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REQUEST FOR INFORMATIONJ (Separation records attached) D I C 
INSTRUCT ION-This form may be used in l ieu of VA Form 07-3101 if a DD Form 214, or equivalent, 
is attached by stapling to the action copi es forwarded to the mili tary records activity. 

2 . DATA REQU EST ED 3. FILE NO. (Inc lude prefix) 

□ ~MEDICAL O oENTAL □ OTHER 11 \) ') ,} / ) -- --7 
SERVICE I\ - :· . li- ..1 
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•a. ~ RI':l';1ut~ 
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/) ' 1,.) - -, - ) { 
FROM ffDERAl. BUILDING - OiARLES C:f.NTER ; [ 3 

31 HOPKINS PLAZA I 
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MARYLAND 
. 
21201 ('1 ( L /J >, \-I~ w1\ f( n. i '1 .! ,, c,n,-... ..~ , -· 

7 . AL L E(;ED DISEASE 8. DATES O F 
10. TYPE (Check) 
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B . 
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SERVICE 
CLINICAL RECORDS INFOR-HEALTH RECORDS 

IPHY SICAL X-RAYS 
iJµTION ~ ' ' --/\ .... ~ 

EXAMINATI ONS 
A T E NTRAN CE 

PHYSI C AL 
EXAMI N A T IONS 
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I/ DATE
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Aj 2£?~:A.J°~/
, ..bxccpllon 10 SF 180VA FORM07 ( )

oEc 1s1s -310la TEST- Approved by General Services Administration, Morch 1969. 3 
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VETERANS ADMINISTRATION 

REQUEST FOR INFORMATION 
(Separation records attac!Led) 

INSTRUCTION-'f.his form may be used in l ieu of VA Form 07-3101 if a DD Form 214, or equivalent, 
is attached by stapling to the action copies forwarded to the mil itary records activity. 

10. TYPE OF CLAIM 

DIC 
2 . DATA REQUEST ED 

□ SERVICE -~, MEDICAL □ DENTAL □ OTHER 
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REPLY CONCERNING MILITARY RECORDS IY( 
in on this subject, please return yo;ur original The reply to the inquiry will be found In the checked item(s). 

request, this form, and any other form you complete. ' , 

D Copies of requested military D personnel D medical records are attached. We suggest you make an extra copy and guard against losslor damage. 
We regret if any photocopies may be of poor quality, but they are the best copies obtainable. 

D The attached separation document may include the following information: authority for separation, reason for separation, Reenlistment Eligibility Code, 
and Separation (SPN/SPD) Code. If you require a copy of the separation document that does not contain the above information, you may request a deleted 
copy from this Center. A seal has been affixed to the enclosed copy to attest to its authenticity. 

D Title 32, Part 45 of the Code of Federal Regulations prohibits this Center from providing to third parties copies of separation docume_nts which contain 
the type and character of discharge, authority and narrative reason for separation, reenlistment eligibility code, and separation program designator/number. 
Ifyou require a copy of the separation document containing the above information, the veteran must specifically authorize the release to you of an UNDELETED 
copy of the separation document. 

D The Privacy Act of 1974 does not permit the release of a social security number or other personal information to the public without the authorization of 
the veteran concerned; therefore, we have deleted personal identifying data relating to other persons. 

D Since September 1979 the military service departments have not issued individual separation documents for each enlistment period if the person was 
discharged for immediate reenlistment. Block 18 of the DD Form 214 issued at final separation reflects the full period of continuous active military service. 

0 The Reenlistment Eligibility (RE) Code issued upon releaS{l from active duty on __________ is ____________ 

D The reason and authority for separation from active duty/discharge on ______is,____________________ 

D The record of service in the _________ indicates being in a POW status from _________ to _________ 

0 A discharge certificate is issued only as an original document; thus, there is no file copy from which to make a copy for you. We will obtain an appropriate 
substiMe certificate for a veteran or surviving spouse if you will tell us whether the original was: 1) never received; or (2) lost or destroyed. 

D The document you have requested, DD Form 214, Report of Separation, was not used until Jan. 1, 1950. However, a similar form was used at the time 
the person named above was separated. A copy of it is attached. A seal has been affixed to the enclosed copy to attest to its authenticity. 

D When the person named above was separated, it was not the practice to issue a document which served as a report of separation. 

D The original report of separation was issued at the time of separation. Another original cannot be issued. The attached copy, however, will serve the same 
purpose as the original. 

D No report of separation was issued, since the person named above had no active service, or less than 90 days of active duty for training. 

D The service record of the person named above does not contain a copy of a report of separation, or its equivalent. Therefore, we are instead providing 
the attached NA Form 13038, Certification of Military Service. This will serve as verification of military service and may be used for any official purpose. 

0 That portion of your request seeking medals/awards has been referred to the office checked below, which has jurisdiction over the issuance of 
medals/awards. Any further correspondence on this subject should be addressed to that office. Both offices are at 9700 Page Ave., St. Louis, MO 63132. 

0 ARPERCEN, Attn: DARP-VSE-A O Navy Liaison Office, Room 5409 

D That portion of your request regarding Air Force or Army Air Corps medals will be answered under separate cover. 

