THIS IS AN IMPORTANT RECORD
SAFEGUARD IT.

1 LAST NAME-FIRST NAME-MIDDLE NAME 2. SERVICE NUMBER 3. SOCIAL SECURITY NUMBER
E SUMMERFIELD DAVID WILLIAM AF 13411550
3 4. DEPARTMENT COMPONENT AND BRANCH OR CLASS 5a. GRADE, RATE OR RANK [ (’;lA?YADE 6. DATE DAY
£ | AIR FORCE Re gAF SMSGT ES | ®w |01 |May |71
5 7 U.S.CITIZEN 8. PLACE OF BIRTH (City and Stafe or Country) L] DATEjh Ll::nn
e Cdves [Cwo Rawlings, MD sRTH ‘31 e _51
l-::‘m 10a. SELECTIVE SERVICE NUMBER | & SELECTIVE SERVICE LOCAL BOARD NUMBER, CITY, COUNTY, STATE AND ZIP CODE s DATE INDUCTED
':gﬁ DAY MONTH | YEAR
HES
we | NA .NA : NA
T 1la. TYPE OF TRANSFER OR DISCHARGE b STATION OR INSTALLATION AT WHICH EFFECTED
E DISCHARGE BOLLING AFB, DC 20332 -
g <. REASON AND AUTHORITY (SDN‘ 900) 5 SeC A, Chap 3’ AF'M 39_‘10 in.-gc-nvg DAy AAMONTH YEAR
Sz | EXPIRATION TERM OF SERVICE SaE. 122 Sep [71
:g 12. LAST DUTY ASSIGNMENT AND MAJOR COMMAND 13a. CHARACTER OF SERVICE b. TYPE OF CERTIFICATE ISSUED
£ J035USAF Fld Acty Gp (HQUSAF,F1dExt| HONORARLE DD FM 256GAF
E 14. DISTRICT, AREA COMMAND OR CORPS TO WHICH RESERVIST TRANSFERRED 15. REENLISTMENT CODE
" INA NA
;6‘.\ :Eﬁﬁm‘ﬁ\i &E’:éé" W: 17 Eusr?::(;r;;::;v:;iﬂwce OTHER THAN BY INDUCTION :r:::m OF e DATE OF ENTRY
YA [] ENUISTED (First Entistmenty - [[] ENUISTED (Prior Service)  [{] REENLISTED e L g
NA [Jorer 6 |23 |sep |65
18, PRIOR REGULAR ENLISTMENTS| 19 GRADE, RATE OR RANK AT TIME OF | 20. P'.nCE OF ENTRY INTO CURRENT ACTIVE SERVICE (Clly and State]
ENTRY INTO CURRENT ACTIVE SVC
THREE (3) TSGT EG Bolling AFB, DC
21. :g)x'x': ﬂ% ncg.goci? wm‘ sm:fﬂ?&; 5!}1;2\;‘ INTO ACTIVE SERVICE 2 STATEMENT OF SERVICE YEARS MONTHS DAYS
* (1) NET SERVICE THIS PERIOD 06 00 0o
Rawlings, Allegany Co, MD 21557 FORSASCHv[@ omen service 16 | 06 | 07
zrémfze‘g}:aﬁ."r-v[l:x;n;’aan &TITLE | & FD?E:;L‘?TSBSQEI%AN GCCUI ATION AND (3) TOTAL (Live (1) plus Line (2) 79 06 07
E - f 3 S b. TOTAL ACTIVE SERVICE 2 0 00 2 8
g |Enforcement uj) NA « FOREIGN AND/OR SEA SERVICE 01 00 0n
§ 24. DECORATIONS, MEDALS, BADGES, COMMENDATIONS, CITATIONS AND CAMPAIGN RIBBONS AWARDED OR AUTHORIZED
& NDSM w/1BSS//VSM//RVCM//AFGCM w/20LC//AFCM (1Nov58-1Sep67) SO G-83,
HqComd,18Dec67//AFOUA w/70LC//BSM, SO G-2572 ,19Aug68 ,Hq7AF//AFLSA
w/40LC//PUCDUC w/20LC//
25. EDUCATION AND TRAINING COMPLETED
Fundamentals of Counterinsurgency Ops (ECI Army Sub Crse) Comp 67
Military Leadership 246 (Army Sub-Crse) Comp 67
Security Police Combat Preparedness Crse #AZR81150 Comp 67
26a. NON-PAY PERIODS TIME LOST (Preceding |b. DAYS ACCRUED LEAVE PAID |27a. INSURANCE IN FORCE | b. AMOUNT OF ALLOTMENT e. MONTH ALLOTMENT
< Thwo Years) (NSLT or USGLI) DISCONTINUED
o
Z2 [NO LOST TIME 60.0 L) ves e NA NA
g§ 2 28. VA CLAIM NUMBER 29. SERVICEMEN'S GROUP LIFE INSURANCE COVERAGE
o
EY] S NONE EI $15.000 [ s10.000 [Jss.000 [ none
30 REMARKS
COLLEGE-GED
¢ |BLOOD GROUP-0 POS AQE M95 A90 GO5 E95
§ BI, 17Sep58, O0SI Dist 4, Bolling AFB, DC, #41-329346
(3
31 PERMANENT ADDRESS FOR MAILING PURPOSES AF™ cR TRANSFER OR DISCHARGE | 32, SIGNATURE OF PERSON BEING TRANSFERRED OR, DISCHARGED
g (Street, RFD, City, County, State and ZIP Cocde)
2 |SAME AS ITEM 21 Q\ M%’ ¥ ﬁZzﬁdf
o
:Z: 33 TYPED NAME._GRAOE AND TITLE OF AUTHORIZING OFFICER 34 SIGNATURE OI' OFFICER AUTHORIZED T
E ROY M. CANTRELL, CMSGT, USAF /? %M
< |Chief, CBPO-CAC )
DD FORM 214 PREVIOUS EDITION OF THIS FORM IS TO BE USED. ARMED FORCES OF THE UNITED STATES
I JuL 70 REPORT OF TRANSFER OR DISCHARGE
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