. "“subject : HACK, David Denton (321-996) Ex-SN, USCG
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TREASURY DEPARTMENT
U. S. COAST GUARD

CGHQ- 2511 (Re

v. 7-58)

From : Commandant

To :  Commanding Officer
Headquarters, The Student Brigade
U. S. Army Infantry School
Fort Benning, Georgia

Statement of service.

Ref: (a) Enclosure (i)

Gornnns 1 BPED ;LO (

~--S1alEMENT OF CREDITABLE SERVIC. - -

UNITED STATES COAST GUARD .HEADQUARTERS
WASHINGTION 25, D. C. N
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1. The following is a statement of the service of the subject-named man for the purpose of computing pay:
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JEGEND: Insert N/A to the items below w.ich are not applicable

1. LAST NAME - FIRST NAME - MIDDLE NAME

2. SERVICE NUMBER

3 a. GRADE. RATE OR RANK

b. DATE OF RANK (Day, Month,
& Year)

HACK, DAVID DENTON . | R4 23 178 766 |SP4 B-4 (%) 12 Apr 65
E 4. DEPARTMENT. COMPONENT AND BRANCH OR 5. PLACE OF BIRTH (City and State or Country) 6 oate | DAY MONTH YEAR
CLASS
a r ’ % " e > oF
2 [ARMY RA UNASG Louisville, Kentucky ot | 21 Apr | 40
g 7 a. RACE b. SEX ¢. COLOR HAIR d. COLOR EYES e. HEIGHT f- WEIGHT 8 U.S. CITIZEN 9 MARITAL STATUS
7] £ ; =
& |NA Mals Red Blue 70" 198 ves [Jw| Married
10 a. HIGHEST CIVILIAN EDUCATION. LEVEL b. MAJOR COURSE OR FIELD ;
ATTAINED
4 Yra High School GED
11 @. TYPE OF TRANSFER OR DISCHARGE b. STATION OR INSTALLATION AT WHICH EFFECTED
<
&% [Discha Fort Benning, Georgia
o w | ¢ REASON AND AUTHORITY d.crrec. | DAY MONTH YEAR
2o R : .
5 & i % Ve
Z<|AR 635205 SPN 313 To Immedistly Reenlist oATE (19 Oct | 65
& J [12. LAST DUTY. ASSIGNMENT. AND MAJOR COMMAND 13 @ CHARACTER OF SERVICE b. TYPE OF CERTIFICATE
= b " + ISSUED
1st Ranger Co, ist Stu Bn, The Stu Bde,USAIS| HONORABLE DD 256A
14.. SELECTIVE SERVICE NUMBER 15 SELECTIVE SERVICE LOCAL BOARD NUMBER. CITY. COUNTY AND STATE 18, DATE INDUCTED
