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NET SERVICE COMPLETED FOR PAY PURPOSES THIS PERIOD

2

0

N/A

232,

OTHER SERVICE (Act of 16 June 1942 a» amended) COMPLETED FOR PAY PURPOSES

11

0

28, FOREIGN AND/OR SEA SERVICE

24,

TOTAL NET SERVICE COMPLETED FOR PAY PURPOSES

13

0

1
7 YEARS MONTH:
8 oo |"™™o

| DAYS 26

27,

28.

DECORATIONS, MEDALS, BADGES, COMMENDATIONS, CITATIONS AND CAMPAIGN RIBBONS AWARDED OR AUTHORIZED

MOST SIGNIFICANT DUTY ASSIGNMENT

ACFT CONTROLLER

29. WOUNDS RECEIVED AS A RESULT OF ACTION WITH ENEMY FORCES (Place and date, if known)

NONE

3

AND/OR POST-GRAD, COURSES SUCCESSFULLY COMPLETED.

DATES

0, SERVICE SCHOOLS OR COLLEGES, COLLEGE TRAINING COURSES
(¥rom-Ta)

MAJOR COURSES

31, SERVICE TRAINING COURSES
SUCCESSFULLY COMPLETED

TYNDALL AFB FLA

JAW H2-MAR 52

CONTR FTR INT

NONE

PAY DATA

GOVERNMENT INSURANCE INFORMATION: (A) Permanent plan premium must continus to bs pald when due, or within 31 days thereafter, or
(C) Term Insurance under wajver — premjum payment must ba resumed within 120 days after separation. Forward premiums on NSLI to Veterans Administra-
» D, C. (See VA Pamphlet 9-3). When paying

under waiver same as (A) above,

tion District Office having Jurlsdiction over the area shown In Iter 47. Forward premlums on USGL! to Veterans Adminlstration, Washington 2.

insurance will lapse. (B) Term insurance nol

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.

32A. Kind & Aml. of lnsurance & Mihly. Premium

32B. AC’TIVE SERVICE PRIOR TO
26 APRIL 195
NO UNKNOWN

LJ YES

SIA 10,000

3.

MONTH ALLOTMENT DiSCONT INUED

N/A

MONTH NEXT PREMIUM DUE

N/A

4.

35,

36. TRAVEL OR MILEAGE ALLOWANCE IN-
CLUDED IN TOTAL PAYMENT

TOTAL PAYNENT UPON SEPARATICON
. rs o ",.r

L o

Py

37,

DISBURSING OFFICER'S NAME AND SYMBOL NUMBER

M T ANDERSON CAPT USAF B225-304

AUTHENTICATION

38,

REMARKS (Continue on reverse)

NO DAYS LOST UNDER MCM 1951 SEC 64 APP 2B
BIOOD GROUP "ABY
CERTIFICATE OF SERVICE DD FORM 217AF ISSUED

MOP AUTH 300,00 UP PL 550

9.

SIGNATURE OF OFFICER AUTHORIZED TO SIGN

PERSONAL DATA

40,

V. A. BENEFITS PREVIOUSLY APPLIED FOR {Specify typa)

COMPEHEAT AN, PENSION, INSURANCE BENEFITS, ETC.
RO d

CLAIM NUMBER

/A

41,

DATES OF LAST CIVILIAN EMPLOYRENT | 42, BAIN CIVILIARN OCCUPATION

FROM

SALL RIAN

NOV 48 |” oo 51

A3,

HAWE AND ADDRESS OF LAST CIVILIAN EMPLOYER

STANDARD OIL COMPANY OF KY

WEST PALN BEAC
FIA

I3

A,
@ YES

W

UNITED STATES CITIZEN 45, MARITAL 5TATUS | 48,

I‘FDH-SEHWCE FDUC-‘\TI’ON { Yvars successfully completed )

COL-
LLGE

00

GRAM-
MAR

8

iTIGH
SCHOOL

L MARRIN N

| DEGREE(S)

NONE

IAAJOR COURSE GR FIELD

BUBINESS

<1

SAME AS #20

PERMANENT ADORESS FOR MALLING PURPOSES AFTER SEPARATION (St., K.F.D., City, County and State}| 48,

SF(;-'M}I.FH& 0F

R50N BEING SEPARATED
&z 5‘714' ,("” /

DD

EDITION OF 1 JAN
50 IS OBSOLETE

FORM
1 JUL 52

21

INDIVIDUAL'S COPY (70 BE DELIFERED -'nWi.\'mmwm, BEING SEPARATED)



