DEPARTMENT OF THE ARMY
U.S ARMY HUMAN RESOURCES COMMAND
1600 SPEARHEAD DIVISION AVENUE

FORT KNOX KY 40122-5504

March 20, 2023

Freedom of Information Office

Dear

This is in response to your Freedom of Information Act (FOIA) request for a copy
the Official Military Personnel File (OMPF) pertaining to Mr. David W. Brewer. Your
request was received in this office on March 13, 2023, and was processed under the
provisions of the Freedom of Information Act. We assigned control number FA-23-
1762 to your request for our administrative and tracking purposes. Please refer to this
number when inquiring with us about your request.

Enclosed please find the 38 pages responsive to your request. Personal
information of others has been excised from the documents. This information
includes social security numbers and/or other personal information that, if disclosed,
would constitute a clearly unwarranted invasion of personal privacy. Accordingly, the
personal information of others is exempt from disclosure under Exemption 6 of the
FOIA without the data subjects’ express written consent, subpoena and/or court
order.

Please do not consider this a denial of your request, but our effort to provide you
with responsive documents in a timely and efficient manner. If you require a formal
response, you may submit a letter in writing to this Command, ATTN: AHRC-FOI.
Upon receipt, your request will be processed through our Initial Denial Authority.

For further assistance and to discuss any aspect of your request, you have the

right to contact the U.S. Army Human Resources Command, FOIA Public Liaison,
at . Additionally, you have the right to

contact the Office of Government Information Services (OGIS) to inquire about the
FOIA mediation services they offer. The contact information for OGIS is: Office of
Government Information Services, National Archives and Records Administration,
8601 Adelphi Road-OGIS, College Park, Maryland 20740-6601; email at
ogis@nara.qov; telephone at (202) 741-5770; toll free at 1-877-684-4481; or
facsimile at (202) 741-5760.




If you have already requested a formal response and are still not satisfied with our
response, you have the right to appeal to the Office of the General Counsel through
the Department of the Army, US Army Human Resources Command, ATTN: AHRC-
FOI, 1600 Spearhead Division Avenue, Department 107, Fort Knox, Kentucky 40122-
55044. Your appeal must be postmarked or electronically transmitted within 90 days
of the date of this response.

Please be advised there are no assessable Freedom of Information Act fees for
processing your request. For additional information or assistance, please contact me
at or via my email address @ @army.mil.

Sincerely,

Government Information Specialist

Enclosure
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ENLISTMENT / REENLISTMENT DOCUMENT
ARMED FORCES OF THE UNITED STATES

Privacy Act Statement

AUTHORITY: 5 USC 3331; 32 USC 708; 44 USC 708 and 3101; 10 USC 133, 265, 275, 504, 508. 510, 591, 672(d). 678, 837, 1007, 1071
through 1087, 1168, 1169, 1475 through 1480, 1553, 2107, 2122,3012,5031,8012 8033, 8496, and 9411; 14 USC 351 and
632; and Executive Order 9397, November 1943 (S5N).

PRINCIPAL PURPOSES: To record enlistment or reenlistment into the US. Armed Forces. This information becomes a part of the subject’s
military personnel records which are used to document promotion, reassignment, training, medical support, and other
personnel management actions. The purpose of soliciting the 55N is for positive identification

ROUTINE USES: This form becomes a part of the Service's Enlisted Master File and Field Personnel File. All uses of the form are internal to
the relevant Service.

DISCLOSURE: Voluntary, however, failure to furms'h per;c-,‘!a

M| dentification information may negate the enlistment/reenlistment
application. v !

A.ENLISTEE /REENLISTEE IDENTIFICATION DATA

1. NAME (Last, First, Middle) 2 SOCIAL SECUF(’B")"(é'S“"""

BREUWER DAVID WILILIAM .
3. HOME OF RECORD (Street, City, State, ZIP Code) 4. PLACE OF ENLISTMENT/REENLISTMENT (Mil. installation, City, State)
(b) (6) MIaMl MEPS '

MIAMI, FL 334646-46414

5. DATE OF ENLISTMENT/ 6. DATE OF BIRTH (YYMMODD) 7. PREV MIL SVC UPON ENL/REENLIST YEARS |MONTHS| DAYS

REENLISTMENT (YYMMDD)

(b) (5) a. Total Active Military Service
?4 SEP 07 b. Total Inactive Military Service

B. AGREEMENTS

8. | am enlisting/reenlisting in the United States (list branch of service) ARMY RESERVE :
this date for : [ years and
weeks beginning in pay grade =1 . The additional details of my enlistment/

reenlistment are in Section C and Annex(es) B

a. FOR ENLISTMENT IN A DELAYED ENTRY / ENLISTMENT PROGRAM (DEP):
| understand that | will be ordered to active duty as a Reservist unless | report to the place shown in item 4
above by (iist date (vymmpp)) 0600 94 DEC 04 for enlistment in the Regular component of the United
States (list branch of service) ARTY for not less than 4 years and
weeks. My enlistment in the DEP is in a nonpay status. | understand my period of time in the DEP is
NOT creditable for pay purposes upon entry into a pay status. However, | also understand that this time is counted
toward fulfillment of my military service obligation or commitment. | must maintain my current qualifications and
keep my recruiter informed of any changes in my physical or dependency status, moral qualifications, and mailing

address.
NONE

b. Remarks: (/fnone, so state.)

¢. The agreements in this section and attached annex(es) are all the promises made to me by the Government.
ANYTHING ELSE ANYO ROMISED ME IS NOT VALID AND WILL NOT BE HONORED.
(Initials of Enlistee/Reenlistee) 4 . (Continued on reverse side.)
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_C. PARTIAL STATEMENT OF EXISTING UNITED STATES LAWS

2

9. FOR ALL ENLISTEES OR REENLISTEES: Many
laws, regulations, and military customs will govern
my conduct and require me to do things a civilian

- does not have to do. The following statements are

not promises or guarantees of any kind. They
explain some of the present laws affecting the
Armed Forces which | cannot change but which
Congress can change at any time.

a. My enlistment is more. than an employment
agreement. As a member of the Armed Forces of
the United States, | will be:

(1) Required to obey all lawful orders and
perform all assigned duties.

(2) Subject to separation during or at the end
of my enlistment. It my behavior. fails to meet
acceptable military standards, | maﬁ be discharged
and given a certificate for less than honorable
service, which may hurt my future job opportunities
and my claim for veteran’s benefits.

(3) Subject to the military justice system, which
means, among other things, that | may be tried by
military courts-martial. ol

(4) Required upon order to serve in combat or
other hazardous situations.

(5) Entitled to receive pay, allowances, and
other benefits as provided by law and regulation.

b. Laws and regulations that govern militar
personnel may change without notice to me. Suc
chan?es may affect my status, pay, allowances,
benefits, and responsibilities ‘as a member of the
Armed Forces REGARDLESS of the provisions of this
enlistment / reenlistment document.

¢. In the event of war, my enlistment:in the
Armed Forces continues until six (6) months after
the war ends, unless my enlistment is ended sooner
by the President of the United States.

MEMBERS OF THE ACTIVE AND RESERVE COM-

'PONENTS, INCLUDING THE. NATIONAL GUARD.

a. FOR ALL ENLISTEES: If this is my initial
enlistment, | must serve a total of eight (8) years.
Any part of that service not served on active duty
must be served in a Reserve Component unless | am
sooner discharged.

b. If | am a member of a Reserve Component of
an Armed Force at the beginning of a period of war
or national emergency declared by Congress, or if |
become a member during that period, my military
service may be extended without my consent until
six (6) months after the end of that period of war.

3

¢. As a member of a Reserve Component, in time
of war or national emergency declared by the
Congress, | may be required to serve on active duty
(other than for training) for the entire period of the
war or emergency and for six (6) months after its

.

*10. MILITARY SERVICE OBLIGATION FOR ALL

%7

<

d. As a member of the Ready Reserve | may be
required to perform active duty or active duty for
training without my consent (other than as provided
in item 8 of this document) as follows:

(1) In time of national emergency declared by
the President of the United States, | may be ordered
to active duty (other than for training) for not more
than 24 consecutive months.

(2) | may be ordered to active duty for 24
months, and my enlistment may be extended so | can
complete 24 months of active duty, if:

(a) | am not assigned to, or participating
satisfactorily in, a unit of the Ready Reserve; and

{b) | have not met my Reserve obligation;
and

{c) | have not served on active duty for a
total of 24 months. : .

(3) | may be ordered to perform additional
active duty training for not more than 45 days if |
have not fulfilled my military service obligation and
fail in any year to perform the required training duty
satisfactorily. If the failure occurs during the last
year of my required membership in the Ready

... Reserve, my enlistment may be extended until |
" perform that additional duty, but not for more than

six months.

(4) When determined by the President that it
is necessary to support any operational mission, |
may be ordered to active duty for not more than 90
daysif i am a member of the Selected Reserve.

11. FOR ENLISTEES / REENLISTEES IN THE NAVY,
MARINE CORPS, OR COAST GUARD: | understand
that if | am serving.on a nayal vessel in foreign
waters, and my enlistment expires, | will be returned
to the United States for discharge as soon as possible
consistent with my desires.. However, if essential to
the public interest, [ understand that | may be
retained on active duty until the vessel returns to the
United States. If | am retained under these
circumstances, | understand | will be discharged not
later than 30 days after my return to the United
States; and, that except in time of war, | will be
entitled to an increase in basic pay of 25 percent
from the date my enlistment expires to the date of
my discharge.

12. FOR ALL MALE APPLICANTS: Completion of
this form constitutes registration with the Selective
Service System in accordance with the Military
Selective Service Act. Incident thereto the
Department of Defense may transmit my name,
permanent address, military address, Social Security
Number, and birthdate to the Selective Service
System for recording as evidence of the registration.

DD Form 4/1 Reverse. MAY 88
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NAME OF ENLISTEE / REENLISTEE (Last, First, Mi dle) SOCIALSECURITY NO OF ENLISTEE / REENLISTEE

BREWER DAVID WILLIAM ‘ (b) (6)
D. CERTIFICATION AND ACCEPTANCE

13a. My acceptance for enlistment is based on the information | have given in my application for enlistment. If any
of that information is false or incorrect, this enlistment may be voided or terminated administratively by the
Government or I may be tried by a Federal, civilian, or military court and, if found guilty, may be punished.

| CERTIFY THAT | HAVE CAREFULLY READ THIS DOCUMENT. ANY QUESTIONS | HAD WERE EXPLAINED TO MY
SATISFACTION. | FULLY UNDERSTAND THAT ONLY THOSE AGREEMENTS IN SECTION B OF THIS DOCUMENT OR

RECORDED ON THE ATTACHED ANNEX(ES) WILL BE HONORED. ANY O EWRONH A0 GUARANTEES MADE TO
ME BY ANYONE ARE WRITTEN BELOW: (If none, X “NONE" and initial ) E-B ONE "%ﬁ_—t}%ri‘als of enlistee/reenlistec)

[ N

b. SIGNATURE OF ENLISTEE /REENLISTEE <. DATE SIGNED (YYMMDD)

(b) (6)

94 SEP 07

PO SLNWILL NLPFRLJCN M IIVE CERITIFMCATIUN
a. On behalf of the United States (list branch of service) ARMY '
I'accept this applicant for enlistment. | have witnessed the signature in item 13b to this document, | certify that |

have explained that only those agreements in Section B of this form and in the attached Annex(es) will be honored,
and any other promises made by any person are not effective and will not be honored.

L b_NAME (Last, First, Middle) . c. PAY GRADE d UNIT/COMMAND NAME
b) (6) E- 8 USA RECRUITING BATTALION
e AIGKRTIIRE P . f DATE SIGNED (YYMMDD) |g UNIT/COMMAND ADDRESS (City, State, ZIP Code)
1(b)(6) MIAMI
94 SEP 07 FL. 33484
en T

E. CONFIRMATION OF ENLISTMENT OR REENLISTMENT

15. IN THE ARMED FORCES EXCEPT THE NATIONAL GUARD (ARMY OR AIR):

I, DAVID WILLYAM BREWER . do solemnly swear (or affirm) that | will support and
defend the Constitution of the United States against all enemies, foreign and domestic; that | will bear true faith and
allegiance to the same; and that | will obey the orders of the President of the United States and the orders of the
officers appointed over me, according to regulations and the Uniform Code of Military Justice. So help me God.

16. IN THE NATIONAL GUARD (ARMY OR AIR):

I, . dosolemnly swear (or affirm) that | will support
and defend the Constitution of the United Statesand the State of against
all enemies, foreign and domestic; thatlwill bear true faith and allegiance to the same; and that | will obey
the orders of the President of the United States and the Governor of

and the orders of the officers appointed over me, according to law and regulations So help me God.

17. IN THE NATIONAL GUARD (ARMY OR AIR):
I do hereby acknowledge to have voluntarily enlisted /reenlisted this day of
19 in the National Guard and as a Reserve of the United

States (list branch of service) with membership in the
National Guard of the United States,for a period of years, months,

days, under the conditions prescribed by law, unless sooner discharged by proper authority.

1Ba. SIGNATURE OF ENLISTEE /REENLISTEE b DATE SIGNED (YYMMDD)

N .
< (5)16)
/—
19. ENLISTMENT /REENLISTMENT OFFICER CERTIFICATION _
a. The above oath was administered, subscribed, and duly sworn to (or affirmed) before me this date.

94 SEP 07

(‘b)"'(é'yc flast Lioct Adicldjo) ¢ PAY GRADE d. UNIT/COMMAND NAME
0-3 MIAMI MEPS
-(eb)S,(%?ATURE f. DATE SIGNED (YYMMDD) g. UNIT/COMMAND ADDRESS (City, State, ZIP Coc’
1 ; - 94 SEP 07 MIAMLI, FLL 33466-4
DD Form 4/2, MAY 88 Previous editions may be used.
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A A A A A _A
NAME OF ENLISTEE / REENLISTEE (Last, First, Middle) SOCIALSECURITY NO. OF ENLISTEE / REENLISTEE
b) (6
BREWER DAVID WILLIAM (6)(8)

F. DISCHARGE FROM DELAYED ENTRY /ENLISTMENT PROGRAM

20a. I request to be discharged from the Delayed Entry/Enlistment Program (DEP) and enlisted in the Regular

; ARMY .
Component of the United States (list branch of service) __fora period of

4 years and 0 weeks. No changes have been made to my enlistment options OR

i

if changes were made they are recorded on Annex(es) . c

which replace(s) Annex(es) A

b.SIGNATURE OF DELAYED ENTRY /ENLISTMENT PROGRAM ENLISTEE c. DATE SIGNED (YYMMDD)

0 : 94 DEC 01

G. APPROVAL AND ACCEPTANCE BY SERVICE REPRESENTATIVE

21a. This enlistee is discharged from the Reserve Component shown initem 8 and is accepted for enlistment in the

Regular Component of the United States (list branch of service) o in pay grade E-1 .

