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SECTION I 

AF FORM. e/ AFSC FORM 108 COVERING: 

1. CL~T PROFICIENCY CHECK. 

2. INITIAL QUALIFICATIO:~ CHECK. 

3. L'PGRADING CHECK. 

4. PII.OT'S CURRENT INSTRUMENT CHECK. 

5. LATEST R&.iUALIFICATION CHECK. 



, 
-
CERTIFICATE OF AIRCREW QUALIFICATION' 

TYPE AFM 60~ 1 MAJOR COMMAND OTHER (Specify) DATE ~UE 

~~C~ OF a PROFICI ENey 
c:J TACTICAL MISSION 

CHECK 0 INSTRUMENT PHASB I &0 II N/l 
I. AI RCREW IDENTIFICATION 

NAME OF EXAMINEE (La.t. Firat. Middle Initial) GRADE AFSN DATE OF 81 RTH 

SMITH. lWiDALL Ai. A2C m5691644 4 1Ip'45 
ORGANIZATION BASE 

4449th cCr Tag aq .. lawn. AAF, Ft Bellll1iRg~ GL 
TYPE AIRCAAFT (Model/Seriee) TeAEw POSITION I CREW NUMBER (If applicable) 

CV-2l! Fl!igh t M .. h&1liC 
I I. PREREQUISITES 
AERONAUTICAL RATING I FLYING STATUS CODE I ELIGIBLE FOR CHECK AS OF DATE ORGAN I lAT I ON 

DYES 0 NO 

DATE TYPED NAME AND GRADE OF CERTIFYING OFFICIAL SIGNATURE 

I I I. QUALI FI CATION 
GROUND PHASE Fli GHT PHASE 

EXAM 1 PU TI ON/cH Eel( DATE GRADE MISSION/CHECK OATE liME 

Wr:l tten Preficimcv [/4 .(~J;:6'h 9.f'-70 Pre f' ~/Tu !Iql /'/. >r/:. 1-0 ~~flf 3:~() 
/ 

STATUS/GRADE (I Air Co •• and di recti vee) 

~ QUALIFIED WR 60-2 
RESTRICTION (A. applicable) EXPIRATION OATE OF RESTRICTION 

INSTRUMENT RATING (Pilot only) UPGRADE (Include date) EXPIRATION DATE OF FL\GHT CHECK 

o ~IO. 1 o NO. 2 o NO. 1 

DATE NAME AND GRADE OF EXAMINEE (T,prJ) S I GNATUR E 

uY ·fl ;o~f/t SMITH. !WmALL .l- AZC I~L# 
IV. CERTI FICATION 
The above .irerew a •• b.r ha. d.aon.tr.ted~ satisfactory LJ unsatisfactory performance and knowledge of 
procedure., technique., equip.ent, and directives whiehfi 
cess ful .cco.plis~ent of hi •••• i,ned flying duties. 

ICHECK~ AS APPLICABLE (Use reverse side lor re.,.rks; 
1 VREMARKS 

TYPED NAME AND GRADE OF FLIGHT EXAMINER 

;;C/IfLl~f{) /)rt'.j,j,Pr/{LoP 3~r· 
2 I CHECK APPLICABLE BOX(S) (Use rev#e fo> re.,.rks; 

o REMARKS J8l. CONCUR 000 NOT 

TYPED NAME AND GRADE OF REVIEWING OFFICER 

PHILIP L. GRINDSTAFF MAJ. USlF 
-, CHECK APPLICABL.E BOX{S) (Use reverse for re •• rks; 

3 0 REMARKS (B]' CONCUR LJ 00 NOT 

TYPED NAME AND GRAOE OF FINAL APPROVING OFF I CER 

AF 
WAlYD 

fORM 
MAR 65 8 

J 0 WI THERING'roJr Lt,tCel USU' 

PREVIOUS EDITION Will BE USED. 

CONCUR 

CONCUR 

would LJ JVOuld not assure the safe and suc-

ORGAN I ZATI ON 
OATE IA 

4449th cCr Tng Sq. - ;2£J 5.Po. 51URE 

'.., .J'.,. Cl;1 
I tfRGANI !ATlON o AT 1(/ 

4449th cCr ~ Set· ::4:> 56? £ L: 

SIGNATURE 

~-A/.7~ ~./..// 
O~ION 

th cCr Tng Sq. 
DATtff 

A ~~ 

~~ ~)' I 





, 
OATEI 

AIRCREW . ~IGHT CHECK GRADING 10 APt' 67 

La3t Name, First N.m~. Mi ddl e Initilll Rank. OrAani •• tion 

SMITH, RANDALL A. AlC 457th TCS 

CREW POSITION TYPE AIRCRAFT TYPE CHECK FLYING TIME 

liE C-7A proficiency/Tactical 7130 

OVERALL GRADE SEFE NAME AND RANK 

Q.ualified FRtiNK A. LORD, TSGT, USAF 

FLYING PERFORMANCE 

U Q u Q 

X ", 'MISSION PLANNING' BliIEFOO FORMAT I ON 

flit °GROUNO CHECKS' WJ\DING, iff " BAL ** 
X 

"'FR PROCEDURES 

* TAKEOFF AND JOIN-UP I 
• MAX PERI". ** "HOLDING 

* 'ENROUTE NAVIGATION • IUD. WW LEVl>L ** "PENETRATION 

** VORfADF 
"IR REFUELING "ILS/GCA 

TARGET AND/OR F AC ACQUISITION (DZ/EZ) V.FR LANDING PATTERN 

* 'RADIO PROCEDURES * r«lRM;\I/STOL 
'LANDING 

TIMING (AR, TOT, T .0. I HD/LPPES X #*;CRITIQUE 

WEAPONS DELIVERY TECHNIQUES HD/pFXt/LM' ~ FLIGHT LEAD CHECK 
- -

WEAPONS ACCURACY AIR DROP/UP li3 INSTRUCTOR CHECK 

RE-JOIN PROCEOURES X 
,. AIRCREW COORDINATION 

X ~'EMERGENCY PROCEDURES X #* AIRCl/.4.FT SYSTEI':,s 

NIGHT WEAPONS DELI~ERY 

... RequJ red "II Fli,ht Check. {P}, (I ~UIR.J:D W. CK.....,equired for In.trument FlJ,ht Check. (p) 

