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UARD 1.

,//
1. LAST NAME-FIRST NAMS'NI;DLE NAME . 2. SERVICE NUMBER \ 3. SOCIAL SECURITY NUMBER
B BROWN FREDERICK WILLIAM AF11535921 . | 8400
3 4. DEPARTMENT, COMPONENT AND BRANCH OR CLASS S5a. GRADE, RATE OR RANK b. PGARYAQE 6. DS:E DAY MONTH YEAR
£| AIR FORCE RegAF SSGT E~5 | == | 01 |APR |70
g 7. U. S CITIZEN : 6. PLACE OF BIRTH (City and State or CQu’w‘y) 9. DATE DAY MONTH YEAR
e | Xves [Tne COBLESKILL, NY srrn | 22 |OCT | 47
w e ELECTIVE SEAVICE NUMBER [b. SELECTIVE SERVICE LOCAL BOARD NUMBER, CITY. COUNTY. STATE AND ZiP CODE o DATE INDUCTED
.Z-g( DAY MONTH YEAR
G2%
2a°| NA NA NA
7 0. TYPE OF TRANSFER OR DISCHARGE . 5 STATION OR INSTALLATION AT WHICH EFFECTED
© | RELEASED FROM ACTIVE DUTY ELLSWORTH AFB, SD
é c. REASON AND AUTHORITY . g-FFEC‘I’IvE DAY MONTH YEAR
ax (SDN 203) SECTION A, CHAPTER 3, AFM39-10 DATE 22 |TAN 71
& S [72. LAST DUTY ASSIGNMENT AND MAJOR COMMAND 13 0. CHARACTER OF SERVICE B TYPE OF CERTIFICATE 1ISSUED
& 821 SPSq (SAC) HONORABLE NONE
g T4 OISTRICT, AREA COMMAND OR CORPS TO WHICH RESERVIST TRANSFERRED 5. REENLISTMENT CODE
= AFRes RE-1
‘:;:zmﬁmé Es{% OF | gfgj:v:—:/ 17. :ua:;r:; ::'::;e :::::ce OTHER THAN BY INDUCTION %55;:3 o :AY 5 A.,:oz: :Nm: _
X} eNLISTED (First Enlistmend) ] eNUISTED (Prior Service) [CJreenuisTED
01 NOV 72 ] oTHER 4 23 IAN 67
76, PRIOR REGULAR ENLISTMENTS |19. GRADE, RATE OR RANK AT S TIME OF T PLACE OF ENTRY INTO CURRENT ACTIVE SERVICE (Ciy and State)
NONE ) AIRMAN BASIC E-~l ALBANY, NY : ,
21 Hov:: OFDREI?’:W:L ;:a:dc’;; ;;;rg: d:n'ro ACTIVE SERVICE 22. STATEMENT OF SERVICE YEARS | MONTHS DAYS
6§§'R§UMMIT ST ¢ a (1) NET SERVICE THIS PERIOD 04 00 00
RIGHMONDVILLE, NY_ . (crenimanie. ") orwen sevice 00 | 02 |22
230, SPECIALTY NUMBER & TITLE |b. .'Sﬁ‘of{';?u'ﬂ‘s"e‘é‘" OCCUPATION AND PURPOSES [~ 7 " AL (Line (1) plus Line (2)) 04 02 22
< 81150 . b. TOTAL ACTIVE SERVICE 04 00 00
2 |SEG POLICEMAN NA - vomErom AND/ OR SEA SERVICE 01 |07 |04
5;’ 24, OECORATIONS, MEDALS, BADGES. COMMENDATIONS, CITAIlQNS AND CAMPAIGN RIBBONS AWARDED OR AUTHORIZED
&| NDSM AFCM |
VSM AFGCM
RVCM
25, EDUCATION AND TRAINING COMPLETED N
UPGRADE TNG GEN SUBJ CRSE 10000
AIR POL SUPER CRSE 77150 .
SCTY POL PREPARDNESS CRSE 3AZR81150
MGT FOR AF SUPVR MGT=-1
26 6. NON-PAY PERIODS/ TIME LOST b. DAYS ACCRUED LEAVE PAID r‘s'? C SHGURAMCE 1t FORCE| b AMOUNT OF ALLOTMENT ¢ MONTH ALLOTMENT
o< (Preceding Two Years) 22 (NSLI or USGLI) DISCONTINUED
35| NO LOST TIME Cves @w |* NA NA
‘Zti';j 26. VA CLAIM NUMBER 25, SERVICEMEN'S GROUP LIFE INSURANCE COVERAGE
N § - NONE [ $10.000 s s.000 ] none
x$15,000
30. REMARKS SCHROHERIE COUNTY, So.
" HIGH SCHOOL: GRADUATE 2
& BLOOD GROUP: O POS Rocerded and examined the Z-C2C 43y
i| oDSD: 13MAY69 . s oot WLt LR %)
LNAC: 17FEB67, DOD NAC/SECRET : o Mok 7 il L 78l oaTe it
AQE: G40, A20, M50, E45 | f s ' o
ST PEAMANENT ADDRESS FOR MAILING PURPOSES AFTER TRANSFER OR DISCHARGE 32 BIGNATURL GF vsns%&xuo T RAMSFERRED OR oTs:c;c;nsF..o |
r4 (Strect, RFD, City, County, State and 2IP Code) B BN .
g LT R //r‘ /
5| SAME As TTEM #21 L A AN
E' 33. TYPED NAME, GRADE AND TITLE OF AUTHORIZING OFFICER 54,’5lGNAY ;R AO" OFFICER AUTWS\GN’
| R, MIKE PERRY stLT, USAF o :
3| GCHIEF, CAC SECTION % Lo 27l
DD , Fom 2‘4 PREVIOUS EDITIONS OF THIS FORM aa"gf,ég}s'f‘::a’vrf. "'/‘ ' Ry 1
PR R |

Liua
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