. A ‘. ed 3
. fo foa : -
: ’ i, 'I.‘ . Ve i S p ':-.?' 3
NISCELLANEQUS INFORMATION AN. ~ X =~ 7, /. e’ .r
MISCELLANEQUS INFORMATION
HEIGHT WEIGHT COLOR EYES COLOR HAIR DATE
- {‘.‘,3-" INCHES 165 LBs, Brown Brown 23DGC 59
PHYSICAL PROFILE ANNUAL ADMINISTRATIVE AUDIT COMPLETED
DATE pjufL|u]|e|s| cooe SIGHATURE > -~ pATE 4 / /.5
230259 MININNINIA 7277 e —==—50 8O NOV 1980 [/
- 270ctbl | = Cant. (O
27110v62 | fvess st Ik, USIC
/
TOTAL SEA AND FOREIGN DUTY REENLISTMENT BONUS:
vears: Q1 monhs: 00 (a) Paid § E____OO Oreenl:stmenl: bonus _23Dec 59 for_18% reenlistment,
DATE LAST RETURHED CONTINEN. | PESD ) Amoni) (Date) (Number)  +
i “-lﬁgﬁtﬁa 15Feb57 (I!) Prev pd $Mle__ total amt of reenl bonuses to include_NONE€  reenlistment. )
DATES I0ENTIFICATION cARDS tssuep / A 42 € fﬁf {Amount) _, (Number) .~ '
£3D e | _H_Y_'t BL SIGNATURE: /ﬂ - sr_, - _ TB
DATE 10 TAGS Issuep: | OfMav5 7 . : DATE: 23D€C‘.59 4
R T A Articles UCMJ explained to me this date Artic . MJ ex;?lnmed to me this date
as equired by Article 137, UCMJ. as required by le 137, UCMJ,
GAS MASK SIZE: MI, S ;
DEPOSIT RECORD BOOK NO: / el el /f /J L%pé :
CLASS SWIMMER: 2nd (Signature) (Signature) \
INDEX
ARG S ;.-::ffK :"’u DOCUMENTS INSERTED (Continued) INITIAL
PAGE
ENLISTMENT CONTRACT HAVMC 118(2)-PD X
RECORD OF SERVICE NAVMC 118(3)-PD x V]
FITHESS REFORTS SUBMITTED NAVMC 118(4)-PD
PROMOTION AND REDUCTION NAVMC [18(5)-PD P
TIME LOST; ALLOTMENT: WEAPONS FIRING NAVMC 118(5)-PD e
INDIVIDUAL TRAINING RECORD NAVMC 118(7)-PD x
OCCUPATIGNAL SPECIALTY AND EOUCATION NAVIMC 118(8)-PO x
COMBAT RECORD—MEOALS NAVMC 118(3)~PD x -
ADMINISTRATIVE REMARKS HAVMC 1I8(I1)-PD x
OFFENSES AND PUNISHMENT NAVMC 118(12)-PD x
RECORD OF CONVICTION BY COURT-MARTIAL NAVMC 1E(13)-PD
SUPPLEMENTARY RECORD OF CONVICTION HAVMC 118(13A)-PD
EMERGENCY DATA DO FORM 83 X
LEAVE RECORD NAVMC 118(16)-PD x
SEA AND AIR TRAVEL HAVMC 118(17)~PD X v
RECORD OF INDIVIDUAL RIFLE NAVMC 118(20)-50 X
DEPENDENT TRAVEL RECORD NAVMC 118(21)-5D '~L
¥
DOCUMENTS INSERTED . INITIAL
DD_1172- 3 | :
_S;I:,a‘l'emant af ITnder'qtand'{mz of |24 s
Military Obhligation Z5 i
" NAVPERS Form 668" -~ KL ;‘p
"0 Card ~l. -
. , & o Murnnmmm
ik . .18 December 1959
WaHE (Last) --’. . (Firs) (Middls) SERVICE MO, - .
T WHITE: "j ' - Roscoe Anthony 1666106

m.\rnr. 118 (1)=PD (REV, 8-55) (smtu:j.s HAVME m(lj 7D (REV. tHu WHICH vnu.n: USED. ALL u‘m:_u :oillnrifmcm:rs AND WILL NOT neuﬂ-:o}

. 16711062

V. 5. GOVERMMINT FRIN
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TiME LOST, ALLOTMENTS, WEAPONS FIRING RECORD, MISCELLA&IEUUS MARKSMANSHIP

TIME LOST {Inclusive dates)

FROM— TO—~

5 5 ° HUMBER OF DAYS " CAUSE { Confinement, sick-misconduet, A woL)

T 2 . . ¥ e & . E [ i
Time lost, sick-misconduct verified from Health Record USMC, Cortifying Officer.

