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ECTION I
FORM &£/AFSC FORM 108 COVERING:
CURRENT PROFICIENCY CHECK.
INITIAL QUALIFICATION CHECK.
UPGRADING CHECK.
PILOT'S CURRENT INSTRUMENT CHECK.

LATEST REUALIFICATION CHECK.



CERTIFICATE OF AIRCREW QUALIFICATION:

TYPE |AFM €0-1 MAJOR COMMAND OTHER (Specify) DATE DUE DATE COMPLETE
OF gpnorlclzncv O .
CHECK [ insTRUMENT TACTICAL Mission PHASE I & IT N/‘. ,'2'0
l. AIRCREW |DENTIFICATION
NAME OF EXAMINEE (Last, Firat, Middle Initial) GRADE AF SN DATE OF BIRTH
SMITH, RANDALL A. A2C AF15691644 & Apr A5
ORGANI|ZATION BASE
4449th CCr Teg Sqo lawsen AAF, Ft Benningk Gmo

TYPE

AIRCRAFT (Model/Series)

CV-2B

CREW POSITION

Flight Meshanic

CREW NUMBER (If applicable)

PREREQUISI TES

AERONAUTICAL RATING

FLYING STATUS CODE ELIGIBLE FOR CHECK

1 ves T no

AS OF DATE

ORGANI ZAT{ON

DATE

TYPED NAME AND GRADE OF CERTIFYING OFFICIAL

$1GNATURE

QUALIFICATION

GROUND PHASE

FLIGHT PHASE

EXAMIMATION/CHECK

DATE GRADE

M|SSTON/CHECK

DATE

TIME

Written Prefioiency gﬁg’gg[.ﬁ

g8 2o

3/50

Prof./Tee Beal /7304 20 ij%/{

STATUS/GRADE (IAW Command directives) RESTRICTION (As applicable) EXPIRATION DATE OF RESTRICTION
QUALIFIED  TiCR  60-2

INSTRUMENT RATING (Pilot only) UPGRADE (Include date) EXPIRATION DATE OF FLIGHT CHECK
CJ mo. 1 I no. 2 CJ No. 1

DATE

a-?o%q/lL Y14

NAME AND GRADE OF EXAMINEE (Typed)

SMITH, RANDALL k. 420

SIGNATURE

Y.

T

CERTIFICATION

oL o)

cesa

ful accompiiahment of his assigned flying dutieas,

The above aircrew member has demonstrated XX satisfactory (] unsatisfactory performance and knowledge of
procedures, techniquea, equipment, and directives whichX® would (] would not assure the safe and suc-

CHECK AS APPL|CABLE (Use reverse side for remarks)

ORGAN| ZATION

4449th CCr Tng Sq.

D“E"sz é

TYPED NAME AND GRADE OF FLIGHT EXAMINER

F//c///c/éco 74/(, /:Z

G Remarks __
\ AP R :S?;;;7ﬁL

S{GN URE

ity (44

2

CHECK APPLICABLE BOX(S) (Use reve

CJ rEmarks B concur

e fof remarka)
] bo NoT concur

o/smlnnou

4449th CCr Mg 3.

lnnb
P S e |

PHILIP L. GRINDSTAFF MAJ .

TYPED MAME AND GRADE OF REVIEWING OFFICER

USAF

SIGNATURE

3

CHECK APPLICABLE BOX{S) (Use reverse for remarks)

] remars =T concur

7 bo woT concur

TYPED

NAME AND GRADE OF FINAL APPROVING OFFICER

WAYRE Jo WITHERINGTON Lt/Cel USAP

AF

MAR 43

FORM 8
PREVIOUS EDITION WILL BE USED.
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AIRCREW . .1GHT CHECK GRADING | "0 am 67
Tast Nome, Firat Nams, Middie Initial Rank Organization
SMITH, RANDALL A. 4c 457th TCS
CREW POSITION TYPE AIRCRAFT TYPE CHECK FLYING TIME
A c-TA Proficiency/Tactical 7430
GVERALL GRADE SEFE NAME AND RANK
qualified - FRANK A. LORD, TSGT, USAF
_ FLYING PERFORMANCE
vie ule
#* .u1ssion rLanning 3 BRIEFING FORMAT [ ON
X % . cnounn cneexs 3 LOADING, WT & BAL *?"".‘ PROCEOURES
TAKEOFF AND JOIN-UP 'm—m' ¥ oLoine
® . curoute wavicaTion 3 MID, LOW LEVEL Y peneTRATION
AR REFUELING ¥ Lssaca VOR/ADF
TARGET AND/OR FAC ACQUISITION (Dz/EZ) YFR LANDING PATTERN
% vaap10 FROCEDURES *-me'ns NORMAL/STOL
‘TIMING {AR, TOT, T.0.) HD/LAPES X #% caimioue
wearons oeLiveny recunioves  HD/PER/LAP  FLIGHT LEAD GHECK
_ weapons accunacy  AIR DROP/LAPAS INSTRUCTOR CHECK
RE- JOIN PROCEDURES % | #* AIRCREW COCRDINATION
X ##% < EMERGENCY PROCEDURES x | #* ATICRAFT SYSTEES
NIGHT WEAPONS DELIVERY

% Required all Fiight Checks (F)l # mumm Ft cx“"equlrad for Inatrument Flight Checks (P)

REMARKS1

(2) RECOMMENDED CORECTIVE ACTION.

