-~ THS IS AN IMPORTANT RECORD
i) SAFEGUARD “TT.

10a. SELECTIVE SERVICE NUMBER |b. SELECTIVE SERVICE LOCAL BOARD NUMBER, CITY, COUNTY, STATE ANO 21P CODE DATE INDUCTED .
t? m ” m DAY MONTH YEAR _‘
¥1 a. TYPE OF TRANSFER OR DISCHARGE ¢
¢. REASON AND AUTHORITY “ ' d. DAY MONTH YEAR
& A . from AFNPC s AFR 39-20

EFFECTIVE .

b, LAST NAME- FIRST NAME-MIDOLE NAME ST 2. SERVICE NUMBER . ; : 3. SOCIAL SECURITY NUMBER

< .

« b

o 4, DEPARTMENT. COMPONENT ANDO BRANCH OR CLASS Sa. GRADE. RATE OR RANK b. PAY 6. [ MONTH YEAR

- GRADE oaTe .|° ..

< . oF . :

5 |__Alz Yoroe Bogh¥ Set Reb a3 | My | TA

@ | 7. U. S CIMZEN 8. PLACE OF B8IRTH (City and State or Country) 9. pareg |OAY MONTH YEAR

® !

o OF

Cxlves [ Louisville, KXY wer | 3l 50
AORISVILie, KX 8Sep y
[3

SELECTIVE
SERVICE
DATA

b. STATION QR INSTALLATION AT WHICH EFFECTED

| 7 83, Chep 3, Sec B, Puara 3-87 ot 1 8 [Bee T2 |::
12. LAST DUTY ASSIGNMENT AND MAJOR COMMAND 13 a. CHARACTER OF SERVICE b. TYPE OF CERTIFICATE ISSUED te
14, DISTRICT, AREA COMMAND OR CORPS TO WHICH RESERVIST TRANSFERRED 13. REENLISTMENT CODE B

"TRANSFER OR DISCHARGE
! DATA

N — ———————— = ":
TTERMINAL DATE OF RESERVE/ | 17. CURRENT ACTIVE SERVICE OTHER THAN BY INDUCTION

UMT&S OBLIGATION ) bf:nu oF|.c OATE OF ENTRY:
SOURCE OF ENTRY: SE| YICE
DAY MONTH YEAR . (Years) DAY MONTH YEAR
. NUISTE Enhs% ] eNLISTED (Prior Service) []REENULISTED 6
2 | Jma T5 |[Doruen 7 Apr 9 |-
16. PRIOR REGULAR ENLISTMENTS [19. GRADE, RATE OR RANK AT TIME OF 20. PLACE OF ENTRY INTO CURRENT ACTIVE SERVICE (City and State) o
ENTRY m (ﬁENT ACTIVE SVC .
m . um v ﬂhl
21. HOME OF RECORD AT TIME OF GNTRY INTO ACTIVE SERVICE 22. STATEMENT OF SERVICE YEARS . | MONTHS

(Street, RFD, City, County, Scate and ZIP Code)

: a. : 11) NET SERVICE THIS PERIOD w &
Soutsville, KXY koma5 cneorrase |

FOR BASIC PAY | (2) OTHER SERVICE
234, SPECIALTY NUMBER. & TITLE | b. RELATED CIVILIAN OCCUPATION AND PURPOSES I oTaL (Line (1) otus Line (). ﬁf
m 0.0.T. NUMBER

10
E' l ! q ‘ D , w mt b. TOTAL ACTIVE SERVICE 63 68
) ¢. FOREIGN AND/OR SEA SERVICE : <) 59

24, DECORATIONS, MEDALS, BADG ES, COMMENDATIONS, CITATIONS AND CAMPAIGN RIBBONS AWARDED OR AUTHORIZED

- HDEE APM 900-3.
m(‘msm)msm-s. N
- VEM A 900-3. BWIR Afm 906-3. mmom,mn(m_»n)

25. EDUCATION AND TRAINING COMPLETED

mmmmxwmm ctrsa (T0). o ""

; SERVICE DATA

26 a. NON-PAY PERIODS TIME LOST (h’mdin;{ b. DAYS ACCRUED LEAVE PAIO 27 G&. INSURANCE (N FORCE 5. AMOUNT OF ALLOTMENT (S M;OeNt,:‘-—A-'LL;?ET:ENT
- N Eo8t. (NSL! or USGLI) . DISCaN Tine

B 9 e (0 »A /a

28. VA CLAIM NUMBER 29, SERVICEMEN'S GROUP LIFE INSURANCE COVERAGE

-t . Kone O%1s.000 3 sio0c0 [ ss.000 [ ~one

-3 PERMANENT ADDRESS FOR MAILING PURPOSES AFTER TRANSFER OR DISCHARGE
s ity, County, S and 2IP Code)

5%,3 xS

P .A,TYPED Nﬁﬁ. GRiDE AND TITLE OF AUTHORIZING OFFICER

i DD FORM 2]4 PREVIOUS EDITION OF THIS FORM IS TO BE USED. ARMED FORCES OF THE UNIYED STATES
' UL 7o REPORT OF TRANSFER OR DISCHARGE




