CAUTION: NOT TO BE USED FOR

(v
THIS IS AN IMPORTANT RECORD. ~——"""ANY ALTERATIONS IN SHADED
AREAS RENDER FORM VOID

IDENTIFICATION PURPOSES '\ SAFEGUARD IT.
CERTIFICATE OF RELEASE OR DISCHARGE FROM ACTIVE DUTY

1. NAME (Last, First, Middle) 2. DEPARTMENT, COMPONENT AND BRANCH 3. SOCIAL SECURITY NO.

WULFING, KRISTINA ARMY/ USAR 4198

4.a. GRADE, RATE OR RANK 4.b. PAY GRADE 5. DATE OF BIRTH (YYMMODD) 6. RESERVE OBLIG. TERM. DATE

PV1 El 710413 Year maMomﬂ |oay @2

7.a. PLACE OF ENTRY INTO ACTIVE DUTY 7.b. HOME OF RECORD AT TIME OF ENTRY (City and state, or complete

address if known)

SAN JOSE CA ADDRESS SAME AS BLOCK 19A

8.3. LAST DUTY ASSIGNMENT AND MAJOR COMMAND 8.b. STATION WHERE SEPARATED

CO F 232D MED BN AMEDD C&S HSC HS FT SAM HOUSTON, TX 78234-50080

9. COMMAND TO WHICH TRANSFERRED 10. SGLI COVERAGE L_JNone

62530 USAH NOVATO CA 94947 Amount: $ 100,00

11. PRIMARY SPECIALTY (List number, title and years and months in | 12. RECORD OF SERVICE Year(s) | Monthis) Day(s)

spiicoalst)gfustadrdrlr::’org‘;lgggclaltynumbersandmles involving a3 Date Entered AD This Period 92 04 29

9 £B T8 MR Y AL "EPEc 1AL IST/ /NOTHING b. Separation Date This Period 92| 10 | @9

FOLLOWS ¢. Net Active Service This Period 7]} a5 11
d. Total Prior Active Service Qa Qa0 2a
e. Total Prior Inactive Service 00 23 26
f. Foreign Service [".]"4] [n.]"] 1"
g. Sea Service 20 o0 U]
h. Effective Date of Pay Grade 92 a1 a3

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

ARMY SERVICE RIBBON//MARKSMAN QUALIFICATION BADGE (RIFLE M14)//SHARPSHOOTER
GUALIFICATION BADGE (HAND GRENADE) //NOTHING FOLLOWS

14. MILITARY EDUCATION (Course title, number of weeks, and month and year completed)

MEDICAL SPECIALIST COURSE, 10 WKS (OCT 92)//NOTHING FOLLOWS

15.3. MEMBER CONTRIBUTED 1O POST-VIETNAM ERA Yes | No | 15.b. HIGH SCHOOL GRADUATE OR ves | no | 16. DAYS ACCRUED LEAVE PAID
VETERANS’ EDUCATIONAL ASSISTANCE PROGRAM X EQUIVALENT X NONE

17. MEMBER WAS PROVIDED COMPLETE DENTAL EXAMINATION AND ALL APPROPRIATE DENTAL SERVICES AND TREATMENT WITHIN 90 DAYS PRIOR TO s:nm\nonm ves INRANo

18. REMARKS

THE INFORMATION CONTAINED HEREIN IS SUBJECT TO COMPUTER MATCHING WITHIN THE ,
DOD OR WITH ANY OTHER AFFECTED FEDERAL OR NON-FEDERAL AGENCY FOR VERIFICA-
TION PURPOSES AND TO DETERMINE ELIGIBILITY FOR, AND/OR CONTINUED COMPLIANCE
WITH, THE REQUIREMENTS OF A FEDERAL BENEF1T PROGRAM.//NOTHING FOLLOWS

19.a. MAILING ADDRESS AFTER SEPARATION (Include Zip Code) 19.b. NEAREST RELATIVE (Name and address - include Zip Code)
1436 LANGLEY GLORIA R. WULFING, PO BOX 2722
GARDNERVILLE NV 89410 MINDEN NV 89423

20. MEMBER REQUESTS COPY & BE SENT TO oiR. OF VETAFFAIRS | [vel [no |22, DFFICIALAUTHORIZED TO SIGN (Typed name, grade, title and
21. SIGNATURE OF MEMBERﬁNG SEPA.RATED il

o na? S s

/V’(f./ljc'“;{ 278

p)in1eén WY d 7Y 7

/

'.'»‘A Py RE

,;2@'7-"/(&77"(?“":/. L
/RFOUESTED BY

: r.a:l.._) L LR
N OFFICIAL 1S 5KDS OF /\
DOUS 8500 ik DA

92 00T 13 P4:15

CUZARKD B i

EEQONTE «
sSQ:.'»;..f'pf{Q_ “LPUTY 8001082 mr 20r4