REMARKSI 

(2) RECOl-lMENIJ:W CORlUlX:TIVE ACTION. 

(3) CORrlECTIVE ACTION TA!EN (OP.i~RAnONS OFFICER). 

. 

. 

FORM 

7AF SEP 66 ~3 



CERTIFICATE OF AIRCREW QUALIFICATION 

TYPE AFM 60~ I MAJOR COMMAND OTHER (Specl-fy) DATE DUE DATE COMPLETED 

OF !Xl PROF I C I [HeY PACAF 
CHECK 0 

JeD TACTICAL MISSION Be mi-Annu«l 4 Apr 67 9 Apr 67 
INSTRUMENT 

I. AIRCREW IDENTIFICATION 

NAME 0. EXAMINEE (La.t. Fiut, Middle InJ. tial) GRADE AFSN DATE OF BIRTH 

9'J.TR, RANDALL A. 1l.1C AF15691644 4 Apr 

ORGANIZATION BASE 

457th Troop Carrier Sq APO 96326 

TYPE AIRCRAFT (liodell Ser 1 .. ) ICm POSITION I CR;i~UMBER (If appllcable) 

C-7A 
II. PREREQUISITES 

AERONAUT I CAL RATING lFLY1NG STATUS CODE I ELIGIBLE FOR CHECK AS OF DATE ORGAN! ZHloN 

N/A N/A DYES 0 NO N/l.;. N/A 

DATE TYPED NAME AND GRADE OF CERTIFYING OFFICIAL 51 GNATURE 

N/A N/A N/A 

III. QUAL! FICATION 

GROUND PHASE FLIGHT PHASE 

EX'AM I NAT ION/CHECK DATE GRACE MISSION/CHECK DATE "'" 
written/Tact/prof 3 Apr 67 93% Prof/Tact/Eva1 9 APr 67 7:30 

STATUS/GRADE (IA" eo •• and dJ.recflv .. ) RESTR1CT10N~/.!t appllcable) EXP IRATI i DATE 0' RESTRICTION 

Qualified rA'tI 7AFR 60-1 N A 

INSTRUMENT RATING (PIlot only) UPGRADE (Include date) EXP! RAT! ON DATE 0' FL\GHT CHECK 

o ~IO. 1 o NO. 2 N/A o NO. 1 N/A 4 oct 67 

DATE NAME AND GRADE OF EXAMINEE (T,puI) 

I;PJ/l~~l dI 10 Apr 67 RANDALL A. fMITR, A1C, USAF 

IV. CERTIFICATION 
~ 

Th. _boYe .j reT •• a.aber he. demonatrated ao .atlafactory 0 una.tiafactory per/or •• nce and 1-no .. l ad,. of 

procedures, technique •• equip.ent. and directivea "hich []J "ould 0 would not e •• ure the •• fe end avc-

c ••• ful accoapliab.ent 01 hi • ••• i,ned Ilyin, dutiea. 

,CHECK A5 APPLICABLE (U •• reve" •• aIde lor ,.e.arta) ORGANIZATION DAlb Apr 67 
, [Z\ REMARKS 

457th TCS 

TYPED NAME AND GRADE OF FLIGHT ExAMINER SIGNATURE 

FRANK A. LOlID, TSGT, USAF Id/&IC~ CZ. '-d. 17 
2 I CHECK APPLICABLE BOX(S~(U •• rev.,. •• for ,. ••• rt.) ORGANI UTION DATE 

o REMARKS CONCUR o DO NOT CONCUR 457th TCS 10 Apr 67 

TYPED NAME AND GRADE OF REVIEWING OFFICER J2 ~ ERNl!:3r R. RICYJU{D, 1T COL, USAF ~~. 26 __ 0-

-1.:,CHECKr. I-PPL 1 CABLE BOX (51 (U •• r.ver.' lor r ••• rk.) ORGAPtI zATION DATE 

3, 0 REMARKS, ~ CONCUR o DO NOT COt(CUR 457th TCS 10 Jl.W 67 

TYPED NAME AND GRADE OF FINAL APPROVING OFFICER SI~7~RE 
HENRY A. GLOVBR, LT COL, USAF 7, (l, Mrv-&r 

AF fORM 8 
(/ 

MAR 65 PREVIOUS EOmOl\! wtLL If USED. 



REMARKS (Identi /y by indicatin, officer'. certi lication 1, 2, or 3) 

10 Airman Smith has a very good knowledge of the operatipn and systems of thSl C-7A 

aircraft. 