D The medical records reques1ed D The documents requested pertaining to discharge have been lent to the Department of Veterans Affairs (VA). 
Please phone the VA at 1-800-827-1000 for help in obtaining these records, and provide your VA Claim Number, . 

D The Department of Defense Privacy Program, 32 CFR 310.30(f), allows for the disclosure of medical records to the individual to whom they pertain. A 
portion of the requested medical records, however, contains information which can be interpreted and explained properly only by a physician. If you wish us 
to send copies to a designated physician, please provide us with the name and address of that physician. The request MUST INCLUDE the written consent 

~ I ~ ...,.d, "' ;"""""'· ,utt,<ming tho ,.,,.., of the•=••• to th• d,.;gnotod phys;,,,n. 

For the Chief. 
□ Ar'!JY Reference Branch 

~-p;/rForce Reference Branch 
□ Navy Reference Branch 
□ Records Reconstruction Branch 

NATIONAL PERSONNEL RECORDS CENTER 
(Military Personnel Records) 
9700 Page Avenue 
St. Louis, MO 63132-5100 

NATIONAL ARCHIVES AND RECORDS ADMINISTRATION NA FORM 13044 (REV. 12-95) 
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REPLV CONCERNING MILITARY RECORDS 
The reply to the inquiry will be found in the checked item(s). If you write to us ag in on this subject, please return your original 
request, this form, and any other form you complete. 

0 Copies of requested military D personnel D medical records are attached. We suggest you make an extra copy and guard against loss or damage. 
We regret if any photocopies may be of poor quality, but they are the best copies obtainable. 

0 The attached separation document may include the following information: authority for separation, reason for separation, Reenlistmant Eligibility Code, 
and Separation (SPN/SPD) Code. If you require a copy of the separation document that does not contain the above information, you may request a deleted 
copy from this Center. A seal has been affixed to the enclosed copy to attest to its authenticity. 

0 Title 32, Part 45 of the Code of F_ede1 al Regulations prohibits this Center from providing to third parties copies of separation documents which contain 
the type and character of discharge, authority and narrative reason for separation, reenlistment eligibility code, and separation program designator/number. 
If you require a copy of the separation document containing the above information, the veteran must specifically authorize the release to you of an UNDELETED 
copy of the separation document. 

0 The Privacy Act of 1974 does not permit the release of a social security number or other personal information to the public without the authorization of 
the veteran concerned; therefore, we have deleted personal identifying data relating to other persons. 

0 Since September 1979 the military service departments have not issued individual separation documents for each enlistment period if the person was 
discharged for immediate reenlistment. Block 18 of the DD Form 214 issued at final separation reflects the full period of continuous active military service. 

D The Reenlistment Eligibility (RE) Code issued upon relea·se from active duty on ___________ is _____________ 

D The reason and authority for separation from active duty/discharge on is------- ·----------------------
□ The record of service in the __________ indicates being in a POW status from _________ to _________ 

D A discharge certificate is issued only as an original document; thus, there is no file copy from which to make a copy for you. We will obtain an appropriate 
substitute certificate for a veteran or surviving spouse if you will tell us whether the original was: 1) never received; or (2) lost or destroyed. 

0 The document you have requested, DD Form 214, Report of Separation, was not used until Jan. 1, 1950. However, a similar form was used at the time 
the person named above was separated. A copy of it is attached. A seal has been affixed to the enclosed copy to attest to its authenticity. 

D When the person named above was separated, it was not the practice to issue a document which served as a report of separation. 

0 The original report of separation was issued at the time of separation. Another original cannot be issued. The attached copy, however, will serve the same 
purpose as the original. 

0 No report of separation was issued, since the person named above had no active service, or less than 90 days of active duty for training. 

D The service record of the person named above does not contain a copy of a report of separation, or its equivalent. Therefore, we are instead providing 
tne attached NA Form 13038, Certification of Military Service. This will serve as verification of military service and may be used for any official purpose. 

D That portion of your request seeking medals/awards has been referred to the office checked below, which has jurisdiction over the issuance of 
medals/awards. Any further correspondence on this subject should be addressed to that office. Both offices are at 9700 Page Ave., St. Louis, MO 63132. 

0 ARPERCEN, Attn: DARP-VSE-A O Navy Liaison Office, Room 5409 

D That portion of your request regarding Air Force or Army Air Corps medals will be answered under separate cover. 

D The medical records requested D The documents requested pertaining to discharge have been lent to the Department of Veterans Affairs (VA). 
Please phone the VA at 1-800-827-1000 for help in obtaining these records, and provide your VA Claim Number, ______________. 

