SATLLUANY

! LAST NAME-FIRST NAME-MIDOLE NAME 2 SERVICE NUMBER 3 SOCIAL SECURITY NUMBER
'3 WITHERS ELMER LEE AF18375452 1786
S |4 CePARTMENT. COMPONENT AND BRANCH R Class Sa. GRADE. RATE OR RANK |5 PAY &, o [ oav MONTH | YEaR
Z | AIR FORCE RegAF TSGT E-6 | &% | 1 | Dec | 65
.;2,. 7 U 'S cmizen © PLACE OF GIRTH (Cliy and Stas or Country) S. pare | OAY MONTH YEAR
B ves e Little Rock, AR o | 5 Apr | 31
231 10 SELECTIVE SERVICZ NUMBER |5, SELECTIVE SERVICE LOCAL BOARD NUNSER CITY. COUNTY. STATE AND 21P CODE . DATE INDUCTED
..°.§'<' DAY MONTH YEAR
g45S NA NA NA
w |'" > TYPE OF TRANSFER OR DiscHARGE b. STATION OR INSTALLATION AT WHICH EFFECTED
g RETIREMENT LUKE AFB, AZ
§ ¢ REASON ANO AUTHORITY AFM 35_,7 & SO Ac_agas, 20 Jal 70’ DAF, :FFECTIVE OAY MONTH  [YEAR
53| Retirement in Enlistment Status (SDN 2 0) : oare | 31 | Dec 70
oS W—% CHARACTER OF SERVICE b. TYPE OF CERTIFICATE 1SSUED
£ | 7350 SP SQ, USAFE HONORABLE DD Form 363AF
% |4 OISTRICT. AREA CoMmANG OF ConPs To WIS FES ST TRANSFERRED T3 REENLISTMENT CODE
& USAFR 2
,W 17 CURRENT AC:I\:E sz::;cs OTHER THAN BY INDUCTION breruof| o DATE OF ENTRY
M&A I A [ enNuSTED (First Zatisomeny ] enussten (Prior Service) [ M regnuisTEO g “J’:} °"29 *;‘:‘ '2;1
[CJ otHer ' c
18 PRIOR REGULAR ENLISTMENTS |19 SRADE, RATE O RANK ATToae OF | 20. PLACE OF ENTRY INTG CURRENT ACTIVE SERVICE (Clly and Staze)
Three (3) SSer Little Rock, AR
21 HOME OF RECORD AT TIME OF ENTRY INTO ACTIVE SERVICE 22 STATEMENT OF SERVICE YEARS MONTHS DAYS
é%aﬁ;%&o M?ﬁzon’em @ {1) NET SERVICE TMIS PERIOD % w % .
Maricopa, AZ égoo POR BASIC PAY | (2) OTHER SERVICE 14 Q0 00
232 SPECIALTY NUMBER & TITLE | b. RELATED GIVILIAN OCCUPATION AnG | PURPOSES . A i 0
81170 Security | PSILS&8gt oGy | 20 0
= 4 68 b. TOTAL ACTIVE SERvICE 20 C0 02
é Pal Supv Frecinet 375.1 & FOREIGN AND/OR SEA SERVICE 02 09 2
§ | 24 DECORATIONS, MEDALS. BADGES. COMMENDATIONS, CTATIONS AN CAMPAIGN RIBBONS AWARDED OR AUTHORIZED .
% | AFGQM (29Dec65-26Decé8) w/L OLC, AFM 900-3. AFCM SO G-3223, 22 Oct 68, Hq Tth AF,
AFLSA w/k OLC 28 Dec 70, AFM 900-3.
23 EDUCATION AND TRAINING COMPLETED
High School - Completed
SP Cmbt Tng Crse AZR 81150 Comp 67.
OJT Administrator Crse LAJFT5000-40 Camp 69.
26 a. NON-PAY PERIODS/ TIMK LOSBY & DAYS accrRUED LEAVE PAID |27 @ INSURANCE IN FORCE | §, AMOUNT OF ALLOTMENT & MONTH ALLOTMENT
5 o Yorss (NSLI or USGLY) . DISCONTINUED
$2| no ToME LosT 32.5 Oves Elno s NA NA
gg 20. VA CLAIM NUMBER 29. SERVICEMEN'S GROUP LIFE INSURANCE COVERAGE
§§ C- NA ] $10.000 3% 5.000 ] nowe /X/$15 000
2
30_REMARKS
Blood Group: A-Pos
g | AQE: M-50, A-25, G-30, E-25
g NAC: 25 Jun 51, kth Dist, OSI, Bolling AFB, Wagh, D.C. 20332
31 PERMANENT ADDRESS FOR MAILING PURPOSES APTER TRANSFER OR DISCHARGE 32. SIGNATURE OfPERSON BEING TRANSFERRED OR Of GED
é’- (Street, RFD, City, County, State and ZIP Code)
5 | See Item #21 r\%cﬁ, M}
2 [ ~eeo name oraoe ANO TITLE OF AUTHORIZING OFFICER 34, SIGNATURE OF oFFt THORIZED To{GIpN R
£ | JOHN C. SERINER, 54 Lt, USAF < éLv./w:./\,
2| Chief, CBPO-CAC .
FORM PAEVIOUS EDITIONS OF THIS FORM ARE OBSOLETE ARMED FORCES OF THE UNITED STATES
DD T JuL 66 2' ‘l

REPORT OF TRANSFER OR DISCHARGE