(3) CORKECTIVE ACTIOK TAKEN (OPERATIONS OFFICER).

FORM

TAF SEP 66 43



CERTIFICATE OF AIRCREW QUALIFICATION

TYPE |AFM 801 WMAJOR _COMMAND OTHER (Specify) DATE DUE DATE COMPLETED
OF X1 proriciEncy X0 tacTicAL MISSION -
CHECK [l inSTRUMENT Seml-ﬁn.nual 4 Apr 67 9 API' 67
l. AIRCREW IDENTIFICATION
NAME OF EXAMINEE (Last, First, Middle Initial) GRADE AF SN DATE OF BIRTH
SMITH, RANDALL 4. A1C AF15691644 4 Apr
ORGANI ZATION BASE
457th Troop Carrier S¢ AP0 96326
TYPE AIRCRAFT (Model/Series) CREW POSITION CREW NUMBER (IF applicable)
C-T4A FE N/4
. PREREQU1SITES
AERONAUTICAL RATING FLYING STATUS CODE ELIGIBLE FOR CHECK AS OF DATE ORGAN| ZAT1ON
N/A N/A Clves o N/a N/4

DATE TYPED NAME AND GRADE OF CERTIFYING OFFICIAL SIGNATURE

N/4 N/A N/4
1. QUALIFICATION

GROUND PHASE FLIGHT PHASE

EXAMINATION/CHECK DATE GRADE MISSION/CHECK DATE FIME
written/Tact/Frof 3 Apr 67 93% prof/Tact/Eval 9 Apr 67 7130
STATUS/GRADE (AW Command directives) RESTRICTION ( applicable) EXPIRATLON DATE OF RESTRICTION
Sualified IAW TAFR 60-1 /A N/A
INSTRUMENT RATING (Pilot only) UPGRADE (Include data) EXPIRATION DATE OF FLIGHT CHECK
[ wo. 1 no. 2 N/A [ No. 1 N/ A 4 cct 67

DATE NAME AND GRADE OF EXAMINEE (Typed) StGNAT
10 apr 67 RANDALL A. SMITH, AlC, USAF M/

L"4

iV, CERTIFICATION

The above aircrew member has demonstrated (K] natisfactory (] unsatiafactory performance and knowledge of
procedures, techniques, equipment, and directives which [0 would [ would not asaure the safe and suc-
ceasful accomplishment of his assigned fiying duties.

CHECK AS APPLICABLE (Use reverse gide for remarks) ORGANL ZATION DA}E)
1 | LD rewaRks 457th TCS Apr 67
IYPED NAME AND GRADE OF FLIGHT EXAMINER - S1GNATURE
FRANK A. LORD, TSGT, USAF Ugu,zd Q. %mz_o
CHECK APPLICABLE BOX(S) (Use reverss for remarkas) ORGANI ZATION DATE .
2 | [ nemanrks xl CONCUR T oo NOT CONCUR 45Tth TCE 10 Apr 67
TYPED NAME AND GRADE OF REYIEWING OFF|CER 516 :
. £ r
GRNESP H. RICKARD, LT COL, USAF - ;24 %?,5&.@,
.|, CHECK_ APPLICABLE pon(s) (Use reverne for remarks) ORGANE ZATION DATE
3 | O30 nemarks ] concur 3 oo not concur | 45Tth TCS i 10 apr 67
TYFED NAME AND GRADE OF FINAL APPROVING OFFICER SIGNATURE
HENRY A, GLOVER, LT CCL, USAF 7 5 /1
/2 Ly
" I
AF :&”:5 8 PREVIOUS EDITION WILL BE USED. 4



REMARKS

1. Airman Smith has & very good knowledge
aircraft.

(Identify by indicating officer's cert! fication 1,

2, or 3)

of the operation and systems of the C-Th
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1.

2.

3.
Le
Se
6.

SECTION II

Rated History

COPY OF AERONAUTICAL ORDER.

COPY OF ORDER AUTHORIZING INDIVIDUAL TO PARTICIFATE

IN FREQUENT AND REGULAR AERIAL FLIGETS.

COPY OF ORDER AWARDING HIGHEST AERONAUTICAL RATING.

COPY CF ORDER SUSPENDING FROM FLYING STATUS.

CCPY OF FLYING STATUS CODE ORDER.

