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THIS IS AN IMPORTANT RECORD
SAFEGU. 3

'ARD IT.
1. LAST NAME « FIRST NAME - MIDDLE NAME 2.SEX 3.SOCIAL SECURITY NUMBER i ‘.DXI'B oF YEAR MONTH DAY,
BIRTH
AR o JRa 138 | 76 | 0550 L9 | Dec | 29
s. CEPARTMENT. COMPONENT AND BRANCH OR CLASS 6 a, GRADE. RATE OR RANK . PAY 7. YEAR MONTH DAY
GRADE DATE OF
RANK
F (11

B& 4o £CTIVE SERVICE NUMBER

-~
903
[0, TYPE OF SEPARATION ~

ZIPCODE

1LB# 156

L2 ew

leans
ctive Duty

b. SELECTIVE SERVICE LOCAL BOARD NUMBER, CITY, STATE AND

ULsan

a New Orl.eans? Iouisiana 70118
b. STATION ORINSTALLATION AT WHICH EFFECTED ]

. HOME OF RECORD AT TIME OF ENTRY INTO ACTIVE SERVICE
(Street, RFD, Ciy, State and ZIP Code)

1713 Iowerline Street

Kirtland A¥B, New Mexico

. AUTHORITY AND REASON

& CHARACTEROF SERVICE

11.LAST DUTY ASSIGNMENT AND MAJOR COMMAND

YEAR .| MONTH DAY
assscms .
¥ PATE
ay 3=8c SN 730 . ov | 0%
/. TYPE OF CERTIFICATE 1SSVED 10. REENLISTMENT CQ DE

_BEel -

13, TERMINAL DATE OF RESERVE/

12. COMMAND TO WHICH TRANSFERRED

i

MSS OBLIGATION

14.PCACE OF ENTRY INTO CURRENT ACTIVE SERVICE (City, State and ZIP Code)

Taxi Driver

60350-Yehicle Operato
' 9134463

Dispatcher

1s. DATE ENTERED ACTIVE
- DUTY THIS PERIOD
{vear MONTH DAY YEAR MONTH DAY
. . . '
75 | Hov | 27 | New Orleans, Louisiana 69 | Nov | 28
16a, PRIMARY SPECIALTY NUMBER AND b RELATED CIVILIAN OCCUPATION AND 16,
e D.0.T.NUMBER RECORD OF SERVICE YEARS MONTHS DAYS

(@) NET ACTIVE SERVICE THIS PERIOD

11 20

(b) PRIOR ACTIVE SERVICE

170, SECONDARY SPECIALTY NUMBERAND b. -BELATED CIVILIAN GCCUPATION AND (c) JOTALACTIVE SERVICE (@ + b) 11 2 0
(d) PRIORINACTIVE SERVICE 00 . 00
N@“E N A (e) TOTAL SERVICE FORPAY (¢ +d)

11 20

(/) FOREIGN AND/OR SEA SERVICE THIS PERIOD

REEBES

Q0 25

19, INDOCHINA OR KOREA SERVICE SINCE AUGUST 8, 1964

fves Clvo 1 YR 25 Days

20. HIGHEST EDUCATION LEVEL SUCCESSFULLY COMPLETED (In Years)

SECONDARY/HIGH SCHOOL lg YRS (1 - 12 grades) COLLEGE YRS

21.TIMELOST (Preceding Two Yrs,)|22, DAYSACCRUED 23. SERVICEMEN'S GROUP LIFE | 24. DISABILITY SEVERANCE PAY 2s.
. LEAVE PAID INSURANGE COVERAGE PERSONNEL SECURITY INVESTIGATION
] a.TYPE b. DATE COMPLETED
RO TIME LOST 26 Gs18.000 [ ss000 no []ves :
: NATIONAL 15 Jam 70
[Osic.co0 [C] noNE AMOUNT AGENCY CHEC

26.DECORATIONS, MEDALS, BACGES, COMMENDATIONS, CITATIONS AND CAMPAIGN RIBBONS AWARDED OR AUTHORIZED

NDSM VSM
AFICM HVCHM
SAEMB

27.REMARKS

Blood Gps B Pos

Duky AFSC: 60350

AQB: M30435G T70E 35
Education & Training: BMIS 70

28. MAILING ADDRESS AFTER SEPARATION (Street, RFD, City, County, State and ZIP Code)

#] have been comnseled as to conditions for my reentry into the Air Force and I

understand that egery former Air Force member must meet the enlistment/reenlistment
standards in effect at the time of his application,”

Same as Item 8c

30.TYPED NAME, GRADE AND TITLE OF AUTHORIZING OFFICER

29. SIGNATURE OF PERSON DEING SEPARATED

WILLIAM A. NEUENFELDT, MSGT, USAF
CHIEF, Student Selection Branch

31.SIGNATURE OF OFFICERAUTHORIZED TO SIGN

\WﬁbexxégitbilQ\r

PREVIOUS EDITIONS OF THIS
FORM ARE OBSOLETE.

DDA 214

THIS ISASJX}‘IEIP?'R%N;RECORD REPORT OFSEPARATION FROM ACT!VE DUTY

2