SERVICE REPRESENTATIVE INFORMATION

b. NAME st, First, Middl PAY GRADE d. UNIT/COMMAND NAME
} (‘5‘; B R o ¢ USK RECRUITING BATTALION

E-8
(g&')/(ﬁé?mmuns , f. DATE SIGNED (YYMMDD) |g. UNIT/COMMAND ADDRESS (City, State,ZIP Code)
SesoSe i AD -3 ! | 94 DEC 01 MIAMI, FL 33166
o7~ // CONFRMATION OF ENLISTMENT OR REENLISTMENT
Ve - '

22a. IN A REGULAR COMPONENT OF THE ARMED FORCES:

I do solemnly swear (or affirm) that | will support and

defend the Constitution of the United States against all enemies, foreign and domestic; that | will bear true faith and
allegiance to the same; and that | will obey the orders of the President of the United States and the orders of the

officers appointed over me, according to regulations and the Uniform Code of Military Justice. So help me God.

b‘(g)l,ﬁ(gA_TURE OF ENLISTEE /REENLISTEE <. DATE SIGNED (YYMMDD)
)

94 DEC 01

23a. The above oath was administered, subscribed, and duly sworn to (or affirmed) before me this date.

ENLISTMENT OFFICER INFORMATION

b. NAME (Last, First, Middle) . PAY GRADE d. UNIT ME
& S(léENATURE f. DATE SIGNED (YYMMDD) |q. UNIT/COMMAND ADDRESS (City, State,ZIP Code)
A ' 92 DEC OL MIAMI, FL 33166-4611

DD Form 4/3, MAY 85 Previous editions are obsolete.




| RECORD OF MILITARY PROCESSING - ARMED FORCES OF THE UNITED STATES | Form Approved |
| | oMB No. 0704-0173 |
| Before completing this form, read Privacy Act Statement, Warning, and Instructions. | Exp Date: Jun 30, 1391
|Public reporting burden for this collection of information is estimated to average 20 minutes per response, including the |
|time for reviewing instructions, searching existing data sources, gathering and maintaining the data needed, and
|completing and reviewing the collection of information. Send ccmments regarding this burden estimate or any other aspect
|of this collection of informaticn, including suggestions for reducing this burden tc Washington Headquarters Services,
|pirectorate for Information Operations and Reports, 1215 Jefferson Davis Highway, Suite 1204, Arlington, VA 22202-4302, and
|to the office of Management and Budget, Paperwork Reduction Project (0704-0173), Washington, DC 20503.

|A. SERVICE |B. NO. DAYS PRIOR SERVICE |(1) DIEUS (YYMMDD) |c. SELECTIVE SERVICE |D. SELECTIVE SERVICE
| PROCESSING FOR | (Complete (1),(2),or (3)|(2) DIERF (YYMMDD) | CLASSIFICATION | REGISTRATION NO.
| DAR | X NONE <365 >3165 | (3) DIERC (YYMMDD) | |

| SECTION I - PERSONAL DATA

|1, sociaL securizy numBer: [(B)(B6) 2. NAME: BREWER DAVID WILLIAM 3. ALIASES: DAVID BREWER
(A RSO A=A o PSSR — . =

|4. CURRENT ADDRESS 5. HOME OF RECORD ADDRESS

(Street, City, County, State, Country, ZIP Code)

(Street, City, County, State, Country, ZIP Code)

7. SEX: M . poeuraTIoN GrouP: [

6. crrizensaip  (x one): [

U.S. AT BIRTH X a. MAIE (b)Y a. wwurre

B)" (1) waTIvE BORN ___ b. FEMALE (6) b. BLack

©) (2) BORN ABROAD OF U.S. PARENT(S) c. ASIAN
U.S. NATURALIZED 9. ETHNIC GROUP (Specify): Y d. AMERICAN INDIAN
U.S. DERIVED THROUGH NATURALIZATION OF PARENT(S) (b) e. OTHER (Specify)
U.S. HON-CITIZEN NATIONAL
IMMIGRANT ALIEN (Specify) 10. MARITAL STATUS (Specify): § 11. NUMBER OF
NON-IMMIGRANT FOREIGN NATIONAL (Specify) (b) (6) DEPENDENTS:  [B)

12. DATE OF BIRTH (YYMMDD): 13. RELIGIOUS PREFERENCE (Optional): 14. EDUCATION: 15. PROFICIENT IN FOREIGN LANGUAGE: N

i (b) (6) 121
16. VALID DRIVERS LICENSE: N 17. PLACE OF BIRTH:
(b) (6)
SECTION II - EXAMINATION AND ENTRANCE DATA PROCESSING CODES

For office use only - Do not write in this section - Go on tc page 2, guestion 23
+ APTITUDE TEST RESULTS

1

8

a. TEST ID: 20A b. TEST SCORES: GS AR WX PC NO CSs AS MK MC EI VE
argr pErcENTILE: (D)(B)

19. DEP ENLISTMENT DATA

a

0

a

. DATE OF DEP ENL(YYMMDD) b. PROJ AD DATE(YYMMDD) c. BES d. RECRUITER IDENT e. PROG ENL FOR f. T-E MOS/AFS g. WAIVER |
94/09/07 94/12/01 3 (b) () QHTED 91810 (BYIBYL |

|
|
|
I
[
I
I
I
I
|
I
|
I
|
| (If yes, list state, number and exp date) (City, State and Country)
|
I
|
I
I
I
|
I
|
I
|
|
I
|

20. ACCESSION DATA |
ENL DATE b. AD SVC DATE c. PAY ENT DATE d. TOE e. WAIVER f. PAY GRD g. DATE OF GRD h. ES i. ED GRD COMPL|
94/12/01 94/12/01 94/12/01 4 ) | E01 94/12/01 1 12L |

). _RECRUITER IDENT k. PROG ENLIST FOR l. T-E MOS/AFS m. PMOS/AFS n. YOUTH o. OA P. TRARSFER TO (UIC) ]
(b) (6) _QHTEP 91810 91B000 ¥¥0 WY FTLEWD |

|21. servICcE Rg cs [0 1|0 2|1 3|a_4||E_5|p_6|v 7|1 8|1 9|0 100 11|0 12]|1 131 14[3 15|21 16]|1 17|83 18|12 18|1 20]|
192111 221 23|4 24||1 25]1 26]8 27|1 28|21 29|5 30|12 31]|2 32||0_33|1 34]2 35|1 36||1.37|1 3|9 35|1 40]|2 41|20 42| 43|A 44]|
lc 45|0 46{3 47|c 48| |5 49|r_50|8 510 52| |0 53|0 54|0 55]0 56| |0 _57|0 58]0 59|0 60| |H 61|F 62|0 63]0_64]|0 65|2 66]0 67|A 68]|
|o_69|0 70| __71|__72{|__73|__74]|__75}_76||__77|__78|__79|_80]||_81|__82|_83|_84|]|_s85]__es|_87|_e8]|__89]_90|_91|_s2||
|_93]_94|_95|_96|]__97]_98|__99]_100]|_101]_102|_103|_104|]_105]_106]_107|_108||_109]_110|_111]_112]]_113]|_114|_115|_116}]|
|_127] 118] 119] 120|] 121} 122] 123] 124|| 125] 126| 127} 128[] 129] 130} 131] 132]| 133 134] 135] 136]{ 137| 138 139] 140]]
|22. DEP/ACCESSION RECORD (to be completed by MEPS personnel) |
|_WRK AND STATUS CODE | DATE OF ACTION | @/c |  WRK AND STATUS CODE | DATE OF ACTION | /¢ |
PO U R (N AR N (L (VUVEV N S U | S RS SN U SNV N | NN TR N e N
b 4 % 0 ¢ % ¥y ) 4. ¢ ¥} ¢ § . f& f { § b ¥ B ]}
DD Form 1966/1(ADP), JAN 89 Previous editions are obsolete. THIS PAGE FOR MEPS USE ONLY DATE: 941201 TIME: 102728 PAGE 1
LAST UPDATED BY USER ID: 453942589




@ : Q(")"(éj S e

[}
. SECTION Il - OTHER PERSONAL DATA ) _q
23. EDUCATION
a. List all high schools and colleges attended. {5) GRADUATE
(1) FROM (rYMm)| (2) TO (v¥mum) | (3) NAME OF SCHOOL (4) LOCATION YEs | NO

42p] |930¢4 |Lare Sunpler Comun®f'tte Locsburg , FL H
0939312, |edison Commundty College. Maples, FL X
RROR | 430 Fvergbd.es Fhoh | FVP(S\’GAQS Cihy FL

b. Have you ever been enrolled in ROTC, Junior ROTC, Sea Cadet Program or the Civil Air Patrol?

24. MARITAL/ DEPENDENCY STATUS AND FAMILY DATA (if “Yes,” explain in Section VI, “Remarks.”)

a. Is anyone dependent upon you for support?

b. Are you now or have you ever been divorced or legally separated?

c. Is any court order of judgment in effect that directs you to provide alimony orsupport for children?

25. PREVIOUS MILITARY SERVICE OR EMPLOYMENT WITH THE US GOVERNMENT (If “Yes, " explain in Section VI, "Remarks.”)

a. Are you now or have you ever been in any regular or reserve branch of the Armed Forces or in the Army National Guard
or Air National Guard?

b. Have you ever been rejected for enlistment, reenlistment, or induction by any branch of the Armed Forces of the United States
c. Are you now or have you ever been a deserter from any branch of the Armed Forces of the United States?
d. Have yoy ever been employed by the United States Government?

e. Are you now drawing, or do you have an application pending, or approval for: retired pay, disability allowance, severance pay,
or a pension from any agency of the government of the United States?

26. RELIGIOUS BELIEFS (If “Yes,” explain in Section VI, “Remarks.”)

Are you a conscientious objector? (That is, do you have, or have you ever had, a firm, fixed, and sincere objection to partici-
pation in war in any form or to the bearing of arms because of religious belief or training?)

27. CHARACTER AND SOCIAL ADJUSTMENT (If "Yes,” explain in Section Vi, “Remarks.")
. 3 : = - :

b

SECTION 1V - CERTIFICATION
28. CERTIFICATION OF APPLICANT (Your signature in this block must be witnessed by your recruiter.)

a. | certify that the information given by me in this document is true, complete, and correct to the best of my knowledge and belief. | understand
that | am being accepted for enlistment based on the information provided by me in this document: that if any of the information is knowingly false
orincorrect, | could be tried in a civilian or military court and could receive a less than honorable discharge which could affect my future employment
opportunities. r

b. TYPED OR PRINTED NAME (Last, First, Middle Initial) E SIGNATLIRE J d. DATE SIGNED (YYMMODOD)
|

Brpirer, d D, QD0

29. DATA VERIFICATION BY RECRUITER (Enter description of the actual documents used to verify the following items.)

a. NAME (Xone) b AGE (X one) c. _CiTIIENSHIP (x one)
(1) BIRTH CERTIFICATE "Y1 (1) BIRTH CERTIFICATE (1) BIRTH CERTIFICATE
* 1 (2) omHen (Explain) " l2) OTHER (Explain) {2) OTHER (Explain)
d. SOCIAL SECURITY NUMBER (X one) e. EDUCATION (X one) f. OTHER DOCUMENTS USED
{1) $SN CARD 1) DIPLOMA
T N[ (2) OTHER (Explain) Y[(2) OTHER (Explain)

30. CERTIFICATION OF WITNESS

a. | certify that | have witnessed the applicant’s signature above and that | have verified the data in the documents required as prescribed by rny
directives. | further certify that | have not made any promises or guarantees other than those listed and signed by me. | understand my liability to trial
by courts-martial under the Uniform Code of Military Justice should | effect or cause to be effected the enlistment of anyone known by me to be
ineligible for enlistment. .

b TYPED OR PRINTED NAME ~ < FAY GRADE (%)n?%n;mm 1.D. |e.icumgus ) \ f.”paTE SioNeD
(b) (6) il -/, (b)(6) ; HpINp

31. SPECIFIC OPTION/ PROGRAM ENLISTED FOR, MILITARY SKILL, OR ASSIGNMANT TO/# GEOGRAPHICAL AREA GUARANTEES

a. SPECIFIC OPTION/PROGRAM STED FOR _(Completed by Guidance Counseldr, MEPS Liaison NCO, etc., as specifieq by sponsoring service - use
fdft&_xtfﬂgh’;h.) _2,2 uf gﬂé 6Q/= 10 . Eﬂ AvTEL 7)/;/?5&;5-' 7-1, 7/‘5 W-S. ARMY TEATMING
WASTHEMNT PROGRAM KE@ OFT3 91818’ Mepia Al SPEarRL ST~ A YEARS.

b. I fully understand that | will not be guaranteed any specific military skill or assignment to a geographic area exceptas |© mi)mcnm‘s INTTIALS

shown in ltem 31.a, above and annexes attached to my Enlistment/ Reenlistment Document (DD Form 4) (b) (6)
DD Form 1966/2, JAN 89 Previous editions are obsolete. o Page 2
14471010
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NAMEA (Last, First, Middleynitial) =~ (b) (6'
Yo R/)) i

32. CERTIFICATION OF RECRUITER OR ACCEPTOR

P AL A s e Rl e A

policy requirements for enlistment. | accept him/her for enhistment on behalf of the United States (enter 8ranch of Service)

a. lcertify that| have reviewed all information contained in this document and, to the best of my judgment and belief, the %M\?Is all

legal

governing such enlistments have been strictly complied with and any waivers required
attached to this document.

and certify that | have not made any promises or guarantees other than those listed in ltem 31 above | further certify that servife regulations
ffect applicanWllstment have been s¢cured and are

b. TYPED OR PRINTED NAME [; PAY GRADE d. RECRUITER 1.D. OR e stc-my{my //‘ ? FrFA A | /' f. DATE SIGNED
(b) (6) &> (b)({6)" (b) (8) é,%g_‘z

33. RECERTIFICATION BY APPLICANT AND CORRECTION OF DATA AT THE TIME OF ACTIVE DUTY ENTRY

a. | have reviewed all information contained in this document this date. That information is still correct and true to the best of my knowledge and

b. ITEM NUMBER ¢. CHANGE REQUIRED

belief. If changes were required, the original entry has be?B)m(Br)'mf* "Sealtam 33" and the correct information is provided below.
A}

UL 2/

//).A
LIAATY -

d. WITNESS 7 o e APPLICANT

(1) TYPED OR PRINTED NAME [@2) pa¥ GraDE  [(3) sncsyﬁ)imf 7 7 (1) SIGNATURE | (2) DaTE smgm
| \4/

(b) (6) 7 (b) (6) (b) (6) b

4 o4

CC N |94763f5?/

P/ SECTION VI - REMARKS (specify ftgf(s] being continueq/by itefn number. Continue on separate pages if necessary.)

