THIS IS AN IMPORTANT RECORD

‘SAFEGUARD IT.
M
LAST NAME- FIRST NAME - MIDDL E NAME 2. SEX 3. SOCIAL SECURITY NUMBER 4. YEAR MONTH DAY
DATE OF
GEAR RICHARD WILLIAM M 022 | 42 | 5225 [ ewrm 53 JAN| 25
I OEPARTMENT, CONPONENT AND BRANCH OR CLASS 6e. GRADE, RATE OR RANK

5. PAY 7.
GRADE bate or [YEAR MONTH DAY

AIR FORCE Reg AF

RANK
SGT E-4 75 AUG| 01
i SELECTIVE SERVICE NUMBER b. §$l';€g;|l‘!ls SERVICE LOCAL HOARD NUMBER, CITY. STATE AND ¢. HOME OF RECORD AT TIME OF ENTRY INTO ACTIVE SE

(]
(Street, RFD, City, Stato and ZIP Cods) Rvice

89 CLAYBOURNE STREET
DORCHESTER MA 02124

190 | 33 | 53 10025| #33 DORCHESTER MA 02122

. TYPE OF SEPARATION

5. STATION OR INSTALLATION AT WHICH EFFECTED
&ELEASE FROM AGTIVE DUTY PLATTSBURGH AFB, NEW YORK 12903
. VEAR WMONTH DAY
!';ECTHIE
Te 76 JUN| 15
CHARACTER OF SERVICE - TYPE OF CERTIFICATE ISSUED | 10. REENLISTMENT CODE
NA
» LAST DUTY ASSIGNMENT AND MAJOR COMMAND 12. COMMAND TO WHICH TRANSFERRED
USAFR
TERMIN A 3
, M”%gt;roagr:saunv!/ 14. PLACE OF ENTRY INTO CURRENT ACTIVE SERAVICE (City, State and ZIP Code) 18. nAggwsug'f'::‘peaf:oTolvz
AR MONTH DAY - YEAR MONTH DAY
BOSTON MA 02109 72 OCT| 30
1. PRIMARY SPECIALTY NUMBER AND 5. RELATED CIVILIAN OCCUPATION AND [1a.
TiTLE 0.0.T. NUMBER RECORD OF SEAVICE YEARs | MoNTHS | Davs
54250 ELECTRICIAN ELECTRICIAN :
824.281 (a) NET ACTIVE SERVICE THIS PERIOD 03 07 16
L]
(b) PRIOR ACTIVE SERVICE 00 00 Q0 ‘
+ SECONDARY SPECIALTY NUMBER AND | 5. RELATED CIVILIAN OCCUPATION AND [(c;y  TOTAL ACTIVE SERVICE (a + &) 03 07 16
D.0.T. NUMBER
TITLE Y GUARD. SERGEANT (d) PRIOR INACTIVE SERVICE 00 00 19
81150A SECURIL 372 1%8 fo)  TOTAL SERVICE FOR PAY (c +d) 03 08 05
SPECIALIST ¢ (t) FOREIGN AND/OR SEA SERVICE THIS PERIOD 0]_ OO 00
A SERVICE SINCE AUGUTT S veee 20. HIGHEST EDUCATION LEVEL SUCCESSFULLY COMPLETED (In Yoars)
INDOCHINA OR KOR 3
SECONDARY/HIGH SCHOOL _ ]| QYRS (1~ 12 grades) COLLEGE (JYRS
Sres Llvo 36%5 R'AénYuSeo 3.SERVICEMEN'S GROUP LIFE| 24. DISABILITY SEVERANCE PAY [2s. BERSONNEL SECURITY VST oATON
TIME LOST (Procoding Two Yra) 22. E:.’AVE A INSURANCE COVERAGE 3. TYPE 5. DATE COMPLET
NO [Ossc00 ] ss.000 %o [Jves
TIME 02.0 DAYS | X $20,000 LNAC* 30 NOV 72
[ st.000 (] nonE avount ___NONE
LOST

T T TAT! PA! WAR R AUTHORIZED
. g 3

NDSM  (AFM 900-3)
AFGCM (30 OCT 72-29 OCT 75)

REMARKS

INDIVIDUAL REQUESTS A COPY OF THE DD FORM ,
BLOOD GROUP: O POS.

AQE: M75 A55 G60 ES80

AFQT: 872

DAFSC: 54250

&

Streot

8. MAILING ADDRESS AFTER SEPARATION {. ) / /
/l/\ ;

18-2512,
20314, FILE #3
2 a—H USAF OSIUIC C w?gﬁlN??}PcNoqucﬂ SIGNATURE.OF PERSO'()! G Sji:ll.‘A}ED . /
, Clty, County, tate an L k
RFD, Y. \ ” // P l/}

2 STURTEVANT 062 76l TURE OF OF FIAER AUTHORIZED ‘}T‘"“

i0. TYPED NAME, GRADE AND T

NORWOOD MA 02062 a
FAHY, Captain, USAF .
Ma

ITLE OF AUTHORIZING OFFICER
TION! OF THIS T RIANI RECORD P T F SE‘ AR ON |=R0
anc\iOnS ED‘ \ONS

M ACTIVE DUT_Y‘.