I AIRLIFT AIRCREW FLIGHT CHECK GRADING 
(C-119/C130; CV-2.B 

I GIU,OI!: 

~~~sa~m~,~~==~~A~·~ _________ ~~~~,~.~ __________ ~I ______ ~A2~C~ ______ ~ 
-w,. ~~;.; MECHANIC i owroAN,,'''.o, 4449th cCr Tag Sq. 

. ---+_---1. I I -- ----

j • i j.1 • E"'FRG~Nr." 

-+--LJ 
~QOCf:DI.J~F:$ 

i I I.f. DESCENT A_D 

! 
I I l,lND1NG 

--- ---- _. 

01 o il='C'lST I'L 1(';.,", ~ 

.... !A 

---<1--- _-' _____________ ~ 

• II DO~P~~R!CO~PUT!A 

STATUS 

c u 

~~-- --.... ;°1 0 

I __ .1 _ .~ _____ l~._.J.__J-.i~J_ 
------------,.-~ 

1 . 
~ • ! :r.i. , ! 

1 
ca ...... uNlc.,-ION<; 

'" In 
\ Ii'; " .' • , ' L: ' , .-L ___ . ___ ----L-....;._~ __ ~ 

• ! CRF .... r;eO_OII'U'lnt.l I Vi: 
i I I __ L-L. __ -L-__ _ 

I 

I I .4T:-: CI.EARA"'CE 
i 
~~ ___ L_~ .... __ _ -

I i 
~.J l ___ .... ,_~ __ _ 

r 

__ -..10.--<-."_ 

I , 

---
i 

i I 
I 

I I ! , 
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I I 
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I " 
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x- C-l](l ONLY .,C·!lt/C-';,O 
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SECTION II 

Rated History 

1. COPY OF AERONAUTICAL ORDER. 

2. COPY OF ORDER AUTHORIZING INDIVIDUAL TO PARTICIl'ATE 

IN FREQUENT AND REGULAR AERIAL FLIGHTS. 

). COPY OF ORDER AWARDING HIGHEST AERONAUTICAL RATING. 

4. copy OF ORDER SUSPENDING FROM FLYING STATUS. 

5. copy OF FLYING STATUS CrnE ORDER. 

6. copy OF INSTRUCTOR, FLIGHT E.WIINER, NULTIPLE CURRENCY 

AUTHORIZATION, APPROPRIATE WAIVERS, ATTACHllIG INDIVIDUAL 

TO SPECIFIC ORGANIZATION FOR FLYING ORDERS. 



Headquarters 

Air Force Special Weapons Center 
Ail' Force Sy.tem. Command 

Military Pay Order No. 

Organization 
U oited State. Ail' Force 

Kirtland Air Forer Bue, New Muico Date 

ArllO:';"UTI CAL DlW I'll 
IS 

12 March 1965 

I. SSGT GRAYSO:\ I. MASS f:Y , AFI34 18206, IIq AFSWC (AFSC), Kirtland AFIl, 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 indefinitr 
period effective 15 March 1965. Duty to be performed is essential to thp 
accomplishment of the mission of the aircraft to which assigned. ThlS order 
remains in effect after discharge and immediate reenlistment at the same 
station provided there is no break in service or change in duty asslgnmen, 
Airman will comply with Par 126, AFM 10-3. Authority: Paragraph 55, AFM 35-13 
and AFSC Sup I to AFM 35-13. 

2. The following named airmen, 4925th Orgn Maint Sq, AFSIIC, Kirtland Anl, NMex 
are designated as crew members per Par 5-6a, A.M 35-13 and are required to 
participate frequently and regularly in Aerial .lights, 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 12b, ~FM 

10-3. Authority: Par 5-5, AFM 35-13 and A.SC Sup I thereto. 

GRADE 

A2C 
A2C 
A3C 

NAME 

JAMES H ALLISON 
JOHN W BAGG 
RANDALL A. SMITH 

.OR THE COMMANDER: 

of Administrative 
Services 

A.SN 

ArJ482 1293 
AFl2692963 
A.15691644 

DISTRIBUTION: 
SWBPP- 48 SWBPM-3 . 40 
SWD - 16 

. Hq USA. (A.PMPrn) Wash, DC ·20330 - ~ 
Hq USA. (A.PMPEC) Wash, DC -20330 4 
Hq AFSC (SCPMS) . 8 
Dep TIG USAF (AFIASI Norton AF'B, 
Calif - 4 

~ymbol No. (Entered by D.O.) (Typed Name and Grade of Certifyi.n~ OfflCt'r (Signatun· of Certifyin~ Officer 



r --------

PI;RSONNEL ACTION REQUEST 

.' " , I I I I 

@('r4'\ ';-4' • -:J--­
lJtJ CH·\J\lC;f PArse FROM __ .1.J. ... ~~.~_ .. ,TO_ ~4'~-SSi'L 
r-J CHANc;r (~AFSC ,"ROM __ :~JL ___ TO ____ ~ __ 