D The Department of Defense Privacy Program, 32 CFR 310.30(f), allows for the disclosure of medical records to the individual to whom they pertain. A 
portion of the requested medical records, however, contains information which can be interpreted and explained properly only by a physician. If you wish us 
to send copies to a designated physician, please provide us with the name and address of that physician. The request MUST INCLUDE the written consentJ;;'f ); f ~it");[Jrds "' ;,~r,.a, '"thori,log the rolMso of tho records to tho dos;goatod physician 

Date: _ Cj' . / . f 7 

(Z.£ 
For the Chief. 
□~y Reference Branch 

_..............c:rAir Force Reference Branch 
□ Navy Reference Branch 
□ Records Reconstruction Branch 

NATIONAL PERSONNEL RECORDS CENTER 
(Military Personnel Records) 
9700 Page Avenue 
St. Louis, MO 63132-5100 

NATIONAL ARCHIVES AND RECORDS ADMINISTRATI ON NA FORM 13044 (REV 12-95) 



I I NSTRUCT IONS : To be complet e d by a 11 retired per sonne l whe n any per mane nt c han~e occurs. Type or print c Lear ly . Comple t e all 
items. Send one copy to t he Ai r Adjutant Gener a l, Headquarte rs USAF, ATTN: Mili tary Per sonn e l Records Division, Wash ington 25,J 
D. C.; one copy to the Director o f Mi l itary Personnel. Headquarters USAF, ATTN: Retire d Ac t ivi t ies Branch, Washington 25, D. C . 
In addition to the foregoing , re tired per s onne l havin,i any s tat us in the Air Force Re serve wi// forward one copy to the commande r 
Air Reserve Records Cent er, Continent a l Air Command, 3800 Yor k S t r eet , Denver 5, Colorado. 

,.... 
....; SERVICE ND . ( As shown on RET I RED GRADELAST NAME • FIRST NAl,E • MI DDLE I NITIAL CDMl' I SSIONED AF RESERVE STATUS 

retired pay c hecks) 
SE AVI CE NO . GRAD E 

NEW PERMANENT ADDRESS (No . and s t reet or R . F. D. no. , city or FORMER PERW,NENT ADDRESS (No . and street or R . F.D . no. , city or 
~ town, zone and state) t own, zon e and sta t e) r-. l , / V. 1> -Jl -. , D ~o ~C ,£,xm, ✓.;, ~ ,v1Af-'T'Trv'-Or,;r. 
~ t--_.3 _ __ -tt/ __ _ __ __ M_,_,__~~c,_/'V'/.D~_._._~1_ -',____._._.__,__ -'-·_ . M"--'-'-''-'-'C...:..:---'-'6~'?1J:_,.!.,d. D= :,,!__---1_ 8_ YE!c.bi!62~_ _ _/4'R4/.'L_,____u1.tStt'.iSR_ fll, :-. _= · -1't~ , A/-# ...:...., ~ J 111," =..)-= ,.C:=-

COMPLETE ADDRESS NAME OF SPO}J::E OR NEXT OF KIN , 

/>1/CS- ~ /,';,~ 8, 1'1<::C,y 5~ 
~ 

::0-:P:--ET A:: D:::::::::-----t:":NA:-M-:E:-0::F:-P::E::R:--S:--0:--N- T_O_ N_O_T_I_F_Y_ I_N-::C-:A-:S-:E-::0-:F-::E:-M::E::R::G::E-::NC:-:-:Y----tC::M::L ::::E:- O:: RESS -----------------

r • 

MORE FORMS ARE NEEDED (Reservi st : Ch~ck on form 
forwarded to Air Reserve Records Ce nte r only . Regular s 

others: Check on f or ms forwarded to AAG only: ) 

PREV I DUS ED I T IONS ,.o_F TH \ $'" FORM ARE OBSOLETE . 

C PO - l 9SO O • 394686 534 



COMPLETE ADDRESSNAME OF SPO~E OR NEXT OF K I N 

/Y!;e5. Hu4/nd &, l'1C:C:,y 5a.nu2, 

-==--- t-- - --- -------- -----------t- --------------------------COMPLETE ADDRESSNAME OF PERSON TO NOT IF Y IN CASE OF EMERGENCY 

\=i t"t ,, , • t'/ S r-t1/E't2M /JfRK I 7:<5"' 
~ f-- 7f------MO-R_E_F_O_R_MS__A_R_E_N_ E::-E-cD,---E-,D--:(:;;R:-e-s-e-rv- ,"'"· s- t:-:---:C,-;-h.,_e_c -:--k-on- .,-of ~r'-m---'r-'-D-A_T_C_--=--==..:...,;-S..:.l:::.G.;.;Nc..A;.,Tc..U...;Rc.;E...t..:.= =-----'=---

,....- forwarded to Air Reserv e Records Center only . ReAul ar s 
and all others : Check on forms forwarded to AAG only,) 

FORM PREVIOUS ED IT I ONS ••Of TH\$'~FORM ARE OBSOLETE .AF 534 NOT IFICATION OF CHANGE - R&TIRED
I AUG 56 GPO• 19S6 0 - 3'4686 



FROM 

H, M. McCoy 

#_ 13 Evergreen Tr ail 

Severna Park, Maryland 

TO: Air Adjutant G 

Headquarters USAF 

eneral 

ATI'N : Military Personnel Recor ds Division 

Washington 25, D. C. 



RMANENT ADDRESS (No . and s treet 
zone and s t ote )/'coo ,.. ..:5"3'/ 

COMPLETE ADDRESS 

Check on form DATC PREPARED 
Re(l u l ors 

t o AAG only.) 

