ALL ENTRIES APPIY TO CURRENT PERIOD OF SERVICE, (unless o'thetwt‘se.ir'wdiqated)

INSURANCE_AND

- DEPARTMENT

ATR FORGE

3. GRADE — RATE — RANK AND DATE

4. COMPONENT AND BRANCH OR |-
CLASS

% OF APPOINTMENT
= : 36T (T) 1 Apr 54 -Bea;ﬁ?
3 6. tI-I-ECIIVE DATE OF SEPARATION |7. TYPE OF SEPARATION .
BER OR SYMBOL RELATED CIVILIAN OCCUPATION AND D. 0 T. NUMBER DAY MONTH YEAR .
Gar 3 | Jul 54 .@1’5@3&&@%9
: 9. PLACE OF SEPARATION .
A ' Gamp Eilmer New Jersey
11 PLACE OF BIRTH (C:ty and State) 12. DESCRIPTION < .
. SEX RACE . l COLOR HAIR COLOR EYES ~ HEIGHT ) I WE'IGHT
26| Eg ghand Ark Bauc Brown | Brown | 6" | 183
13. REGISTERED | 14, SELECTIVE SERVICE LOCAL BOARD NUMBER (Cxty, County, State) 15. INDUCTED .
YES | NO SELECTIVE SERVICE NUMBER . A DAY hI;M?NTH ’YEAR
% | : lseigsinpd Bz
16.- ENLISTED IN- OR TRANSFERRED TO A RESERVE COMPONENT -

SELECTIVE
SERVICE_DATA

YES \ NO COMFONENT AND BRANCH OR CLASS

x|

‘ COGNIZA|

éA.DlSTRICT OR AREA COMMAND

17. MEANS OF ENTRY. OTHER THAN BY INDUCTION

ENLISTED e ' [ ] reenuisten

:] COMMISSIONED

(] cALLED FROM INACTIVE DUTY

18. GRADE — RATE OR RANK AT TIME OF ENTRY.
INTO ACTIVE SERVICE

Private .

19. DATE AND PLACE Of ENTRY INTO ACTIVE SERVICE

‘[oay I MONTH

%émz l PLACE (City and State)

Iitile Roek

Arkzmsas

} 20. HOME ADDRESS AT TAME OF ENTRY INTQ ACTIVE SERVICE (St., R.F.D., City, County and State)

E:R 1 Box 138 (I&Ilss:.sslppﬂ Byess Arkansas

STATEMENT OF SERVICE FOR PAY PURPOSES

A YEARS

B. MONTHS | C. DAYSI

ENLISTMEN

25, ENLISTMENT ALLOWANCE PAID ON EXTENSION OF

T, IF ANY

2L

NET ( M

) SERVICE COMPLETED FOR PAY PURPOSES EXCLUDWNG THIS PERIOD

i

a

. NET SERVICE COMPLETED FOR PAY PURPOSES THIS PERIOD

3

13

MONTH

YEAR | AMOUNT

. OTHER SERVICE {Acr of 16 June ‘1942 ax amended) COMPLETED FOR PAY PURPDSES

o)

2. FO

EIGH AND/OR SEA SERVICE

. TOTAL NET SERVICE COMPLETED FOR PAY PURPOSES

"f'

YEARS

2

MONTHS
<]

DAYS

. DECORATIONS, MEDALS BADGES, COMMENDATIONS CITATIONS AND CAMPAIGN ‘RIBBONS AWARDED OR AﬁHORIZED

éﬁam@m;l_; Befenge Service Medal

Good gonduct Modal. Geeupatlon Hedal Germam*

12

SERVICE DATA

b

28, MOST SIGNIFICANT DUTY ASSIGHMENT -

POST-GRAD. GOURSES SUCCESSFULLY COMPLETED

30. SERVICE SCHOOLS OR COLLEGES, COLLEGE TRAINING COURSES ANDIOR

20, WOUNDS RECEIVED AS A RESULT OF ACTION WITH ENEWMY FORCES (Place and date, if known)

HNone

DATES
(From-To)

MAJOR COURSES 3L

ssler AFB Miss
Keegler AFB Miss

Bep 50 Apr 51
&pr 51 J g

Radic Gpr
Intercept Opr

SERVICE TRAINING COURSES SUCCESSFULLY
COMPLETE!