[ ] CHANGE FLYING STATUS COD£ TO ______ . ___ _ 

L J CHANC;E I=UNCTIONAl CATfGORY TO .. _____ ~ ___ _ 

[ ] OIANC;F -'\NNOllNCE 4 ODSIJI I DEnOSI TO 

)1 HAr~(;f A{l SVC CO/v'lMITM[NT ro 

III' '.', N \/J\lrOI"',lll"f, 1!JINllrIFr~ 
,~, I '1'.CTI(lNAt "~I cnlJNl" CODE 

1 A', ,I, ,N !'f~O PAY RATIN(; ___ _ 

r I· I rr:TlVE_ 

.," ____ DUTy TITLE __ _ 

GRADE 

AFSC o WITHDRAW AFSC 

o WITHDRAW PRO PAY RATING _______ AFSC _______ .,. __ ~_ 

EFFECTIVE____ _ ___________ _ 

D OJT EFfECTIVE ___________________ ~ ___ , ___ _ 

LJ ..ENTER AFSC ___ . __________ "_coo£ _______ _ 

[--1 CONTINUE AFSC ________ CODE ___ . __ _ 

C-] WITHDRAW AF5C COOE ____ _ 

! CqMI~LETED AFSC _______ CODL ______ _ 

D ASSI(;N f'HOl-;RAM ELEMENT CODE _____ ~ ________ _ o ADJUS-' DOS TO 

[] ADJUSr (rAFMSD) (PAY DATE) TO ___ _ 

. _____________ EFFECTIVE ] ASSI(;N DAFSC 

DRPrG OFFllS ________________ ~,---_ AND FOR 

[JOTH£R-------.c------.-_---CC---,~~~--~770C_-~~~~,,----C------------------__________________ _ 

TYPED NAME. GRADE AND POSITION TITLE 

• , l ,',<ot;:., l'f; t~->,,~'; Yu. 

D DO NOT CONCUR 

CHANGE DUTY STATUS FROM 
_______________________ TO ____________________________________ __ 

EDCSA ________ ASSIGNMENT ACTION NUMBER _____________ REPT NLT _____________ _ 

SECTION V . ·APPROVAL BY COMMANDER OR AUTHORIZED REPRESENTATIVE 

AND POSITION TITLE 

FOR THE COMMANDER • l,., t. '. \, . ..un ,rf 

SECTION VI ACTION BY CBPO OFFICE 

CJ. APPROVED o DlsAPPROV-IiO D BOARD ACTION REQUIRED 

FOR THE COMMANDER 

TH!S AUTHORIZATION REMAINS IN EFF 
PROVIDED THAT HE HAS NO BREAK IN M! 

MEDIATE REENLISTMENT AT THE SAME STATION. 

" 1 J! t ,.:iJ.,.tlE~"'':- : .. :.;..w.t&\_ 
lleeO'~"ll -,* J'l II> ~.".. 

MR 

to ~4.' l'S'J eChet ,.,. 
·'0 e .'1f!;111 tn ,:O:1t....,~ OJ' itt., ,', 
,,1\.1, t'l',4r.p .. ~ to 'Ii':' )",..1. 

PREVIOUS EDITION OF THIS FORM IS OBSOLETE. 

.. .it." el. 
• ·"",1"" 



SECTION III 

1. CURRENT MEDICAL RECOl-ooNDATION FOR FLYING DUTY 
(AF FORM 1042). 

2. CURlill<T RECORD OF PHYSIOLOGICAL TRAINING (AF FORM 702). 



-, 
MED~~,"", RD~:~~~!~~T!~H~ FL'iING DUTY 

j III. of 101""', 15 Jan E7 TO: 
457th TCS FROM: 

12th USAF Hospital HOSI' 
coo. Cam Ranh AB , RVN Cam Ranh AB, RVN 

I. lAST r.tAM.E_f~Sf N-'ME-,wOOlE INlTlAl. 1. GlADE CODE CERTIfiCATE 

SHITR, RANDALL A. A2C ~rOM'NG Fl YlNG ',",ON'-"" 0"") I CUTifY THAT I AM ON PlYING STATUS ACCOItDING TO CUR-lENT OItOElS AND THAT I HAVE HAD NO ILLNESS Olt INJURY 3 SfltVKE HUMIC. ... AGE 5. TOTAL FLYING n""z SINCE LEAVING MY LAST STATION, EXCE,r AS RECORDED &fLOW. 
AF 15691644 21 -0 I CEltTIFV THAT I HAVE IffN NOTIfiED Of' THE lECOMMENO ... • f--. TlONS If tOW AND UNOUSTANO THE ACTION IlING TAKEN THIS OAT! . 6 O:tGANtZATION ANO MAJOft CO.'NM.NJ Of A.SSIGNMENT CODE 0 1 HAVE IEEN OffiCiAllY NorlflED THIS DATE THAT I ("0_ o-n 457th TCS (PACAF) ground.d MUIII'. 01 plty';(ol dilquofi(..:elio" ,_ fly;nl dvty) I co ... 

phY'i(ollr quolili.d fo, ~'1tiJ dV1)')'l 

A 1 MONTH IN W'HICH RIGHT REOUnte· •. lATINO, OEStaNATlON 011: fLYING CODE 

~'~4'E 717 MENT'$ WEU LAST MET DUTY - Crew Chief AA 
./ THi ' fO.:~' DUTY IS ~~> UNDER 

•• cru ... DATE FOUND , >TO FlY ' CODE [Dory, M.nttl, '(_I 

II ~ ,.0. NeW s •• i""" 10. fSTIMATl!:D OU ..... nDN Of INCArAC· , .. STANDAltD fORM .. IS m NO :TY TO ft.'( J.nACHED 7 ....... NUAI. ME""C'" 

l . O'niU IIIEOUIItfMfNT rOl: a.£A~""Nf"E (SI"I't""" 

" SElUOU5 IllNE$' 

'" NO 1/; _ If "f"', attDcli StandlJrlll F_ II) 