FORM ARE OBSOLETE . 
NOTIF ICAT ION 

I NSTRUCTI OIIS: To be completed by a II retired perso nne l when ony permanent chnn/le occurs . Type or prin t clear ly . Compl ete all 
items , Send one c opy to the Air Ad jutant Genera l, Headquarte r s USAF , AT17V: Mili t ary Pd r s onne l Records Divi~i on , Washi nAton 25 , 
D . C. ; o ne c opy t o tho Director of MilitDry Personne l , Heodqu8r ters USAF , ATTN: Ret j r ed Activitie3 Branch , Wn s hington 25, D. C. 
In addition t o t he Fore(loing , retired personnel having any stat us ; n the A.jr Force Re~erve will forward one copy to the Cotnmander 
Ajr Reserv e Recor ds Center , Con t inental Air Command , 3800 York S treet , Denver 5, Colorado . 

LAST NAME • F IRST NAr.£ • MIDDLE INIT IAL SERV ICE NO . (As shown on RETlf!EO GRADE COMMISS IONED AF RESERVE STATUS 
retired ~y checks) 

S ERV I CE NO, GRAD E 

S-F o A 
or R.F.D. no, , cj ty or FORMER PERWANENT ADDRESS (No . and s treet or R.F.D. no. , city or 

1,,/YATT" 8LL>4a. town , zone and state)~- Y6,- 1,.11, ; 7e (Ja/< /Ive.. 

? ?7 -/'l-d.s7: lvAr/liv,:;-roJt/ S-, i>.( ,Z::,f/c 11(./0 C'4~ 1F-
NAME. OF SPOUSE OR NEXT OF KIN 

NAME OF PERSON TO NOT IFY IN CASE OF EMERGENCY 

CHECK IF MORE FORMS ARE NEEDED (~Fser v i st : 
f or warded to Air Reserve Records Center only . 

and a ll other s : Check on f or ms forwarded 

PREY I DUS ED IT IONS OF TH I~
Af AUG 56 534 GPO - 1956 0 - 39-4686 

FORM 



r -- __.. -...-----. 

10: A,,e AuJuTA/t/7 {:zbf/e@tlL, 
#bQRS tlS'AF 



VI 

RE TIRED 
MASTER PERSONNEL RECORD 

FIL E COVER SHEET 

RE TU RN TO 

Ml LITARY PERSONNEL RECORDS DIVISION 

DIRECTORATE OF ADMINISTRATIVE SERVICES 

HE ADQUART ERS USA F 

r­I > 
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:a 
VI 
-I 
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► 
r
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r 
0 
0 
r-
"' 
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VI 
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00 
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PLEASE DO NOT FI LE ANY PAPERS ON TOP OF TH I S COVER SHEET 

FORM GP O 9 37 3 7 6 
AFHQ 0- 826F EB 58 



Card #1(2) 
, oftlJ: 3.ZUC!I •" ACM[ Vl~IDLt REC.OROS.INC., ~ HICAG(> 

RATING: TYPE. DATE , ORDER # 

AP 10-10-31 P0265-2 OCAC 1931 
P 4-1-39 P076-87 OCAC 1939 
sP 10-4-41 P

\,I

234-10 oc~c 1941 
1- " - ' - /-¥7 E "3 - < J:!r .., - 2r - .~?. 

CO 6-29-40 P0252-l CCAC 1940 
Acft O 7- 1- 41 P0202-66 OCAC 1941 

FLYING STATUS O R DER S 

A PPOINTMENT: 
RANK. DATE, ETC.

DATA 

2d Lt 6-12-30 
1st Lt 8-1-35 
Capt 6-12-40 
L1ajor G- ; 0- 41 

AUS 2-1- 42 TID90-1 ' 42:6•1~47 TTD1~3-
Lt Col 1- 5- /...2

AUS 12-10- 42 .W336-11 142 

~ 
13.,,,2?-41 

Col AUS- AC 3-1- 42 JD165-3 1.42 US:.F 4- 2- 48 Hq 
AUS 8- 1- 44 .'Dl 83-l144 US/.F 6D- 12 4- 2- 48 per 
Sec 602 and 510 of OPA of 1947 

SCHOOLS 

RY- -------------------if-.:...:M .:..::IL:.:__IT..:.;A.c.:.-'-----r----'Y-=E~AR:.:,__-f-C=lc..:..V=IL'---- ---,-_;_" ~ 

USLJ~ FA 1930 El mi~a Free Acad, 1924P0242- 2 10-16-30 
(N. Y.) 

AC Eng Sch 1936 
AC Tact Sch 1940 

ACAF Sch Purs 1931 

NolL.,),t,t~~-✓..01,,-G:p. ic,.1-:t, 
Al.SC0L 19/44 

CATE Of' BIRTH 

~........-



FROM TOSTATION ORDERS 

March Fld. :ID168-271 J0 

Kelly Fld. 70133-29 131 

Selfridge Fld. 1D225-28 131 

Pasadena, Calif. AGL0 5-10-
34. 