Hone

GOVERNMENT INSURANCE INFORMATION () P t plan

must

to be paid when due, or within 31 days thereafter, or insurance will lapse. (B) Term insurance not under waiver same as (A) ‘above.
(C) Term insurance under waiver — premium’ payment must be resumed within 120 days after separation. Forward premiums on NSLI'to Veterans Administration District Office having jurisdiction over the area shown in Hfem
47. Forward premiums on USGLI.to Veterans Administration, Washmgton 25, D. C. (See VA Parnphiet 9-3).When paying premiums give full name, address, Service

Number, Policy Number(s), Branch of .Service, date -
of separation. Contact. nearest VA office for information concerning Government Life Insurance. .

PAY -DATA

32A. KIND & AMT. OF INSURANCE & MTHLY. PREMIUM | 328.

ACTIVE SERVICE PRIOR TO 26 APRIL

QYES [___]NO DIINKNOWN '

33. MONTH ALLOTMENT DISCONTINUED

34. MONTH NEXT PREMIUM DUE -

’

31 Oek 54

FUPON SEPARRTION

/{ [

36. TRAVEL OR MILEAGE ALLOWANCE. INCLUDED'IN
TOTAL PAYMENT

[V

37.

' AUTH‘ENTICATION

38. REMARKS (Cont:nue on reverse)..

COMPENSATION, PENSION, INSURANCE BENEFITS, ETC

DISBURSING OFFICER'S NAME AND SYMBOL NUMBER

MAJBR, USAF € 225-364

3. - SIGNATURE OF OFFICER AUTHORIZED TO SIGN

O %Aﬁ\

NAME GRADE AND TITLE (ZTyped)

BUDOLEH F.
18T IT,

‘ CLAIM NUMBER

41. -DATES OE_LAST CIVILIAN EMFLOYMENT

FROM T0

42, MAIN CIVILIAN OCCUPATION

43. NAME AND-ADDRESS OF LAST CIVILIAN EMPLOYER

44, SNA é% STATES CITIZEN

45. MARITAL STAT

TUS

Self Employed

48 ‘NON:SERVICE EDUCATION (Years successfully completed)

PERS()’M\L'DATA

YES* l LJ NO l

GRA
MA] LEGE

18

HIGHLOOL. . LDFGREE(S).

NGTHe

WALDR, GOURSE OR EIFLD

IRt PATL]

4. PEI{M?WBIIT ADDRESS'I’I’G)R MAILING PUEROSE e‘
§ 50 HOWE vDDBE?2 GHE 10U 45

SERARATION. (
Wy CIAIFIVIA

City, County and . Stat§ CJ_II‘EI_@E—B,..
1 dwie o Bt 10

f3E-OF-FERSON BEING

EPARATED

%?yeﬁs (MlFslbsz_pplp Afkansak

ol

|

I/VI//Z/M‘T ?I :

A

\OK ‘CFERM
N 1CSUELS2 Bl

2\BDITION OF 1 JAN
2 SLIISIOBEDLETRREE 04

204

DQUI;RBERSBCQPY (A RN TRV,
W AVABOBES

Niwy i 0 BFREAU OF,

TARINE-CORPSDIS"OR:

B AFFIXE PSR ORYOGR
TR TO INACTIVE DU FWD TO CMC (CODE DGH).

DRCE: ATTACH TO SERVI!
RSONNEL, OWZASHINGTON, D.

EVRECORD. NOWH

TAEYE

€. ELLECLIAE DVIE O 2EBYH

VALIOW

»