. [ii -"'iOORDfRS lA. TVItf Of ACTION RECOMMENDED 

MONTH AND YEAR Iii, . ',:' (Ch«/r_) INDI",DUAl I-P'M$Etffl. Y 
.. :; ... SUSi fNOt:D BY (I) (XCU$"'" NOT TO EXTEND IfYOND LAST DAY Of 

... ~ I-
AaO ow;:. NO, 

(2) GROU~ NOT TO EXTEND .nOND lAST CA.Y Of - ., 

(3) $USrfN$1ON AS OF F"5T DAY Of 
HEAOOUAlO'fRS 

:. (4) iU:MOV ..... OF [leU$Al r -" ' .. 
\ • .0- - .. " . -" . ., . ""'-" 

.. "ARAGMrH NO. 

. , :. 
(3) ItfMOYAl Of UflOUNOtNG 

!; . :: .. , . 
V F$n ., 

--

"",;,.~,x·· 4-,,·) ~!1. 
DAfE 

I" ~MOYAl Of SUSPENS.ON • 
IS. COMmENT CflnfY1HC AUtHOItrN (When ..... (4), {51. « (611ft"" ... ". TO'l"Al DAYS (NumINr .. , My. fr.". «,.,.1 .... 0# i..,..(, ... ,,_ (II_ 91 ,.- it .""d, i..Ji~ cou"""ity .. wrlofy 01 pJtru.:.1ty quaM.d.' __ .. ,. ., ~h"(of,_ ..,. co ......... _"-'ify o. p""';colly quaoljli.d ,. 

/Ty). 

lASE 1 NO."'" 1 l~l 1 HQ USAI' FOOCO 
DA" , 'N ""'eN. .. ClUTY • 

fiii~ , 

In acccr dance vi th Hq PACAF (SG) Ltr, Interm changes to AFH 160-1, 14 Dec 65, Annual physical requirement is waived. Flying clearance expires upon return to CONUS , and will not extend beyond two years from last flying physical examination. 

/ } 1 /' / fYII'ED 01: "'NTfD N~ AND GlA.OE Of' fLIGHT SUItGfON Olt AVIATION MEDICAL I 
('f!/ ; /'" 

I .XMW<EII 
~i)RRIS A. KUGLER CAPT USAF HC F!·D , 

, 

, 

I 
I 

j 



i 

I 
r 

f 
f 

.----":., . 

• 
MEDICAL R. JMMENDATION FOR FLYING DUTY DATE 

(Deto{;h Diogno,;, for oth.r than medical use of form) 19 Jul 1966 
TO; "+/vvuu Operations FROM: Flignt. Surgeon's Office HOSP 

CODE 
4900th USAF Dispensary 
Kirtland AFB, NMex 13252 

I. LAST NAME FIRST NAME MIDDLE INITIAL 2. GRADE CODE 

CERTIFICATE 

(FOR INCOMING FLYING PERSONNEL ONLY) SMITH, Randall A. A3C D I CERTIFY THAT I AM ON FLYING STATUS ACCORDING TO CUR-
RENT ORDERS AND THAT I HAVE HAD NO ILLNESS all: INJURY 3. SERVICE NUMBER .... AGE 5. TOTAL fLYING TIME 
SINCE LEAVING MY LAST STATION, EXCEPT AS RECORDED 
BELOW. 

~ I CERTIFY THAT I HAVE BEEN NOTIFIED OF THE RECOMMENDA- AF-15691644 
liONS BELOW AND UNDERSTAND THE ACTION BEING TAKEN 

6. ORGANIZATION AND MAJOR COMMAND OF ASSIGNMENT CODE THIS DATE. 

0 I HAVE BEEN OFFICIALLY NOTIFIED THIS DATE THAT I (have 4925th OMS 
been grounded becouse of physical disqualification for flying AFSC duty) (om physically quo/Wed for flying duty). 

7. MONTH IN WHICH FLIGHT REQUIRE· 8. RATING, DESIGNATION OR CODE 
MENTS WERE LAST MET FLYING DUTY 

SIGNATURE OF FLYER 

Crew Member 
CLEARANCE FOR FLYING DUTY IS GIVEN UNDER 9. ACTUAL DATE FOUND MEDICALLY INCAPACITATED TO FLY CODE 

THE FOLLOWING CIRCUMSTANCES 
(Day, Month, Yeor) 

1. REPORTING TO A NEW STATION 10. ESTIMATED DURATION OF INCAPAC· 11. STANDARD FORM 88 YES NO 
lTV TO FLY IS ATTACHED 

X 2. ANNUAL MEDICAL EXAMINATION 19 Ju.l bb 
3. OTHER REQUIREMENT FOR CLEARANCE (Specify) 

12. SERIOUS ILLNESS YES NO 
(/I answer is "ye,", alfoch Standard Form 88) 

13. AERO ORDERS 14. TYPE OF ACTION RECOMMENDED MONTH AND YEAR 

'·it';;-i'f. - INDIVIDUAL SUSPENSION 
(Check one) 

PRESENTLY CONFIRMED 
SUSPENDED BY OY (l) EXCUSAL NOT TO EXTEND 8EYOND LAST DAY OF 

AERO ORDER NO. (2) GROUNDING NOT TO EXTEND BEYOND LAST DAY OF 

(3) SUSPENSION AS OF FIRST DAY OF 

HEADQUARTERS 

(4) REMOVAL OF EXCUSAL 

PARAGRAPH NO. (5) REMOVAL OF GROUNDING 

DATE (6) 'REMOVAL OF SUSPENSION 

15. COMPETENT CERTIFYING AUTHORITY (When box (4), (5), or (6) 16. TOTAL DAYS (Number of days from aC#uo/ date of incopocifation 