Jright Fld. .1D73-14'35 

~lright Fld. , 52•24136 

Pasadena, Calif..'.'!)131-44140 

Wright Fld, O. ,7Dll9-33'41 

~ ~ -,,,:;:,,----'---- --'-------'----....!--"-'----'-'"----L-----L---------~--

PRINCIPAL DUTIES 

Stud, AC Primary 1''ly Sch 

Stud, AC Advanced Fly Sch 

Asst Post Prov l,larshall(7); 94th 
Pur Sq: Asst Sup 0 (12) Asst & Engr
Insp 0(20) Asst Engr 0(18); DS CCC 
r.lichigan(4); DS Camp Skeel Aer Gun-
nery Ex(~-); DS AACf.O EZ(3) 

Stud, Calif. Inst of Tech. Aero Eng 

Stud, AG Engr Sch 

Y.at Div: Airer Br. Exper Engr Sec: 
Prop Lab. 

Stud, AC Tac 3ch. 4th Cl. 

Stud, Calif Inst of Tech(Aero Engr) 

tater Div, Ha : 1:rop Lab Expr Engr 
Sec (1) & {.1..") 

~ L, ,, ;, 

10-16-30 

6-27-31 

11-13-3 

9-20-34 

7-26-35 

8-1-36 

7-15-40 

6-20-

6-23-31 

10-13-31 -

9-1-34 

7-5-35 

8-1-36 

7-10-40 

6-13-41 

1 . 



S T A TION ORDERS 

GL 1-24-44 
~mAGL3-l-44 

APO 887 i'-i-Y 

\"iright Fld ,Ohio 

i'1lr- l3- /J.S 
:1qATSC 3ur-
opel 36- 5, 
7- 24- 45 
HqAAFLO 10 
17- 45 

PRI N CIPAL D UTIES 

TD SAT, C&GSS, USNWC 
di ., 

.:..TO : USSAFIE, dy w/ A- 2 Sec 

1'Mc.-

Hqk'PSe : 

Rost9- l5-46 llq_AMC; 4020th AAFB°lf; Intell Staff 
Officer 

Hq ·"'-· C :15- Indust rial Coller1e Armed Forces 
flair , DC 
Ft . Lesl P.yJ. He 

5- lt-49 
DAF:195- 10 U: 3894th Sch Sq w/.sta Industrial 
10-6-49 College 

T O FROM 

.J 

.,,. 

10- 26- 45 

8- 25-49 

10-16-49 

https://LeslP.yJ
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-------------------------------------------------------- -- ----

- ----------------- ------------------------ ------------------- --- - - - ---- - - ----------- ------------------ ------------------------ ------------------------ ------------------

A. C.Mc cor, BOWARD MONROE 

' j ~G~4 GRADE ORGANIZA• 
AND TION AND 

=--==-==--=-=--=-·==--=--==--==-==--=--=--=--=-=··==-·==-·=--=--=-=--;=--=--=--=-=--=--=--==-·=· -=-=--=;:- -=--=--=-=--k~D~AT~ E~ I------------------------ DATE 

STATION JOINED LEFT~' ····---·-----·-··-·-····--········--·-·····-·--·····-- ,---

DETACHED SERVICE LEAVES 

-••• •••• • ••• -•• ••• • •••• • •••••• ••-•• •••• - • • • • ••••• ••• • ••••••••• ••• ••••• •••••• • •••••••••••••-•• ••• • ••• ..-•....••• • ••••••••••••• I • • ••••• •••••••••••••••• • • ••• ••••• • • •••••• • •••• •••••••••• • 

-------------------------------------------------------------------------- ------------------------ ------------------------ ------------------------ ---------------- ----------------
------------------------------------------------- - - ------------------------ ------------------------ ------------------------ ------------------------ -------- -------- ----------------

---·····-·· ············· •••••••••••••••••••••••• ·-······ · ·-····· ••••••a ... 
• ----··-····----···---•••••· ·-·-----·-••···- ••---- - - --- - ----- ---·.· ·······-·- - ----- - --- - --- - - - --- -·---- -·-••-·· •••••••-···••••••••••••••••• --- ---·- • . -··· - - - --------··· --·-

····· ·····--···--·-··••••••• •••• ··-·--··········· · -·•·--- -··-·-···---···-········ -···--· - --·· • - ·-· --·- _---- · ·-·-··-·· -----·-··-········-····- ···----· ··-··--· - ·--·---·--··--· 

LEFT U.S. T R ANSPORT ARRIVED AT DATE L E FT TRA NSPORT ARRIVED AT DATE 

• SICK 
AND 
SICK 

LEAVES 

FOREIGN 
SERVICE 

3-S005 



----------------------------------------------------------- ------------------------------------------ -----
------------------------------------------------------------------------------------- ---------------------------

------------------------------ -----------------------------------------------------

--------------------------
-------------------------- -

-------------------------------------------- -- ------------------

----------------------------------------------------------------------------------------------------------------

------------------------------------------------------------ -- - --------------------------------------
-------------------------------

--------------------------------------------------------------- -------------------------------------------------

---------------------------------------------------------------- -----------------------------------------------

ORDERS AND ASSIGNMENTS 

-------------- ----------------- • -----------------------------------------------

