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1. LAST NAME*FIRST NAME-MIDDLE NAME 2. SERVICE NUMBER 3. SOCIAL SECURITY NUMBER
< - - i — 1
% MITCHELL ROBERT JAMES AF 22811182 SRS 3368
= 4, DEPARTMENT, COMPONENT AND BRANCH OR CLASS 5G GRAUL, HATE O; RANK b, PAY 6. DAY MONTH YEAR
< GRADE DS:E
5 [AIR TORCE RegAF SGT E~4 | manx | 01 | MAR | 69
E 7. U. 8. CITIZEN 8, PLACE OF BIRTH (City and Statc or Couniry) 9. pare DAY MONTH YEAR
o OF
e Jves  [Jne PROVIDENCE RI se | 19 | NOV 45
&y, [19a SELECTIVE SERVICE NUMBER [b. SELECTIVE SERVICE LOCAL BOARD NUMBER CITY. COUNTY. STATE AND ZIP CODE e DATE INDUCTED
=0y
U;E DAY MONTH | YEAR
ZZa ' |
55" NA NA | HE |
11 a. TYPE OF TRANSFER OR DISCHARGE b. STATION OR INSTALLATION AT WHICH EFFECTED
w
o » 1. SIORT
z |RELEASE TROM ACTIVE DUTY ELLSWORTH AFE, SOUTH DAKOTA b
= €. HEASON AND AUTHORITY d J DAY [monTH [Yean
Z EFFECTIVE |
5 <|(SDN 715) par 3-8q, SECT B, CHAP 3, AFi 39-10 oae |31 | MAR | 70
o b( 112, LAST DUTY ASSIGNMENT AND MAJOR COMMANO 13 6. CHARACTER OF SERVICE L. TYPE OF CCRTIFICATE ISSUED
& I ; - .
£ 821 SPS (SAC) | HONORABLE NONE
E \4 DISTRICT, AREA COMMAND.OR CORPS TO WHICH RESERVIST TRANSFERRED 15. REENLISTMENT CODE
&
" | ATFRes RE-1
\6. TERMJ:?EgJ‘oTEEL%FA$FO$:RVE/ 17 CURRENT ACTIVE SERVICE OTHER THAN BY INDUCTION | b.rerm oF | e OATE OF ENTRY
a. SOURCE OF ENTRY: SERVICE -
DAY MONTH YEAR — ‘ (Years) DAY MONTH YEAR
[CRENUISTED (First Enlistment) [_] ENLISTED (Prior Service) [JreEnLisTED
01 DEC i CJ oTHER 4 13 MAY 66
16. PRIOR REGULAR ENLISTMENTS [19. GRADE, RATE OR RANK AT TiME OF 20. PLACE OF ENTRY INTO CURRENT ACTIVE SERVICE (City and State)
ENTRY INTO CURRENT ACTIVE SVC
NONE ATRMAN BASIC | PROVIDENCE RI
21 HOME OF RECORD AT TIME OF ENTRY INTO ACTIVE SERVICE 122, STATEMENT OF SERVICE YEARS MONTHS i DAYS
(Strect, RFD, City, County, State and ZIP Code)
FANNING LANE, GREENVILLE, RI 02826 B | (11 NLT SERVICE THIS PERIOD 03 T ST
| (21 orHEr seavicE 00 05 53
23a. SPECIALTY NUMBER & TITLE b. :'ESATTE:U%KE.JAN OCCUPATION AND {31 TGTAL (Line (1) plus Line (2)) 04 04 00
; 81150-SCTY b, TOTAL ACTIVE SERVICE Q3.5 10 19
o POLI CE NA c. FOHEIGN AND/ OR SEA SERVICE O l ! 08 00
w
\;J 24 DECORATIONS. MEDALS. BADGES, COMMENDATIONS, CITATIQNS AND CAMPAIGN RIBBONS AWARDED OR AUTHORIZED
fer 1 - -
% |NDSM AFGQM
VSH w/1BSS
RVCL .
25. EDUCATION AND TRAINING COMPLETED
AP POLICEMAN CRSE
, i AIR POLICE COMBAT PREPAREDNESS CRSE
|AIR POLICE AP SUPVR CRSE
26 a. NON+FAY PERIC2S/ TIME LOST b. DAYS ACCRUED LEAVE PAID !Z‘r‘u INSURANCE IN I-OHCEIAL AMOUNT OF ALLOTMENT € MONTH ALLOTMENT
(Preceding Two Years) (NSLI or USGLI | DISCONTINUED
a < - |
3% 1.0 ‘ =L = \
A N Cjyes  [<rno i TA | a7
(] S I\O LOST TI}IE { NA | nA
E L*} 20, VA CLAIM NUMUER | 29, SLRVICEMEN'S GROUP LIFE INSURANCE COVERAGE
> |
N “.,,51 - NOWE l ) sre.c00 s s.000 ] w~one
30. REMARKS
¢ | HIGH SCHOOL: GRADUATE
[
S BLOOD GROUP: B POS
¥ | ODSD: 19DEC68
'NAC: 20JAN67, DOD NACC/SECRET
| AQE:  G=95, A=90, }-95, E-95 |
31 PERMANENT ADDRESS FOR MAILING PURPOSES AFTER TRANSFER OR OISCHARGE ' 32. SIGNATURE OF PERSON DEING TRANSFENRED OR DISCHARGED
g (Street. RFD, City, County. State and ZIP Codc) | yil
S 12 FANNING LANE, GREENVILLE RI 02828 1ol A
s -
E JR'a werigﬁzf}"ﬁ?ﬂo Ti do ﬁTYHofJg \CIOFFICEH i 34. Si cm-\'ruu[ OF OFFICER ..u'momzsy- SIGN
= ! P
S | CHIEF, CAC 57 /
< > / « A
l [t / //, £/ CL —;-/':i L
DD FORM 214 PREVIOUS EDITIONS OF THIS FORM ARE OBSOLETE " ARMED FORCES OF THE g){\“'ED STATES
1 JUL 66