in Item 74 is checked, indicote authority to certify os physically (Item 9) to date of certification by competent authority 011 phYllically 
qualified.) qualified to fly). 

BASE 

I 
I NO. AIR 

I 
I MAJORAI~ I I HQ USAF FORCE COMMAND DAYS DURATION IN MEDICAL fACILITY 1 

REMARKS 

Flight clearance expires 4 April 1967. 
Glasses will be worn while performing those air crew dut ies requiring 
the corrected visual acuity. 

TYPED OR PRINTED NAME AND GRADE OF fLIGHT SURGEON OR AVIATION S;:Y"" . MEDICAL EXAM,ft1.fOOS w. CURlEY CAP!' USAF MC FMO _ - J~.-
~~"""--~-f - , -. . 

DIAGNOSIS (State mo.' se,iou. condition fi,.t, Specify re.ultant condition, from any ~iagnosi.), {../ CODES 

D 

AL 

CA 

1 Use fijiure from DD Form 481, Hem 27, " .... LL" 

AF FORM 
OCT 58 1042 PREVIOUS EDITIONS OF THIS FORM ARE OBSOLETE. * u, s. eouRfi"";fil PRlfiTlIUI OFFICI, luo--nUll 



-.,.~~~,,--> ... ~.-~,. 

MEDICAL ItECOMMH, AllON FOR FLYING DUTY 

4925th OMS 
Kirtland AFB NMex 

CERTIFICATI!; 

( •• f.ch Di •• ne,i, f.r .th.r fh.n mediclJf 1,1 ••• 1 f.rm) 

------"-

's Office 

o (,Olt INCOMING 'LYING PERSONNEL ONLY) 
I CERTIFY THAT I AM ON FLYING STATUS ACCORDING TO CUR- h-;:~~~*'d:~~~=:....!~--r.....";-;-----k4~i,-:;-:;d;:-;""",,,,,~ 
!tENT ORDERS AND THAT I HAVE HAD NO ILlN~S OR INJURY 
SINCE LEAVING MY LAST STATION, EXCEPT AS RECORDED 
.ElOW. 

o I CERTIFY THAT I HAVE BE!N NOTlfl!!:D Of THE RECOMMENDA- ~6.-'6iiii.t.fi,(f,~f'l:t.>iiAiOiti:o/"""'\iOi.~~"iM",t-----'~""-TCciDi,-I liONS BELOW AND UNDEIiSTAND THE ACTION lUNG TAKEN 
THIS DATE . .s I HAVE IEEN OffiCIALLY NOTifiED THIS DATE THAT , (hev. 
been greunclad because .1 ~hY$jcrll tll,qu .. lili""i.n for fly;n., 
tiufy) f , ; • If) qc 'T d : Ulejpe ;,,')'). 

4925th OMS 
AFSC 

7. MONTH IN WHICH FLIGHT REQUIRE· 

hii5N.j,!ij~~r.1Y~t-71;1--~-7'f-=-:;~'t---1 MENTS WERE LAST MET 

iI. RATlNe, DESleNATION 011: 
fLYIN .. PUTY 

OlEARANCE FOR FLYINf; DUTY IS GIVEN UNDER 
THE FOLLOWING CIRCUMSTANCES 

10. 

Crew 

12. SERIOUS ILLNESS 

h,,..,,.,= == _--'----.c.:::c"--~------I 14. 

AIlItO ORDER NO. 

HEADI/UARTIM 

PARACItAPH NO. 

DATE 

15. 
i, .heck.d, 

!AS! 

MEDICAL 

SUSPENSION 
CONFIRMED 

BY 

(/I Gn,fwe, it; "y •• ", .H.,h St.ndorJ Form II) 

TYPE OF ACTION RECOMMENDED 
(Check ene) 

(I) EXCUSAL NOT TO IXTEND BEVONt LAST DAY OF 

(2) GROUNDING NOT TO EXTEND BEVOND LAST 

(3) SUSI'ENSION AS Of FIRST DAY Of 

("'l REMOVAL OF EXCUSAL 

(.5) REMOVAL OF GROUNDING 

(6) REMOVAL OF SUSPENSION 

{Number .1 CllY, from 
of certili •• lien by [omp-,,'.:""',· -:;, 

Bronchitis, acute; organism undetermined. 

MONTH AND YEAR 

fORM ARE OBSOLETE. * 6. J .• OVUMIIIJlT nINTUI, OFFICI, IIU---lntll 

I 
i 



MEMO ROUTING SLIP I iR USE FOR APPR.OVALS, DISAPPROVALS, 
CONCU~NCES. OR SIMILAR ACTIONS 

I NAME OR TITLE ~ / S ............. :;1L CIRCUL.ATE 

_')"[,' rn /11 t' - L 
ORGANIZATION AHD LOCATION 

, / O"TE COORDINATION 

, 

2 FILE 

. 
INFORMATION 

--t' 
3 NECESSARY 

ACTION 

NOTE AND 
RETURN 

, SEE ME 

SIGNATURE 

REMARKS 

FROM NAME OR TITLE DATE 

g LI'/ /)/J-1 r j.2VC/-
ORGANIZATION AND LOCATION TELEPHONE 

.:23/--Y 
Replaces DA AGO Form 895, 1 .o\.pr 4S, and AFHQ 
Form 12, 10 l'oOo\' 47. which may be used. 

" c48-1&-140fl1-2 ..0 



~".- --,- a_ ...... 

TO: 

o 

MEDICAL RE, }AMENDATION FOR FLilNG OUTY 
(Detach Diagnosi. for other Ihan medical use of form) 

Commander 
h925th 0115 

CERTIFICATE 

