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THIS IS AN IMPORTANT RECORL

SAFEGUARD IT. _ .
1. LAST NAME-FIRST NAME-MIODLE NAME 12. SERVICE NUMBER 3. SOCIAL SECURITY NUMBER E
___C. — 310 | uk] 3500
4 DEPAR muxé e l% £ 5 DSIE DAY MONTH |YEAR
Al um P5 rank | 16 Sep 68
72.U.8C 8. PLACE OF BIRTH (O¢y end State or Comntry) - 'DATE DAY MONTH YEAR
OF
e ) T ' srt | 18 Apr L2
NOu. SELEC v JMBER | A SELECTIVE SERVICE LOCAL BOARD NUMBER, CITY, COUNTY, STA] ND. e DATE INDUCTED
V DAY MONTH _ [YEAR
32 | 17C i
1l TYPE O WSFER OR DISCHARS TALLATION AT W: SFFECTED
Transferr=d to USAR Fort Rucker, Alaba
e. REAS( ND ALTHCRITY o DAY MONTH YEAR
| EFFECTIVE
AR 635-2C N 2 BTS DATE 30 Oct TO
12. LAST L ASSIGMN {T AND MAJOR COMMAD L "HARALCT OF SERVX & TYPE OF CERTIFICATE ISSUED
8 Engr Co Ft Rucker, Ala SA HONORABLE None
4. ISTRX REA COMN ! CORPS TO WHIC SERVIST T ISFERRED 15. REENLISTMENT CODE
Tensferred to USAR Con Gp (Reinf) USAAC RE-3A
OF c \ -
T8 TEW{; ;ATE x ‘BEOSERVEIT ‘URRENTEA‘ ﬁ iEY?VDCE 4ER THAN NDUCTX QETERH OFle DATE OF ENTRY
= SOURC : Years)
Y INTH R e - . _ -4 i Ser D o DAY MONTH YEAR
31 et | 73 |Comer 3 1 | Nov | 67
8. PRIOR | JLAR ENLISTMENTSY 19. GRADE. RATE OR RANK AT TIME OF 20 PLACE OF ENTRY INTO CURRENT VE SERVICE (City end State)
ENTRY INTO CURREP{T ‘VAEWI
|____Nc PVl Gary Indiana )
21 HOME \\ ‘\RE‘:T ;:rg_gr zz%"c:i‘; INTO ACTIV:’ e x- STATEMENT OF SE o YEARS | MONTHS DAYS
1 aware Street Jiv e (IRETSERVICE 1S PERIOO 3 0 0
LAY CREDITABLE 7
G Leke, Indiana  LE8HOT it BASKC PAY [@) OTHER SERVXC 0 0 0
23e. SPEC =3 TLE AN OC - - ‘ -
8 & g%ui\jss Saféi'm Ogc é UPA'nou AND - , (3) TOT. L of 3 O 0
< . 1} TOTAL ACTIVE © € 3 0 0
S | Cons n Draftsman Ccnpt < ——————— pa ARPACT 1 5 0
w e P / ol
O 24 DECO# X ‘MMENDATDONS W?ﬁ O '§ *npwmn RIBBO Y )
25, EDUCATION AND TRAINING COMPLETED :
MFSS 10 Weeks 1968  PVIMED Pro (Basic) ATP 21-11h
. Code of Cond
. Mil Jus
Gen Conv
26a. NON-PAY PERIODS TIME LOST (Preceding (b DAYS ACCRUED LEAVE PAID 274 INSURANCE IN FORCE{ & AMOUNT OF ALLOTMENT e MONTH ALLOTMENT
Tive Yours) (NSL] or USGLD) i DISCONTINUED
-
&5 Oves Xhno
o Kone : N/A N/A
Eg 28. VA CLAM NUMBER 29. SERVICEMEN'S GRCGUP LIFE INSURANCE COVERAGE
T ’
>4 .9, 6°57y. 2 ['_']ss.mo Onone
© EW/a $15 N
)J . = - R
30. REMARKS MR =
P Blood Group: :0+ . '
g 3 Years College PG / n
(%)
by s ¢~ 0: k3 $ -
g. ; ‘ ,' ./ I‘."

AUTHENTICATION

31. PERMANENT ACDRESS FOR MAILING PURPOSES AFTER TRANSFER OR DISCHARGE
{Sireet, RFD, City, Comaty, Siate ead ZIP Cole)

1127 Delaware Street
Gary, Iske, Indiapa 46407

4 7/;;4/)

"

33. TYPED NAME, GRADE AND TITLE OF AUTHORIZING OFFICER

EDWARD W. PARKER, CPT,FA, Actg Asst AG

1-34. SIGNATURE OF OFFICER Al HOR!ZED TO SIGN
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PREVIOUS EDITICNS OF THIS FORM
ARE OBSOLET

E EFFECTIVE 1 JAN 67.

& GPO: 1969-381-112
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