ALLOTMENTS

g | | womr o | P Rerson on sosce
w6/59 . Ind Geneva R, WHITH Jug60 NewAllotReg
7/60 -~ | Ind/ Geneva R. WHITE- .
3/62 - 110 £ /| American Netional Red Cross i"?/éz. .
. WEAPONS FIRING RECORD
; _Rm&_z-_ ©oooATEL CouRse WEAPON AL o SIGHATURE OF CERTIFYING OFFICER
#;7* Range 116 GPen 2L Jul 59 A" M-1 226  EX Bratton Bvdir
5 Range 116 CamPen | 10Junb0 ™ | wpw H-1 218 S5 | ) = v Bydi:
HCB,29Palms,Calif 16JunGl .| "AY . | M-1 227EX A e Bydiz
Camp_Hangen, *0k1.20Jul62l "A® M=1 220 EX N (3_’_4:_!19_,“ Byﬁ' 11

R, AR e Ay

‘MISCELLANEOUS MARKSMANSHIP . & = v v . <oz)
ord, prizes awarded, cradits fﬂr‘d‘la‘.!u':_mm‘shog' rifleman, otc.)




OFFEMSES AMD PUMISHMEMTS

- P
Goop Cowpucr MEDAL PERiop CoMMENCES: %ﬁ-{—ht—ﬁwd-}v 19Febb0 (2d Awd)
WHITE ‘Roscoe Anthony 1666106

{LAST NAME) (First) (Middle)
. NAYMCuSUm-PD g9

(Serial No.)

o A T S R T AT



RECORD OF EMERGEMCY DATA '
TI0 INSTRUCTIONS OM RIVIRSE REFORE MAKING ENTRILS

1. DESIGNATOR'S LAST MAME—FIRST MAME — MIDDLE NAME 2. PRESENT SERVICE NO. 3. RANK/RATE 4, DATE OF BIRTH | 5. RELIGIOM

wRIMT  Nagnce Sntheny ‘1:66.1'36 Or1 34 'T‘”-fnvjf Raptiatk
5. HOME ADORESS AT TIME OF ENTRY INTO SERYICE 7. PRIOR MIL, SERVICE 8. FORMER SERVICE MO, -

: v O ) g
- ; 9. SOCIAL SECURITY MO.
~ e e I
AT T'ENTRY) 2 0—6 115 76
FIRST MNAME—MIDDLE NAME —LAST NAME (If dacsased, 5o state) ADDRESS :

10, WIFE OR HUSBAMD (If none, 5o late) “SE REPPRRS o

Ganewan Auth WEITS hore B 9 Jr 23910 TN 55 B BF (U D4 Waranrs s 91 211 T S B v nve o 5 121
11. MAME OF CHILDREN (If none, 1o stom.  If ilep or adopted, 5o shte) ADDRESS MARRIED SEX | DATE OF BIRTH

ves | NO

Hogcoe Anthonmy WHITE Jr Same og item 10 . I |H |-

Rick7z Don WHITE .. -do- XA
12. FATHER ADDRESS

2 Step~-father i
Yohert Daniel Boare BUG-3S ¢
13, MOTHER ADDRESS
Jyda ilerle ROGZES i =
14, ADULT NEXT OF KIN NOT NAMED IN ANY OTHER ITEM ADDRESS B
lana
lda. ALl PERSONS RECHIVING MORE THAM 30 PERCENT OF THEIR 2