ENTITAC RESULTS FAVORAPLE
Date postcd: ___ (3 L{a Sew /- ¥
@8 Signature: 0V (6
GC ID: g
— DD FORM 1966/4 ATTACHED (X one) Lg‘

DD Form 1966/3, JAN 89 Previous editions are obsolete.
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STATEMENT FOR ENLISTMENT
UNITED STATES ARMY ENLISTMENT PROGRAM
U. S. ARMY DELAYED ENLISTMENT PROGRAM
For use of this form, see AR 601-210; the proponent agency is ODCSPER

DATA REQUIRED BY THE PRIVACY ACT OF 1974

Authority Title 10, United States Code, section 275; Executive Order 9397.

Principal Purpose Basic form used to record contractual obligations to enlistees, guarantees and annexes enlistment contract.

Routine Uses This form becomes a part of the Enlisted Master File and Field Personnel File. All uses of the form are
internal to the United States Army.

Disclosure Disclosure of the Sacial Security Number (SSN) and other personal information is voluntary. However, failure

to provide the required information may result in denial of enlistment or reenlistment.

1. ACKNOWLEDGEMENT: In connection with my enlistment into the United States Army Reserve, | hereby acknowledge that:

a. My enlistment in the U. S. Army Reserve obligates me to a total of 8 years service in the U. S. Armed Forces, including
service in the Ressrve components, unless sooner discharged by proper authority. Fulfillment of this obligation begins on the date
| enlist in the Delayed Entry Program.

b. | will be assigned to the U. S. Army Reserve Control Group (Defayed Entry), during which time | will be in a nonpay status
and will not be authorized to participate in any Reserve training.

% volunteer to serve on active duty for two years in any job assignment specified by the Army, such period to begin within
days unless 1 entist into the Regular Army, or | am granted further delay by proper authority.

d. JIn lieu of performing the active duty specified in ¢ above, | may enlist into the Regular Army for a pericd of _IZ years
weeks with the following understanding: '

(1) Upon enlistment into the Regular Army, | will be enlisted under the provisions of Army Regulation 601-210, program
or programs as indicated below:

(Enter appropriate primary program and all associated programs; for Puerto Rican English Language oplion, use Program 9-A)

PROGRAM TITLE
9 A U-S. Peny TepioinC EMRLSINENT TRoGEAM _ Teq Opr 3
VA '
M A
L A
(2) If enlisting for an Army school courss, | have been assured of attending the School course for:
MOS/CMF 91 B o Twe Mebienr Spec/srssr (Enter MOS or

CMF and title; if enlisting under Puerto Rican English Language option, enter “09B10-Trainee (English Language)”}

(3) In the event, through no fault of my own, that my enlistmenl program, school course, or training of my chaice is cancelled or otherwisa nol
available before | enlist into the Regular Army, | will elect one of the following allemalives:

{a) 1 will elect another program, school course, or training of my choice for which | am qualified and a vacancy oxists.
{b) 1 will be separated from the Delayed Entry Program.

(4) The date of my enfistment into the Regular Army Is scheduled for: / -b EC . 18 _Z'Z

(5) In the event that | willfully fail to report for active duty on the date specified in (4) above and on my DD Form 4 enlistment contract |
understand that | will be in an Absent Without Leave Status (AWOL) and subject to apprehension in accordance with article BE (deserter) of the Uniform
Code of Military Justice.

(6) | further certify that | am currently enrolled as a senior in high school and | understand that my enlistment into the Delayed Entry Program is
contingent upon my successful compistion of high schoal. M A

(initials}

(7) | undsrstand that the course | have selected requires me to present proof in the form of a transcript or letter from school officials stating 1

have successfully completed a course or courses of instruction in

M A

(Enter subjeci(s), i. 8., Math, Science, eic.) A v ‘) 57 A

DA FORM 3286-59, JUN 91 REPLACES DA FORM 3288-58/1, MAY BS AND DA FORM 3286-58/2, MAY 86, WHICH ARE OBSOLETE




(8) | certify that | have read or have viewed the Job Descri
that | understand the general nature of the training | will receive.

he MOS | am enlisting for and further acknowledge
(Initials)

(9) | also acknowledge that if | am qualified and | am enlisting for an MOS or CMF that has a Cash Bonus, that the
bonus amount authorized on my enlistment into the Regular Army will be the amount authorized upen my entry into the Delayed

Entry Program. Further | understand that the Bonus for my CMF/MOS on this date is $ Howe (Amount/Initials) -
(Note: If enlisting for an MOS which has a Cash Bonus and applicant declined such bonus the word “Declined” is entered in the Amount

Block If no bonus authorized enter "NONE").

(10) If 1 have enlisted for guaranteed 1st assignment of Europe, | understand that shoutd | acquire a dependent prior to my active duty date, |
"
will no longer be qualified for a guaranteed assignment lo Europe. (This does not preclude assignment to Europe at the discretion of the Army.)
¥ f .

(11) | certify | have provided my recruiter and counselor all information required on my applicalion lor enlistment, lurther, | have nol
concealed any medical information and | further state that no person has advised me 1o conceal any information with respect to my enlistment.

2. UNDERSTANDING: | understand that in the event the Secretary of the Army determines that military necessity of a national scope requires
that service members be available for immediale assignmentreassgnment, any guaraniees contained in this agreement may be terminated. Under
these conditions | may be assigned or reassigned according to the needs of the Army

| have read and understand each of the statements above and in the DD Form 1966 series, signed by me, and understand lhal these slatements
are inlended 1o constitute all promises whatsoever concerning my enlistment.  Any other promise or representation of commitments made 10 me in
connection with my enlistment is written below in my own handwriling, or is hereby waived (if none, write “NONE”).

Contract Control Number GCN: , g 6/ 76 ,¢57 / /_t}dtf/g

AVVEL A

AUTHENTICATION
TYPED NAME AND SSN OF APPLICANT SIGNATURE OF APPLICANT DATE
D> Seaq il | R~ | 77377
TYPED NAME, GRADE AND SSN OF COUNSELOR snGN? ﬁﬁm cunance oblINsFLOR i DATE .
(b) (6) (740) : SEP 7194
SEC LsA 0O |

REVERSTH dMF@R-oumrs eror - i R o T St o Dl o ERMEAS




€ TS

U, E STATEMENT FOR ENLISTMENT - AT
UNITED STATES ARMY TRAINING ENLISTMENT PROGRAM
For use of this form, see AR 601-210, the proponeni’agendy is DCSPER

T .
LR 2 g

A g

1.  ACKNOWLEDGEMENT: In connection with my enlistment in the Regular Army for the United States Army Training Enfistment Program, |
hereby acknowledge that:

a My enfistment for this program assures me thal, provided | mest required prerequisites, | wil receive training in the following Military
Occupaticnal Specialty (MOS) or Career Managsment Field (CMF):

{Enter MOS or CMF with complete fitle) ' '
1810 . Mepial spscihlisy ﬂ”’} S,

(If Airborne is required enter Airborne Training; if not enter NA)

b. 1 have read, viewed and have had explained to me the general nature of the training | am to receive for the MOS, CMF and, if applicable, the
Airbome training above.

c. | understand that | must salisfactorily complete basic combat training in order to receive the training indicated above. Further, | understand that
If 1 should be relieved from fraining for academic deficiency, disciplinary reasons, failure to receive any required security clearance because of
information withheld by me or any misconduct, f will be trained in accordance with the needs of the Army and required to complete the term of
my enlistment.

d. | further state and understand that | have been given no guarantee of assignment nor have | been assured that I will or will not be assigned to
an overseas location. | understand that upon successful completion of my training | will be assigned in accordance with the needs of the Army
and no guarantee of a specific job has been made.

e.  If in addition to my MOS lraining | am required to complete airborne training, | undersiand that | am volunteering to perform frequent aircraft
ﬂ flights, parachute jumps and o participate in realistic combat training while receiving airbome training or performing Airbome duties. |
understand that | 1 fail to complete airbome training, maintain airborne qualifications or fail o atiain or maintain required standards on the
advanced physical fitness test, | will be reassigned and trained in accordance with the needs of the Amy. (only applicable for enlistment
that includes Airborne Training listed in para la.)

t. W my enlistment is for an MOS that requires language braining and | am guaranteed a specific language, that language is specified in paragraph
1a. If no specific language is specified in paragraph 1a, | am not guaranteed a specific la;tguage and will be trained in a language in
accordance with the needs of the Army.

g My term of enlistment in the Regular Army is f( years <¢ weeks.
|

APPLICABLE TO ALL APPLICANTS ENLISTING UNDER THIS PROGRAM

2. | understand that if my enlistment contract cannot be fulfilled through no fault of my own, the alternatives available to me will be provided in Army
Regulation 635-200. | understand that | will have a period of thirty days from the time | am notified, become aware or reasanably should have
become aware that my selecled Iraining (la above) cannot become fulfilled, to elect an aiternative training program for which 1 am qualified and a
vacancy exists, or requesl a separation. This thirty day period my be extended by thg General Courts Martial Convening Authority when necessary
to determine the availability of my selected altanwtiv@ If ) make no election within the thirty day period, my claim will be deemed o have been
waived.

DA FORM 3286-63, NOV 89
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3. i fail, through my own fault , o meet any of these established prerequisites for the Nuclear Surety Programs of the required security clearances or
fail to meet or maintain required medical, physical, professional, or other suilability standards for training or retention in accordance with my
enlistment contract, | will be trained and assigned in accerdance with the needs of the Army and required to compiele my term of enlistment. |
further acknowledge that if | become disqualiied for this enlistment program because Vol personal conduct, withhelding of information that | have
within my knowledge that precludes access 10 special intelligence information, | will be retrained and required to complete my term ol enlistment in

accordance with the needs of the Army.

4. MILITARY SERVICE OBLIGATION UNDERSTANDING: | understand that an original enlisiment in the US Armed Forces obligales me 1o an eght
(8) year Military Senice Obligation. My term of enlistment in the Regular Army is creditable towards thal obiigauon as was arly enlisiment in the
Delayed Entry Program. In the event thal the Secretary of the Army determines thal military necessity ol a national scope reguires that soldiers be
available for assignmentreassignment or training, any or all guarantees contained in this agreement may be tlerminated. Under these conditions |

may be lrained, assigned or reassigned according to the _needs of the Army.

5 | have read and understand the slatements above and that these statement are intended to constilute ALL promises and quarantees whatsoever
concering my enlistment. No other (verbal or otherwise) promise or representation not annexed 1o my enfistment contract is valid or will be
honored. | hereby state hat | have NOT been promised anything other than what is writien on this form and hereby waive any ciam based upon
any promise or representation not annexed to my contracl. | further state than | have provided my recruiter and guidance counselor all information
concerning my qualifications and that no official in the US Army or any other agency has advised me 10 conceal, nor | have concealed information

in connection with my enlistment.

. AUTHENTICATION
SIGNATURE OF GUIPANCE COUNSELDR SIGNATURE OF APPLICANT DATE
(B).(6) (b) (6) 2 — | 2¥ 0;@’
. Xy
TYPEDNAME, GRADE ?g;ﬁ( %N'n.: £OUNSELOR TYPED muﬁhﬁ; o:! ?zfﬁgm BesuEh DATE
(b) (8) S g : (b) (B) W 17 @, /

CON: (REQUEST) 1847 g0 §f ANNEX DATE ?.,202.07

REVERSE OF DA FORM 3286-63 #1.S. Goverzment Printing Office: 1989-261-371/02631




STATEMINY OF UNDLRSTANDING
(ARMY POLICY)

o ust D! P form, B8t AR BO1-21D, B proponen! ppency @ DDCEPLA

DATA RIDUIRLD BY THE PRIVACY ACT DF 1974

vithority Yitle 10, United Bintes Code. seclion 276, Exocutive Do BIDY.
Ancips! Purpose  Basic form used ko record contraciua! pbgations to enlisless. puataniess pnd annexes Bnlisiman! conlracl
ine Use This form becpmes B pan the Entisiad Masier File and Fisid Personne! File. ANl ubd »
Bing Biean Jhis form Becpmt Aekes Amy el ' B 0800 Roarr e
closure sclosure ©f the Bocia! Becurily Number (SSN) othe! ona! Information Is yolunlary. Howbver,
pEias Eﬂuu 1o provide the required hl!wrmlt-an may rw}l’i‘ donu%' enlistment o'r repn ltmml B

(b) (6)
9. SURE PAY:_ | _
! t !

8. As pan of my enlisiment conlract, 1 hereby scknowledpe snd agres that | have the Cuty and respgnsibility, Bs explringd
below, 10 @slablish arid maintain &n account with B United Blates financial institution (such as @ bank, savihps snd loan, of creoi
wnion) tor the direct Oeposilieceip! ol my Army r@)?g{ and allowances.

b. §undersiand that  Priof fo training —  — BT/AN/OSUT, 85 apphcable, | am required lo esiablish an
pccount with the U. 6 hnancia! hgilm'non for direct Bepositreceipt of my Army ne! pay and allowances, and Bxecute the
appropriate forms ®® ee below _Ben % enswe thal my Army ne! pay and aflowances are Geposited direclly inlo
my sccount § undersiand | may lresly croose or change U ©. knancia! institutions 10 satisly this requirement | pndersiand tha!
) will continue S0 have the duty and responsibility fo mainiain guch an sccount for Bvect Bepositieceipt of my Army nel pay
sllowances 8o long 85 | remain in service, unless | receive 8 specilic exemplion fiom s requirement from the Aimy. |
understand tha! lailne 10 establish and mainiain an sccount Bs gescribed above, in the absence of » specific @xemplion, Mmay

subject me 0 administrative action Bnd/or disciplinary action under the Uniform Code of Miltary Justice or stale military code
(ARNG). ..'prirof 1o o immediately upon arrival at the training pase”.___(P) (6)

2. ALCOF L AND DRUG ABUSE _(b) () L
p. Vunderstand that the Army's policy on alcohol and drug Bbuse is that the Army must preveni alcoho! and Orug abuse in
ooer 1o petorm s mission 1o delend the United Siales, o ensure its comba! readiness, and to protect the health and welare of
ite soldiers | undersiand tha! service in the United States Army places me in 8 position of gpecia! bus! and responsibilily. Any
drug ebuse by soldiers o the United States Army is pgainst the e, violales Asmy siandards of behavio: and duty perormance,
and will not b tolerated  Alcoho! abuse involving crimina! acts ©r conduct gettimental 1o the Army m good order and discipling
will aiso not be tolerated  The iliepa’ use o! narcotics, of prescriphion grugs, of &ny Tharijuana o othe! flepa! subsia "
by soldiers can kad o crimina) prosecution and/or cescharge unde: other than honorable cortﬁons ¥ | a7 identified lor either
alcohol or Orug Bbuse, incluting the use o possesson of maripana, appropriate chsciplinary and/or sdministative action may be
taken againsi me. This may include Wria! by court-martial or aominstiative Separation hom the Army.

b 1 understand tha! certain Military Occupationa' Specialies fMDS) in the Army cannol be periormed by persons who
have used marijuana o other Brugs Bl is @siablished thal | have usad trugs O Marijuana and that usage disqualilies me lor the
MOS tor which | entered the Army o have besn awarded, | may be rechssified inlo snother MOS

% (b) (6)
2 RELWGIOUS PRACTICE ACCOMMODDATION — L

s lundersiand the Deffariment o! she Army’s pokcy o0 accommodation of rekgious practices i to accommodate religious
practices when pccommodation will noOt have &n BOvETSE impact on Mmillary readiness, wnil cohesion, standasds, health, salety, or
giscipine. The Army places » high value on the riprﬂsdbwldiﬂtbnbumlwhmnhollmr respeciive religions. Lnit
commanders Bre Buthorized o initially Bpprove of geny requests for pccommodation of vekgious praclicas. Conditions o
pccommodalion may c!wnoebnodm_miﬁury nead. Policy puideknes sre contained in AR B00-20 and AR 165-20 which my

_gidamembrhasanihbleb- mpe o read. lummmukmyumolguwmlummn&ﬁmdmgious
practices .