(FOR INCOMING FLYING PERSONNEL ONLY) 
I CERTIFY THAT I AM ON FLYING STATUS ACCORDING TO CUR­
RENT ORDERS AND THAT I HAVE HAD NO I1lNESS OR INJURY 
SINCE LEAVING MY LAST STATION, EXCEPT AS RrcORDED 
BELOW. 

FROM: 

1. LAST 

Flieht Surgeon's Office 
h9CXlth USAF Dispensary 

SHIm, Randall A. 
NUMBER 4. AGE 

12 Oct 

2. GRADE 

A2C 

D I CERTIFY THAT I HAVE BEEN NOTIFIED OF THE RECOMMENDA- t,,-oo~AFi.NI-1Z1.i..ri506~9~1~6~4i+~UOii('Oi/..M,~)Q.,2~_O~iNi;;,,t-_...:2::2:::-:0'--1((;o.:-1 
liONS BELOW AND UNDERSTAND THE ACTION BEING TAKEN COMMAND OF 
THIS DATE. 

D I HAVE BEEN OFFICIALLY NOTIFIED THIS DATE THAT I (have 
been grounded because of physical disqualification for flying 
duty) (om physically qualified for flying dvly), 

AERO ORDER: NO. 

HEADQUARTERS 

PARAGRAPH NO. 

DATE 

(Specify) 

SUSPENSION 
CONFIRMED 

BY 

1<. 

x 

h925th mrs 
AFse 

1965 Cre1< t.lember 

6 October 
ESTIMATED DURATION OF J 
tTY TO FLY 

3 h 

11. 

aHach Standard Form 88) 

TYPE OF ACTION RECOMMENDED 
(Check one) 

TO flY 

(1) EXCUSAL NOT TO EXTEND BEYOND LAST DAY OF 

(2) GROUNDING NOT TO EXTEND BEYOND LAST DAY 

(3) SUSPENSION AS OF FIRST DAY OF 

(4) REMOVAL OF EXCUSAL 

(5) REMOVAL OF GROUNDING 

(6) REMOVAL OF SUSPENSION 

-------------
AUTHORITY {When box (4), (5), or (6) 

in lIem 14 is checked, indicate ovlhority to cedify as physically 
16. TOTAL DAYS (Number of days from actual date of 

qualified.} 

BASE x 

SURGEON OR AVIATION 

(Item 9) to delte of certification by campelent authority as 
qualified to fly). 

HA 

MONTH AND YEAR 

C. ROBINSOE C APT USAF MC ~~~~~~~~";':::::2~~:f.~:::::::T=z.~~ 
"oy di 

Bronchitis, acute; organism undetermined o 

OF THIS FORM ARE 08S0LETE. * u, S ... OVERIiIllEIIT PRINTIII$ OffiCE, lUC--I3i2ll • 

( 
• 



..... - f$ M)§ • ........ • a . 

i 
i 
I 
! 

I 
I 

" 

MEDICAL RE MMENDA nON FOR FLYING DUTY DATE 

(O.taen Diagnoli. for oth.r than medjcal u,. of form) 18 Feb 1965 
1 TO, -lC 1 fROM, ~,;m~u USAF' 'S VIllce ~g~ 

I, -h Dispensary 
Kil"l'.l:mn AF3, NlIex 

I. 'AST ' INITIA' 12. GRADE CODE 

CERTIFICATE 

(FOIt INCOMING FLYING PERSONNEL ONLY) SI1ITH, Randall A. A/3C o I CERTIfY THAT I AM ON FLYING STATUS ACCOR&lNG TO CUR-
RENT ORDERS AND THAT I HAVE HAD ~·IO ILLNESS OR INJURY I 3. SERVICE NUMBER 14. AGE 1 5. TOT A' fLY" TIME 
SINCE LEAVING MY LAST STATION, EXCEPT AS RECORDED 
BELOW. 

AF-15691644 []: I CERTIFY THAT I HAVE BEEN NOTIFIED OF THE RECOMMENDA-
TIONS BELOW AND UNDERSTAND THE ACTION BEING TAKEN 16• I OF ASSIGNMENT CODE THIS DATE. AND MAJOR 

o I HAVE BEEN OFFICIALLY NOTIFIED THIS DATE THAT I (have 4925th OMS 
been grounded heeav.e of phy,ieal di,qvolific:alion for flying AFSC: 
duly) (am phy.ic:affy qualified for flying dvty). 

7. MONTH IN WHICH FLIGHT REQUIRE- S. RATING, DESIGNATION OR: CODE 
MENTS WERE LAST MET FLYING DUTY 

.--;!-:. 4// c,l d /L.. 

CLEARANCE FOR FLYING DUTY IS GIVEN UNDER 9. ACTUAL DATE FOUND MEDICALLY INCAPACITATED TO FLY CODE 

THE FOLLOWING CIRCUMSTANCES 
(Doy, Month, Year) 

I. TO A NEW~ON 10. lTV TO FlY 
I 10FI 11. IS ) FO.M B8 YES NO 

2. ANNUA'. MEi>JCA-'- I lv, 11 ~'eb OJ 
3. OTHER REQUIREMENT FOR CLEARANCE (Spedfy) 

X Initial Flying, Class III 
12. 71~R~~,~.rl~;~~!:II, oftaeh Siandord Form 88) 

YES NO 

-
~RO ORDERS ... TYPE OF ACTION RECOMMENDED MONTH AND YEAR 

INDIVIDUAL SUSPENSION 
(Cheel: one) 

PRESENTLY CONFIRMED 
SUSPENDED BY BY (1) EXCUSAL NOT TO EXTEND BEYOND LAST DAY OF 