COPY OF INSTRUCTOR, FLIGHT EXAMINER, MULTIPLE CURRENCY
AUTHORIZATION, APPROPRIATE WAIVERS, ATTACHING INDIVIDUAL

TO SPECIFIC CRGANIZATION FOR FLYING URDERS.



Headquaders

Military Pay Order No,

Air Force Special Weapons Center

Air Force Systems Command

Organization
United States Air Force

Kirtland Air Force Base, New Merico Date

AFRONAUTICAL ORDER 12 March 1965
15

L. 55GT GRAYSON I MASSEY, AF13418206, g AFSWC (AFSC), Kirtland AFB, NMex,

is designated as a crew member per Par 5-6a, AFM 35-13 and is required to
participate frequently and regularly in aerial flights for an indefinite

period effective 15 March 1965. Duty to be performed is essential to the
accomplishment of the mission of the aircraft to which assigned. This order
remains in effect after discharge and immediate reenlistment at the same
station provided there is no break in service or change in duty assignmen..
Airman will comply with Par 126, AFM 10-3. Authority: Paragraph 5.5, AFM 35-13
and AFSC Sup 1 to AFM 35-13.

2, The following named airmen, 4925th Orgn Maint Sq, AFSWC, Kirtland AFB, NMex
are designated as crew members per Par 5-6a, AFM 35-13 and are required to
participate frequently and regularly in Aerial Flights, effective 17 March 1965.
Duty to be performed is essential to the accomplishment of the mission of the
aircraft to which assigned. This order remains in effect after discharge and
immediate reenlistment at the same station, provided there is no break in
service or change in duty assignment. Airmen will comply with Par 126, AFM
10-3. Authority: Par 5-5, AFM 35-13 and AFSC Sup 1 thereto.

GRADE NAME AFSN

A2C JAMES H ALLISON AF14821293

A2C JOHN W BAGG AF12692963

A3C RANDALL A. SMITH AF15691644
[ S A -

FOR THE COMMANDER:

DISTRIBUTION:
1 CoYond SWBPP- 48 SWBPM-3 - 40
Ditector of Administrative SWD - 16
Services . " Hq USAF (AFPMPED) Wash, DC -20330 - 4

Hq USAF (AFPMPEC) Wash, DC -20330 - 4
Hq AFSC (SCPMS) - 8

Dep TIG USAF (AFIAS) Norton AFB,
Calif - 4

ymbol No, (Entered by D.Q.) | Typed Name and Grade of Certifying Officer Signature of Certifying Officer




b

PERSONNEL ACTION REQUEST 22 Jam 67 Q5T 3

DATL ORGARIZATION AN L OCATI N

LAST NAME T

SECTIGN

B5Y NAME

A@m’ A
“ Uk Wl up (m%u

MIUDT E INTTIAY

5

REQUESTED ACTION

ix] AWARD AL SO Sy
[&] = ANGE PAFSC FROM
[l CHANGE CAFSC FROM

AG-QW; . AFSC () wiTHDRAW AFSC .
JrL3iSa L T m, . [C] witHDRAW PRO PAY RATING AFSC_

_:.j_{_‘ e e VO

I EFFECTIVE .
L) cHaNGE FLYING STATUS CODE YO . CJosr EFFecrive S
] CHANGE FUNCTIONAL GATEGORY TO. o . L] ENTER AFSC _ CODE___ ..
I7] crANGE ANNOUNCE 1ODSD (DFROSITO_ . [T conTINuE AFSC CoDE
Fh HANGE AD SV COMMITMENT FO [] wiTHDRAW AFSC CODE
! l At N R AT EDY PP ety MOAPNTIFIER S [ ! COMPLETED AFSC _CODL
‘. DAL N PG THONAL ACCOUNT CODE . L e D ASSIGN HROGRAM ELEMENT CODE
I b acr pROPAY RATING L . _AFSC._ i::l ADIUST DOS TO
FRVPCTIVE o "] ADSUST (TAFMSD) (PAY DATE) TO
[ 7] assion DAFSC . DUTY TITLE . : . EFFECTIVE -
{ lwrrc oFFLas AND FOR__
[(eTtHer . — — : —
& lavtHoriTY Comtza iMoo TGl mileeitva L dad i graid 0 S8y

TYPED NAME, GRADE AMND POSITION TITLE SIGNATURE OF SYPERVISOR/REQUESTIN FFICIAL
T ,*‘. ,; . i’s; q.'ﬁa-f~f vai Q; .

SECTION N

CONCURRENCE

ﬂoo

SIGMA NBPUAL CONELERNE
] vo noT CONCGUR

SECTION I

DUTY STATUS CHANGE

CHANGE DUTY STATUS FROM TO
EFFECTIVE HQU RS, 19 LOCATION:
SECTION 1V ASSIGNMENT ACTION
EDCSA ASSIGNMENT ACTION NUMBER REPT NLT
ASSIGN FROM ) TO

DATE
SECTION V " _APPROVAL BY COMMANDER OR AUTHORIZED REPRESENTATIVE , in

. nonr

FOR THE COMMANDER

}
TYPED NAME. GRADE AND POSITION TITLE | TURE
T R T N P e 1 E O £ ?