- --- •_______ - -------------------------------------------- ------------------------
w. D., .A.. G. :i,'Qrxn No, 0486-2 3-il005 

JW,.JG 16, 1938 U.5. GOVCRHYCHT PRINTING OHICE 



,. -~ - ~--.-..--- -
ORGANIZA TION COPY L ~~~ Reaccmmuli shed 6 JanuarY 1953 

CHECK I. LAST NAME- FIRST NAME- MIDDLE I/AME 2. ARMY SERIAL NUM aER 3 . GRAD~ 4 . COMPOIIOIT s. ARM OR SERVICE I r; 
CHAUGES L , Re..,.Ali' BASIC IDUTY 

V> 

RE9'IVED McCOY HOi•I "-on M"~OE 550 A ...-- :,: 

1~11 7. RELIGION ( Voluntarv) 9 . l'IEIGHl MOS (SSN) 
> 

~ 6 . CITIZENSH IP STATUS 8 . HEIGHT 10. RACE 11 . CATEGORY 12 . .; :i::~ 

11 t 'tf-- t NATIVE ~ISCOPALI AN 6f 2" ,:,1 CAU PR1Ji1--A~RY IDUTY c, I
·? ,. a:!-~ )4 ~ 13. SOURCE OF COMMISSION 14. DATE OF EAD (Currant 15. CITY AND STATE FROM WHICH ORDERED TO EAD I 6 . DATE Of BIRTH Q~ 

) l~ i~11 T~M6 - r.t() 

tour) z 

12 Jun 30 Elmi ra - New York 4 Dec 07 >;:: 
17 18 19 20 17. CHRONOLOGICAL L IST OF ACTIVE DUTY MILITARY AND CIVILlf,N SCHOOLING :a. GRADE S1A1 US ::X:: j 

2 1 22 23 24 IIA"E OF SCHOOL TITLE OF COURSE (and SSt\") LEliGTH RATri\G YEAR GRII0E TYPE EFFCCTl'JE DA":'"E t'ATI: r.ANK ~ ! 
;J> 5 

25 26 27 28 AAFFS Pilot Tng 13mo com 1931 2nd Lt RA 12Jun30 _12J~ El~ 
29 30 31 32 ACEngSch WF/0 Engineering 12tno com 1936 1st Lt RA l Aue:35 l Aue-35 i:: 

iii 
33 34 35 36 AC TacSch -Ala Air Corns Tactics 3mo com 1940 Capt RA 12Jun4-0 12Jun40 ~ 

37 38 39 4 0 AN Sta.ff Co1P Jt Comd & Staff 5mo com 1944 Maj -'~036 30J:un~l . . 30Jun4l ij 

l Omo 1950 Maj AW lFeb42. 
!:u 

41 4 2 4 3 44 ~ CAF ]:qon Mob com 1Feb42 l;J 
45 46 47 48 l'tfSJl:6 Ac ~.:lemic 4vrs Com Tun30 Lt Col. A036 5J an42. 5Jan42 
49 50 5 1 52 Lt Col AUS 10Dec42 lQ.lJec42 
53 54 55 56 Col ,,.il3AC 1Ma r42 1?1.ar42 
57 58 59 60 Col AUS l Au..~4 1AUE44 
61 62 63 64 Maj RA 22Ju147 12Jun4? 
GS 66 67 68 Col USAF P 2A-pr 48 2Apr48 
69 70 71 72 Col AFVS 30Jun48 1Mar42 - -. 

> 
73 74 75 76 i 
77 18 79 80 

Ul-< 
Ol"' 

8 1 82 83 84 0~ 
> 

19. RECORD OF PHYSICAL STATUS 
;s.-; 

C: 

MEDICAL IIISTALLATION 
:;: 

MEDICAL DATE STATUS AS!iiGNHEtlT "' "' 
CLASSIF UAME AND AlfTHORITY 0ATI: 

CHANGE DUE LIMITATION "' 
- ~ 'j II,, l s-~.! ~ -r- I --

-· - - . 
/. ~ --"".nll l 1nA.lfJ.'ES 22. CATEGORY i :ic, 

- (,. 1:--,· "' 
~ V INDEX DATE. FIG. TYPE Di\TE TER!dtr:.+\TED I· Ei 

l 'T'flli'r.C!n 1 ~ Juti30 
r---:' 

l 'T'Aii'MSn 1?.1\ln":\_Q_ ~ 

zo. RETI RED ( Grade, reaaon, date) • IT"IY!~n 1?~--:ln $1 ~ 
TAFCSD is 12 Jun 30 (as of 13 Jul 50) IT~ n , ? .n,,.,~o ~ g 

23. GENERAL AND ANNUAL EFFICIENCY RATING (For WD vse onlv) i2;t !:l ..., 

Yl".AR 
,___ 

a, 

GER 
~ n 

AER 
> 
:0 
3: 

24. MILITARY OCCUPATIONAL SPECIALTIES 25. DETAILS 0 
:0 

DESIGHATI0H SSH DATE QUALIFYING AUTHORITY ARM OR DETAILED (Dal • & Aull.) n:RMINATED (D41• & Auth) C en 
SERVICE ~ !.l 

AFS CO!\IVE filj!ON -< :: 
("') 

"' 8416 24APr52 PAM27.BnUS.AFp R&D Dir 
Intel Stf 0 2016 24A-or52 PAM.27.HaUS.AF ~ 

- 1-

r- Trans 1044P 24A-or52 PAM27.HaUS.AF ~ 
12 :, :Plt, ~ Pl t L Bomb 1224P 24Apr52 PAM27 .HaUS.AF ,... 

