THIS IS AN IMPORTANT RECORD ;
SAFEGUARD 1T.

1. LAST NAME-FIRST NAME-MIDDLE NAME 2. SERVICE NUMBER 3. SOCIAL SECURITY NUMBER
| PRIEST DAVID CHAPMAN _ JR AF 11601036 ooz g | oges
e 4. DEPARTMENT, COMPONENT AND BRANCH OR CLASS 5a. GRADE, RATE OR RANK |60 PAY o |% oare DAY' MONTH  [%Ear
< OF
Z | AIR FORCE Reg AF BGT Bl el L IMAR 70
g 7. U. S. CITIZEN 8. PLACE OF BIRTH (City and State or Country) 9. DATE DAY MONTH YEAR
= A S L LINCOLN MATNE b | ey | ug

“““ 10a SELECTIVE SERVICE NUMBER |b. SELECTIVE SERVICE LOCAL BOARD NUMBER, CITY, COUNTY, STATE AND ZIP CODE & DATE INBUCTED .
EEE DAY MONTH YEAR
a .
we | L7| 10 |47 (377 LBALO, BANGOR MAINE mL
11 a. TYPE OF TRANSFER OR DISCHARGE b. STATION OR INSTALLATION AT WHICH EFFECTED
g RELEASE FR(M ACTIVE DUTY LCRING AFB,MATHE (LIMESTONE)
E c. REASON AND AUTHORITY DAY MONTH YEAR
: e
S%| AFM 39-10,CHAP 3,SEC B,PARA 3-80 (SDH 21T.) L |Feb 72
o g 12. LAST DUTY ASSIGNMENT AND MAJOR COM Al\rAND 13 a éHARACTER ©OF SERVICE b. TYPE OF CERTIFICATE ISSUED
o x
5 L2 sPs (SAC) HCHORABLE
E 14, DISTRICT, AREA COMMAND OR CORPS TO WHICH RESERVIST TRANSFERRED 15. REENLISTMENT CODE
USAFR i E
16, TERMINAL DATE OF RESERVE/ [ 17. CURRENT ACTIVE SERVICE OTHER THAN BY INDUCTION . %-Erévﬂggp 2 DATE OF ENTRY
DAY MONTH | YEAR o SOURCE OF ERTRY: . {Years)  |DAY MONTH | vEAR
ENLISTED (First Enlistmenf) [_] ENUISTED (Prior Servieg) [ ] REENLISTED
19 Mar Th  |@omen AFQT 892 L 20 |Mar 68
18. PRIOR REGULAR ENLISTMENTS [19. GRADE, RATE OR RANK AT TIME OF 20. PLACE OF ENTRY INTO CURRENT ACTIVE SERVICE (City and Slalg)
ENTRY INTO CURRENT ACTIVE SVC
NONE AB/EL BANGOR MATNE
21. HOME OF RECORD AT TIME OF ENTRY INTO ACTIVE SERVICE 22. STATEMENT OF SERVICE YEARS MONTHS DAYS
(Street, RFD, City, County, State and ZIP Code)
a (1} NET SERVICE THIS PERIOD 03 10 15
LINCOLN CENTER MAINE OL458 FOm BASIC Pay | (2) OTHER SERVICE 00 | 00 00

o e R gfg{?ug;;%m OCCUPATIONAND | PURFOSES [T "0 oAl (Line (1) plus Line (2)) 03 | 10 L5
é NUCL WENS SPECL T29.36L b. TOTAL ACTIVE SERVICE &3 | 10 15
e ELECT EQULP TESTER e FOREIGN AND/OR SEA SERVICE 00 1L 06
£ | 24. DECORATIONS. MEDALS. BADGES, COMMENDATIONS, CITATIONS AND CAMPAIGN RIBEONS AWARDED OR AUTHORIZED
% | NDSM,SAEMR,VSM w/L BSS,ARM 900-3

25, EDUCATION AND TRAINING COMPLETED

SECURITY POLICEMAN CRSE 3ABR 8J_LSO COMPL 68 : SENTRY DOG HANDLER CRSE 3ALR 811304,
compl 68,SECURITY POLICEMAN SUPRV ECI 8.1.1.50 COMPL 69,SECURITY PCLICE CMBT PREPARED-
NESS CRSE COMPL 69

26 a. NON-PAY PERIODS TIME LOST (Preceding | b. DAYS ACCRUED LEAVE PAID (27 G.INSURANCE IN FORCE | 5, AMOUNT OF ALLOTMENT ¢ MONTH ALLOTMENT
‘e Two Years) ( ..LU.U) (NSLI or USGLI) DISCONTINUED
™

§5 NO TIME LOST TEN CIves  fwo A NA
Z g 28, VA CLAIM NUMBER 20. SERVICEMEN'S GROUP LIFE INSURANCE COVERAGE
N ;i; zd $1s.000 [ sto000 [ $5.000 [ none
C-
NA

30.REMARKS p7 00D GROUP C P‘CCS;AQ,E-66,M-50,A—65,G"60,E“‘553LNAC:-LO Apr 68,DOD NACC,FT
¢ | HOLABIRD,MD #89.3208,DAFSC 81L50A;COLLEGE 30 SH;I HAVE BEEN COUNSELED AS TO CONDITIOIq‘]S
3 FOR MY REENTRY INTC THE AIR FORCE AND I UNDERSTAND THAT EVERY FORMER MEMBER MUST MEE
3

THE ENLISTMENT/REENLISTMENT STANDARDS IN EFFECT AT THE TIME OF HIS APPLICATICL,

31. PERMANENT ADDRESS FOR MAILING PURPOSES AFTER TRANSFER OR DISCHARGE B?QNATUHE OF PERSON BEING TRANSFERRED OR DISCHARGED

(Street, RFD, City, County, State and ZIP Code)
S«MASITEM?_L (tuu ':L{( L\ x»\.,_,—-‘/ L»fé" /

33. TYPED NAME, GRADE AND TITLE OF AUTHORIZING OFFICER 34. SIGNAT! OF OFFICER AUﬁ{ORIZED TO SIGN
THOMAS E. ULRICH,2dLT.,USAF
__GIHIEF ,DPMM

DD ., :3:';0 2]4 PREVIOUS EDITION OF THIS FORM IS TO BE USED. ARMED FORCES OF THE UNITED STATES 1
REPORT OF TRANSFER OR DISCHARGE

AUTHENTICATION
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