SUPPORT FROM ME ([OTHER THAN WIFE OR CHILDREN UMDER 21) ADORESS RELATIONSHIP DATE OF BIRTH

¥one
15. PERSOM[S) NAMED ABOVE WHO ART NOT TO BE NOTIFIED DUE ADOFESS
TQ WL HEALTH :
Knpe
DESIGNATIONS
FIRST MAME —MIDDLE MAME —LAST MAME ADDRESS RELATIOMSHIP
16, SENEFICIARY FOR GRATUITY PAT IN EVENT Eobert Daniel Step

WERE IS NO SURVIVING SPOUSE OR ELl. 1 g ther

GIBLE CHILDIREMI. MAME PARENTS OR Baone BOG:RS ) |z =

BROTHERS OR SISTERS ONLY (P. L. 881 “ R

Bdth Congress). o /

Iime Merle ROGTES / i . - {Mother
L
17. BENEFICIARY OR BENEFICIARIES - .

FOR UMPAID PAY AND ALLOW- " - -

NCES (P L. 147, 84tk Con. 110 Genevs Buth WEITS Same ag item 10 Wife

gress). PERCENT OF SHARES

MUST TOTAL 100 PERCENT. o

PERCEMT OF
18, PERSON TO RECEIVE ALLOT.
MENT OF PAY IF MISSING QR  [PAYEACH MO. s ) ;
WHABLE TO TRANSME FUHDS, 100:5 Geneva Puth WHITE Same ag item 10 tiife
19. INSURANCE POLICIES B FORCE INCLUDING USGLI AND NSLI (Agencies le bs nolified in case of death in acive servies]

FULL MAME AND ADDRESS OF COMPANY ADDRESS OF OFFICE RECEIVING PAYMENT OR HOME OFFICE POLICY NO.
American Fational '
Insurance Company : Galveston, Texas 2225569

20, SERVICE ORGANIZATION AND ADDRESS OF DESIGNATOR (_U’ DATE SIGNED
L m 3,
38 . PE LS ; 25Apr61
21. ?u RE OF WITHESS
JAMES n. KIBL Cpl o USMCR SCUE A. WHITX :

DD FORM 93 _" Previous Editions cra obsolnts,
1 Dec 56

Far Naiy, Marine Corps, and Coust Guard wse:

Will be used in liew of DD Form 93,




INSTRUCTIONS

{ltems for which no instructions are printed belaw ure self-explunatory )

Ir Necessary, CONTINUE ANY ITEM IN “Remarxs” But
SrectFy THE ParTicuLAR ITEM Being ConTINUED.

All items of chis form Must be completed and Maintamen
Current by all officers and enlisted personnel in-accordance
with the following: NAVY—~BuPers Manual, Acr. B2312;
MARINE CORPS—Par. 4019, PRAM; U. 5. COAST GUARD—
Personnel Manual, Par. 13-B-14,

In the event you, the designator, should die, the persans or
agencies named in items 10, 11, 12, 13, 14, and 19 will be
notified unless item 15 shall indicate 2 person or persons Not
w be notified.

Should you become critically or seriously ill, or incapacitated
to the extent that you cannor notify them, the persons named
in items 10, 11, 12, 13, and 14 will be norified unless item 13
shall indicate a person or persons Not to_be notified.

Paymenc of any bencfits and disposition of remains in case of
death shall be in accordance with applicable law.

lrem 10.~Enter full name and address of wife or husband. For
wife, use given names, for example, “Marion Elizabeth Dawson.”
If the designator is single, divorced or widowed, so state.

Items 12 and 13.~The term “Father” and/or “Mother” shall
be interpreted to include “natural,” “step,” “adoptive™ and per-
son who stood in "loco parentis” to che designator for a peried
of not less than 1 year at any time prior to designator’s entry
upon active service,

Item 14.—In the event chac there is no other adult next of kin
other than those named in items 10, 12 and 1. you may name
a friend here. However, if a friend is named, he or she must be
so identified.

Item 14a.~Enter under this item, the names of those persons
who are in fact actually receiving more than 50 percent of their
support from the designator. The information thus furnished
shall be used in connection with other determinations of depend-
ency under existing or future laws.