©. Vhurher smemunnmnynnwwﬁvbmﬂwlhvﬂ»dupobcyhansoozummws-zo.
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a4 | have read ihe tollowing stalcmieni(y) of unduistanding

a USAR COMMISSIONLDWARRAM OtFICERS | undersiand that | will automalicelly vecalt my 1eseIvY
commission'wariant, if 1 enhis! in the Delayed Entry Piogram

b.- ESL ENLISTEE: i understand that | am enlisting inlo the Regular Army unassigned. i have been accepled under the
conditions described balow

(1) 1 will be required 10 stiend the English Languape Training Program.

(2) | will be sdministered the English Language Comprehension Tes! (E CLT) upon complelion ol training H my scofe
is 70 or greater, | will be requited 1o 1ake the Armed Services Vocational Aptitude Batiery (ASVAB).

(3) The resuling scores from my retest will be the scores of record from which my qualifications and oplions will be
determined. ¥ 100 nol score at least & 21 on the ASVAB retes!, with leas! one qualilying aplilude area sCOfe. 1 will be
assigned an enlistment program/option and MOS based upon my inital ASVAB scores. Il neither my ASVAB reles! nor my inial
ASVAB scores qually me for an enhsiment program/oplion and MOS, 1 will be separaled from the Army.

(4) M 1 1ail to ahan the required score ol 70 on the ECLT, | will be separated from the Army, regardiess of my AFQT
and aptitude area SCores.

(5) | have nol been guaranieed any assignment, job, O training skill, and tully understand the nature of this enhsiment.
(6) My term of enlistment is four (4) years

c. PRIOR SERVICE ENLISTEE: |understand that if 1 have enhisted for an MOS that is taught in the OSUT mode, | may be
required 10 rompleie all or 8 portion of Basic Training, regardiess of the period ol my break in service.

d. FITNESS TRAINING UNIT: | understand that | will be given 8 Pre-Basic Training Physical Filness test during my first
3 days at the Recepltion Station. Should 1 fail 1o mee! the Minimum requirements. will be placed in a Fitness Traning Unit (FTU)
until 1 can witain the minimum physical standards 10 enter Basic Training 13 tusy-uPs 6)

5 | have enlisied for the {ollowing Educatonal Incentive Piograms (inilial under the appropriale column for each program).

YES NO
(b) () (b) () .
Monigomery GI Bill (MGIB) | | = =
A:my College Fund (ACF) | (S— I
Loan Repayment Program (LRP) [N [—
AUTHENTICATION
+PED NAME AND SSN OF APPLCANT - — SIGNATURE OF APPLICANT DATE
(b) (6) "
; b
o' D> BREWERU e A
T oIS 2 o comseLon /| DATE
SFC, USA 2 ® SEP 7194
| ___Guidance Counseior— : -
RESERVE. DA FORM 3286-67. JUN 91 4 U © 4 e s Patng Oncs: 3891 = -
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AUTHORITY FOR RELEASE OF INFORMATION AND RECORDS

| have been provided a Privacy Act Statement advising me that certain information is required to assist the
Department of Defense in making a security determination concerning me and that execution of this form is
voluntary. The information will be used for the purpose of determining my qualification for employment with
the Federal Government, service in the Armed Forces,.or access to classified information.

¥ ) i

| therefore authorize any duly accredited representative of the Department of Defense, including those from
the Defense Investigative Service, to obtain any information relating to my activities from individuals, schools,
residential management agents, employers, criminal justice agencies, financial or lending institutions, credit
bureaus, consumer reporting agencies, retail business establishments, medical institutions, hospitals or other
repositories of medical records. This information may include, but is not limited to, my academic, residential,
achievement, performance, attendance, personal history, disciplinary, criminal history record, arrest,
conviction, medical, psychiatric/psychological, and financial and credit information.

| further authorize the Defense Investigative Service and any other authorized Department of Defense agency,
to request criminal history record information about me from criminal justice agencies for the purpose of
determining my eligibility for access to classified information, or assignment to, or retention in, sensitive
national security duties, in accordance with 5 U.S.C. 9101. | understand that | may request a copy of such
records as may be available to me under the law.

I direct you to release such information upon request of the duly accredited representative of any authorized
Department of Defense agency regardless of any agreement | may have made with you previously to the
contrary.

| have been advised that the original of this authorization will be placed on file with the Department of
Defense. This authorization will expire in five (5) years or upon the termination of my affiliation with the
Department of Defense, whichever is sooner.

a. TYPED NAME (LAST, First, Middle Initial) b. OTHER NAMES USED

BREDXR, m‘“d w Brewer.  Praol D wiicUaryq
c. DATE OF BIRTH (YYMMDD) :(db)c(érjmn SECIRITY NIIMRFR RRENT HOME ADDRESS (Street, City, State and Zip Code)

(b) (6)

[F HOME TFIFPHONE NUMBER (Include Area Code)
(b) (6)

49. SIGNATURE i h. DATE SIGNED (YYMMODD)

(b) (6) q

Ll einmst e
DD Form 398-2, MAR 90 Page 2 of 14 Pages
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DEPARTMENT OF DEFENSE Form Approved
NATIONAL AGENCY QUESTIONNAIRE OMB No. 0704-0298

Bk fore completing form, Fead attached Privacy Act Statement, General, and Detailed Instructions Expires Jul 31, 1992
items outlined by heavy black line are for Requesting Agency's use only. ;

Public reporting burden for this collection of information is estimated 10 average 1.2 hours per response. including the time for reviewing instructions, sesrching existing data sources,
gathering and maintaining the data needed. and completing and reviewing the collection of information Send comments regarding this burden estimate or any other aspect of this collection
of information, including suggestions for reducing this burden, to Washington Headquarters Services, Directorate 10r Information Operations and Reports, 1215 Jefiersan Davis Highway, Suite
1204, Arlington, VA 22202-4302, and to the Dffice of Management and Budget, Paperwork Reduction Project (0704-0298), Washington, DC 20503

A. REQL{E‘T é‘lATF (YYMMOD) B. TYPE REQUEST (x one) X C. LOCAL FILES CHECKED FOR DIS USE ONLY
) (©) _J®) T nac —J @) other RESULTS ¢ one)
D. CODE (6) (3) DNACI . {§f “No.” explain in ltem 16)
33523 [(4) ENTNAC ()7 11) Ves TIBIE)2) No |

E. GOVERNMENT EMPLOYMENT (xone) |IZENSHIP VERIF ne)

1) Yes [ T@nNe (1) Yes (2) No |
G. FORWARD THIS REQUEST TO (include Zip Code) n .U_H,ﬂ iB_E&L"lIS,JQAJqf{q?ﬁ . ! I. REASON FOR REQUEST
DEFENSE INVESTIGATIVE SERVICE (DIS) | 3.0+ 25 i ™ BATTALION SECRET

ESQANN NESTIGAT IO I F DuliLis . CONFIDENTIAL

PERSONNEL INVESTIGATION CENTER e e Tarr i Sl 200 CONFDENTE

ENLISTMENT 2//5/) D

7. RAME T A U iy
a. ST, First, Middle JAsT namein all capital letters) b. Maiden Name (if any) * | NATIONAL GUARD
REWE R \ ] | RESERVES
2. OTHER NAMES USED (LasT, First, Middle) (Include all other names used and 3. SOCIAL SECURITY NUMBER | ROTC
SaEsbiny : . (b) (6) OFFICER CANDIDATE

BREWEZL, Dl_\(l Al SERVICE ACADEMY

at; %335 OF BIRTH : zlLt:CE OF BIRTH — S EERS. REL;?B”:;Y PROGRAM

. “County . _Country _ D CROSS /U

byt (b)(6) (b) (€) (6)(B)  (b)(6) |

6. PHYSICAL CHARACTERISTICS (Compiete all iocks) l SUMMER HIRE

a. Sex | b. Race | c. Height d. Weight e Jdair Color . | f. Eye Color EDUCATION / ORIENTATION

(b)(6)  (b)(6) (b) (6) (b) (6 (b) (6) (b) (6) NON-CITIZEN OVERSEAS

7. STATUS (xa,b, ¢ d,oreand complete a5 applicabl, DOD BUILDING PASS

a. Consultant d. US. Government Employee e. Military (Complete (1) through (3)) UNESCORTED ENTRY
b. Contractor | ] (Complete(n)and () Sl ek - AREA ACCESS
Employee (1) Grade 1 (2) Branch of Service H'm |.P OTHER (specify)
¢. OODEP }(2) X if Applicant ] 3) x if Applicant i A REINSTATEMENT §SPECIFY 0 2
B. CITIZENSHIP (xa.b, or ¢ and complete as applicable] “ REVALIDATION &&EE‘ANCE
a. United States (x(1), (2). (3). (4). or (5)) CONVERSION: - 3
(b) (1) BorninU.S. (b) (2) Born abroad of U.S. parents : 3 RENT
(5) (3) Naturalized (complete (a) through (e)) (6) (4) Derived from naturalized parent (Complete (a) through (e))
(a) Certificate Number(s) (b) Date (YYMMDD) (<) Place (d) Court (e) Alien Registration Number
](5} Dual Citizenship (tist country) (See DETAILED INSTRUCTIONS)
b. United States National (List U5 Trust Territory or Possession)
¢. Alien (Complete (1) Current Citizenship (2) Registration Number
(1) through (4)
"= ] (3) Intend to become a U 5. citizen? (xone) [ [@ves | [ ® % | (&) PermanentResidentStatus? xone) | @ ves | | ®ino
9. MILITARY SERVICE (Ust in chronological order beginning with the mast recent period _Include Reserve | National Guard service.)
a. From (vymmop) | b. To (rrmmop) | c. Branch of Service | d. Rank e. Service Number(s) f. Type of Discharge | g. Country
10. RESIDENCES (List in chronological order beginning with current address. Give the inclusive dates for each period of residence If you list a Rural Route address, provide instructions or map
3. Current Home Telephone (include Area Code) (0. T for kocating that residence. Do not list Post Office Box addresses. See DETAILED INSTRUCTIONS.)
b. Dates (yymm) ¢. Address
(1) From (2) To (1) Number, Street and Apartment Number {2) City (3) State (4) Zip Code (5) Country
Present
4n [aa o9
A b 4D9
2Dlp |0212.
DD Form 398-2, MAR 90 eplaces all previous editions of DD Forms 48, 48-3, 398-2 and 2221, * Page 3 of 14 Pages
ﬁ 7 = l A/,A/ which are obsolete.

05 918D po 1 Dot Gy

v R i iy vy s i a s y — at

17 V. 5””’.’?’_




11. EMPLOYMENT /DUTY ORGANIZATION (tist in chronological order, beginning with the present, each period of emplayment, self-employment, part-time employment, and for
¥
Yes No | vnemployment List inclusive dates for each period. Also list current Reserve or National Guard Unit. If discharged for cause, 5o ftate in ltem 14 See DETAILED INSTRUCTIONS.)

75| a. Have you ever been in Federal Civil Service? (1 "Yes,” explain in accordance with DETAILED INSTRUCTIONS )

b. Datas (rram) ¢. Name of Employer d. lob Site, Duty Station or Home Port|e. Immediate Supervisor (2) Telephone No
(1) From (2) To (Street, City, State and Zip Code) (Incl. Area Code)

(1) Name (LAST, First, Middle Initial)

qq Dg Present Ly
eI
43R 14404

' %Qs_ aloacd By

12. FAMILY / ASSOCIATES (Give requested data for: . r, rrher. Spouse, CoPbitant, and Children ® All brothers and m! NOT barn - the United States

® ALL relatives or friends to whom you, your spouse, or cohabitant are bound by affection or obligations IF such persons are residing in, are citizens of, or are employed by or otherwise acting a3
representatives of ANY foreign country.)

-

eam 7 iy i
m,ll?éﬁ P(':“ﬁl(onal

d. Place of Birth ] e. Citizenship

a. Relationship and Name b Present Address ¢. Date of Birth
(City, State, Country)

(LAST, First, Middle Initial) (Street, City, State and Zip Code) (YYMMDO)

(b) (8)

\2/ JPVUIT (MeIUCH vaiTie iT eppiitdoit) 7 v -

(@)

()

(8)

§ 13. FOREIGN TRAVEL/CONNECTIONS
_Yes| No | (X “Yes” or “No* for each question. “Yes” answers must be eaplained in accordance with DETAILED INS TRUCTIONS )

tb}, (6) a. Doyou have any foreign property, business connections, or financial interests?

Are you now or have you ever been employed by or acted as a consultant for a foreign government, firm. or agency?

b.
t. Haveyouevertraveled outside the United States on other than official U.S. Government orders? (incdude even short trips to Canada or Merico)
d.

Have you ever had any contact with a foreign government, its establishments (e.g. embassies, consulates), or its representatives,
whether inside or outside the U.S., other than on official U.S. Government business?

