DEPARTMENT OF DEFENSE
MILITARY ENTRANCE PROCESSING STATLON
150 Court Street
New Haven, Connecticut 06510-2056

ORDERS -+ B6-4 29 April 1987

TO:PV1 Antonio P Pinto 048-72-6809 ARNG CCNH28697906

.64 Piedmont St '
Waterbury Ct 06706 4

i With consent of the Governor of Connecticut you are ordered to Initial Active Duty
; for Training (IADT).under Section 511(d), Title 10, United States Code. Upon com-
. pletion of the training period shown below, unless sooner relieved or extended by
¢ Proper authority, you will return to your home shown above. Transportation of de-
", Pendents_and shipment of household goods are not autnorized. Proceed from your
* current” home address’ shown above, and report to this station not later than 0730
“ hours en 2 JuLy 87 and then:

Report to: “U.S. Army Reception Battalion: Fort Benning Ga

Reporting date: 6 July 87

Training periocd: Approx 8 weeks or completion of initial "split" training
School Aneasonabosnpdbopnent date: 1 Sep 1987 |

Military Occupational Specialty (MOS): 11C

Pay Entry Basic Date (PEBD): 29 April 1987

Acc;.clas, pay: 2172960 18-99 P3181.0000-1198 $99999 (ARNG)

Allovances: 2172060 18-99 P3181.0000-1199 599999 (ARNG)
Travel: 2172060 18-99 P3185.0000-219C S99999 (ARNG)
Clothing: 2172060 18-1006 P3183.1200-26BU S06020 (ARNG)

FOR THE COMMANDER:

i

5@\3&”-;

DISTRIBUTION: - E F WILSON
PV1 Pinto ot {1y & CPT USA
. Fort Bennin afjops Officer
giﬁ%ﬂt (3) O A 2D BN 102 INF Wkcao 64 FIBTA*EEoREQEEbesT cr (22730)2%9651:;351
AGO Ct (3) {e
ARNG Guidance Counselor (3)
‘O@TAG Ct Rep Cobrdinator (2)
Travel Section (1)

File ! ' (1)
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LEAVE AND EARNINGS STATEMENT
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‘BASIC PAY 52812 SGLI 4p0 | 59479
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1TMBB 651B47 BT0706 5074
870702 AUTH REBATE 17076530089
ADMCH UNIT CHANGED FROM 4H2ZR1
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CRA-ACCRUED THIS MO: $.00 PD THIS MO: $0.00 BAL: $.00

ITHEB DOCUMENT

PUBLIC LAW NOW REQUIRES EOM SEP PAYDAY BE CHANGED TO 1 OCT 8
BICENTENNIAL OF THE U.S. CONSTITUTION - 200 YEARS OF FREEDOM

%% JUL/87 IS FIRST RECORD MONTH ON COMPUTER

FINANCE OFFICE INEORMATION
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DA FORM 36851, AUG 83 For usa of thia farm, see AR 37-104-3, Iho proponent 20=ncy is USAFAC.
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Goneral, U.S., 10 Jul 1958
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ACTIVE DUTY REPORT et o T = oy 21 AUG 1987

DATA REQI.IIR[D BY THE PRIVACY ACT OF 197y

AUTHORITY: 10 USC 273

FRINCIFAL PURPOSE Used to report ilems of informalion for individuals reporting for sctive duly, Also used to compute date of
rank for offlcers and wammant olficers urdered to setive duly for 12 or more monthe

ROUTINE USES: ) Infermaton is used Lo report periods of active duty and physical conditlon upon entry and releass from

active duly. Medleal statement s used to identily defects er conditions which have arlsen snece the member

wal lart medically examined. If any ngnilicant changes are noted, the member ls given & medlcal examination,
The S5N i3 used to |dentlify the member,

DISCLOSURE: Completing the form Is voluntary. If an wngividual refuses o complete either Statement No. 1 or Statement
No. 2, he is seheduled lor & medical examunation.

T0: THE ADJUTANT GENERALS DEPT, Frow: CHIEF
STATE OF CONNECTICUT ' TRAINEE MILPO USAIC
360 BROAD ST ; ATTN: ATZB-AG-TM (Bldg 4043)
fGARTFORD, CT 06115 . TT BENNING, GA. 31905-5010

1. LAST WAME - FIRST HAME - HIDDLE 1M1T14L 2, 55K 3. GRADE 5. BRMICH 5. RYE
PINTO ANTONIO P 048-72-{3879 ELTA |
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] :
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ABILITY, DEFECT OR ILLHESS, WHICH WAS NOT PRESEHT UPON ENTRY Oﬂ ACQUIRED DURING THIS" Touw OF DUTY.” 'LQ"‘ il W i
R | L i '\.1 !-d " L 1] q- R
. i . (R0 7
" 7 L SR S O v a3ty . 'liﬁh!-“..ﬂ-\l"(
PR it Aty e . 73T AT A g ey { r-'-n._t“"'
DATE s . i s I E SIGNED._ 2 — |
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