SECTION VI

~ v’ DATE
C:c:ou BY CBPO OFFICER ‘ -} M &

[l ~rPrOVED

HEADGQUARTERS
[] oisapPrROVED [] soARD ACTION REQUIRED w; : 89T OF

FOR THE COMMANDER

TYPED NAME. GRADE AND POSITION TITLE 5 E

THIS AUTHORIZATION REMAINS IN EFFECT ; FTER AIRMAN'S DISCHARGE ANDIMMEDIATE REENLISTMENT AT THE SAME STATION,
PROVIDED THAT HE HAS NO B REAK IN MILITARY SERVICE.

SECTION VI ~ ] REMARKS
T or L n cooerted Tram AAGlRe Lo ALCLED effeetive L Jam b,
A Fitg 4 oveiaees ceeisiist. 0 £ Ao In TomtwRl OF ithy & . O ewiew

Ar “ﬁ.'-:m.'écn aench;:al'i. ad n g rordenge otk Changs "7 to 41 el

SECTION v

CBPO COORDINATION RECORD

ADM ASGMTS CaT QT ) FT R&S SA ER/PR RP
OR AR | & OP MA MR MP M PA

). -

‘AF FORM 1098

MAY 65

PREVIOUS EDITION OF THIS FORM IS OBSOLETE.



SECTION III

1. CGURRENT MEDICAL RECOMMENDATION FOR FLYING DUTY
(AF FORM 1042).

2. CURRENT RECORD OF PHYSIOLOGICAL TRAINING (AF FORM 702),






"'l’ﬂ’"—-’ﬂ!'@" e e et ML et - S L . SRR et T R T ey et e DD T e A

DATE
MEDICAL R. OMMENDATION FOR FLYING DUTY
{Detcech Diagnosis for other then medical use of farm) 19 Jul 1966
o:  ,900th Operations rrom: Fl1ight Surgeon's Office Hosp
4900th USAF Dispensary
Kirtland AFB, NMex 252
1. LAST NAME—FIRST NAME~MIDDLE INITIAL 2. GRADE CODE
CERTIFICATE
(FOR INCOMING FLYING PERSONNEL ONLY) SMT Ran
(] 1 CERTIFY THAT | AM ON FLYING STATUS ACCORDING TO CUR- TH, dall 4. A3C
RENT ORDERS AND THAT | HAVE HAD NO ILLNESS OR INJURY | 3. SERVICE NUMBER 4, AGE 5. TOTAL FLYING TIME
SINCE LEAVING MY LAST STATION, EXCEPT AS RECORDED
BELOW,
K] | CERTIFY THAT | HAVE BEEN NOTIFIED OF THE RECOMMENDA- AF-1569164),
TS ATEOW AND UNDERSTAND THE ACTION BEING TAKEN |- e o AND MWAJOR COMMAND OF ASSIGNMENT CODE
(] 1 HAVE BEEN OFFICIALLY NOTIFIED THIS DATE THAT I (have 1925th OMS
been grounded because of physical disqualification for flying o
duty) (am physicolly quolified for fHying duty). AFS
7. MONTH IN WHICH FLIGHT REQUIRE- | B. RATING, DESIGNATION OR CODE
MENTS WERE LAST MET FLYING DUTY
SIGNATURE OF FLYER
Crew Member
CLEARANCE FOR FLYING DUTY IS GIVEN UNDER 3. ‘%curyu:ﬁomreef’%um MEDICALLY INCAPACITATED TO FLY CODE
THE FOLLOWING CIRCUMSTANCES ‘ ’
. REPORTING TO A NE 10. ESTIMATED DURATION OF INCAPAC- | 11, STANDARD FORM 88 E N
! ORTING W STATION ITY TO FLY 1S’ ATTACHED YES ©
X | 2. ANNUAL MEDICAL ExaMINATION 19 Jul 66
3. OTHER REQUIREMENT FOR CLEARANCE (Specify)
12. SERIOUS ILLNESS YES
(IF answer is *"yes"’, aliach Standord Form 88) Ne
13 . AERO ORDERS 14. TYPE OF ACTION RECOMMENDED MONTH AND YEAR
{Check one)
INDIVIDUAL SUSPENSION
PRESENTLY CONFIRMED
SUSPENDED BY BY {1} EXCUSAL NOT TQ EXTEND BEYOND LAST DAY OF
AERO ORDER NO. (2} GROUNDING NOT TO EXFEND BEYOND LAST DAY OF
(3) SUSPENSION AS OF FIRST DAY OF
HEADQUARTERS
{4) REMOVAL OF EXCUSAL
PARAGRAPH NO. (5) REMOYAL OF GROUNDING
DATE - (6) REMOVAL OF SUSPENSION
15. COMPETENT CERTIFYING AUTHORITY (When box (4), (5), or (4) 14, TOTAL DAYS {Number of days from acteal date of ineapacifation
in Item 14 is checked, indicote authority fo certify as physically (Itam 9} to date of certification by competent authority as physically
qualitied,)} qualified to fly).
NO, AIR MAIOR AIR
BASE HQ USAF
FORCE COMMAND DAYS DURATION IN MEDICAL FACILITY 1
REMARKS
Flight clearance expires 4 April 1967,
Glasses will be worn while performing those aircrew duties requiring
the corrected visual acuity.
mﬁ% ﬁnEmNTED NAME AND GRADE OF FLIGHT SURGEON OR AVIATION sl RE
S
DMAS W. CURREY CAPT USAF MC FMO | .7 /7 e
DIAGNOSIS (State most serfous condifion first. Spacify resvitant conditions from any ‘diognesis). / " CODES
-
1]
AL
CA
1 Use figure from DD Form 487, fem 27, "ALL"