Su y : DAY [MONTH YEAR
E2e e
UZ%|NA NA : NA
Dw 17 DISTRICT OR AREA.COMMAND TO WHICH RESERVIST TRANSFERRED
WA ;
18 TERMINAL DATE_OF RESERVE 2 VE SERVICE OTHER THAN BY IN D. TERM
___OBLIGATION - CVSOURCE GF ENTRY SRR o seRvice | & DATE ORI ENTRY
DAY MONTH YEAR : (Years) DAY MONTH YEAR
[XenuSTED (First Enlistment) [_] ENLISTED (Prior Servic) [_] REENLISTED
NA [] omHeRr: 3 = 2 Apr 64
20 PRIOR.REGULAR ENLISTMENTS 21. GRADE. RATE OR RANK AT TIME OF 22. PLACE OF ENTRY INTO CURRENT ACTIVE SERVICE (City and State)
- . ENTRY INTO CURRENT ACTIVE SERVICE
Pyt B2 (P) RMS Phoemix, Arizona
23. HOME OF .-RECORD AT TIME OF ENTRY INTO ACTIVE SEWVICE fStreet. RFD. City, 24 STATEMENT OF SERVICE YEARS MONTHS DAYS
County and State) -
8201 ‘W -Ind:l.anola. CreprrasLe | W NET-SERVICE THIS PERIOD p ! 6 18
2y > FORPAB:SIC (2) OTHER SERVICE a4 6 26
25a. SPECIALTY NUMBER AND T TED CIVILIAN OCCUPATION AND i i )
i eh PURPOSES | (3) TQTAL (Line (N+ line 2 & T 14
g |Harbor Crft BoatSwa lone b _TOTAL ACTIVE SERVICE 5 & 15
a ﬁ] B20 ( "')62 10) C. FOREIGN AND/OR SEA SERVICE O 0 0
g 26. DECORATIONS MEDALS. BADGES COMMENDATIONS. CITATIONS AND CAMPAIGN RIBBONS AWARDED OR AUTHORIZED P
8 2
w
27 WOUNDS RECEIVED AS A RESULT OF ACTION WITH ENEMY FORCES (Place and date. i knoum)
26. SERYICE SCHOOLS OR COLLEGES, COLLEGE TRAINING COURSES AND/OR POST-GRADUATE COURSES SUCCESSFULLY COMPLETED 29. OTHER SERVICE TRAINING
SCHOOL OR COURSE DATES (From - To) MAJOR COURSES COURSES SUCCESSFULLY
e b 7 COMPLETED
R 12th Grade GED
Hone NA NA HS Bquivalent
Completed 1959
30 . GOVERNMENT .LIFE INSURANCE IN FORCE b. AMOUNT OF ALLOTMENT ¢. MONTH ALLOTMENT
< ONTINUED
g O X vo WA HE
< |31 VA BENEFITS PREVIOUSLY APPLIED FOR (Specify type) b. VA CLAIM NUMBER
>
None c-NA
32. REMARKS
Blood Group "O"  Ssai [N
Hinus 10 days accrued leave carrvied.forwsrd to new enlistment
Z
Qo
>
<
o
Z
w -
£ "Reenlisted"
s