~ 
3: 

- o 
)g YI 

rl,~ 
'-

- ~ 

20. 
FOREIGN_SERVICE DATA 27. CAMPAIGNS 

F~n Sv Se leotil!J&"HJJa te CAMPAIGN AUTHORITY AND DATE 

DATE DPTD Z/1 OVERSEAS COMMAND ATE RTD Z/1 l,;A_ ,M{) T~ Rhi neland GO 24 P 34, 4Ma.r47 

4Ju144 ASC USSTAF 11Nov45 16 16 

a4Feb49 ETO 3Apr49 , 1 . 2D 17. !30 

ASCUSSTAF 11Nov45 
,.,..., -- ,1C 

4Jul44 ....,.... 
.L.L l~U \ 4) ~ J 

~ 

-~-- I.'''.; ,. 
I I 'ODE ,, 

l l.41'1- WO A CO P .-r, • GO- I . - : . F . 
;o O H,M ,.,.,. O FICER S, WARR ANT OFFI CERS, A~O FLIG:IT OFFICER'S QUALIFI CATIO N RECORD 



. ,,, 
ZS. CHRONOLOGICAL RECORD O F M I L I TARY S E R V I C E 

DAT.s r,:os. NO. OF I UNIT OR ORGANIZATION AND TYPE OF' 

I FROM TO !SSN1 DUTIES NONDUTY. \ STATIDII OR THEATtR REPORT 
DAYS SUBMITTro 

1Jan42 2?Aor43 ?050 A7:A Ch . Pron Lab 1. ..,®; iiIC _En2Di v Pr on Lab MOPRI 28APr43 28Jan44 ?050 Ch. Pro--neller Lab AAFMC.En2Div Prop Lab MOPR
29J an44 22Jun44 2?00 Student • . Arm.v&NavvS taff Col e: NR 
23JU1'.!44 5Jul44 0001 Pren & enr oute to ETO AA.FMC .En2Di v Pron Lab NR 
6Jul44 31Dec44 7050 Offi ce Dir of .Tech Serve HoASC.-USST.AF AP0633 lIT 67 
1Ja n45 30Ju.n45 ?050 D/Tech Svs Ho ASC USSTAF 67 
l J ul45 15J u145 ?050 Dir Tech Service s HqAirTechSvs . Eurone MOPR 
16Jul45 170ct45 ?050 A-2 Sec tion Ha WSTAF MOP.R 
l80ct45 31Dec45 9349 Ch.AnalDiv&Ch. Ai rDocDi v 4020AAFBU(HaATSC)'l\.-.2 67 

Intell . WF 1 Dayt on. O 
1Jan46 30J un46 9349 Same ~ ar:ie 67 
1J ul46 9Dec46 9349 ActDepComdGen T-2 Sarne _ 67 
10Dec46 30Jun4? 9349 Same . Ef f lAPr47 . DepComdGen T-2 Same 67 

Tr f d -t 1n t he De-pi r t men t of the Air Force Per Tra nsf eror l:ie~ : . NMi. 26S.ep4? 
1J ul47 140ct 4? 9349 Dep Comd Gen T-2 5 Same - 67,r,l
156ct4? 31May48 9349 Ch Int ell Dent IHoAMC. IntellDept ,W / p . 0 67- 1 
1Jun48 30Anr49 9349 Same .TDY ETO 23Feb49-18Anr49 29 Same - 6?-l 

1Mav49 30Jun49 9349 Same 5 Ha.Ai-IC. .Same - ER 
1Jul49 24A11p-49 9349 Same Same None 
25Am,:r49 2?Jun50 2700 Student 3894Sa .AU.Maxwe ll .Ala Acad 
28Jun50 13Ju150 0001 Enr out e to new station 16 Same None 
14Jul50 28Feb51 9349 Air Tech Int ell 0 HoUSAF .CenConG~/CIA ?? 
1Mar51 9Mar 51 9349 Same Same None 
10Mar5l 29Feb52 9349 Di r Phvs Sec lilrmi.n Aaency 19 HaUSA.F . CenConGp CER 
1Mar 52 24Jun50C! ~ ...,l"\ , tY:,L !--Same - QI 3 Same I ~ N('!J:?()-2'iJnr'l'i20 2L..Feb'i1 /a I ?()1 1-,--V., .c:... AF " el ;g rr 11~ ~ m• (!,) ClQ:ER- Pby Scty ui pA~enr 

?'-Feb'i1 Ii r:;;3u.1av5~ ~2016) ~Sa.11e,© , ( °i"iO Same ..?J ~~ 
7;j .T, ,n!:;'.~ ,r;);¼Feb54 20]6 ' ::'.,s,~ Di r PSEA ~ 1 100 5th IG S IGp; BAF B,DC "'CER 0 1 ~ ,,,.,., - 1-.../ ,iv Hn USAF,...,.r., ,_ , I ,_ 

~ ~ -~ .... z ~rlTu-nt;/. (J_ ~ 2016 Same (,o) 1 s ame r,;::n CERII r, 

&i)I .Tn1t:.J 
.,... 

