Your Name
Address
Date:_________
Certified Mail: ________
National Personnel Records Center
Military Personnel Records
1 Archives Drive
St. Louis, MO 63138
Re: Request for Complete Official Military Personnel File and Service Treatment Records
Privacy Act Request by the Veteran of Record
I am the veteran of record and respectfully request a complete copy of all records held by or retrievable through the NPRC concerning my military service. Please do not provide an extract or only selected documents.
IDENTIFYING INFORMATION
Full name used in service: _______________________________
Current name (if different): _______________________________
Social Security number: _________________________________
Service number (if different): _____________________________
Date of birth: __________________________________________
Place of birth: _________________________________________
Branch: U.S. Air Force / Air National Guard:___________________
Component (squadron and AFSC):__________________________
Approximate dates of service: ____________________________
Place of entry into service: ______________________________
Place of separation/discharge: __________________________
Character and date of discharge: ________________________________
Last unit/duty station: Squadron, AFSC, George Air Force Base, Victorville, California
RECORDS REQUESTED
1. Complete Official Military Personnel File (OMPF), not an extract, including all miscellaneous documents filed in the OMPF:
· DD Form 214 and all prior Reports of Separation; enlistment, appointment, and extension documents; orders (assignment, TDY, alert, medical, and discharge); duty assignments and performance records; awards; administrative remarks; duty limitations, profiles, and physical restrictions; disciplinary or counseling records, if any; insurance and emergency data; and every other document in the personnel file.
2. Complete Service Treatment Records (STRs) and health records filed with or retired to NPRC:
· Entrance and separation physicals; outpatient medical records; dental records; mental health records; laboratory reports; radiology reports; prescriptions and medication records, if filed; physical profile and duty-restriction documents; and any occupational or radiation-exposure documentation (e.g., exposure history, dosimetry, DD Form 1141 or equivalent), if present in the file.
3. Clinical/inpatient records, if separately filed:
· Please search for hospitalizations or inpatient treatment during 1973–1974, including any treatment associated with the injury that led to medical discharge. I do not have the complete names of the facilities. Please search records associated with George AFB/Victorville, California, medical facilities, as well as any other Air Force or military treatment facility identified in the OMPF or STR. If a facility name and year are required to complete the clinical-record search, please identify the information needed and the records searched.
4. Format:
· Please provide complete photocopies or an electronic export of all records located. I request the fullest release authorized to the veteran of record under the Privacy Act. If any page is withheld or redacted, please identify the page, the applicable exemption, and whether a reasonably segregable portion may be released.
PURPOSE:
VA disability/benefits claim and the veteran’s own records. There is no commercial use.
If any portion of the OMPF or STR was never retired to NPRC, was charged out, or is held by a service department, Air National Guard state headquarters, or a military treatment facility, please state this in writing and identify the custodian, if known.
Signature: _______________________________
Date: ____________________
Printed name: _______________________________
Mailing address: _______________________________
Phone: _______________________________
Email: _______________________________