AF 3% 1042 PREVIOUS EDITIONS OF THIS FORM ARE OBSOLETE, ¥ U. 5. GOVERNMEAT PRINTING OFFICEs L3so—s36zin



-

e s i i I

- “@‘—na?:ﬂ‘ - T -
S \
DATE -
MEDICAL RECOMME! . ATION FOR FLYING DUTY ]
(Petuch Dimgnesis for ether than medical use of farm) 6 OCt 1 6_5
7o Commander FROM: Flight Surgeon's Office Hose
L925th OMS 4900th USAF Dispensary
Kirtland AFB, NMex Kirtland AFB, NMex 3252
1. LAST NAME—FIRST NAME—MIPDLE TNITIAL 2. GRADE CODE
CERTIFICATE
(FOR INCOMING FLYING PERSONNEL ONLY)
[ ] 1 CERTIFY THAT | AM ON FLYING STATUS ACCORDING TO CUR- SMITH, Randall A, A3C
RENT ORDERS AND THAT | HAVE HAD NO ILLNESS OR INJURY | 3. SERVICE NUMBER 4. ASE 5, TOTAL FLYIN® TIME
SINCE LEAVING MY LAST STATION, EXCEPT AS RECORDED
BELOW,
[} | CERTIFY THAT | HAVE BEEN NOTIFIED OF THE RECOMMENDA- | AF-1569164/, 20 220
TIONS SELOW AND UNDERSTAND THE ACTION BEING TAKEN [ O RGANIZATION AND MAJOR COMMAND ©F ASSISNMENT CODE
Eu HAVE BEEN OFFICIALLY NOTIFIED THIS DATE THAT ! (heve L925th OMS
been greunded because ef physical disqualificatien for flying
duiy) ummplepviveltr—arralitiad dar =t yiog-dutx). AFSGC HA
7. MONTH IN WHICH FLIGHT REQUIRE- | §. RATIN®, DESIGNATION OR CODE
S PR /) Y MENTS WERE LAST MET FLYING BUTY
Sep 1965 Crew Member
GLEARANCE FOR FLYING DUTY IS GIVEN UNDER v. ?Dcﬂryu%om:ri.t?)wn MEBICALLY INCAPACITATED TO FLY CODE
THE FOLLOWINE CIRCUMSTANCES : & October 1965 1065
] 10. ESTIMATED DURATION ©F INCAPAC- | 11. STANDARD FORM 88 YES
1. REPORTING TO A NEW STATION ESTIMATED STANDARD IS NO
2. ANNUAL MEDICAL EXAMINATION :
3. OTHER REQUIREMENT FOR CLEARANCE (Spesify) 3 - ) days b
12. SERIQUS {LLNESS YES NO
(if answer is “yes"', uHach Standard Form &8)
b

13. AERO ORDERS
INDIVIDUAL SUSPENSION
PRESENTLY CONFIRMED
SUSPENDED BY BY

14, TYPE OF ACTION RECCMMENDED
{Check ene)

MONTH AND YEAR

(1} EXCUSAL NOT TO BXTEND BEYONBD LAST DAY OF

AERO ORDER NO.