14. REMARKS (You may provide any additianal information which you feel may he{ D) (67

Teu # /) - B 94-05 - fresent
Bt ztem (1 (D) ,0) ¢ ,a e
9?06 073’07 1:-\'\.\{ 7—?#\‘( 5‘4‘“\&?»\]".

-

15. ICA BY PERSON PLETING FORM. | certify that the entries made by me are true, complete, and accurate to the best of my
nowledge and belief and are made in good faith. |l understand that a knowing and willful false statement on this form can be punished by fine
or imprisonment or both. (See U.S. Code, Title 18, Section 1001.) .

&. Typed Name (LAST, First, Middle Initis]) b. Social Securitv Neoe  + r(btifé)qr..p.* d. Date Signed (vrmmoo)

-— - - —— -

DOEICE (®)(6)

16. RESULTS OF LOCAL FILES CHECK

T - ‘

. iy i st FOR INDUSTRIAL REQUESTER ONLY

17. CERTIFICATION. | certify that the above named individual is a. Contract Number
employed by this company and has the need for the clearance -

indicated to perform on classified contracts.

¢. Typad Name of Fi? /Designee (LAsT, First, Middie imitia) | d. Signature

DD Form 398-2, MAR 90 Page 4 of 14 Pages
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Answers to questions in Items 18 through 22 are NOT limited to the last 5, 10, or 15 years,
but pertain to your entire life. (See DETAILED INSTRUCTIONS )

18. ARRESTS = rou must list ALL arrest information regardless of whether you have previously listed or disclosed this information or whether the record in your case has been “sealed.”
expunged, or otherwise stricken from the court record  You must also include all courts-martial or non-judicial punishment (Article 15 UCMJ or Captain’s Mast)

® The only eiceptions are for certain convictions under the Federal Controlled Substances Act (21 U.5.C B44 or 1BU S € Section 3607) (See DETAILED INSTRUCTIONS )

® You may esclude minor traffic violations for which a fine or forfeiture of $100 or tess was imposed, unless alcobol or drug related
Yo ] NO | 8 IF YOU ARE A MILITARY ENLISTMENT APPLICANT. you must list ALL traffic violations,

b) (6)

.

a. Haveyou ever been arrested, charged, cited, held, or detained by Federal, State, or other law enforcement or juvenile authorities
regardless of whether the charge was dropped or dismissed or you were found not guilty?

b. List details of “Yes" answers 5. B
(1) Date (2) Nature of Offense or Violation (3) Name and Location of Law Enforcement | (4) Name and Location of Court/Magistrate | (5) Penalty Imposed o Other Disposition
(YYMMDD) Agency (City and State) (City and State) In Each Case

19. CREDIT HISTORY ;

Yes | No (*YES " answers must be explained in accordance with DETAILED INSTRUCTIONS )

(b) (6! a. Have you ever filed a petition under any chapter of the bankruptcy code (toinclude Chapter 13)?

2 {b. Have you ever had your wages garnished or anything repossessed?

c. Have you ever had a lien placed upon your property for failing to pay taxes?

[d. Doyou have any judgments against you which you have not paid?

5 . Are you now or have you been significantly delinquent on debts? (Paid more than 120 days from scheduled payment due date)
(20. DRUG / ALCOHOL USE AND MENTAL HEALTH (“¥Es™ answers must be explained in accordance with DETAILED INSTRUCTIONS )

hallucinogen (to include LSD or PCP), or cannabis (to include marijuzna or hashish), or any mind-altering substance (to include glue

l(gﬁs(ﬁl) No 1a. Have youever tried or used or possessed any narcotic (to include heroin or cocaine), depressant (to include quaaludes), stimulant,
‘. : or paint), even one-time or on an experimental basis, except as prescribed by a licensed physician?

b. Have you ever been involved in the illegal purchase, manufacture, trafficking, production, or sale of any narcotic, depressant,
stimulant, hallucinogen, or cannabis?

¢. Have you ever misused or abused any drug prescribed by a licensed physician for yourse!f or for someone else?

d. Has your use of alcoholic beverages (such as liquor, beer, wine) ever resulted in the loss of a job, disciplinary action, arrest by police,
or any alcohol-related treatment or counseling (such as for alcohol abuse or alcoholism)?

| e. Have you ever been treated for a mental, emotional, psychological, or personality disorder/condition/problem?

|1t Haveyoueverconsulted or been counseled by any mental health professional?

21. ORGANIZATIONS .
Yes ' No l ("YES™ answers must be explained in accordance with DETAILED INSTRUCTIONS.)

(b) 6) | a. Are you now or have you ever been a member of the Communist Pariy or any Communist organization?
b. Are you now or have you ever been affiliated with any organization, association, movement, group, or com bination of persons which:
(1) Advocates the overthrow of our constitutional form of government?

4

(2) Advocates or approves the commission of acts of force, violence, coercion, or intimidation to deny persons their rights under the Constitution of the U 5.7

(3) Seeks to alter the form of government of the United States by force, violence, or other unconstitutional means?

(4) Advocates or engages in the disruption or halting of U 5. government activities through force, violence, or infiltration of the government service?

nferred to in 21.a. end b))

(1) Name (Do not abbreviate) (2) Address (Number and Street, City, State, Zip Code) (3) Type (4) From (YYMM) | (S) To (YYMM)

22. SECURITY CLEARANCE

Yes | No | a. Have you ever held a security clearance, to include a contractor-granted Confidential? (i “ves, ~ give details below.)
J(6) Ty e 037 Date Granted (YYMADD] | O Granted By T&) Name of Employer

| b. Have you ever had a security clearance denied, suspended or revoked? (f “YEs,” give details in item 14.)

. 23. CERfIFlCA]]ON BY PERSON COMPLETING FORM. | certify that the entries made by me are true, complete, and accurate to the best of my
knowledge and belief and are made in good faith. | understand thata knowing and willful false statement on this form can be punished by

fine or imprisonment or both. (See U.S. Code, Title 18, Section 1001.)
a. Typed Name ) b. Social Security No. l E Signature d. Date Signed (rymMmDD)

B@ugg_'%;”é m{i\ LILEe e e |un9nt

DD Form 398-2, MAR 90 i Page 5 of 14 Pages
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MONTGOMERY Gl BILL ACT OF 1984 (MGIB) i"f

(Chapter 30, Title 38, U.S. Code) (b)'@)
Privacy Act Statement
AUTHORITY: Chapter 30, Title 38, US Code, Sections 1411 and 1412; and EO 9397.
PRINCIPAL PURPOSE: To establish eligibility to participate in the Montgomery Gl Bill Act of 1984.
ROUTINE USES: Information will be used as a source document indicating participation status of each service

member in the Montgomery Gi Bill benefits program. Determination of participation status
will involve computer matching between the Department of Defense and the Department of
Veterans Affairs using information from this document.

DISCLOSURE: Voluntary; however, failure to provide Social Security Number and other personal information
may delay processing of thi$ form and-may result in the respondent being automatically
enrolled in the MGIB.

1. SERVICE MEMBER

3. NAME (Last first, ticdie Ioitia) b. SOCIAL SECURITY NUMBER (SSN)
SREJER DRy IS o/, (b) (6)
2. STATEMENT OF UMDERSTANDING
a ACADEMY/ROTC SCHOLARSHIP GRADUATES
| am NOT eligible for the MGIB because | am a Service Academy graduate / Reserve Officers’ Training Corps (ROTC)
scholarship graduate.

(1) Service Member Signature (2) Rank /Grade (3) Date Signed
(YYMMDD)

b. ALL OTHER SERVICE MEMBERS

(1) tam eligible for the MGIB based on my initial entry on active duty after June 30, 1985.

(2) 1understand that!am automatically enrolled unless | exercise the option to disenroll by signing Item 3 below by
the date designated by my Service.

(3) 1understand that unless | disenroll from the MGIB, my basic pay will be reduced $100 per month for EACH of the
first 12 full months of active duty and this basic pay reduction cannot be REFUNDED, SUSPENDED OR STOPPED.

(4) 1 must complete 36 months of active duty service before | am entitled to $300 per month of benefits for a period of
36 months.

(5) H my obligation is less than 36 months, | understand that | must complete 24 months of active duty to receive $250
per month of benefits for a period of 36 months.

(6) | must complete 24 months of active duty service and join the Selected Reserve for a minimum of a 48 month service
agreement and serve honorably in the Selected Reserve to begin receiving $300 per month for up to 36 months.

(7) ¥ anon-high school graduate, | must complete all high school diploma (or equivalency) requirements before
completing my initial enlistment.

(8) 1 must use the MGIB within 10 years of release/discharge from active duty or completion of Selected Reserve
obligation if qualifying under paragraph (6).

(9) I mustreceive an honorable discharge for service establishing entitlement to the MGIB.

{10) | may use benefits in-service after 24 months of active duty. Benefits are limited to the cost of tuition and fees or
the amount of assistance authorized, whichever is less.

(11) 1 die while on active duty, my designated beneficiary(ies) will receive the unused balance of the money reduced
from my basic pay for the MGIB. This death benefit will be paid by the Department of Veterans Affairs (DVA).

{12) Icannot receive any combination of DVA benefits in excess of 48 months and if | have received 12 months or more
of benefits under any other VA program, my MGIB benefits will be appropriately adjusted.

(13) My qualifying period of active duty service will not entitle me to both active duty MGIB and Selected Reserve MGIB

benefits.
(a) Service Member Signature {b) Rank/Grade (c) Date Si%r;)ed
(b) (6) s (YYMMDD)
— PIT JE-1 | g483 07

3. STATEMENT OF DISENROLLMENT
| do not desire to participate in the MGIB. | understand that | WILL NOT be able to enroll at a later date.

a. SERVICE MEMBER SIGNATURE b. RANK/GRADE ¢. DATE SIGNED
(YYMMDD)

4. SERVICE UMIQUE EDUCATION ASSISTANCE OPTIONS

P
S. WITHESSING OFFICIAL /[ /a 77
a. TYPED GR PRINTED NAME (Lest, First, Middie Initial) b. RANK / GRADE r SIGNATURFS // . o L d. DATE SIGNED
(b) (6) = N (b) (6) 0)
S /s foaetl |} o

DD Form 2366, MAY 90 Previous edition e be used. v R 59610
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OATH OF EXTENSION OF ENLISTMENT

[For use of this form, see AR 601-280; the proponent agency is DCSPER)

APPLICANT DATA

NAME (LAST, FIRST, MIDDLE) | RANK | ssw
| |
BREWER DAVID WILLIAM | spc | &8
| |
PLACE OF EXTENSION (Unit, Installation, State, ZIP Cods) | EXTENSION CONTROL NUMBER
| (If Applicable)
MEDICAL COMPANY |
FORT BRAGG NC 28307 | 1117719
| 1.
AGREEMENT
I, a2 member of the Regular Army, do hereby acknowledge this 28TH day of MAY . 1997 . to have voluntarily
extended my 4 YEARS MOS WXS enlistment of the 018T day of _DECEMBER , 1994 ‘
(Enter current enlistment as extendad)
as a soldier in the Regular Army of the United States to a pericd of S years 3 months weeks from
the last mentioned date. The period of this extension is 15 months and my new ETS date is 2000 FEB 30

My request for extension is _TO COMPLY WITH ASSIGNMENT INSTRUCTIONS/SRR FOR SCHOOL

(Specific Reason)

UP paragraph 4-9A , chapter 3, AR €01-280.
(APPROPRIATE PARAGRAPH)

DATE SIGNED (Y¥/MM/DD)

FULL SIGNATURE APPLICANT

|
|
| 1997 MAY 28
|
|

RESPONSTBLE CAREER COUNSELOR
TYPED NAME (LAST, FIRST, MI) | RANK | ssw | UNIT (Unit, Installation, State, ZIP Code)
| | |
| 7 | | WOMACK ARMY MEDICAL CENTER
| | | PT. BRAGG, NC 28306-5000
| l |
REMARKS
ADMINISTERING OFFICER
Subscribed to before me this 28TH day of MAY . 1937

TYPE HAME (LAST, FIRST, MI) RANK

CPT

UNIT (Unit, Installation, State, ZIP Code)

|
|
| A CO, WOMACK ARMY MEDICAL CENTER
| FORT BRAGG, KC 28307-5000

i
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TRt a . ; 5 SECTION 1= SOLDIER S REQUEST

1. TO 2. FROM
COMMANDER DAVID WILLIAM EREWER
A CO, WOMACK ARMY MEDICAL CENTER (b) (6)

FORT ERAGG, NC 28307-5000 A CO, WQVACK ARMY MEIDICAL.CENTER

FORT BRAGG, NC 28307-5000

3. REQUEST | BE AUTHORIZED TO (Select one)

(b)
(6)

a. REENUST.IN THE ACTIVE COMPONENT.

(b)(6)

b. EXTEND MY ENLISTMENT. FOR THE FOLLOWING REASON
-

4. ACCRUED LEAVE OPTIONS (Select one)

b

ES; a. | DESIRE TO CASH IN DAYS OF ACCRUED LEAVE.
b. 1 DO NOT DESIRE TO CASH IN ACCRUED LEAVE.
c. | AM EXTENDING MY PRESENT ENLISTMENT AND HAVE BEEN COUNSELED ON CASHING IN ACCRUED LEAVE.

5. DATE 6. SIGNATURE 7
27 tay o7 (6)(6)
——"
| g

SECTION |l

- COMMANDER'S CERTIFICATION

7. COMMANDER'S DETERMINATION OF QUALIFICATION (Select onel

(b)
(6)

a. SOLDIER IS FULLY QUALIFIED FOR REQUESTED ACTION.
b. SOLDIER IS NOT FULLY QUALIFIED AND REQUIRES WAIVER. (Select 8b or 8c(1] beiow].

c. SOLDIER IS FULLY QUALIFIED, BUT IS NOT RECOMMENDED FOR FURTHER SERVICE. [Select 8c(2) below)

B. COMMANDER'S DETERMINATION/RECOMMENDATION FOR CONTINUED SERVICE WITHIN THE ARMY (Select one)

(b)
(6)

a. APPROVED
b. RECOMMEND APPROVAL. DA FORM 3072 IS ATTACHED.

c. DISAPPROVED

(b)
(6)

(1) | DISAPPROVE THE SOLDIER'S REQUEST FOR WAIVER OF DISQUALIFICATION.

(2] | HAVE INITIATED A BAR TO REENLISTMENT UNDER THE PROVISIONS OF ClePTER 8, AR 601-280.