33. PERMANENT ADDRESS FOR MAILING
(Street, RFD, City, Co

Same a8 item

and State)

PURPOSES AFTER TRANSFER OR DISCHARGE

V.He. KRIDER, lsgt Lt

35 a. TYPED NAME. GRADE AND TITLE OF AUTHORIZING OFFICER

s AGC, Asst Adjutant
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ARMED FORCES OF THE UNITED STATES

REPORT OF TRANSFER OR DISCHARGE
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THIS IS AN IMPORTANT RECORD

SAFEGUARD IT. 5
i ; 2. SERVICE NUMBER 3. SOCIAL SECURITY NUMBER - I§
=
< | ' g : RS 4
2 [ DEPARTMENT, COMPONENT AND BRANGH OR CLASS 5a. GRADE, RATE OR RAN - oate  |PAY MONTH | YEAR
= }
: OF
z . :
Z |ARMY - FA - UNASG 580 e | 23 |Mey |69
& [ U S CITiZEN 8. PLACE OF BIRTH (Cily and State or Country) 2 DATE: | 2AY MONTER S EAR
5 e 6
ves  [_JnNo : ;
: k P20 BIRTH ; m
- ) Logiaville, KY 21 |Apr
W, |10 SELECTIVE SERVICE NUMBER | b. SELECTIVE SERVICE LOCAL BOARD NUMEER, CITY, COUNTY, STATE AND ZIP CODE 7 DATE INDUCTED
=13) %
SSE - DAY MONTH  |YEAR
ul e
g0 :
55 | HA| KA. ™
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@ B
z RISCHAR o UGARMS COL ] v
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g i ‘= e : EFFECTIVE
; - i e o ; DATE .
o mmm TERN O AR 635~200 SPE 201 | 2 g
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o
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[ : ;
b li l
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w “UMTR&S OBLIGATION - : : S IR DATE OF ENTRY
- ! ..SOURCE OF ENTRY: f
DAY MONTH [YEAR — -} ° (Years) DAY MONTH _ |YEAR
: " [[J ENLISTED (First Enlistmenty ~ [_] ENLISTED (Prior Serviccy [ JAREENLISTED
) : 1] oTHER. ;
8. PRIOR REGULAR ENLISTMENTS| 19, GRADE, RATE OR RANK AT TIME OF ] 20. PLACE OF ENTRY INTO CURRENT ACTIVE SERVICE (6% and State)
q ENTRY'INTO CURRENT ACTIVE SVC
&
21. HOMS g; RECORD AT TIME OF ENg g kTo ACTl&che 3 . R
ey R 22. STATEMENT OF SERVICE YEARS | MONTHS DAYS
£ < . _ &0 a.
w;x w_ m‘m (1) NET SERVICE THIS PERIOD : %
ko '3 ; Y R BALIC Ba (2) OTHER SERVICE
Phean 1 i § . ; PAY < o
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23a. SPECIALTY N %xTxTEB’SguE:AN OCCUPATION AND - @) T0TAL (Line (1) plus Line @) L
< ey b. TOTAL ACTIVE SERVICE
g I 3@‘3 166. Pers and ‘f;z.g £
(=3 , Fard . FOREIGN ANG/OR SEA SERVICE
(O] g »
© [24. DECORATIONS, MEDALS, BADGES. COMMENDATIONS 'TATIONS AN CAMPAIGN RIBBONS AWARDED OR AUTHORIZED
=
4
#| MDBM = B @ M2 GCMDL (28 Awd)
25. EDUCATION AND TRAINING COMPLETED .
& e
2 : g
ARCC/OGERO/USAMIE/ 5/69
26a. NON-PAY PERIODS TIME LOST (Preceding |b. DAYS ACCRUED LEAVE PAID |27a. INSURANCE IN FORCE | b. AMOUNT OF ALLOTMENT ¢ MONTH ALLOTMENT |
Two Years) : (NSLI or USGLI) DISCONTINUED
o 3 4
sk ; : [Oves Elno
wo 3 . ;
aa K. <A 7
z= E 28. VA CLAIM NUMBER 29. SERVICEMEN'S GROUP LIFE- ANCE COVERAGE
= | womE
<G
=6 E] $15,000 ] s10.500 %5000 [7] nonNe
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= Retained
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Wm I AR 635-h0.
51, PERMANENT ADDRESS FOR MAILING PURPOSES AFTER TRANSFER OR DISCHARGE | 32. SIGNATURE OF PERSON BEING TRANSFERRED OR DISCHARGED
z (Street, RFD, City, County, State and ZIP Code) ;
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THlS IS AN IMPORTANT RECORD :