{2) GROUNDING NOT TO EXTEND BEYOND LAST BAY OF

Dec 1965

HEADQUARTERG

(3) SUSPENSION AS OF FIRST DAY OF

{4} REMOVAL OF EXCUSAL

PARAGRAFH NO,

(5) REMOVYAL OF GROUNDING

DATE

(6) REMOVAL OF SUSPENSION

15. COMPETENT CERTIFYING AUTHORITY (When box (4), (5), or (6}
in Hem 14 is thacked, indicats mutherity to certify as physically

14, TOTAL DAYS {Number of days from ecfval dote of incapaciiatien
fltem 9} to dote of certifiretian by competent wutherity es physicelly

qualified to fiy).

qualified.}
NO. AIR MAJOR AIR
BASE HG USAF
FQRCE COMMAND DAYS DURATION IN MEDICAL FACILITY 1
REMARKS

) . /’) 2 ya / Y7
TYEPEEID OR PRINTE{D NAME AND GRADE OF FLIGHT SURGEON OR AVIATION ATURE /& . /
MEDICAL EXAMI
CHARIES C. ROBINSON CAPT,USAF MC
DIAGNOSIS (Stets most serious conditien first. Specify resuitent conditions from eny diognesis). " CODES
» * - 3 D
Bronchitis, acute; organism undetermined. 5000

AL -
CA —

1Use figure from DD Form 481, [fem 27, "ALL"”

AF JSMs 1042 PREVIOUS EDITIONS OF THIS FORM ARE OBSOLETE.

L)

* M. 5. SOYERMNMENT FRINTING OFFIiCE) LESS—938212

L e e ..



MEMO ROUTING SLIP

ZR USE FOR APPROVALS, DISAPPROVALS,
CONCURRENCES, OR SIMILAR ACTIONS

1 NAME OR TiTLE

ORGANIZATION AND LOCATION

-
P

ity 2 CIRCULATE
ﬁp'fz’/)?ﬂﬂff’é{/s AL,

DATE COQRDINATION

FILE

INFORMATION

A

NECESSARY
ACTION

NOTE AND
RETURN

SEE ME

SIGNATURE

REMARKS

FROM NAME OR TIiTLE

S DA

/..?{/‘g}’é

CRGANIZATION AND LOCATION

TELEPHONE

R3¢ ¥

D D FORM 5 Heplaces DA AGO Form 595, 1 Apr 48, and AFHQ  c48—18—T4087-2
1 aro

FEB 50

Form 12, 10 Nov 47, which may be used.




- g

y

e e coamgragn < e g g i mn g e n——
MEDICAL RE. MMENDATION FOR FLYING DUTY DATE
(Detach Diagnesis for other than medical use of form} 12 Qct 1965
1o Cormander FROM: Flight Surgeonts Office £55¢
1,925th CMS 4900th USAF Dispensary
Kirtland AFR, MMex Kirtland AFR, 1Mex 3252
i. LAST NAME—FIRST NAME—MIDDLE INITTAL 2. GRADE CODE
CERTIFICATE
[] | CERTIFY THAT | AM ON FLYING STATUS ACCORDING TO CUR- SHITH, Randall 4. A2C

in Hem 14 is checked, indicate awthority ta certify as physically

(ltem 9} to duote of cerfification by competent auvthority as physically

RENT ORDERS AND THAT | HAVE HAD NO [LLNESS OR [NJURY | 3. SERVICE NUMBER 4. AGE 5. TOTAL FLYING TIME
SINCE LEAVING MY LAST STATION, EXCEPT AS RECORDED
BELOW.
[] 1 CERTIFY THAT | HAYE BEEN NOTIFIED OF THE RECOMMENDA- AFP-1569161), 20 220
TIONS BELOW AND UNDERSTAND THE ACTION BEING TAKEN I's"GRGANIZATION AND MAIOR COMMAND OF ASSIGNMENT CODE
[] 1 HAVE BEEN OFFICIALLY NOTIFIED THIS DATE THAT ! (hove 925th OMS
been grounded because of physical disqualification for flying A'*-'"C
duty) {om physicolly qualified for Flying duty), 3 HA
7. MONTH IN WHICK FLIGHT REQUIRE- | 8. RATING, DESIGNATION OR CODE
MENTS WERE LAST MET FLYING D
Sep 1965 Crew Member
7 e it v
CLEARANCE FOX FLYIRE BUTY 1S GIVEN UNDER 9. ?Dcaryuﬁogﬁrsez?)uno MEDICALLY INCAPACITATED TO FLY CODE
. ) .
THE FOLLOWING CIRCUMSTANCES & October 1965 1065
1. REPORTING TO A NEW STATIOMN 10, ESTIMATED DURATION OF INCAPAC- 11. STANDARD FORM 88 YES NO
ITY TO FLY 1S ATTACHED
2. ANMUAL MEDICAL EXAMINATION
3. OTHER REQUIREMENT FOR CLEARANCE [Specify) 3 - 4 days ¥
12. SERIOUS ILLNESS YES NO
{Hf answer is “'yes", attach $tandard Farm 88)
x
13. AERQ ORDERS 4. TYPE OF ACTION RECOMMENDED  MONTH AND YEAR
{Check one)
INDIVIDUAL SUSPEMSION
PRESENTLY COMFIRMED
SUSPENDED BY BY (1) EXCUSAL NOT TO EXTEND BEYOND LAST DAY OF
AERC ORDER NO. {2) GROUNDING NOT TO EXTEND BEYOND LAST DAY OF
{3) SUSPENSIOM AS OF FIRST DAY OF
HEADGUARTERS
{4) REMOYAL OF EXCUSAL
PARAGRAPH NO. « {5) REMOYAL OF GROUNDING
DATE {5) REMOVAL OF SUSPENSION
15. Cﬁ?ﬁéNf WCVE7R7TIF\;}-NG AUTHORITY (When box (4}, (5}, or (6) |-6. TOT;F[KYS {Number of &;y:?rom actuol date of fncupaéif&