. TYPED NAME, RANK, AND BRANCH OF COMMANDER

(b) (6)
g_)o{ ssg]drYAwnL "

CPT, MS, COMMANDING

1 11. DATE

2l Mey OF

~ 1-EOITION OF MAY.88 IS OBSOLETE
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DEPARTMENT OF THE ARMY
Headquarters, 18th Personnel Services Battalion
Fort Bragg, North Carolina 28307-5000

ORDERS 36-10 5 February 1998

The Secretary of the Army has reposed special trust and confidence in the patriotism,

valor, fidelity, and professional excellence of DAVID W. BREWER. In view of these
qualities and his demonstrated leadership potential and dedicated service to the U.S. Army,

he is, therefore promoted from Specialist to Sergeant. MOS 91B20 is awarded as his
primary MOS effective 5 February 1998. Promotion is effective 5 February 1998

with a date of rank of 5 February 1998. The promotion is not valid and this order will

be revoked if he is not in a promotable status on the effective date of promotion. The
authority for this promotion is AR 600-8-19, paragraphs 3-7d, 3-34k(3), and USTAPC
memorandum, TAPC-MSP-E, dated 7 November 1997, SUBJECT: DA Promotion Point Cutoff
Scores for 1 December 1997 and Junior Enlisted Issues. Other MOS actions as a result of this
promotion are withdrawal of primary MOS 91B10.

Additional instructions: Soldiers promoted to Sergeant will report to their servicing Identification
Card section to update ther Identification Cards.

Format: 302
FOR THE COMMANDER;
(b) (6)

CW2, USA

Assistant Personnel Officer
DISTRIBUTION:
PSB (1)
MPRJ (1)

CDR, USAEREC, ATTN: PCRE-FS, Ft. Benjamin Harrison, IN 46249 (1)
CDR, Womack Anng Med Ctr, Ft. Bragg, NC 28307-5000 (1)
SPC BREWER, (P) (8) Womack Army Med Ctr, Ft. Bragg, NC 28307-5000 (3)




P »
IMMEDIATE REENLISTMENT

ENLISTMENT/REENLISTMENT DOCUMENT
ARMED FORCES OF THE UNITED STATES
PRIVACY ACT STATEMENT

AUTHORITY: & USC 3331, 32 USC 708, 44 USC 708, 44 USC 3101, and Sections 133, 265, 275, 504,508, 51C, 591, 6€72(d), 678, 837, 1007,
1071 through 1087, 1168, 1169, 1475 through 1480, 1553, 2107, 2122, 3012, 5031, 8012, 8033, 8495, and 9411, of 10 USC and in
Executive Orders 9397, 10450, and 11652.
PRINCIPAL PURPOSES: Tc record enlistment or reenlistment into the U.S. Armed Forces. This information becomes part of your military
personnel records which are used to provide promotion, reassignment, training, medical support, and other personnel management
actions for you. Your Social Security Number is necessary to identify you and your records, and to properly report your earnings as
a member of the U.S. Armed Forces to the Social Security Administration. This data is FOR OFFICIAL USE ONLY and will be maintained
in strict confidence in accordance with Federal law and regulations.

ROUTINE USES: To document your enlistment/reenlistment agreement with the U.S. Armed Forces; to record voluntary changes in your

enlistment/reenlistment agreement; to determine dates of service and senicrity; and for such other routine personnel management
actions required to maintain normal career progression as a member of a component of the U.S. Armed Forces.
DISCLOSURE IS VOLUNTARY: However, failure to furnish information will result in denial of enlistment or reenlistment.

A. ENLISTER/REENLISTEE IDENTIFICATION DATA
1. NAME (Last, First, Middle) I 2. SOCIAL SECURITY NUMBER
l

BREWER _DAVID WILLIAM J(b) (6) e
3. HOME OF RECORD (Street, City, State, ZIP Code) | 4- PLACE OF ENLISTMENT/REENLISTMENT (Mil.Installation, City, State]
(b)(ﬁ) | MEDICAL COMPANY
e e i | FORT BRAGG NC 28307
5, DATE OF ENLISTMENT/ | 6- DATE OF BIRTH (YYMMDD) | 4. pppv MIL SVC UFON ENL/REENLIST | YEARS | MONTHS | DAYS

REENGISTMENT" (YX40D) | a. Total Active Military Service | 03 1 02 |_os
1998 FEB 06 | b. Total Inactive Military Service | 00 | 04 | 23
B. AGREEMENTS

8. I am enlisting/reenlisting in the United States (list branch of service)__ ARMY 4

this date for _04 years and

weeks beginning in pay grade _ES . The additional details of my enlistment/
reenlistment are in Section C and Annex(es) A AND B

a. FOR ENLISTMENT IN A DELAYED ENTRY/ENLISTMENT PROGRAM (DEP):
I understand that I will be ordered to active duty as a Reservist unless I report to the place shown in item 4
above byl(list date (YYMMDD)) for enlistment in the Regular component of the United
States (list branch of service) for not less than years and
weeks. My enlistment in the DEP is in a nonpay status. I understand my pericd of time in the DEP is NOT
creditable for pay purposes upon entry into a pay status. However, I alsc understand that this time is counted toward
fulfillment of my military service obligation or commitment. I must maintain my current qualificaticns and keep my
recruiter informed of any changes in my physical or dependency status, moral qualifications, and mailing address.

b. Remarks: (if none, so state.)

{1) REGULAR ARMY REENLISTMENT OPTION (A00o) Rew 1401231.
{2) NO BONUS ENTITLEMENT.

(3) NO WAIVER.

{4) 1ST REENLISTMENT.

c. The agreements in this section and attached annex(es) are all the promises made to me by the Government.
ANYTHING ELSE ANYONE HAS Pms!('b'nﬁ')' *=2= 7ALID AND WILL NOT BE EONORED.

(Initials of Enlistee/Reenlistee, —_ (Continued on reverse side.)

DD Form 4/1-E, HAY 85 Previous editions are obsolete.




a b J

NAME OF ENLISTEE/REENLISTEE (Last, First, Middle) | SOCIAL SECURITY NO. OF ENLISTEE/REENLISTEE

BREWER DAVID WILLIAM

D. CERTIFICATION AND ACCEPTANCE

13a. My acceptance for enlistment is based on the information I have given in my application for enlistment. If any of that
information is false or incorrect, this enlistment may be voided or terminated administratively by the Government or I may be
tried by a Federal, civilian, or military court and, if found gquilty, may be punished.

I CERTIFY THAT I HAVE CAREFULLY READ THIS DOCUMENT. ANY QUESTIONS I HAD WERE EXPLAINED TO MY SATISPACTION. I FULLY UNDERSTAND THAT
ONLY THOSE AGREEMENTS IN SECTION B OF THIS DOCUMENT OR RECORDED ON THE ATTACHED ANNEX(ES) WI ORED. ANY OTHER PROMISES OR

GUARANTEES MADE TO ME BY ANYONE ARE WRITTEN BELOW: rf none, X “NONE" and initial.) m“’“ nitials of enlistes/reenlistee)

b. SIGNATURE OF ENLISIEE/REENLISTEE | ¢ DATE SIGNED (YYMMDD)

(b) (B) |

B ol 7 ——— | 1938 FEB 06

l4a. On behalf of the United SFates (list branch of service) ARMY

I accept this applicant for enlistment. I have witnessed the signature in item 13b to this document. I certify that I have

explained that only those agreements in Section B of this form and the attached Annex(es) will be honored, and any other
promises made by any person are not effective and will not be honored.

b. NAME (Last, First, Middle) | c. PAY GRADE | d. UNIT/COMMAND NAME
I I
LE7 | WOMACK ARMY MEDICAL CENTER
| f. DATE SIGNED fYYHHDD!I g. UNIT/COMMAND ADDRESS (City, State, ZIP Code)
|

| 1538 FEB 06 | FT. BRAGG, NC 28306-5000

CONFIRMATION OF ENLISTMENT OR REENLISTMENT

15. 1IN THE ARMED FORCES EXCEPT THE NATIONAL GUARD (ARMY OR AIR):

I,DAVID WILLIAM BREWER , do solemnly swear (or affirm) that I will support and
defend the Constitution of the United States against all enemies, foreign and domestic; that I will bear true faith and
allegiance to the same; and that I will be cbey the orders of the President of the United States and the orders of the

officers appointed over me, according to regulations and the Uniform Code of Military Justice. So help me God.

16. 1IN THE NATIONAL GUARD (ARMY OR AIR):

I , do solemnly swear (or affirm) that I will support and
defend the Constitution of the United States and the State of against
all enemies, foreign and domestic; that I will bear true faith and allegiance to the same; and that I will cbey the
orders of the President of the United States and the Governor of

and the orders of the officers appointed over me, according to law and regulations. So help me God.

17. 1IN THE NATIONAL GUARD (ARMY OR AIR):

I do hereby acknowledge to have vocluntarily enlisted/reenlisted this day of .

19 in the National Guard as a Reserve of the United

States (list branch of service) with membership in the
National Guard of the United States for a period of years, months,

days, under the conditions prescribe by law, unless socner discharged by proper authority.

18a. SICNATURE OF ENLISTEE/REENLISTEE | b. DATE SIGNED (YYMMDD)
(DB} ; | £ P l

3 | 1598 FEB 06

19a. The above oath was administered, subscribed and duly sworn to (or affirmed) before me this date.

ENLISTMENT/REENLISTMENT OFFICER INFORMATION

b. NAME (Last, First, Middle) | €. PAY GRADE | 9 UNIT/COMVMAND NAME

|  0-4 | A COMPANY, WAMC
2l } | £ DATE SIGNED rrrmwwl g. UNIT/COMMAND ADDRESS (City, State, ZIP Code)
gt | |
e | 1998 FEB 06 | FORT BRAGG, NC 28307-5000

Previcus editions are obsolete.




STATEMENTS FOR ENLISTMENT
(PARTS I THROUGH IV)
For use of this form see, AR 601-280, the proponent agency is DCSPER.
DATA RED BY THE PRIVACY ACT OF 1974

AUTHORITY:
PRINCIPAL PURPOSE:
ROUTINE USES:

Sections 504, 505, 508, and 510, Title 10, USC.

To determine eligibility for reenlistment.

Information may be referred to appropriate authorities if disciplinary action or discharge for fraudulent
enlistment/reenlistment is appropriate. .

e Disclosure of personal information is voluntary, however, failure to furnish information requested may result in

denial of reenlistment in the US Army.
PART I - GENERAL STATEMENT OF UNDERSTANDING

TO BE COMPLETED BY ALL APPLICANTS FOR REENLISTMENT IN THE REGULAR ARMY
1. ACKNOWLEDGEMENT: In connection with my reenlistment in the Regular Army, I hereby acknowledge that:

a. All promises made to me are contained in Item 10 of DD Form 4, my reenlistment agreement and Part II of this statement.

b. I have not been guaranteed Technical School Trainirng unless the title cof the school course has been entered in Item 10,
DD Porm 4.

c©. Should I make any material omission or misstatement of fact in connection with any of my enlistment documents, (1) I may be
subject to early separation from this enlistment, or (2) I will complete, if permitted, the period for which I enlisted in any
assignment deemed appropriate in accordance with the needs of the Army.

d. Should I choose an cption which requires a security clearance and I am not granted such clearance after 1 have enlisted, or my
granted clearance is revoked after I have enlisted, I agree to accept any assignment in accordance with the needs of the Army
and I will complete the period for which I enlisted. .

e. Law vioclations for which I have been convicted or have had adverse adjudications as a juvenile or youthful offender may be
cause for denial of security clearance.

f. My choice of initial enlistment option shown in item 10 of my DD Form 4 does not constitute any guarantee that a substantial
part of my enlistment will be served in the option, and the needs of the service may result in my transfer at any time (other
than as may be provided by the specific option selected) to any other assignment within the continental United States cor to
an oversea command, I am aware that due to the needs of the Army I may be subject to involuntary retraining and/or
reclassification.

g. Should my enlistment involve a commitment for specialized training or a selective assignment, conduct on my part occurring
after my enlistment which results in disciplinary action may be just cause for my transfer to any other assignment within the
continental United States or tc an oversea command.

h. My acceptance for enlistment carries nc promise whatsoever relative to furnishing transportaticn for dependents to oversea
commands or te the furnishing of family quarters either in oversea commands or in the continental United States.

i. If, after my enlistment for a specific option, 1 should fail to meet required qualifications which cannot be determined prior
to my enlistment, I understand that I will not ke cffered another enlistment option, but will be trained and assigned in
accordance with the needs of the Army and will be required to complete the term of service for which I enlisted.

j. If, after my enlistment in the Regular Army, I should waive my initial enlistment option as listed in item 10, DD Form 4, and
in Part II of my statement for enlistment for any reason whatsoever,this initial option will not be reinstated at a later date.

k. 1 am not consciously opposed, by reason of religious training or belief, to bearing arms or to participation, or training for
war in any form.

1. I am aware that in the event of armed conflict involving the United States, the Secretary of the Army may declare null and veid
any portion of my enlistment option pertaining to training, assignment, or duty, if he determines such action to be necessary.

PART II - IN-SERVICE REENLISTMENT OPTION -
TO BE COMPLETED BY APPLICANT REENLISTING FOR A SPECIFIC OPTION

2.In connection with my reenlistment in the Regular Army for the _REGULAR ARMY

Reenlistment option, I hereby acknowledge that provided I meet required

prerequisites T will be assigned as follows:
ASSIGNMENT OR TRAINING TO THE NEEDS OF THE ARMY
3.1 have read and understand the provisions of lines 2, 3, 4, and 5 of the option table for which I am reenlisting. Furthermore, to
avold misunderstandings, I have recorded below in my own words and handwriting all spoken and written promises that have been
made to me in connection with my enlistment in the Regular Army (at end o£ statement, applicant will print the wopdy iRl
A58 CVIENT o TAR il TO 746 WEEDS 0/~ TAE AZr7 K AowvsE ED (b |
4.1f vreenlisting for the CONUS Station of Choice Reenlistment Option, I understand that my 12 months stabilization wlll commence on
date of reenlistment or upon arrival at new station, whichever is later. I further understand that if I am subsequently placed cn
TDY in excess of 30 days, my stabilization will be extended by the number of days in excess of the initial 30-day period, unless I
voluntarily waive my stabilization. It is also understood that if HQDA determines that in corder toc meet the operational needs of
the Army, the unit or subordinate element must be deploysd from the parent organization, I must depley with the unit and nc grounds
for a broken reenlistment commitment will exist.

5.In the event my enlistment commitment cannot be fulfilled, the alternatives available to me will be as provided in Chapter 5, AR
635-200, as of the date of my claim of unfulfilled enlistment commitment or erroneous enlistment is gubmitted. I understand that

DA FORM 3286-E, DEC 951 EDITION OF 1 MAY 77 IS OBSOLETE
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I will have a period of thirty (30) days to elect an alternative or to reguest other training or assignment from the date I am
advised that my selected option cannot be fulfilled or, where not formally advised, from the date I discover or should have
discovered the grounds for submitting a claim. This period may be extendesd by the general courts-martial convening authority when
necessary to determine the availability cf my selected alternative., If I make no election within that period, my claim will be
deemed to have been waived. I may withdraw any request for training or reassignment prior to approval and elect another
alternative, but not thereafter.

