THS IS AN IRPORTANT RECORD
- SAFEGUARD I

1 LAST NAME-FIRST NAME-KIDOLE NAME 2 SERVICE NUNSER 3. Y
< | LAMB ELARRY HOYT AF 12982180 243 |76 |
§ 4 DEPARTMENT. COMPONENT AND GRANCH OR CLASS Sa cuapm maTe on manx 8 eav 6. ;0 [OAY MONTH | Yean
g AIR FORCE RECAF SGT Bl | atnx 1 JUL | 69
2 [T u s anzen @ PLACE OF BIRTH (Cily and State or Country) ® oare | PAY MONTH YEAR
Sl X [ LUMBERTON, KC oo | 6 | AuUG |48
W, [10a SELECTIVE SERVICE NUMBER [b. SELECTIVE SERVICE LOCAL DOARD NUMBER. CITY. COUNTY.-STATE AD ZIP CODE e DATE INDUCTED
ggg DAY MONTH | YEAR
5° 31 |79 |48 | 625 | LB # 79, LIRMBERTON, ROBESON, KC NA
11a TYPEOFT ER OR O18C b. STATION OR INSTALLATION AT WHICH EFFECTED
g RELEASE FROM ACTIVE DUTY TRAVIS AFB, PAIRPIELD, CA
5 £ REASON AND AUTKORITY ‘ :nzc'nv: DAY MONTH VEAR
8 <| PAR 3-8C, SEC B, CHAP 3, AFM 39-10 (SDN 411) €oc oavE 11 Jeu | 71
O S [12 LAST DUTY ASSIGNMENT AND MAIOR COMMAND 1 13 3. CHARACTER OF SERVICE b. TYPE OF CEATIFICATE (SSUED
g 307 STBAT WG SAC HOROBABLYE RA
Z |14 oiSTRICT. AREA COMMAND OR CORPS TO RESER 13 REENUSTMENT CODE
£ | wsAFR 1
m 17 CURRENT ACTIVE SERVICE OTHER THAN BY INDUCTION bromor] DATE OF ExTRY
e = ez or o oo |55 [ oo o
14 JON 73 l(:]armm m 7c (48-111) 3 12 BEP | 67
10 PRIOR REGULAR EXLISTMENTS [15. GRADE. RATE O RANX AT TIE OF 20. PLACE OF ENTRY INTO CURRENT ACTIVE GERVICE (CRy and Statg)
NONE BASIC RALEXGH, RC

21 HOME OF RECORD AT TIME OF ENTRY INTO ACTIVE SERVICE

=f Y, ¥0% 350 YAIRMDNY

R&MM%W

22 STATEMENT OF SERVICE

CREDITABLE
FOR BASIC PAY

23a SPECIALTY NUMBER & TITLE . RELATED CIVILIAN OCCUPATION AND
0.0.T NUMBER

PURPOSES

1) NET SERVICE THIS PERICD

12! OTHER SERVICE

¢3) TOTAL (Line (1) plus Line (2})

< | 70250 ADMIN CLERK, GENERAL b_TOTAL ACTIVE SERVICE 03 0D
é SPECL - -0k, 01 & PORESGN AND/OR SEA SERVICE 0l 08
';;’ 24 DECORATIONS, 8. BADG ES. €« TIONS, CF INS AND CAMPAIGN RIESONS AWARDED OR AUTHORIZED
g | NDSM, KVCM, VSM W/1BSS, AFGCM, AFM 900-3/SAEMR SOG8-355, OCT67//

25. EOUCATIGN ANO TRAINING COMPLETED

URGRADE ING GEN SUBJ CRSE 10000 COHPLA3/AIR{IN SPECIL CRSE 70000 COMPLGS/ADMIN PRAC

CRSE 70250 COMFLG8//

26 a. NON-PAY PERIODS/ TIME LOST b DAYS ACCRUED LEAVE PAID {27 @ INSURANCE IN FORCE | & AMOUNT OF ALLOTMENT £ MONTHM ALLOTMENT
< (Preceding Two Years) {NELI or USGLI) nnuto
§§mmm¢ PERYODS 40 pays | Oves Elwo '  RomE NA
5% m m mT 20. VA CLAIM NUMDER 29. SERVICEMEN'S GROUP UIFE INSURANCE COVERAGE
;3 c- NONE ) 510.000 s s.000 ] some $}_5,000

30 REMARKS
v &-@AD/M@GM/%M%O%GM‘EDM{:OCTQ BOD NACC FORT H(HABIRD, M
5 2}.219]"1 H&VE BEEY COURSELED As 10 mm _FOR MY REENTRY INTO THE AIR FORCE AND
2 | 5 AT NUERY T 5 e T THE EHLISTHERT /RETHLISTIENT

i
z ;l" .’:‘:‘t‘\“:‘:p :U:'f;;j!;:!': I:A :—(:U/T:;\‘:;w STl TILNmIN Ll L Lngniantg 22 ErTN “:,"‘:'. LM T [ALR-M g S
S loazm Az TrEM £ 21 Ty iy o
Z ]33 TYPED NAME. GRADE AND TITLE OF AUTHORIZING OFFICER 34. SIGNATURE or OFFICER AUTHORIZED TO SIGN - T
£ |R. SCHMIDT, ¥SGT, USAF vy, 7L
< |NCOIC, PORT SEPARATION SECTION 08 i

FORM

DD . 5 214

PAEVIOUS ECITIONS OF TRIS FORM ARE OBSOLETE

ARMED FORCES OF THE UNITED STATES
REPORT OF TRANSFER OR DISCHARGE 2



