULAR ENLISTMENTS| 19. GRADE, RATE OR RANK AT TIME OF 20. PLACE OF ENTRY INTO CURRENT ACTIVE SERVICE (City and State) :
ENTRY INTO CURRENT ACTIVE SVC
None PVT ( l-Z) l.w York, NHew York

21. HOME OF RECORD AT TIME OF ENTRY INTO ACTIVE SERVICE STATEMENT OF SERVICE YEARS | MONTHS DAYS

(Street, City, County, State and ZIP Code)
&ﬁb hum .mt ZREE}ITABLE (1) NET SERVICE THIS PERIOD
New York, New York 11229

OR BASIC PAY |(2) OTHER SERVICE ]
23a. SPECIALTY NUMBER & TITLE | b. RELATED CIVILIAN OCCUPATION AND (3) TOTAL (Line (1) plus Line (2) ] ﬂ

PURPOSES |
D.O.T. NUMBER
GlD20 b. TOTAL ACTIVE SERVICE 8 7
wgm Bm HA | e FOREIGN AND/OR SEA SERVICE 0 t 0
24. DECORATIONS, MEDALS, BADGES, COMMENDATIONS, CITATIONS AND CAMPAIGN RIBEONS AWARDED OR AUTHORIZED :

(Rifle M~
mm::'ma (wlihl’!-lﬁ)

[25. EDUCATION AND TRAINING COMPLETED

Wm mm-mn
Operating Bm - MFSS FSHTex - 1971

&
L1

= 4

o

SERVICE DATA

je. MONTH ALLOTMENT
DISCONTINUED

26a. NON-PAY PERIODS TIME LOST (Preceding |b. DAYS ACCRUED LEAVE PAID |27a. INSURANCE IN FORCE

(NSLI or USGLI)

[]ves glno |
28. VA CLAIM NUMBER

b. AMOUNT OF ALLOTMENT

i ._n

29. SERVICEMEN'S GROUP LIFE INSURANCE COVERAGE

VA AND EMP.

g
(=]
w
-
>
o
L
7]

$10,000 []ss.000 NONE

30. REMARKS

31. PERMANENT ADDRESS FOR MAILING F’URPOSES AFTER TRANSFER OR DISCHARGE | 32. Sl
(Street, RFD, City, County, State and ZIP Code)

g 65 7 5P
», . ‘;?'JA #}Z

33. TYPED NAME, GRADE AND TITLE OF AUTHORIZING OFFICER 34, SIGNATURE'@F OFFICER A

ROBERT J. NOLAN, 6& Usa
Chief, Sep Aet, C.P.P.C., HISA

FORM PREVIOUS EDITIONS OF THIS FORM GPO: 1970—383-496 |
{5 Dll.,, sores. 214 ARE OBSOLETE EFFECTIVE 1 JAN 67. » :R"ED F gFRcEs OF T"Eo:"gm STATES 4
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AUTHENTICATION




