o SAFEGUARD IT. \

-

1. LAST NAME- FIRST NAME-MIDDLE NAME - 2. SERVICE NUMBER

3. SOCIAL SECURITY NUMBER

5 GOOPFER BOWABRD
% JOHR i6 1775 |
e 4. DEPARTMENT. COMPONENT AND BRANCH OR CLASS Sa. GRADE, RATE OR RANK e. DATE DAY MONTH YEAR
- < oF
A
z AIR FOECE EEG AP S0 RANK T0
o 7. U. 5. CITIZEN 8. PLACE OF BIRTH (City and State or Country) 9. sare | OAY MONTH YEAR
w QF
Pt O v MIDAY, PA e |- 26 | Mae | W9
| W, [10a SELECTIVE SERVICE NUMBER | b. SELECTIVE SERVICE LOCAL BOARD NUMBER. CITY. COUNTY, STATE AND 2IP CODE Py DATE INDUCTED
{ Eg:(_ GAY MONTH | YEAR
&<
O
p=tirial .
55 36| 160 w9|i0 | 184 mm =
11 0. TYPE OF TRANSFER OR DISCHARGE b, STATION OR INSTALLATION AT WHICH EFFECTED
w
g KRLEADD ACTIVE
g FROM 0
5 ¢, REASON AND AUTHORITY MONTH YEAR
«Q
8 g mwmam@%)mwkmg Y81
&2 rasr ouzvas l-n‘w_mmrm______,. 13 0. CHARACTER-OF SERVICE o M Ry, TYPCOMCERTIRICATE e
ot . : ) .
w
E 14, DISTRICT. AREA COMMAND OR CORPS TO WHICH RESERVIST TRANSFERRZOD 1S. REENLISTMENT COOE
=
AFY RE8 -3
'rznmmu. DATE OF RESERVE/ | 17. CURRENT ACTIVE SERVICE OTHER THAN BY INDUCTION b.TERM OF | DATE OF ENTRY
- 16. T&S OBLIGATION SERVICE
. o e TV EAR a. SOURCE OF ENTRY: SERvicE 1o T TveAR
: . (X eNLISTED (First Enlistment) ] ENUISTEO (Prior Service) [ClReenusTeo ‘
a5 [¥eb | Th |Domer 4 | 26| wen| 68
To. PRIOR REGULAR ENLISTMENTS |19, GRADE, RATE OR RANK AT TIME OF S5 FLACE OF ENTAY INTO CURRENT ACTIVE SERWCE (Clly and State)
] ENTRY INTO CURRENT ACTIVE SVC
21. HOME OF RECORD AT TIME OF ENTRY INTO ACTIVE SERVICE 22. STATEMENT OF SERVICE YEARS MONTHS DAYS
4 (Strest, RFD, City, County, State and ZIP Code) .
ys Borth Avenne a, (1} NET SERVICE THIS PERIOD g a9 o7
CREDITABLE -
FOR BASIC PAY | {2) OTHER SERVICE 4&_ m m
PURPOSES
230, SPECIALTY NUMBER & TITLE | b. RELATED CIVILIAN OCCUPATION AMD ; )
- BN Nk v ey pu e ) | QF | 09 1 GT
g 81150 Becuri: Guard b. TOTAL ACTIVE SERVICE o3 | 09 | o7
-] Foliicexan M ¢ FOREIGN AND/ OR SEA SERVICE ol (471 Q0
o
§ 24. OECORATIONS, FEDALS, DADG ES, COMMENDATIONS, CITATIONS AND CAMPAIGN RIBBONS AWARDED OR AUTHORIZED
3 KOEN 57 900-3 A R
— TVl AR 900=3
25. EDUCATION AND TRAINING COMPLETED
BASTC ¥I1. TE3 ABK ©0010 ’
26 o NON-PAY PERIODS TIME LOST (Preceding | b. DAYS ACCRUED LEAVE PAID [27 0-INSURANCE IN FORCE |5 AMOUNT OF ALLOTMENT & MONTH ALLOTMENT
< Two Years) (NSLI or USGLI) DISCONTINUED
3% .-~
3z SEE TERR o | Cve @ B =
Zy 28, VA CLAIM NUMBER 29. SERVICEMEN'S GROUP LIFE INSURANCE COVERAGE
| ; I
< [
>0 »n m m g sts.000 £ si0000 3 $5.000 ] ~none

——— ———

REMARKS

AUTHENTICATION

31, PERMANENT ADDRESS FOR MAILING PURPOSES AFTER TRANSFER OR DISCHARGE
(Street, RFD, City, County, State and ZIP Code)

memiunﬂ

33, TYRED NAME, GRADE AND TITLE OF AUTHORIZING OFFICER

Mbm.m,mm

) @A‘mﬁ OFFICHH

-~

cnou

oREVIOUS EDITION OF THIS FORM IS TO BE USED.

ARMED FORCES OF THE UNITED STATES