[tem 16.—Enter the name. address, and relacionship of bene-
ficiary (or beneficiaries) whom you desice <o* receive the 6
months’ death grawity in the event you are not survived by a
spouse or eligible child(ren). The succession of eligible sur
vivor's as set forcth in the "Servicemen's and Veterans™ Survivor

Benefis Act,” P. L. 881—84th Congress, is as follows: (1)
Spouse; (2) Children (withouc regard to their age or marital
status) in equal shares: (3) Parents or brothers or sisters (in-
cluding those of halfblood and those by adoption), when 5
designated; (4) Parents in equal shares; or (3) Brothers and sis-

ters (including those of halfblood or those by adoption) in
equal shares.

NOTE:

The payment to eicher category (4) or (3) is in the event
that a designation is not made under category (3).

The term “parents™ includes “'natural parents,” “stepparents,”
“adoptive parents” and persons who stood in “loco parentis” (o
the designacor for a period of not less than 1 year at any time
prior to the designator's enuy upon active service.

ltem 17.—Enter name and address of the beneficiary or bene-
ficiaties whom you desire to receive any unpaid pay and allow-
ances (Arrears of Pay) due you ac the time of deach, There are
no restrictions on who may be designated as a beneficiary or
beneficiaries .to receive unpaid pay and allowances and once 3
designation has been made it is binding until superseded by the
completion of a later DD Form 93-1,

ltem 15.—The “Missing Persons Act” provides that pay and
allowances continue to accrue to the Pay account of any secvice
member for the period he is missing or captuced and may be
paid to the dependents for support. This item reflects your de-
sires and is used as' 1 guide in the disposition of your pay. Al-
lotments w dependents and insurance compaties initiated prior
t0 entering 1 missing scatus are contrhued in effect unless
unusual circumstances indicate changes.

[tem 21.—The person assigned, by the commanding officer, the
responsibilicy for interviewing the designacor will, upon comple-
tion of the form, witness the designator's signatuce and sign in
block 21.

DISPOSITION INSTRUCTIONS

U. 5. NAVY: Original to BuPers, Washingron 235, D, C,
Duplicate—File in Service Record ac dury station.
See BuPers Instruction 1085.25 of 27
May 1953,
U. S. MARINE CORPS: Sce Par. 4019, PRAM. .
U. S. COAST GUARD: See Personnel Manual, Par. 15-B-14.

Entry of octher useful information in connection with emergency data such as location
of will, safety deposit boxes, etc., if applicable, should be made under "Remarks,”

REMARKS:

Recirient of rersoral effects: Cereva Ruth WHITE: Wife Merr

HQ.-]‘- 12: Erd

Civ
Altermte: Roscoe Anthony WHITE Jr. Son n FHE

l%ﬁ% Wife and children now residing at: i ' o

——




DEPENDENT TRAVEL RECORD i b~ .. 1 -

t H

. AT ' ; : : i
L MmMarried 11Nov56, Hugo, Oklahoma « | [ & A
P
DATE DATE
Paid § for Dependent Travel. 1 ,!.D' {1 &4 GFH Paid $ for Dependent Travel.
FrRoM (Clty and State) e R FROM (Cily and State)
I certify that I have not been reimbursed
10 (City and State) 10 (City and State)
for dependents travel prior to ahove date.
DISSURSING OFFICER SYMBOL (Signature) ~ DISBURSING OFFICER SYMBOL BY (Signature)
et 0L L\ o M
2 AcTiVITY ] 7. acTiviTy
Disbursing Office,MCB, 29 Palms,Calif.
'~ DLA $96,90 Det 21Feb6l DAIE DATE
Paid $ __9.72 _ for Dependent Travel.| HAR 1 5 1951 || Paid & for Dependent Travel.
FROM (City and State) Paris, Texas FROM (Cily and State) :
(Camp Pendleton, Calif. (lesser) ~
" Jo (City end State) 10 (Cily and Stale)
Twentynine Palms,Calif, p;
DISDURSING OFFICER SYMBOL BY (Sigpat 0 AT L BY: DISRURSING OFFICER SYMOOL | &Y (Sipnoture)
D6816 ' ’ L L
3. AcTITY ; 8. AcTiviTY
BASE DISBURSING OFFICE
CAMP PENDLETON, CALIF.
; Pd DLA 96.90 Det 7/15/61 AT 5 UATE
i Paid 3_89 16 for Dependent Travel. | g-3 é_ 61 Paid § for Dependent Travel.
: FRoMm (Clity and State) ' FrOM (City and Stafe)
- 29 Palms Calif,
10 (City and State) R ]- AHTHOHY 10 (City and State)
Paris Texas e .
DISBURSING OFFICER SYMBOL Un‘vf!ir Ei / . DISCURSING OFFICER SYMBOL | oY (Siynalure)
B5167 2J.COAN, AGENT CASHTER
4. ACTIVITY u’-"\ 3. acTiviTy
DATE DATE
Paid $ for Dependent Travel. Paid 3 _for Dependent Travel.
EROt (Cily and State) FRoM (City and Stute) o
10 (City and State) TO (Cily and Stute)
DISBURSING OFFICER SYMBOL BY (Signature) DISBURSING OFFICER SYMDOL BY (Signature)
5. ACTIVITY 10. actviry
Paid$___ for Dependent Travel.| Paid$_ for Dependent Travel. | ~°
FROM (City and Stale) . i FRoM (City and State) LRV -
" To (City and State) 10 (City and State)
DISBURSING OFFICER SYMBOL BY (Signature) ﬁlseunsma OFFICER SYMBOL BY (Signature)
(Last) (First) (Aliddle) SERVICE NO, | |
WVHITE Roscoe A 1666106 .
————— ) 10—71208-1 U. 5. GOVCAMMENT PRINTING OFFICE | |

