THIS IS AN IMFORTANT RECORD

(\.’,’) ¢

SAFEGUARD IT.

——— e
5. DEPARTMENT. COMPONENT AND BRANCH ORCLASS

1. LAST NAME - FIRST NAME - MIDDLE NAME

AIR FORCE RegAF

SPYLIOS MICHAEL JAMES H [003 | 40| 7193 | "omw | 50 | Jan| 24
6 Q. GRADE. RATE OR RANK b. PAY 7. YEAR MONTH OAY
Sergeant fi‘:}:" R Y Aug 1

sa. 5
SERVICE .
SELECTIVE NUMBER 1P CODE

NA NA

SELECTIVE SEPVICE LOCAL BOARD NUMBER. CITY, STATE AND

€. HOME OF RECORD AT TIME OF SNTRY INTO ACTIVE SERVICE
Ss-lreﬂ. RFD. City, State and ZIP Code)

54 Dora Street
Nashua, NH 03060

9a. YYPE OF SEPARATION

Release from active duty

b. STATION OR INSTALLATION AT WHICH EFFECTED

Hampshire 03801

€ AUTHORITY AND REASON

a aw B W e em em e ew e e am e

YEAR MONTH

Pease Air Force Base, New
d.

EFFECTIVE
CATE

DAY

L Cct

€ CHARACTEROF SERVICE

/. TYPE OF CERTIFICATE ISSUED 10. REENLISTMENT CODE

81150 Security
Specialist

Guard

372.868

YHONORABLE® NA -TT=s==- -
1. LASTOUTY ASSIGNMENT AND MAJOR COMMAND 12. COMMAND TO WHICH TRANSFERRED
509 SPS (SAC) USAFR
13 VERMINAL OATE OF RESEAVE/ 14, PLACE OF ENTRY INTG CURRENT ACTIWE Snrwing 002, Sint. ook S0 Cune, 3. “"J&}."};‘,.‘_E;%;u%‘;“-‘: T
YEAR MONTH DAY YEAR MONTH DAY
6 | Oct Manchester, lew Hampshire 03105 70 Oct | 6
2
15a PRIMARY SPECIALTY NUMBER AND b. RELATLD CIVILIAN OCCUPATION AND 18.
e 0.0.7.NUMBER RECORD OF SERVICE YEARS MONTHS DAYS

(a) NET ACTIVE SERVICE THIS PERIOD

OL

0o

{b) PRIOR ACTIVE SERVICE

00

o0

17a. SECONDARY SPECIALTY NUMBER AND 5.RELATED CIVILIAN OCCUPATION AND
TITLE D.O.T.NUMBER

None NA

() TOTYALACTIVE SERVICE (a + b)

Ok

00

{d) PRIORINACTIVE SERVICE

00

00

318|8|8|8

(e) TOTAL SERVICE FORPAY (¢ + d)

(011

00

{f) FOREIGN AND/OR SEA SERVICE THIS PERIOD

023 00

00

19.INDOCHINA OR KOREA SERVICE SINCE AUGUST S, 19€4

20. HIGHEST EDUCATION LEVEL SUCCESSFULLY COMPLETED (In Years)

No Time Lost $20,000

[Oswcoo [J none

8 Days

LNAC

AMOUNT

Kives [Jwo SECCNDARY/HIGH SCHOOL 12 YRS (I - 12 grades) COLLEGE 0O res
21.TIME LOST (Preceding Two Yrs.)[22. DAYSACCRUED 23. SERVICEMEN'S GROUP LIFE | 24. DISABILITY SEVERANCE PAY 25. \
LEAVE PAID INSURANCE COVERAGE PERSOMNEL SECURITY INVESTIGATION
a.TYPE b. DATE COMPLETED
[OJsis000 [] s5.000 Kno [Jves

30 Oct 70

NDSH, AMM 900-3
AFGCH, AFH 900-3
RVCM, AFM 900-3

VSM, AFH 900-3

26. OECORATIONS. MEDALS. BADGES. COMMENDATIONS. CITATIONS AND CAMPAIGN RIDBONS AWARDED OR AUYHORIZED

27. REMARKS

Blood Group: O POS/A'QE: ML5 A50 G50 E45/DAFSC: 81150/Security Police School
3ADRB1130~1, May 71/Security Specislist Crs CDC 81150, Sep 71//

20. MAILING ADORESS AFTER SEPARATION (Streel, RFD, City, County, State and ZIP Code)

119 Lock Street
Nashua, Hillsborough Co, NH 03060

29. SIGNATURE OF PERSON BEING SEPARATED

30. TYPED NAME. GRADE AND TITLE OF AUTHORIZING OFFICER

31. SIGNATURAT OFJOFFICER AUTHOMZED 1O SIGY 7