REPORT OF TRANSFER OR DISCHARGE

1
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OATE OF CORRECTION CORRECTION TO,DD FORM 214, ARMED FORCES OF THE AND ‘BRANGCH OR CLASS T
UNITED STATES REPORT OF TRANSFER OR DISCHARGE

~—23-Becenber-3976— ' IDENTIFICATION DATA

LAST NAME « FIRIT NAME » MIDDLE NAME

SERVICE NUMBER

AIR FORCE . RegdF

EFFECTIVE DATE OF
TRANSFER OR DISCHARG
(Yoar, Month, Day)

i1
HOW
(Stroot,

o L e ?‘!)! N
RFD, Clty, co

AMEG

INTO ACTIVE
ZIP Code)

 Fannirg Lene

THE ORIGINAL ARMED FORCES OF TH

» ° o
unty, Stato and DD FORM 214

12 Fanning Lane

ERMANENT ADéRESS FOR' aAILING Glv

Grosnville, Bhode Igland 02822
CORRECTIONS

|sELECTIVE SERVICE LocAL
BOdAsR'OI r}uMnER (cltr,c«nmlr’
and State, IB #6 .

Woongocket

E UNITED STATES REP

NAMED INDIVIDUAL IS CORRECTED AS INDICATED BELOW:

1TEM NO.

ORT OF TRANSFER OR DISCHARGE (DD Form 214) FOR THE ABOVE.

FROMs  127-/0-8368
TO:s  037-30-4391
10a | 37=6-45-650

1B #6, Woonsocket (Providence) RI

Couylntesd

- / A
E g Jo P

v
®

LK
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-
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(Signature of Authonticating Olficos)

cords

MAR o REPLACES EDITION OF | NOV 8% WHICH IS OBSOLETE AFTER 31 DEC 68,




