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= THIS IS AN IMPORTANT RECORD p
SAFEGUARD IT.

ST NAME - FIRST NAME - MIDDLE NAME 2.SEX 3 SOCIAL SECURITY NUMBER - YEAR MONTH DAY

DATE OF
— JKINNEY GARY IEE v | D P 5123 | VW[ 51 | Sep | 6
5. DEPARTMENT COMPONENT AND BRANCH OR CLASS 8a GRADE.RATE OR RANK b. PAY 7. YEAR MONTH DAY
GRADE DATE OF
AIR FORCE RegAF clen B4l ™= 72 | ¥ay | 01
sa. b. SELECTIVE SERVICE LOCAL BOARD NUMBER. CITY. STATE AND . HOME OF RECORD AT TIME OF ENTRY INTO ACTIVE SERVICE
SECECHyENRYICE "U"?EF Z1P CODE (Street, RFD, City, State and ZIP Code)
Lo : 31047 Leota
w 2 2 lit Clemens, MI
200G eRRoT @9 w52 Mt Clemens, Fraser, MI_ 48026
9a, TYPE OF SEPARATION b. STATION ORINSTALLATION AT WHICH EFFECTED
REIEASE FROM ACTIVE DUTY | Malmstrom AFB, Great Falls, MI 59402
€. AUTHORITY AND REASON i d. YEAR MONTH DAY
FECTIVE
o oA 7, | Jun | 03
€. CHARACTEROF SERVICE / TYPE OF CERTIFICATE ISSUED 10. REENLISTMENT CODE
FONCRABIE
11 LAST DUTY ASSIGNMENT AND MAJOR COMMAND 12, COMMAND TO WHICH TRANSFERRED
+
241 SFS (SAC) USAFR
13 Ytuuu:;;ueaguug:Tngs!nvat 14 PLACE OF ENTRY INTO CURRENT ACTIVE SERVICE (City, State and ZIP Code) 18, DA"’F:TIYNTTH!‘F;EP%;‘%TBVI
YEAR MONTH DAY YEAR MONTH DAY
¢ T.
76 | Jun | 03 Detroit, MI 70 Jun| 04
160 PRIMARY SPECIALTY NUMBER AND h. RELATED CIVILIAN OCCUPATION AND 18.
TITLE 0 OT NUMBER

81 1 50 372 .168 RECORD OF SERVICE YEARS MONTHS DAYS

SB curity PCli ceman Guard (a) NET ACTIVE SERVICE THIS PERIOD 04 OO m
(B) PRIOR ACTIVE SERVICE OO 00 w
170G SECONDARY SPECIALTY NUMBER AND ”-"“-@’,‘ESE&“S:"“ OCCUPATION AND (c) TOTALACTIVE SERVICE fa + b) Olt OO m
(d) PRIORINACTIVE SERVICE w w w
[ONE NORE (e)  TOTALSERVICE FORPAY (c +d) OJ,', 00 00
(f) FOREIGN AND/ORSEA SERVICE THIS PERIOD 01 OO w
NYDOCHINA OR KOREA SERVICE SINCE AthUSlT 5. 1964 20, HIGHEST EDUCATION LEVEL SUCCESSFULLY COMPLETED (/n Years)
e X ves [] no 365 days SECONDARY/HIGH SCHOOL _ll YRS (1 - 12 grades) COLLEGE _2 YRS
21 TIME LOST (Preceding Two Yrs.)|22. E&.‘:SEACESUED 23. SERVICE MttN'S GROUP LIFE 24 DISABILITY SEVERANCE PAY 28 PERSONNEL SECURITY INVESTIGATION
INSURANCE COVERAGE

TIME LOST < i - At .Tﬁﬁm b. DATE COMPLETED
3 G e e el N M NATIONAL Jul, 70

[Osiooco  [] mone AMOUNT _M___

AFGCM: (4 Jun 70 = 3 Jun 73) AFM 900=3
SAEMR: AFRM 900-3 VSM:  AFM 900-3
RVCM: AR 901-3 NDSMs AFM 900-3
: BLOOD GROUP: O Pos

AQEs M50, BLO, A4S,

AFJs 563

PAFSC: £1150

-
. MAILING ADDRESS AFTER SEPARATION (Street, RFD, City. County, Stale and ZIP Code) 29 SIGNATURI yfnsou BEING SEP, TED

W See Ttem 8¢

30. TYPED NAME GRADE AND TITLE OF Autkéalzi_ﬂug.;f_létﬂ
ROBERT Y. WILLEK, MSGIL, USAF
Chief, Cac

D FORM 214 PREVIOUS EDITIONS OF THIS

G FORM ARE OBSOLETE THIS IS AN IMPORTANT rRECORD REPORT OF SEPARATION FROM ACTIVE DUTY
SAFEGUARD IT. 1

31 SIGNATUREZSF QFW AuTHORIZED To SI
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