qualified.} } ) qualified fo fly).
NO. AIR MAJOR AIR | &
BASE HQ USAF |-
X FORCE COMMAND | DAYS DURATION IN MEDICAL FACILITY 1 0
REMARKS

vy

TYPED OR PRINTED NAME AND GRADE OF FLIGHT SURGEON OR AVIATICN

MEDICAL EXAMINIIARIZS  C. ROBINSCH C APT,USAF MC

DIAGNOSIS (Sfate most serivus condition first, Specify resulfant condmons from any dmgnosas}

Bronchitis, acute; organism undetermined,

[
Com ol B |
CODES
®| 5000
AL -
CA —_

1 Uge figure from DD Form 481, ltem 27, ALL"
AF oFé)T 55 1042 PREVIOUS EDITIONS OF THIS FORM ARE OBSOLETE.

ﬁ U, S. GOVYERKMENT PRINTIKG DFFICE: 15860—3836212 ,°
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RENT ORDERS AND THAT | HAYE HAD MO ILLNESS OR |NJURY
SINCE LEAVING MY LAST STATION, EXCEPT AS RECORDED
BELOW.

(3 1 CERTIFY THAT | HAVE BEEN NOTIFIED OF THE RECOMMENDA.
TIONS BELOW AND UNDERSTAND THE ACTION BEING TAKEM

DATE
MEDICAL fDRIEICh Dlm:EthBﬁI!gfldfgrfo oFfI;lInI'lJNG DUTY 18 Feb :1_9 65
TO: 4$00th Uperations rRom: 1T ENT SUrgeonts UrTice HOSP
4900th USAF Dispensary coPE
Kirtland AF3, NMex
1. LAST NAME—FIRST NAME—MIDDLE INITIAL 2. GRADE CODE
CERTIFICATE
(FOR INCOMING FLYING PERSONNEL ONLY) SMITH, Randall A. A/3C
| CERTIFY THAT | AM ON FLYING STATUS ACCORPING TO CUR-

3. SERVICE NUMBER

AR-15691641,

4. AGE

5. TOTAL FLYING TIME

THIS DATE 6. ORGANIZATION AND MAIJOR COMMAND OF ASSIGNMENT CODE
[} 1 HAVE BEEN OFFICIALLY NOTIFIED THIS DATE THAT J (hove 4925th OMS
been grounded because of physical disqualification for flying AFSC
duty) {am physically qualified for flying duty). -
7. MONTH IN WHICH FLIGHT REQUIRE- | B. RATING, DESIGNATION OR CODE
" MENTS WERE LAST MET FLYING DUTY
JAEHGNATURE OF FLY = %
1" - s . g
/ (;’/ .
CLEARANCE FOR FLYING DUTY IS GIVEN UNDER 9. (%CaTyuﬂogﬁTE.:%UND MEDICALLY INCAPACITATED TO FLY CODE
THE FOLLOWING CIRCUMSTANCES ‘ ‘
. REPORTING T ATI 10. ESTIMATED DURATION OF INCAPAC- | 11. STANDARD FORM 88 €5 NO
! ORTING TO A NEW STATION ITY 10 Rty 15 ATTACHED Y ]
2. ANNUAL MEDICAL EXAMINATION 11 Feb &5
3. OTHER REQUIREMENT FOR CLEARANCE (Specify)
x| Initial Flyi Class IIT 12. SERIOUS ILLNESS YES NO
1t l ymg, = (Hf answer is “'yes’’, attach Standord Form 88)

AERC ORDERS
INDIVIDUAL SUSPENSION
PRESENTLY CONFIRMED
SUSPENDED BY BY

4, TYPE OF ACTICN RECOMMENDED
{Check ons)

MONTH AND YEAR

(1) EXCUSAL NOT TO EXTEND BEYOND LAST DAY OF

AERO ORDER NO.

(2) GROUNDING NOT TO EXTEND BEYOND LAST DAY OF

HEADQUARTERS

() SUSPENS.ION AS OF FIRST DAY OF

[4) REMOVYAL OF EXCUSAL

PARAGRAPH NO.

