, '
"\ R e S T !
CARY sTamt 1-n"v HAMK - MibOLE.NAMK - sE e e T STRVIGE NUMGE 3. SOCUL PECUMTY NUMBER
. ! 2 T : . ol
I . . !
i SAGYE | RODHICK AF 1001 92071 ;| 100 |42 {2011
IR AP ummn. °nur<xn::n1 -ANU DRANCH ©OR GLARBS . 5a. GRADL. AATE OR RANK . b, P a, T Toay " Traontn VEauw
41 N S aRane "8;'—
3+ AL "\)f\.l o RSG AR - R | CIATG 3] ieanm 1 ocT 70
ak Rdad -——— R - E [PURIDEERN ISR
i ' u s unu RIS o muacE o mare (Clr,) aad Stale or County) | o ]9 pare | DAY MONTM YFAR
b R Y= i y o A ey es o "’1,"""" B B T E T e el ¥h o
LJJ-I’- ves |, | No .. | PITTLA PA : : ATy 25 JUlt bl
u?:,u 100, LELECTIVE JLAVICE NUMUEH |4 SELECTIVE SERVIGE LOCAL ﬂo'\,q%,_rwmm. CITY, COUNTY; 8TATL ANO ZIP CODE- e CDATE INDUCTED
r'ts'; . 'y : . : oAy ot ngﬂ".f
"o ! ih .o A
e Y [} . .. .
Al W o NA - , .| WA !
) ’ 1va Teee ,,,.l:.,, !';l'ﬂ 0 DIBCHARGR h. STATION OR INSVALLATION AY WHICH 1LTPCCI LG ' )
. i . \ p , ) . B ¢ 1
24 hEsc !..‘ na Uy . : m(m TR . NJ y ¢
R ,“,,.,w wnf finfrrmaany - PR Y T . thay fmt T lvran
S| ek | i EAR: ’; 30 3G B CH 3 ;;J,«m 3710 (GIN"22 J fuul I L Jii [
B SARERA v A H,h'\llu . . U e e {16 L
- N e - R o m———— f— rrmasab ot o e s 2 S O e .
e al 10 Azu N ‘h guu'uw Nl .\N ] MMr‘n l"nNMANti . lJ ll.u IW Muwuu B sl v LY ICATY l?)lltl‘"u 1 .
o bl P } L ,
A0 30 AU NEAG). Ho‘wimnuu ; L FOR 250 AR
1 5 ! u; DISFRICT, phE. coi‘mmo OA CORPY TO WHICH AESCAVIST TRANSFERRED -~ rnht - o o A Al IMEnY cane e
g.: 13 ) ! o . R y\f. ;ii s ! " =2 ] i
: t PA; tg:nvsif 17 CURRENT ACTIVE s:wwce OTHER THAN OY INDUCTION 1 'I;J‘“":" e dATE OF gHTAY 1
H T & SQUACE GF eNTAY .. yz. alo- nvIC| 4 .
b VEAR oo s, i) v OAY S THMoONTH YRAH
Bl Cas. "X} EnvisTen (First Entigtmeny)t [:]:nusnozmor Serotoe) C:]wuuusno | (¥earn bl B v
: , i
b Y Clomwen ! i b @ | MAR | 700
V8. PRIOR REGU[AS :qustumn 19 GRADK, RATH OR AANK AT TIME OF " J20. vu.m; OF ENTHY INTO CURNENT ACTWE 8ERVICE (Cliy and Siate] 3
S vl { ! ENTRY INTQ CURRENT ACTIVE syc .
b AL AB : PHILA. PA .-
B s ;'" MrpignD AT T"J: OF ENTAY INTO ACTIVE SRAVICK ilv‘?’ 122+ ¢{' . STATEMENT OF SERVICE veans MOM Ty DATh
. thteaer, RA)D Countyy, ind 1P Code, gy i ey —— : R ! Lpp