AERO ORDER NO. (2) GROUNDING NOT TO EXTEND BEYOND LAST DAY OF 

(3) SUSPENSION AS OF FIRST DAY Of 

HEADQUARTERS 

(4) REMOVAL OF EXCUSAL 

PARAGRAPH NO. (S) REMOVAL OF GROUNDING 

DATE (6) REMOVAL OF SUSPENSION 
":'x 

1!5. i~ - i~~.~- .1~··;' C;::~k:~':'?ndieatel~~~J."c)t~ht:n c:~t7,:4!;, (5!, ~r (~) 16. TOTAl DAYS (Nvmher 01 day,._ f~~~_ ac:tv~1 dafe ?_f , 
~'~:'lifi'jjl~ , of eerlifjealion by I avthorily a, 

, . 

BASE I 
I NO. AlII. 

I I MAJOR AI;! I HQ USAF FORCE COMMAND DAYS I IN FACILITY ' 

I REMA.KS 

Flicht clearance expires 4 April 1966. 
Glasses >,ill be ,,10m while performing those aircrelir duties requiring 
the corrected visual acuity. 

1 ~:t,'i:f,R r"!!~!~~_NAME AND GRADE OF FLIGHT O. I 

CtfARTF.S E. WIS01! CAPT,USAF He FHO ( <- MAn-J 
(Sial. , ,o,dition ""t. Sp.,ify,.,"lta,1 I from any < 

-"-o~ 

0 

i A' 

i CA 

I' U •• fi9"'. ',om DD Fo,m "', Item 27, "ALL" 

AF 6g·~. 1042 PREVIOUS EDITIONS OF THIS FORM ARE OBSOLETE. "* U ••• .OVUH"iUHT ~II.JHTIH. orTICl, Itlo--nUll 



I. VIDUAL PHYSIOLOG1ICAL TRAINING R 
(For o[!icer:J this record will be Jeept as a permanent part of AF FOTm 846. '!Alrere .. Standardization/Evaluation Records." For airmen this record "'ill be Jcept as a permanent part of the Field Medical Record.) 

LAST NAME-FIRST NAME-MIDDLE INITIAL GRADE 

c,t:li th, ""udall P. nc 
TYPE OF TRAINING PERCENT GRADE AIR FORCE BASE DATE SIGNATURE OF TRAINING OFFICER 

ORIGINAL PHASE 

CAIINON AFB, N, M, tf" SE'P 196~ 1. 
REFRESHER PHASE V 

PASSENGER PHASE 

1-------+-----+----,--,----+------+----------------1 

, EJECTION SEAT 
TRAINER 

PARTIAL PRESSURE 
SUIT 

FULL PRESSURE SUIT 

PRESSURE SUIT 
REFRESHER 

MISCELLANEOUS 

REMARKS 

IPT, 1.1 S A F II c:: 

I ••••••••••••••••••••••••• 
' .......... '.' ... ' ... ' : ....... ,' ........ . 

.. ' ................... '.,. 

~~ _____________ ,~, ____________ --J 
AF A;~R~3 702 PREVIOUS EDITIONS OF THIS FORM wiLL B~ ~ UNTIL STOCK IS EXHAUSTED. GPO 9042437 



SECTION IV 

TRAINING HISTORY 

1. CURRENT CERTIFICATE OF RECORD OF SURVIVAL TRAINING. 

2. CURRENT RECORD OF EJECTION. SEAT TRAINING. 

3. CURRENT TYl'E OF TRAINING COMPLETID IN WEAPON SYSTE!{. 

4. INFORNATION PERTAINING TO COIIJ'LETION OF GROUND SCHOOL, 

SDIULATOR, FIElD/MOBILE TRAINING COURSE FOR INITIAL 

(CURRENT) AIRCRAFT QUALIFICATION. 



49(:0 L~ ;. ... ~c·: 3.;'SJ G~1.C})f 

:,:1':1. =:A·:D _:"l:·:l _~C~~~CE 3j,3E, ~'~l~~I~ >:~+;j{ICO 



· .~ ,<1 •• -.. 

DEPARTMENT OF THE AIR FORCE 
4449th COMBAT CREW TRAINING SQUADRON 

FORT BENNING, GEORGIA 31905 

CLEARANCE 

NAME: //1;) 11,1.; L 

GAINING ORGN: 

ACTIVITY : BLDG NR. 

VEHICLE REGISTRATION (Perm Party) 215 

DISPENSARY NR. 3 2285 
(Perm Party will handcarry Medical Records) 

BOQ OFFICE ~5a 

CLEARANCE FOR UNIT ADMINISTRATION SECTION: 

MEDICAL RECORDS 

DENTAL RECORDS 

PAY RECORDS 

FIELD PFBSONNEL RECORDS 

FORM 846 FOLDER 

DD FORM 220 OR 714 (INDICATE) 

DD FORM ~45 (LOWER FOUR) 

DD FORM 1175 (MAIL) 

LOCATOR CARll 

FLIGHT CLEARANCE 

(TAC) 

CLASS: ,;, J( - ..> 

IN OUT 

.// 

/ 
./ 

YES NO YES NO 

VEHICLE REGISTRATION j" 

I C~;IFY ~HAT f'HAVE CANCELLED OR MADE PROPER ARRANGEMENTS FOR CANCELLATION OF ALL 

OBLIGATI9NS ENTERED INTO WHILE STATIONED AT FOR; NG, GEORGiA. , 

GENERAL PURPOSE PORM 



SECTION V 

LOCAL USE 

1. LOCAL SPECIALIZED TRAINING, EVALUATION OR OTHER 

REQUIREMENTS (WINCH OPERATOR, SCUBA DIVER, LOADMASTER, 

ETC). 