. —2l-
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TTYPE SECURTIT INVESTIGATION

0

" 4jcone”

CIVILIAN EDUCATION L

HS L Agric

10| coor

R

65

22

2 %

65 12

0

EXFIMATION oL seavicE 15[ CIVILIAN OCCURATION 18] CODE : 17 | SUBSISTENCE/COMRATS 1o n:cmknd BAQ g |.§
"o * . 6 Ty - 9-Not Applicabls Y-Yoa
% s 5 -Subsistenca N -No
12 - 22 Iog Truck Driver 7362L0 G+ Conamred Rk
EXIPIRATION ACTIVE SERYICT 20] MONITORED COMMAND PAP LINE CODE 23| BILLET MOS 24
¥ "

CURRENT TOUR BEGAM 30
TR DA

ﬂ-lfl: GF BIRTH

3% 1

DATE OF ENLISTMENT 39
™ L1

59 12 23

EL
DA

18

COUNTY HOME OF RECORD

SPL/PROF PAYCATEGORY 28

Lamar .

Texag

ILENGTH OF CURRENT TERM 40| RELIGIOMN

6 Baptist

DATE OF PRESENT RANK 48
TR

59

0

INCINTIVE PAY FOR
HAZARDOUS OUTY *

0

EH

STATE/COUNIRY HOME OF RECORD

CONTRACT/DUTY LIMIT

AT PULHES

30

SECOND ADDITIGNAL MOS &
IRST DITIONAL L

3516

[ i

& e
‘Rfux fi Q'L

WHITE Roscoa Anthouy

SERYICE NO.

1666106

COMPONENTICLASS 36

umn? ﬁ3'_"—'_'1‘

Mo oa

57 0 19

)C'lv:‘ DUTY BEGARN 74 iﬂs" FOREIGN LANGUAGE 15
TR

2-Korea

I-Wu:Id Wae II
A-WW II & Kotea

A-lJapan

2]

C-Eutope

B-Philippines

E-Korea
F-China
G-Jagan-Kotea

CODE"

0

SECOND FOREIGH
LANGUAGE

0

7

COODE

H-J

1 -Philippines-Kotea
- Ehifibpiw@l -China
K

utope - Kotea

RACCTIENTS CITIERS s = F 757
-
Caucasian U.S.
.
S Male cER S " :

ARR U.5./DEPN AUTH { Oficers only) 85 GCT SCORE §6] RY SCORE 67| AC SCORE 68 | AR SCORE &8 PA SCORE EH
YR Mo ~ :
ARR U, 5. [OFFISTRS-OCPH NOT AUTI) (ENL-WITHOUT BEPH) 7 cansarsrl\m:: COBE 72| EX-PRISONER OF WAN CODE (AREAS HFLE) 7.
TR oA d-Not Applicable ©-Not Applicable D-Se. Pacilic apan-China

