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THIS IS AN [MPORTANT RECORD
SAFEGUARD IT.

1. LAST NAME - FIRST NAME-MIDDLE NAME 2. SERVICE NUMBER 3. SOCIAL SECURITY NUMBER
<
% ICK RAE JR AF | 1964258 oD @D o862
g 4. DEPARTMENT, COMPONENT AND BRANCH OR CLASS Sa. GRADE, RATE OR RANK b. ;ARIDE 8. DATE DAY MONTH YEAR
OF X
2 CE AF SGT g=li | o | 01 | nov | 70O
§ 7. U. S. CITIZEN 8. PLACE OF BIRTH (City and State or Country) 9 parz | OAY MONTH YEAR
OF
o BIRTH
e [ WESTFIELD MA il | wov| 48
104a. SELECTIVE SERVICE NUMBER |b. SELECTIVE SERVICE LOCAL BOARD NUMBER, CITY, COUNTY, STATE AND ZIP CODE I DATE INDUCTED
§§.‘_ DAY MONTH YEAR
<
a
w" i1 79 L8 307 ELD MA NA
11 & TYPE OF TRANSFER OR DISCHARGE b. STATION OR INSTALLATION AT WHICH EFFECTED
w
g | _RELEASE FROM ACTIVE DUTY TRAVIS AF8 FAIRFIELD CA
& REASON AND AUTHORITY d, DAY MONTH YEAR
| Erigce 2
ogl cuap 3 sec A Arm 39-10 (son 203) ETS 15 | Ave| ¥
(o] g 12. LAST DUTY ASSIGNMENT AND MAJOR COMMAND I3 @&. CHARACTER OF SERVICE b. TYPE OF CERTIFICATE 1SSUED
&
£ | 60 cEs (MAac) HONORABLE NA
g 14, DISTRICT, AREA COMMAND OR CORPS TO WHICH RESERVIST TRANSFERREOD 18. REENLISTMENT CODE
18, TERMINAL DATE OF RESERVE/ 17. CURRENT ACTIVE SERVICE OTHER THAN 8Y INDUCTION bTerm of | ¢ DATE OF ENTRY
DAY UMT::&%IG“::ZR a  SOURCE OF ENTRY: SECE DAY MONTH | YEAR
X ENUISTEO (First Entistmens) ] ENUISTED (Prior Service) [JReenusTeD | (Y63 8
15 | auva| 74 |Dome arar: 214 L 16 | ave| 6
16. PRIOR REGULAR ENLISTMENTS |15. GRADE, RATE OR RANK AT TIME OF 20. PLACE OF ENTRY INTO CURRENT ACTIVE SERVICE (CIU and Slate)
ENTRY INTO CURRENT ACTIVE SVC
NONE AB SPRINGF IELD MA
21. HOME OF RECORD AT TIME OF ENTRY INTO ACTIVE SERVICE 22. STATEMENT OF SERVICE YEARS MONTHS DAYS
(Street, RFD, City, County, State and ZIP Code)
a (1) NET SERVICE THIS PERIOD 0)4 00 00
CREDITABLE
| WESTF IELD MA FOROASIC pay | (21 OTHER SERvICE 00 | 00 | 00
PURP! A AN
23a. SPECIALTY NUMBER & TITLE |b. g;gﬁ?uﬂ;g.#: QOCCUPATION AND (3) TOTAL (Line (1) plus Line (2)) Oll' oo oo
E 55250 CARPENT 560 . 38 | 5. TOTAL ACTIVE SERVICE QL; 00 00
a SPEC CARPENTER c. FOREIGN AND/OR SEA SRRVICE Ol 00 00
§ 24. DECORATIONS. MEDALS, BADGES, COMMENDATIONS, CITATIONS AND CAMPAIGN RIBBONS AWARDED OR AUTHORIZED
5| nosm. vsm, rRvem AFacM, (16auc6B=15aueTl) aFm 900-3//

28. EDUCATION AND TRAINING COMPLETED

CARPEN SP CRSE 55250, compL70//

26 . NON-PAY PERIODS TIME LOST (Preceding | b. DAYS ACCRUED LEAVE PAID [27 a.INSURANCE IN FORCE | . AMOUNT OF ALLOTMENT ¢ MONTH ALLOTMENT
Two Years) (NSLI or USGLJ) DISCONTINUED
PA P A
NO NON PAY PERIOD 19 DAYS Clves Ditwo NONE NA

NO TIME LOST

28, VA CLAIM NUMBER 29, SERVICEMEN'S GROUP LIFE INSURANCE COVERAGE

VA AND EMP,
SERVICE DATA

- X $15.000 3 swooc0 [ $s.000 7 none
NONE -

0. REMARKS o GRAD/BLOOD GP A=POS/AQE: GH5,AH0,ui5,e30, UNOATED/DAFSCT |
55250/ LNAC. ITSEP6B, DOD NACC. FT HOLABIRD, MD/ PCS ASGN: INDOCHINA=
NO VIETNAM=YES KOREA=NO/"1 HAVE BEEN COUNSELED AS TO CONDITIONS FOR M{
REENTRY INTO THE AIR FORCE AND | UNDERSTAND THAT EVERY FORMER A IR
FORCE MEMBER MUST MEET THE ENLISTMENT/REENLISTMENT STANDARDS IN EFFECY
AT _THE TIME OF HIS APPLICATION.

31. PERMANENT ADDRESS FOR MAILING PURPOSES AFTER TRANSFER OR DISCHARGE 32. SIGNATURE OF PERSON BEING TRANSFERRED OR DISCHARGED

0 RFD, City, County, State and ZIP Code) .
G HICKORY AVE WESTFIELD MA 01085 P !‘M/ﬂ/]’—"ﬁ 4%

33. TRYP.ED Ns"éeifaA?EDA';"o’ Tl‘l‘lf.: glaA‘?T:ﬁORbllg% ?FICER 34. SIGNATURE OEOFHICER AUTHORIZED TO SIGN”
NCO I,C PORT SEPARATION SECTION / ng

[1]) R 214 PREVIOUS EDITION OF THIS FORM IS TO BE USED. ARMED FORCES OF THE UNITED STATES
REPORT OF TRANSFER OR DISCHARGE

REMARKS

AUTHENTICATION