PART III - STATEMENT OF LAW VIOLATIONS AND PREVIOUS CONDITIONS
.Complete the statement in a below and answer questions b through f as appropriate, by placing a checkmark under the "YES" or "NO"
column. In-service personnel immediately enlisting will list those violations occurring during current term of service, except for
offenses not previously revealed.

-2

a. I have read, or have had explain=d to me, paragraphs 2-4 and - AR 604-10, which set forth the criteria (reasons) for
diacharge and types of discharge and certify that I m:wc have not (check cne) engaged in disloyal or subversive
activities as defined herein.

b. Have you ever been rejected for enlistment or induction in any of the Armed Forces to include failure of the | YES | NO |
mental examinations administered by any AFEES, or been discharged from previous service under other than honorable Iﬂlj(ﬁ)'
condicions, under Personnel Security Regulations, or by reason of unsuitability, or undesirable habits or traits |ﬂ
of character, or for medical reasons? 1

c. Have you ever been arrested, cited, charged or held by Federal, State, County, City or other law enforcement |
authorities or by Juvenile Court of Juvenile Probation Officials for any violaticn of any Federal Law, State Law, |
County or Municipal Law, Regulation or Ordnance? il

d. Have you ever been convicted of a felony or any other cffense, or adjudicated a youthful or juvenile |
delinguent? 1

e. Have you ever been imprisoned under sentence of any court? |

il

f. Are you now or have you ever been on parole, probation supervision, under suspended sentence, or are you awaiting ||
|

final action of charges against you? 4411_“ SEE s

7.In the space below, give full details for any of the above questions to which you answered ®*YES". [If additional space is required,
continue on a separate sheet of paper and attached securely to this form).
REF ITEM OFFENSE (5) | DATE AND PLACE

o/ &

DISPOSITION

|
I
|
|
I
|
|
|

8. UNDERSTANDING. I understand that should I intentionally conceal or misrepresent any information regarding my record of arrests or
convictions or juvenile court adjudications, I may later be subject to disciplinary action under the Uniform Code of Military
Justice (UCMJ) and/or discharged from the Service under other than honorable conditions.

PART IV - DEPENDENCY STATEMENT
TC BE COMPLETED BY ALL APPLICANTS
9.Relationship and age of all persons who are dependent upon me for support are recorded below (If none, so state):
o RELATIONSHIP | AGE RELATIONSHIP

AGE

10 .UNDERSTANDING: I understand that if I am selected for enlistment in the Regular Army, I will be expected to accept such
assignments as are in the best interest of the Service regardless of marital status and/or responsibility for dependents; and that
it is my respensibility to make appropriate arrangements for the care of my dependents should I be reguired to perform duty in an
area where dependents are nct authorized.

11.I have read and understand the meaning of all statements contained in Parts I through IV of the form and agree to all cenditions
set forth therein. I certify that all answers to guestions, statements, and entries on the form are true, correct, and complete,
and that the Recruiter/Career Counselor has informed me that should I intentionally ccnceal any information required above, I may
later be subject to disciplinary acticn or discharge upon its discovery.

DATE | SIGNATURE OF APPLICANT GTF(‘ETWTR? ANDTITLE (FSHITMESS,

, ]
ISR e Gl i(0) e
58 v 06 e e e e £ (ojto) . _camess counseron




I
| REQUEST FOR REENLISTMENT OR EXTENSION IN THE REGULAR ARMY
I

For use of this form, sgee AR 601-280, the proponent aqgency is ODCSPER

| SECTION I - SOLDIER'S REQUEST

2. TO: | 2. FROM:

| Commander | SPC DAVID WILLIAM BREWER
|A CO, WOMACK ARMY MEDICAL CENTER 1(B) (6)

| FORT BRAGG, NC 28307-5000 | MEDICAL COMPANY

| | _FORT BRAGG NC 28307

|3. REQUEST I BE AUTHORIZED TO (Select one)

[(B) | a. REENLIST IN THE ACTIVE COMPONENT

(6)
\e)

b. EXTEND MY ENLISTMENT FOR THE FOLLOWING REASON

|4. ACCRUED LEAVE OPTIONS (Select One)

|
I{b)| a. I DESIRE TO CASH IN DAYS ACCRUED LEAVE.

1 (6)
. b. I DO NOT DESIRE TO CASH IN ACCRUED LEAVE.

c. I AM EXTENDING MY PRESENT ENLISTMENT AND HAVE BEEN COUNSELED ON CASHING IN ACCRUED LEAVE.

5. DATE SIGNATURE

1 s.
4 FEBRUARY 1998 i,(b):(ﬁ) "

SECTION II - COMMANDER'S CERTIFICATION

7. COMMANDER'S DETERMINATION OF QUALIFICATION: (Select one)

I
|
I
|
|
[
|
|
|
|
|
|

(B} a. sOLDIER IS FULLY QUALTFIED FOR REQUESTED ACTION

®)

l.

j | b, SOLDIER IS NOT FULLY QUALIFIED AND REQUIRES WRIVER. (Select Bb or 8c(l) below).

c. SOLDIER IS FULLY QUALIFIED, BUT IS NOT RECOMMENDED FOR FURTHER SERVICE. (Select 8¢ (2) below)

8. COMMANDER'S DETERMINATION/RECOMMENDATICN FOR CONTINUED SERVICE WITHIN THE ARMY (Select one)

— e

(b) a. neerOVED
(6)
| b. RECOMMEND APPROVAL. DA FORM 3072 IS ATTACHED

c. DISAPPROVED

— (1) I DISAPPROVE THE SOLDIER'S REQUEST FOR WAIVER OF DISQUALIFICATICHN.
—

— (2] I HAVE INITIATED A BEAR TO REENLISTMENT UNDER THE PROVISIONS OF CHAPTER 8, AR 601-280.

9. TYPED NAME, RANK AND BRANCH OF COMMANDER

CPT,

|11. DATE

: 4 FEBRUARY 1998

EDITION OF MAY 88 IS OBSOLETE




SERVICE SCHOOL ACADEMIC EVALUATION REPORT DATE
For use of this form, sae AR 623-1; the proponent agency is MILPERCEN. 02 Februar

1. LAST NAME - F NAME - MIDDLE INITIAL 3. GRADE 5. SPECIALTY/MOSC
[ Rl 1 ] SPC 91B10
6. COURSE TITLE 7. NAME OF SCHOOL USA XVIII Abn Curps 8. COMP
A FL Bragye, NC 28307 RA
11. DURATION OF COURSE (Year, month, day)
RESIDENT XBFom: 98 01 06 Thu: 98 02 05

[ nonresipent

13. PERFORMANCE SUMMARY T4, DEMONSTRATED ABILITIES

*Rating must be supported by comments in ITEM 16. (SUPERIOR/UNSAT rating must be supported by comments in ITEM 16)

15. HAS THE STUDENT DEMONSTRATED THE ACADEMIC POTENTIAL FOR SELECTION TO HIEHER TEVEL SCHEUNGH’HAINING?

A_(A “NO” response must be supported by comments in ITEM 16)
16. COMMENTS (This item is intended to obtain a word picture of each student that will accurately and completely portray academic performance, intellectual
qualities, end communication skills and abilities. The narrative should also discuss broader aspects of the student’s potential; leadership capabilities, moral and

npariicuiar, comments sNOuIC D e siuaen & a o Dand i recommenda, ns iy mMDroving academic or personai a lr‘]

17. AUTHENTICATION
a. TYPED NAME, GRADE, BRANCH, AND TITLE OF PREPARING OFFICER

: SS8G, USA, Small Group Leader
b. TYPED NAME, GRADE, BRANCH, AND TITLE OF REVIEWING OFFICER

, CSM, USA, Commandant

a. FORWARDING ADDRESS (Rated student) b.  DISTRIBUTION a
) [J STUoENT  [] UNITCOR(PBNCOESanly Fo—27
WOMACK ARMY MEDICAL CENTER [ STUDENT'S OFFICIAL MILITARY RECORDS

T)A 1@% “m EOITION OF 1 JUL 73 1S OBSOLETE,
. .




DEPARTMENT OF THE ARMY
Brave Detachment, 18th Personnel Service Battalion
Fort Bragg, North Carolina 28307-5000

PERMANENT ORDERS 091-86 1 April 1998
BREWER, DAVID (b)(6) SGT WOMACK ARMY MED CTR (W2L6AA) ET BRAGG, NC
28307

Announcement is made of the following award. L

Award: Good Conduct Medal (lst Award)

Date(s) or period of service: 1 December 1994 to 30 November 1887
Authority: paragraph 4-3, AR 600-8-22

Reason: For exemplary behavior, efficiency, and fidelity in active
federal military service.

Format: 320

b) (6]
FOR THE MILITARY PERSONNEL OFFICER: (B)(E)

(b) (B)
WOl, USA =
Personnel Technician P&

DISTRIBUTION: :
SGT BREWER (3) o
CDR, 18TH PSB ATTN: EB (1) g
CDR, WOMACK ARMY MED CTR (1) i
CDR, USAEREC, ATTN: PCRE-FS, FT BENJAMIN HARRISON, IN 46249 (1) 5

i Gt va

LT\ e




SERVICE SCHOOL ACADEMIC EVALUATION REPORT DATE
For use of this form, see AR 623-1; the proponent agency is MILPERCEN. 07 July 1999
1. LAST NAME - FIRST NAME - MIDDLE INITIAL 2.88N 3. GRADE |4. BR 5, SPECIALTY/MOSC
BREWER, DAVID W. LR S AR SGT 91B20
6. COURSE TITLE 7. NAME OF SCHOOL 8. COMP
CARDIOVASCULAR SPECIALTY COURSE, 01-98 @ AHS, FT. SAM HOUSTON, TX 78234 RA

9. TYPE OF REPORT|10. PERIOD OF

B4 RESIDENT |From: 980505 Thru: 990707 [:] From: 980505 Thru: 990707

REPORT (Year, month, day) 11. DURATION OF COURSE (Year, month, day)

] NONRESIDENT |12. EXPLANATION OF NONRATED PERIODS

13. PERFORMANCE SUMMARY

*Rating must be supported

14. DEMON
(e

STRATED ABILITIES

by comments in ITEM 16. (SUPERIOR/UNSAT rating must be supported by comments in ITEM 16)

15. HAS THE

16. COMMENTS (This item is intended to obtain a word picture of each student that will accurately and completely panrttmrv academic performance, imdlc%al
ential,

qualities, and communication skills and abilities. The narrative should also discuss broader aspects or the student ,{ﬁ'
owralj professional qualities. In particular, comments should be made if the student failed to res, to recommendations for improving academic or personal
airs,

TED THE ACADEMIC POTENTIAL FOR SELECTION TO HIGHER LEVEL SCHOOLING/TRAINING?
(A "NO" response must be supported by comments in ITEM 16)

leadership capabilities, moral

17. AUTHENTICATION

3w
[)

' ADVISOR,

'YPED NAME, GRADE, BRANCH, AND TITLE OF PREPARING OFFICER SIGNATURE

18. MILITARY PERSONNEL OFFICER

a. FORWARDING ADDRESS (Rated student) b. DISTRIBUTION MCO5

[COsTupeNT  [JUNIT CDR (P/B NCOES only)
CISTUDENT'S OFFICIAL MILITARY RECORDS

DA FORM 1059, NOV 77
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DEPARTMENT OF THE ARMY
Headquarters, US Army Air Defense Artillery Center and Fort Bliss
Fort Bliss, Texas 79916-6812

PERMANENT ORDER 353-28 18 DECEMBER 2000
BREWER, DAVID W.,(bHS) » S5G, B CO WBAMC (WOQ305) FT BLISS,
TX 79916

Announcement is made of the following award.

Award: The Good Conduct Medal (2™ AWARD)

Date(s) or period of service: 01 DECEMBER 1997 - 30 NOVEMBER 2000
Reason: For exemplary behavior, efficiency and fidelity in
active Federal Military Service

Authority: Para 4-3, AR 600-8-22

Format: 320

FOR THE COMMANDER:

DISTRIBUTION: C. D. YOUNG
010 less E plus (IC AWARDS) Adjutant General
1 CDR, USAREREC (ATTN: PCRE-FS)
Fort Benjamin Harrison, IN 46249-5000
1 MPRJ




CAUTION: NOT TO BE USED FOR THIS 1S AN IMPORTANT RECORD. ANY ALTERATIONS RN SHADED
AREAS RENDER FORM VOID

IDENTIFICATION PURPOSES SAFEGUARD IT,
% v
CERTIFICATE OF RELEASE OR DISCHARGE FROM ACTIVE DUTY
1. NAME (Last, First, Middle) 2. DEPARTMENT, COMPONENT AND BRANCH 3= SQ)CIAL SECURITY NO.
BREWER, DAVID WILLIAM ARMY /RA (b) (6
4.a GRADE, RATE, OR RANK 4.b PAY GRADE | 5. DATE OF BIRTH /YYYYMMOD) 6. RESERVE OBLIG. TERM. DATE
ssG BG (b)( ) Year 2002|Month 09|Day 06
7.a PLACE OF ENTRY INTO ACTIVE DUTY L?.b HOME OF RECORD AT TIME OF ENTRY (City and state, or complete
drirace if knnwnl
) (6
MIAMI, FL
8.a LAST DUTY ASSIGNMENT AND MAJOR COMMAND 8.b STATION WHERE SEPARATED
W0Q3 BEAUMONT AMC CO B MC FORT BLISS, TX 79916-6812
9. COMMAND TO WHICH TRANSFERRED 10. SGLI COVERAGE
73 MD HSP FIELD HOLD, 4815 N HUBERT AVE, TAMPA, FL 33614 Amount:|
11. PRIMARY SPECIALTY (List number, title and years and months in 12. RECORD OF SERVICE Year(s) Monthis) Dayls)
;,z’efgfg;né!gi!eaocidr:.g;a;ggfsc;ahy numbers and titles involving 3. Date entered AD This Period 31594 12 01
91B30 Y5 MEDICAL SPECIALIST--56 YRS-9 MOS b. Separation Date This Period 2002 02 a5
//NOTHING FOLLOWS c. Net Active Service This Period 0007 02 Qs
d. Total Prior Active Service 0000 aQ i Qo0
e. Total Prior inactive Service 0000 oo} Qo
f. Foreign Service 0000 00 - Q0
9. Sea Service 0000 Q0 00
h. Eftective Date of Pay Grade 2000 03 sp g