,, i\,,,,.,:;1, "' - ~n,1-, ..., T-n+.• 1 stf' 0 
--

n_ Ll005th'"ID SIGn:Wash.00 1\Tnna 

~ 
~t. ...... ~.II_ 'I ~? ~ t. ,7.-.. i:;4 \!: ~'hno1 C'- f n na <11,. d ~ 23~ ~Ha .AMC. V!PAFB. Ohi o (• ~ None 

~? /-A ,';',:,~), ~ ;-:n 11n ; C:: J1 ()()()1 Tln~ ~ a rl /- nn C:+.hTr,. .c; T n.r, .1.r..,.,1-, .TY' "'---\..., - - . -

-

. 

- , . 

I 
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4 3. FlYING STATUS 44 . RATINGS. SPECI ALTIES. ANO DESIGNATIONS 

, 
DATE . 

RESTRICTIOll5 
RATIIIG. SPECIALTY 

EFFE ATEAUTHORITY OR DESIGNATION AUTHORITY 

WD OCAC PO 242 160ct3 Pi lot 111! 1 WDPO 265 Pa r 2 
Par 2 - 1Apr39 ,'IDPO 76 Pa r 87 

Air c. Obs . 28Aug41 WD FO 202 Par 66 
Sr Pilo t 60ct41 llD .t'O 234 Par lU 

- Comd. Pilot 20Jan4? Hq A.AF PO 12 Par 2 
-

-
45. AIRPLANE QUALIFICATIONS (,,Jililarv) 46. FL YING HOURS 

' 
UO. OF ENG UlES ~- TYPE or PLA~ HOURS MONTH AHO YEAR 

1 ~,, , " ., ~ r ~ ~ - - ""' a,-211O.-- - . . -· icONVEN-
2 

~,.. _,. ..,.. A 500 ~ TIONAL. - ,- • - -· ·----9 

OVER 2 - -- - ·- .. - ,.,.... ~, 750 r.::'I 
- LI~ - - - -

1 ·~ -~:.:::~o:-t2 •tOOO 1 7 .Hest Qµ.al i j i ed Airer,i ft- C-45 
" -!_Er.:' 2 n - -.- - _- - '""' c:..45 1,00 47. CIVILIAN FLYING EXPERIENCE (Notur~, t :,1)4 evui pm.-rtl, no. hr• ., lo,l dat.t: /!CINI, licau~)--- --

- OVER~ , • 
2000 Commer cial Airol a ne Si n.ale En.aine Land 

OTHER 
t· ..... -_--....2-B:'022.~l~-FI= 1 sooo Se·o 4'7 Cert No . 30634 --~~'3-;:-·" Ar 5000 

43. COMBAT DATA (AAF onlv) -

' ,. -
-

49. INTERNSHIP so. PRIVATE PRACTICE 

HOSPITAL (Locofi.on) TYPE 
TOTAL YEAR 

uottms COIJPLIT£D % OF 
LOCATION AND TYPE FROM 

TIME 
TO 

51. - RESIDENCIES ANO FELLOWSHIPS 

HOSPITAL (Locat ion) SERVICE 
TOTAL YEAR 

MONTHS COMPL£TED 

52. POSTGRADUATE INSTRUCTION 

INSTITUTION COURSE 
TOTAL YEAR 53. CERTIFIED BY AMERICAN BOARD OF YEARMONTHS COMPLETED 

SUB SPECIAL TY YEAR 

LICENSE (Tr/pe) I STATE OR TERRITORY AND YEAR 

54 . HOSPITAL ANO TEACHING APPOINTMENTS 55. BOOK S AND TECHNICAL l' APERS PUBLISHED YEAR 

IUSTITUTION TYPE 
HOURS 

DATES (Prom - to)WEEKLY 

56. PROFESSIONAL AND EDUCATIONAL SOCIETIES (with deuree of membership ) ·' 57. COLOR HAIR 58. COLOR EYES 

~ 
PHOTO 

Inst. of Aero Sciences Associa te fellow Brown Gray l ''r, 
Rensselear seclety o1 .l!i.ngrs 60. COMPLEXION 6 1. BLOOD T YPE t'• '\ 

Sigma XI Hon. .l!lng. Society Ru.ddy 11 011 //G '/ (,.,. ,-!y 
- . . 

- r, . 62.. SPECTACLES DATA 

' I . -
I 1- ~ wt . ~ -LA-. l'I -

63. AUTHENTICATI NG SIGtlATURE: TYPED Nt E, GRADE ANO ARM OR SERVICE OF OFFICER ANO DATE 

HOWARD M. McCOY. Col, US.AF 6 Jan 53 
P A GE 4 