P - g SAFEGUARD IT. "
1. LAST NAME-FIRST NAME-MIDDLE NAME: - T ety ~ [2: SERVICE NUMBER - 5. SOCIAL SECURITY NUMBER
< . & s ) © L
£ HACK, BAVIE fEETOR e ®b SFIFRTGE
=0f 4. DEPARTMENT, COMPONENT AND BRANCH OR CLASS - *, . Sa. GRADE, RATE OR RANK | b. PAY 6. DAY MONTH YEAR
= Y ote i GRADE | DATE ;
=z R &l
] EB8Y BA . A50 BEC BT | RANK 3 | Har (73
é 7% S. CITIZEN . 8. PLACE OF BIRTH (City and State or Country) S oare  |PAY MONTH | YEAR
x OF
e Lewisvills, RY skTH | 23 | &pr |40
gm 10e. SELECTIVE SERVICE NUMBER | b SELECTIVE SERVICE LOCAL BOARD NUMBER, CITY, COUNTY, STATE AND ZIP CODE e DATE INDUCTED
Egg . DAY MONTH | YEAR
(=) . .
o | B| w | B | B : BA BA
W |Fie TYPE OF TRANSFER OR DISCHARGE y b. STATION OR INSTALLATION AT WHICH EFFECTED
I} " Y e :
z fletired : Pt Bonjsnin Marvison, Indisns 46216
REASON AND AUTHORITY d. ONTH _ |YEAR
f'l.'_’r " i c‘m "?‘?B? Ezmm; ‘&M sﬁ Jﬂi 73} EFFECTIVE o8y "
S<| Tigle 18, ©8C 1201 SPN: 271 (Persspent Hisability) ke 3 73
CF [12 LAST DUTY ASSIGNMENT AND MAJOR COMMAND 13a. CHARACTER OF SERVICE b. TYPE OF CERTIFICATE ISSUED
& ’ ¢
i 3 3 L : y - ”
i URARME Clevelend, Ghia 44113 HOBORARIR BE Yorm 3634
?LZS 14. DISTRICT, AREA COMMAND OR CORPS TO WHICH RESERVIST TRANSFERRED P 15. REENLISTMENT CODE
o
- = 2R 33
s 16, TERMINAL DATE OF RESERVE/ [17. :us?j:(;r;;;g/:;iavuce OTHER THAN BY INDUCTION %ETRE\?KEWEOF e. DATE OF ENTRY
* e 2 fears)
i L MONTEs YEAR [[] ENUISTED (First Entistmenty ~ [_] ENLISTED (Prior Service) [JreenusTED e et S s
#é - |[JomHer R BA 25 | Jan (72
18" PRIOR REGULAR ENLISTMENTS| 19. GRADE, RATE OR RANK AT TIME OF | 20. PLACE OF ENTRY INTO CURRENT ACTIVE SERVICE (City and Stae)
ENTRY INTO CURRENT ACTIVE SVC
2 - &
A HA Colunbas, Ghie .
21 THIOME OF R&g%‘:&g%ﬂxfﬂ;ﬁ%my INTO ACTIVE SERVICE 22, STATEMENT OF SERVICE YEARS | MONTHS DAYS
%31 West Avalon “- (1) NET SERVICE THIS PERIOD i & 18
CREDITABLE
Pasealx, (Maricopa), Azizesa 38504¢ FOR BASIC PAY | (@ OTHER SERVICE 2 | 4 28
23a. SPECIALTY NUMBER & TITLE | &. RELATED D CIVILIAN OCCUPATION ANG (3) TOTAL (Line (1) plus Line (2) i3 i1 &
= | ©0E4G (SAuge9) |[Pers Traiming Adsbm | vvora e sewice 13 | 8¢ |10 -
g PEetrilavesy (ouns [Jcenpations 166, < FOREIGN AND/OR SEA sewcggmg&} 1 i & b
O [za TIO| EDA| DGE] MMENDATIONS, Ci igows ?§o PAIGN OIS AWA pED R AUTHORZE
RV G, ) U/F Va0 O BIped, P, 0 (3rd vard),
» | USA actr Badge 3
25. EDUCATION AND TRAINING COMPLETED =
ARCE . 20840 BSAAL3 5 Heeks 3563
S
26a. NON-PAY PERIODS TIME LOST (Preceding |b. DAYS ACCRUED LEAVE PAID |27a. INSURANCE IN FORCE | 5. AMOUNT OF ALLOTMENT. . MONTH ALLOTMENT
Two Years) (NSLI or USGLI) DISCONTINUED
.
L= g Y
£E Oves [En~o R A
w
gg 28. VA CLAIM NUMBER 29. SERVICEMEN'S GROUP LIFE INSURANCE COVERAGE
<K
>4 c-Hone HZ] s15.000 [ s10,000 [Oss.000 [ none
135, REMARKS
o | HISHESY CIVILIAN BRUCATIONAL LEVEL ATTAISED: I2 Years
£ | 200D SROWP: O
g | dowma Sexvice: B¢ Indoching Sorvice: Yos

Vietssn Sevvice: 17 Mor 68 thra 22 Sop 88
31. PERMANENT ADDRESS FOR MAILING PURPOSES AFTER TRANSFER OR DISCHARGE | 32. SIGNATURE OF PERSON BEING TRANSFERRED OR DlSCHARGED
(Street, RFD, City, County, State and ZIP Code)

3822 Lammﬁ mri %

OF AUTHORIZING 0FF|CER

33. WPED AME, GRADE

mm d. HAMM, 1LY, %WAC Py
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