L-Europe -China
M- Se. Pacilic - China
N- Se. Pacilic-Kotea

THIRD FOREIGN
LANGUAGE

0

73

AMY PRIOR ACTIVE OR INA

ir :NLrsll.a ANT M:UU 04

(Relationship)

LOCATED

STATEJCOUNTAY WHERE 120

n.lr: FORM COMPLETED B1|REs NEFORIING TO £AD WIPRION 037 TIVE SERVICL IN THE a3 LAIT OVERSLAS TOUR rFurf B3 H:l&.hn {1"&“} [ 7
L] DA |amuco FoRCES ACT SERYE RESERVE FORCES OR OTHER BRANCHED OF THE 1N ARMED FORCES AS AN -
ARMED FORCESF oFricERt ’ ""' Applizable 3
60 1 [ w ¥-Yes Y -Yes Y:Yes -
N-Neo N-No N-No @ NoNo 69
S —
#1 DEPENDENT B7| STATL/COUNTRY WHERL 88 | CODL a3 | Y@ OF 30 91| 71 DEPENDENT 92| STAIC/COUNTRY WHERE 93] CODE §4] ¥R OF 5
(Rd-ninm.&ip) LOCATED F - | BirTH {Rd,u_-'u‘.j,;},) mga BIRTH
o Cali al L 7‘:
Wife Foxas I Son 59
#3 DEPENDENT 96| STATE/COUMTRY WHERE §7 TR OF ’9 100[ F4 DEPENOENT 101| STATE/COUNTRY WHERE 102, YR OF ic
(Relationzhip) =« | Locareo 7] BIATH (Relationship) LOCATED
. Y/ £
Sen -Texas. - 60 : -
W5 OEPENDENT 105 | STATE/COUNTRY WHERE 106 TR OF o8 + 103] Fb DCPENDENT V10| STATE/COUNTRY WHERE 111 [
(Relutionship) © | Locareo BIRTH U | (Relationship) LOCATED
.
i “
#7 DEPENDENT 114 STATE/COUNTRY WHERE 115 17 V18] £8 DEPERDENT LEE] CORE 12| YR OF BH

, - (R elusionship) LOCATED BIRTH i
LA BE'FNﬂrjl' T V23| STATL/COUNTRY WHERE 124 YR OF 26 127 710 PEPENDENT STATE/COUNTRY WHENE 129| COGE 130| YR OF 13
(Relativn kip) LocaTED BiRTH (Relationship) L CATED