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

ARMY COMMENDATION MEDAL (2ND AWARD)//ARMY ACHIEVEMENT MEDAL (2ND AWARD)//ARMY GOOD CONDUCT
MEDAL (2ND AWARD)//NATIONAL DEFENSE SERVICE MEDAL//HUMANITARIAN SERVICE MEDAL

/ /NONCOMMISSIONED OFFICER'S PROFESSIONAL DEVELOPMENT RIBBON//ARMY SERVICE RIBRBON//DRIVER AND
MECHANIC BADGE WITH DRIVER-W BAR//NOTHING FOLLOWS

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

MEDICAL SPECIALIST, 10 WEEKS, 1995//GASTROENTEROLOGY, 13 WEEKS, 1996//ELECTROCARDIOGRAM
TECHNICIAN, 6 WEEKS, 1996//PRIMARY LEADERSHIP DEVELOPMENT, 4 WEEKS, 1998//CARD CAT(PHASE I),
21 WEEKS, 1998//CARD CAT SPC (PHASE II), 36 WEEKS, 1999//NOTHING FOLLOWS

15.a MEMBER CONTRIBUTED TO POST-VIETNAM ERA vae | no | 155 HIGH SCHOOL GRADUATE CR Yes 15 DAYS ACCRUED LEAVE PAID
VETERAN'S EDUCATIONAL ASSISTANCE PROGRAM (b) (6) EQUIVALENT x
17. MEMBER WAS PROVIDED A COMPLETE DENTAL EXAM AND ALL APPROPRIATE DENTAL SERVICES AND TREATMENT WITHIN 80 DAYS PFIIQH TO SEPARATION (b) Yes (b) No

18. REMARKS
DATA HEREIN SUBJECT TO COMPUTER MATCHING WITHIN DOD OR WITH OTHER AGENCIES POR VERIFICATION

PURPQSES AND DETERMINING ELIGIBILITY OR COMPLIANCE FOR FEDERAL BENEFITS//IMMEDIATE ;
REENLISTMENTS THIS PERIOD-- 19941201-19980205//EXTENSION OF SERVICE WAS AT THE REQUEST AND
FOR THE CONVENIENCE OF THE GOVERNMENT//MEMBER HAS COMPLETED FIRST FULL TERM OF SERVICE

//NOTHING FOLLOWS

19.a MAILING ADDRESS AFTER SEPARATION (inciude Zip Code/ ‘(b")“(é)‘“:"m:c" SELATIME (Monoo and.addrass: « include. Zip _Cads_i
(b) (6) e :

20, MEMBER RECUESTS COPr 6 85 Sent TOJMIIIIL O OF VET. AFFARS 1x no| 22, OFFICIAL AUTHORT ‘-’é"’" SIGAMTunactagshay grade, tilfe:

M&ﬁ_ andsfgnarura) b) ( ¢ SRR
21 S!GNATUHE OF ME EING SEPARATED _ e e R
b) (6) : & Coe 1SN ' GS7, CHYIEF, AG TRNS BR
B
el
o SPECIAL ADDFT IONAL INFORMATION {For use by authoﬂzsd agencies onlyl - -

23.TYPE OF SEPARATION : F l 24, CHARACTER OF,EBWIncfudo npgradas)

(b) (6)

"

I = - e s
DD Form 214-AUTOMATED, NOV 88 Previous editions are absolete. SERVICE - 2




ATZC-AGI-RCT 19 November 2001

MEMORANDUM FOR SSG BREWER, DAVID WILLIAM, FT BLISS, TX,

79916

SUBJECT: Memorandum of Assignment

1. So much of: Orders 310-007, Headquarters, USAADACENFB, FT BLISS, TX
79916 dated 6 November 2001.

2. As reads: USAR CONTROL GROUP (REINFORCEMENT), ARPERSCOM, 1 Reserve
Way, St. Louis, MO 63132,

3. How changed: 73 MD HSP FIELD HOLD, (WSBAAO), 4815 N HUBERT AVE, TAMPA,
FL 33614.

4. You are required to report to your unit of assignment within thirty
{30) days of release from active duty. AUTHORITY: AR 600-8-100

FOR THE COMMANDER:

RC CAREER COUNSELOR

DISTRIBUTION:
As on original order




DEPARTMENT OF THE ARMY
Headquarters, U.S. Army Air Defense Artillery Center and Fort Bliss
Fort Bliss, Texas 79916-6812

ORDERS 310-0007 06 November 2001

b) (6)
BREWER, DAVID H.( 18 SSG B CO WBAMC (W0Q305) EL PASO, TX 79920

You are reassigned to the U.S. Army transition point shown for transition
processing. After processing, you are released from active duty not by reason
of physical disability and assigned as indicated on the date immediately
following release from active duty. Any temporary appointments held are
terminated on your effective date of release from active duty. If you are
delayed in reporting to the transition point, you still must report to the
transition point as soon as possible or as authorized to receive a new
effective date of release from active duty.

Assigned to for transition processing: US ARMY TRANSITION BRANCH (WOVH1G) FORT
BLISS TX 79916-6812

Reporting date to transition point: 5 FEB 02

Date of release from active duty unless changed/rescinded: 5 FEB 02

Attached to: Not applicable

Assigned to: USAR CON GP (REINF) AR-PERSCOM, 9700 DAGE BLVD, ST LOUIS, MO

63132 PMOS: 91B30

Terminal date of Reserve obligation: & SEP 02

Additional instructions: a. You are authorized movement of household goods at
Government expense. Dependents: (B)(B) You have up to 180 days to complete
this action. b. Your final outprocessing appointment with the AG
Transition Branch is at 0930 on 6 December 2001. c¢. You will remain
assigned to your present unit until separation date. d. Official travel
arrangements purchased through a commercial travel office (travel agency)
not under contract to the Government is not reimbursable. e. You are not
required to report physically to your assigned control group; however, you
must keep them informed by mail of your current address.

FOR ARMY USE

Auth: AR 635-200

wor : (N =

Place EAD or OAD: MIAMI, FL

Comp: RA
ETS: 5 FEB 02
MDC: 7BE2

PEBD: Not applicable
Format: 526

FOR THE COMMANDER:

oo de e ke e e e e ok e e o o o e e e e e o e e o e e o o ok

* HQ, USAADACEN & FT. BLISS *

* OFFICIAL *
* FORT BLISS, TX "
,‘! _\j**_\.*:‘_.'ﬁ,i******t****iti*'
, (By(6)™ """
DISTRIBUTION: e = o3
020 plus ADJUTANT GENERAL
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Y4335B2004 SECTION | - IDENTIFICATION DATA
T, NAME

SECTION Il - CLASSIFICATION AND ASSIGNMENT DATA (Conlinued)
AZR sl 6 MILITARY OCCUPATIONAL SPECIALTIES [ ] conr
BREUER DAVID WILLIAM b)y®) MOSG e DATE
SECTION Il - CLASSIFICATION AND ASSIGNMENT DATA '
3 MOS EVALUATION SCONES i = U (‘.(Jtl‘l—
' MOSC YN & MO sconc Y& 10 SCUNE YN A MO sScone
-yl
la ASSIGHMENT CONSIDENATIONS [ ] cons
- -USA-TER AR _601-210 PROG 9A OP 3 94120] 91p
[7]  avimionasis Gunniciy ouaciFication [ | conrl(e) arnruoe aneascones | | cont|=
AIRCIATY INSTR PILOT GUNNERY SYSTEM AREA | SCORE i AREA SCORE i.'.c
Fw | Rw Fow aw ™G INSTR GT (B)(6) — &
GM | ' 8
— EL S &
o CLE 9
irr’ o B ] j | MM g:-‘
T R e e S A e e . 5S¢ =
5 OVENSEA SEHVILE m cont veen |® AWANDS, DECORATIONS & CM"ME‘E_H._._._ CONT (o] Q
FROM THAU ANEA AND COUTTIY Mo | v __lﬂz AOS N L= HEF - SWUC-MDL/ARMY-SVC-RBN F A . e ':t
’ oo —— | ] | ARCOM=1/NCO-PROF-DEV-RBN(F)/ | OF {5 O
— || ARCOM~=2 /AAM-1/HSM~AWD/ARMY-GCMDL 20| ST =
WD 007 15 ) jiry-nici-nap /aam-2/ <
(]
=
0.  OTHER TESTS | cont %"
TEST DATE SCORE g
MDB- 7]
o @
ore (D) (6) a
oal-t [
FAST.
0B
woCcB
. =/
RIFLE Ml1é QUAL. B3AN ety gy ' "
HAND GREMN QUAL_11AD !
. AMERICAN BOARD CEHIIFICATION
& LICENSES OR CERTIFICATES HELD l:] CONT
MT Yo X 3/ 12, LANGUAGE PROFICIENCY
N RCLs_ iy 97U “SUBMITTED DATE
i R [ A —-__] T D o L]
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SECTION Il - CLASSIFICATION AND ASSIGNMENT DATA (Continued) SECTION Iii - SERVICE, TRAINING AND OTHER DATES
[1a] PILOT RATINGS 4 AFOINILENTS At BEDUCTIONS [ T cont] 1o speciaLizen rraming | T conr
ORIGINAL DATE CURMENT DATE . 3 : SUBJECT DATE
N GRADE comp EHE::;IEVE SAEOr PR %A,?,/é)
14 FLYING STATUS [ ] cont [ZVE! 41201 Geneva-Hague q 4 S
PV2 950501 bsisiclionig // s
_PFC__ 951201 Mildary Justice T 4
INSTRUMENT CERTIFICATION SPC 970201 Benalits of
- = Honorable
15] INTERNSHIPS, RESIDENCIES AND FELLOWSHIPS [ Jconr |4 GT 980205 Dischargo i
HOSPITAL TYPE OR SERVICE MONTHS YEAR | SSG 000301 STD OF CnT
)
' 5
|18 HOSPITAL/ITEACHING APPOINTMENTS AND PRIVATE PRACTICE cont_ |(20) BASIC ENLISTED SERVICE i
FAOM THAU INSTITUTIONLOCATION 1YPE DURAT DATE (BESD) Y/ (/ L6
i & 0] ) N D) TIME LOST Sec 972, Tils 10 USC) | | conr
FROM THAU DAYS REASON
17. CIVILIAN EDUCATION AND MILITARY SCHOOLS conr SECTION IV - PERSONAL AND FAMILY DATA
SCHOOL MAJOR/COURSE/MOSC OURAT comp YAl |22 PHYSICAL STATUS 23 _ PILACE OF BIATH AND CITIZENS) 1P
EVERGLADES HS GENIERAL A4YRS | YES 92 | wanr T wenr J GLASSES , |sELF (b) (6)
AHS FSHTX MED_SPEC_(91R){ 10WK | YES | g 5~_(b-)_' _(-B)' 5 Bhes(BY o srouse
AHS T Sam Mousmow TX | Padc. aunse (31C) ExT E> _9¢s |0ATE OF Exam CITIZENSIP OF SPOUSE
Ame. Fr 0aace A, ASTBOEN TEPoLOG Y | 43wy VES 9/, |2 NUMBER OF DEPENDENTS 2% HOME OF RECORD/ADDRESS
FT_BRAGG NC EKG TECHNICIAN | 6WK_ | YES | 96 ADILT Com oHEn
FT_SAM HOUSTON TX VET FOOD INSP_ | EXT | YES 97
FT EUSTIS VA INF WEAP TRNG EXT | YES 97
AHS FSH TX CARDCAT (91BY6) | 21WKS YES 98 % CIVILIAN GCCUPATION
AHS FHSTX CARDCATSPC YA _ |36WKS_| YES | 9q |wosrnne
NCOA FT BRACGG PLDC OLWKS YES 98 DOT CODE | CRITICAL OCCUPATION gaP:gggs MOSC
eNecC [ves [Iwo
; BUTIES PERFONMED
AT aVER
Libed q (olleqe (LW ‘7
< Fold o




SECTION V - MISCELLANEOUS

27.REMARKS: { | 1 1\ | 28 ITEM CONTINUATION

S

- s

" 'L%M DATA

SECTION IX - RESERVE COMPONENT DATA

42a READY RESERVE OBLIGATION EXPIRATION DATE

b DA FORM 3726 ON 3726 1 AGREEMENT EXPIRATION DATE.

(29) DATE DA FORM 208 PREPARED. ¢_SEAVICE OBI IGATION EXPIRATION DATE
(30) DATE DUPLICATE DA FORM 2-1 SUBMITTED: d_MANDATORY REMOVAL FAOM ACTIVE STATUS
31 REPORT OF CHANGES 0 RETIREMENT YEAR ENDING DATE.
vj2)af4afs5)e6|7fajolrofti|r2|a|ra]sfref{17|18f19|20]21]2e]2a[32 __DAtE 3 SIGHATURE
2425)26|27)|28(20}30)31 /3233|3435 36|37 [38] 39| a0| a1 |4z | a3 |43 ] a5 |16 [PREFARED | HEVIEWED (b) (6)
4748495051 |52|53|54 55| 56|57 58|59 60|61 |62|63|64|65]|66|67|6n 59/'\;( ~
70|71]72]|73|74{75| 76|77 [ 78|79 |80 8182|863 ]84] 65 |86 |67 |ea|aa|s0] 0 |a2 / // 7?&' Gt ¥ <7

—fo




SECTION VIl - CURAENT AND PREVIOUS ASSIGNMENTS

35, RECORD OF ASSIGNMENTS [ |conr
HoN— T NON:
EFFECTIVE ORGANIZATION AND STATION Davs | TBTL | yee
DATE DUTY MOSC PRINCIPAL DUTY OR OVERSEA COUNTRY s == REPORT
YRAMO YRMO
RES 940907 941130 NO AD
1201 - ENLISTMENT | ___43RD AG BN FILW MO , == — N‘O)%
L/ A1) ! BT|CO% Dl 0l noRdet I SARLT ==
1 — CASUAL " ' ENROUTE TO FT SAM HOUSTON TX i
950777 918 AIT CO D 232ND MED BN AHS FSHTX
950505 - CASUAL . .| ENR TO FT BRAGG NC
950519 91Bl0 MED SPC USA MEDDAC FT BRAGG NC
9BoY¥0F - Laswal Ehrowi® 45 4} Sam Houslon, Fx ~ - e
9800504 91B10/Y6 STUDENT _CO D, 187ch MED BN AHS FSH TX
- PH=I1/Y6 | STUDENT D_BAMC_AHS FSHTX
990707 - CASUAL ENR TO FT BLISS"TX
QAo | 01830 ALO. WAANE. Tt Bliss 7x

Fafed Hewe -