i i " ERY ”: < ) ) 28 NORTII«: Lle ooy 1) NEY SEAVICE THIS PERIOD ()'L ()C; 3’{
h : Sy - Ay
4 WTH gL "[ILA PA 19llll | ..‘é".fg;%:é‘iﬁv (2) OTHER SEAVICE Qa0 0l 103
- "
‘ Pm}‘..u:.' :ALI\ "n wa:u & nITeE |6 gag\:t&ﬁ:xkg;mn ppgu»@'non'p Q.] ¢ ad .| 130, TOTAL (Line (1) plus Line ,3” 01 07‘ 10 ...
«i ¢ 'M: v o L1150 y B, YOTHL, ACTIVE SERVICE 0Ol 05 kYl
: N i, .. -
3 : ELMY ‘L“ * P( ILIC.S NA : ) ! & FORLIGN AND/OR 8EA BERVICH | 00 05 08
N, .
j I boa -:'--'A'l ¢ m. A PG LS, COMMENDATIGNS, GrAT 1oNs ANO c;mmuow ulnatiiia AWAROKD OR AUTHOMZED K <
x4 TG A3 00w G s e e Y oy : ‘
14 1 HEN 1 ‘ e o
S 1 AT . L
A ' FERS
PN 1514 ukmmﬁ "COMPLETED - R T AP B i ‘ R o
! Bt : "‘"" LAY T . b LA .; . ' '
! SlIJU {I' -'OLTGI; CRbL 81120 - GOMP 70 R T L D i
b Y = Ly P N
i ! ST OLICH BOG HANDLER CRSE "34ABR 311301.. GOMF 70 - '
' H ) :
N - :
h ¢ o e .- PR - U, . R TR S,
i i .l ,
’ i i I . - : - L
‘;h - T MG RN ‘rﬂl(‘!]B/TlMﬁ LOST 8, VAYE AL CRULD LLAVE PAID 27 A INFURANGE 1M FOOUCEL S AMOUNY OF ALLOTMENT ;' AT AL O MY
: (Frecefimy 7" o, !’tm‘l} ‘"‘3 i‘ 3: 1 D (NSLL or USGLD R AL LT L,
a W .y e A e
TNty Y L 8 o vy " . - .
Al B0 fB LO*)'I‘ S I l.'LI'l ’f Qﬂ s Klvo H NA | A
.
] ', ; i o T VA S msen 20 GEIVICEMEN'T GROUP LIFE INSURANGE COVENAGE
1 . . Co TR HO.O00 £735 9000 [} Houe w et g
‘I 4 MA [ $.50 e A
} -~ %
5 ! " oot ths 610 deteitiss b s emengeene B e vt 120 sup sk R oo a1 Sebnamose 18 Hbrts @ b e s o b e el e _’.
. uJ»Ol)’L‘, 2 VEAG MLODD GRou As 0 /tf g Gy b
§} ‘}BIN.?G 71 ‘ g W NG (304 s r
i1 r GLEARGHCE WHKHOLM ;,mm 0 LSAYE 0 Pk
%l ; I[ - ' FiA i A ‘/L_.-l.f.u
: i
B2 NGNANSSE OF PEDSON LT IMG CRANDE ENNRD it I ARG | T
v! ' © ' ’ '
3 -
- ‘|~ LY [}
'l“’ J“‘ “l 18 o '-'n" 21 .‘\ _.‘ . }‘._ . _{i/‘r
' s v+ -~ maneas ol el e s m it i ee ar e -
: a " | 1 1 X rl X ;;lu[vl All' '-“Z;h:- or .1- ’n . ! G *')m" r)r' mruc"ﬂ AI!mualzrn ARAT-1] / e
7 . -
- T Ty A . ) p
) i LA u,.‘.l l\i hUJLAth LSGT USAR /'/ o A,,, “ / // ; ,‘_1" Z,,,'z,/(
;‘ 4 . ' | :
{ bt
~, e l EREVIalis EDIOONS OF THID FORM ARE GSULETE, P , ARMED FORCES OF THE UMITED STATES -z
M) it «’f . REPORT OF TRANSFER OR DISCHARGE -

[ l ]

———i

. —