(5) REMOYAL OF GROUNDING

DATE

(6} REMOVAL OF SUSPENSION

15. COMPETENT CERTIFYING AUTHORITY (When box {4), (5), or (&)
in Item 14 is checkad, indicate authority fo certify on physically

15. TOTAL DAYS

{Number of days from octual date of incopacitation
{item 9) to dute of certification by competent authorily as physically

the corrected visual acuity.

qualified.} qualified to Fy).
NO. AIR MAJOR AIR
BASE HQ USAF
FORCE ' COMMAND DAYS DURATION IN MEDICAL FACILITY 1
REMARKS

Flight clearance expires 4 April 1966.
Glasses will be worn while performing those airecrew

duties requiring

MEDICAL EXAMI

TYPED OR PRINTED NAME AND GRADE OF FLIGHT SURGEON OR AVIATION

'CRARIES E. MASON CAPT,USAF MG FMO

e |
e F< (/L/k/(ru/\
sk

DIAGNOQSIS (State moal serious condition first. Specify resulton? conditions from any diognoshi

CODES

AL

CA

! Use figure from DD Form 481, tem 27, ""ALL"

—

AF 5% 1042

PREYIOUS EDITIONS OF THIS FORM ARE OBSOLETE.

ﬁ H. 8. .GVIII'I!HT PRINTING OFFICE: 1#6C0—F15212



I, VIDUAL PHYS!0LOGICAL TRAINING R ,RD

(For officers this record will be kept as a permanent part of AF Form 846, "Aircrew Standardization/Evaluation
Records." For airmen thjs record will be kept as a permanent part of the Field Medical Record.)

LAST NAME-FIRST NAME-MIDDLE INITIAL GRADE AFSN

oriith, Rondall £, A30 AF 156,10.4

TYPE OF TRAINING PERCENT GRADE AJR FORCE BASE DATE SIGNATURE OF TRAINING OFFJCER

& A

SEP 1965, ' s

REFRESHER PHASE 4

ORIGINAL PHASE f}_
89 _CANNON AFB. N. M. | 7

PASSENGER PHASE

NIGHT VIiIS!ON
TRAINER (uNoN aFe. N M. 1 7 SEP 19?; 3 AF BpC

EJECTION SEAT
TRAINER

PART | AL PRESSURE
SUIT

FULL PRESSURE SUIT

PRESSURE SUIT
REFRESHER

RAF®ID
DECOMPRESS 1 ON

lLNNON AFB, N. M, | ] E'H/%Evm‘m-r. USAF

j,m;
n

MI1SCELLANEQUS

REMARKS

FORM
AF APR g3 702 PRE¥IQUS EDITIONS OF THIS FORM WILL B J UNTIL STOCK 1S EXHAUSTED. 3 GFO g42437



1.

3.
be

~  SECTION IV
TRAINING HISTORY

CURRENT CERTIFICATE OF RECORD OF SURVIVAL TRAINING.

CURRENT RECORD OF EJECTION SEAT TRAINING.

CURRENT TYPE OF TRAINING COMPLETED IN WEAPON SYSTEM.

INFORMATION PERTAINING TO COMPLETION OF GROUND SCHOCL,

SIMULATOR, FIELD/MOBILE TRAINING COURSE FOR INITIAL

(CURRENT) AIRCRAFT QUALIFICATION.
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DEPARTMENT OF THE AIR FORCE
4449th COMBAT CREW TRAINING SQUADRON (TAC)
FORT BENNING, GEORGIA 31905

CLEARANCE

) . : 7 . = | '7 e . ,:‘. s
RAME: o Al RANKs /7 5 CLASS: = 77 . 3

GATNING ORGN:

ACTIVITY : . BLDG NR. IN QUT
VEHICLE REGISTRATION (Perm Party) 215

DISPENSARY NR. 3 2285 . e

(Perm Party will handcarry Medical Records) /

BOQ_OFFICE 2521 -~
| CLEARANCE FOR UNIT ADMINISTRATION SECTION: YES No YES NQ

MEDICAL RECORDS

DENTAL RECORDS

PAY RECORDS

FIELD PERSONNEL RECORDS ‘ \ . . N

FORM 846 FOLDER

DD_FORM 220 OR 714 (INDICATE)

DD FORM 345 (LOWER FOUR)

DD FORM 1175 (MATL)

L LOCATOR CARD : -
FLIGHT CLEARANCE /%

YEHICLE REGISTRATION -
/ o |
P ~N6\’E\/€?\“ LD M

1 CERTIFY THAT T HAVE CANCELLED OR MADE PROPER ARRANGEMENTS FOR CANCELLATION OF ALL

OBLIGATIONS ENTERED INTO WHILE STATIONED AT FORT BENNING, GEORGJA. Y

SIGNATURE: fi"’; y{/ //%,‘ﬁik

TAC 0RM 33 GENERAL PURPOSE FORM . Lars cnes W

APR 83




SECTION V
LOCAL USE
1. LOCAL SPECIALIZED TRAINING, EVALUATION OR OTHER
REQUIREMENTS (WINCH OPERATOR, SCUBA DIVER, LOADMASTER,

ETC).





