SAFEGUARD T

I LAST NAME-FIRST NAME'DVﬂODLE NAME — 2. SERVICE NUMBER 3. SOCIAL SECURITY NUMBER
< | STRINGER RCUHALD ALIAN AF17731087 481 |52 | Thol
é 4. DEPARTMENT, COMPONENT AND BRANCH OR CLASS 3a. GRADE, RATE OR RANK b, 1;‘105 8. parE DAY MONTH YEAR
3 | AIR FORCE "RegAF" SGT ol o | 1 Nov | 67
% 7. U. S. CITIZEN 8. PLACE OF BIRTH (City and State or Country) 9. oare | OAY MONTH YEAR
C | Xves [wo Honolulu, Hawaii v | 5 May | L5

;’m 104a. SELECTIVE SERVICE NUMBER |b. SELECTIVE SERVICE LOCAL BOQARD NUMBER, CITY, COUNTY. STATE AND Z2IP CODE c OATE INDUCTED
!5;—’3 DAY 1 MONTH YEAR
uzsl 13 83 | LS | 267 | LB#83, Davenport, Scott, Iowa NA
Lz
V1 a TYPE OF TRANSFER OR DISCHARGE b. STATION OR INSTALLATION AT WHICH EFFECTED
w nl
g Release From Active Duty KINCHELOE AFB, KINROSS, MI L9788
I [ nesonawoautiPEy 3-8q, AFM 39-10 & USATHPC Msg AFPMAKP B/163/60(< Dav MoNTH  [YEAR
2 4 i A ereecve| o), J 69
8 <| (SDN~T15) Early Release of Regular First Term Airman FY69 oaTe an
s g 12. LAST DUTY ASSIGNMENT AND MAJOR COMMAND 13 a. CHARACTER OF SERVICE b. TVPE‘ OF CERTIFICATE 1ISSUED
£ | Lu9th SPS (SAC) HONORABLE NA
g 14. DISTRICT, AREA COMMAND OR CORPS TO WHICH RESERVIST TRANSFERRED : 15. REENLISTMENT CODE
& | AFRes 1
6. TERMINAL DATE OF RESERVE/ | 17 CURRENT ACTIVE SERVICE OTHER THAN GY INDUCTION brerm OF | c OATE OF ENTRY
OAY uu?:z::: m‘f;z:a & SOURCE OF ENTRY: ) ?rezv’:;e DAY MONTH YEAR
ENUISTED (First Enlistment) ] encisTeo (Prior Service) O Rgeuus‘rao
29 |Aug L |gome AFQT: 98 4y | 30 | Aug | 65
18. 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 AB Des Moines, Iowg
21 HOME OF RECORD AT TIME Of ENTRY INYO ACTIVE SERVICE 22. STATEMENT OF SERVICE YEARS MONTHS DAYS
D, . C 3 an
Sggm&'f? Ivcgyclfé‘%v g% o 2P Code) o (1) NET SERVICE THIS PERIOD 03 Oh 25 R
Daveqport, Scott, Towa 52803 ‘%’?ﬂo&é}?ﬁ' (2) OTHER SERVICE 00 00 00

B ey ™ [* ST oo e o vorm tim oy gz |03 | O |25
! NONE 8. TOTAL ACTIVE SERVICE 03 O)J 125
é ¢ FOREIGN AND/ OR SEA SERVICE 00 11 18
L 24. OECORA S, DALS, BADGES, CO TJO ITATIO N PAIG 80 A OB, AUTHORIZE!

3 | NOSH AR 980 RO 30K ugBo—2 PR ug b8y AMI G503 °
“ | VSM w/1BSS AFM 900-3 29506
RYCM ATM 900-3 .
L1 /
2&6}%&@1’!0?‘ ANO TRAINING COMPLETED s REr A RD
=7 FO.R : Soldiers apd Saliors DisCiicig . .4t
JAN 419" % M‘Q‘..az.l.CQCCMPaBeI. "‘191*'
‘ L1 oooApn ..9,. .olr96-9c ..
‘ - Ju e ecorder
SH Recorder unty, lowa
ot Deputy

26'a. NON-PAY PERIODS/ TIME LOST 5. DAYS ACCRUED LEAYE PAID |27 6. INSURANCE 1N FORCE| §. AMOUNT OF ALLOTMENT 3 MONﬂ-; ALLOTMENT

o < (Preceding Two Years) No‘b paid - Dge (NSL{ or USGLY) DISCONTINUED
5%| No time lost item #30 | Oves’ @wvo s NA HA

§§ 28. VA CLAIM NUMBER ) 29. SERVICEMEN'S GROUP LIFE INSURANCE COVERAGE

$ ﬁ c- NA X s10.000 38 s.000 ] ~owe

. mewams B)ood Groups O-Pos. AQE Scores: Aug 65, Gen 75, Admin 95, Mech 85, Elect 95.
o | ODSD: Mar68, WNAC: Sep 65, Lth Dist 0SI. Mbr has 1 day excess leave. I Have been '
% | counseled as to conditions for my reentry into the Air Force and I understand that |
3 every former Air Force member must meet the enlistment standards in effect at the ti

of his application, High School Grad.
> 3t PERMANENT ADDRESS FOR MAILING PURPOSES AFTER TRANSFER OR OISCHARGE 32. SIGNATURE OF PERSON BEING TRANSPERRED OR DISCHARGED
(Street, RFD, City, County. State and ZIP Code) )
Q hotn: 1
8| S Tean T s 4009 mez 401 K.t A S
J . ; W /
g 33. TYPED NAME. GRADE AND TITLE OF AUTHORIZING OFFICER S‘A SIGNATURE OF OPFICER AUTHORIZ TO SIGN
£ HARVEY F. SNYE, MSGT, USAF
2 | WCOIC, AREER CONTROL Morvey A ,%V?—e/

FORM

PREVIOUS EDITIONS OF THIS FORM ARE OBSOLETE ARMED FORCES OF THE UNITED STATES

DD . 214 REPORT OF TRANSFER OR DISCHARGE 1