BIRTH




sa 61 DATE DIARY NO. 1 OCCURRERN 'j. s
.1 20ct60 181-60 Jd lu.,t.60 fr E Btry this Bn Ty
7. 60ctb0 185-60 Ch pri MOS--MOS's are now OBh?/BSlbfnone
i __1lDec60 228-60 Son born 2LNov60 present location Texas
i _S5Janbl =61 _Awd_proficiency pay P-l beginning 1Jan6l for MOS 0847 Auth #CO
7220.12B & BnSQ 3-61
i _BJanbl 5-61 “On_lv_18Dec60-4Janbl
LFebbl 19261 .CORRECTION (UD No h-&l)
Awd proficiency pay P-1 beginning 1Jandl for MOS 0817 Auth MCO
< 7220.12B & BnSO 3-61
- SHOULD BE
Awd proficiency pay P-1 beginning 1Janbl for MCS OBL7 Augh MCO
7220.12B & BnSO 3-81 dtd LdanéE 1lJanbl
21Febbl 31-61 Drop tr to ForTrs FMFPac :C3 29 Palms C&l.lf for du
- auth CUC 1ltr DFI3-dnz-2 of 9Janb6l DivSd 6-61 & PBn30
12-61 EDA 17Marél
23Febb1 36-61 Jd fr HoBtry 2ndbn llthwiar(R) 1sidMarDiv(R) FMF 22Feb6l Trav
Prev awd proficiency Fay P-1 becinning 1Jan6l auth 20 7220.124
EnSO 3-61 did 1Jan6l
14Mar6l 48-61 Ch Depn location to Calif
15Marbl 49-61 CAI-RATS @ $1.10 per day fr 1345 14Mar6l Rats in kind not furn
22Mar6l | 54-61 To lv
26Mar6l 56-61! Fr 1v 22-24Mar6l
__12Aprhl 70-61 Suspend COri-RATS fr 0700 Field Exercises
13Apr6l 71-61 Resume credit 1550 COM-RATS prev suspended UD #70-61
1280ré1 | 74-61 Sugnend COF_HATS fr 27130 17Aorhl Field Exerclges
10Apr6l 68-61 pwd Proficiency Pay P-1 $30.00 per mo for MOS 0847 ‘oeg;mn ing 10Aprél
- \uth :1CO 7220.125 E30 9-61 ... .. i
v 3Junbl 112-61 Suspend COI-HATS fr CS00 6Junfl £o 0050 11Jun61 Fleld mxerciges TWE
nJulbl, 128-61 Froficiency Pay P-1 terminated on 1Jul6l MOS not critc:l auth CO
7220.12C BS0 22-61
; 17Jul6l 136-61 Proficiency Pay P-1 terminated on 1Jul6l SIOJLD BE 15J 16l
113561
i 16YJ
116d1161 135-61 Drop 15J%, 1
1160161 135-61 Droo 1571161 tr to }¥CB CamPdn Cualif FrT w/Sepbl Replbu 3aHardiv
| EDA12AugGL
L13Augel 163-6L Ja 1T HgBTTy FIdATTyGrua FMF 29 Palms Califr l1boJul- 19Julbl
: pro 20Jul-l12ugbl del IZAugbl trav
2952001 155-61 MPd 28S8evdl fr 2dirrllodtasn w3 samren Lal 5.152n0L
b abd USS dener ;'! M, MLTCHALL (Tai<11L) at 8Di.gd Calir
lenp Cuills 118eandl T idsemb Maha Ukinawa 2782ndL
ID =stso as chbf fo S&FD 115endl
19Decbl 237-61 Ch vri MOS - MOS's are now 0848/3516/none
1 7 Fro to Sgt E-5 11Decbl to rk fr 1Dechl auth ALMAR 28-4]
Janb2 1-62 Te_TAD
_éFiﬁéz ot IEr TAD bo0taeng2-Ju_con e LS s Eosss Tv 2IJar62
: ) to 30Jan62 10Janb2 Ck P&A 31Janb2 to 5Febdl awtf Govt Trans bFebb2
OTHER INFORMATION emb abd Gort Acft at Travis AFB Calif 6Febb2 to 8FebbZ err Okdnawa
9Feb62 arr and disemb Kadrea AFB Okinawa
13kar62 36-62  SEE EXCLUSIVE EUTRY
-, 1Juné2 55-62 Drop 29May62 tr to Btry C this Bn for du
— . . " x
—— o . - !
Jorajéz  70-62  ga(i) Hg Bfry thic Bu fow au be 29tiay62




SEERT RS T AGE T [ TYAE SEEUAITY INVESTIGATIaN "
™" MO
< Fal ) i : 1
PAT ENTRY BASE DATL 7| CIVILIAN CDUCATION t [CHGEET i i1 T2
R Ma oA b 1
- 3 i
" ¥ i, ¥
TEFIAATION 0By seavict 15| CIVILIAN OCCUPATION 151 CODE 17 SUBSISTENCE/COMRATS 18 | RICEIVING BAQ T}
TR LI} oA . . . Mot Applicable Y-Yas
5 -Subsistence N-No
3 c-c 4 Rali
CAFIRATION ACTIVE SEAVICE 30 MOHITORED COMMAND - 21| CODE i1’ PAP LINE cODL 3| BILLLT MOS Ti
YA Mo oA . .
15 CURALHT JOO GESCRIPTION 28 [cooE 17 SPLIPROT PATCATEGORY 28 | COBE . e
5 R
CURRENT TOUR BEGAN 30 31 INCENTIVE PAY FOR 3z ook 13
YR O oA HAZARDOUS DUTY 1
DATE OF BIRTH 34| COUNTY HOME OF RECORD 35) CODE 36| STATE/COUNTRY WOME OF RECORD 37| coog PP T
¥R Mo oA : : . a5
DATE OF ENLISTMENT 39 [LLHGTH OF CURRENT TERM 40| RELIGION [T 3 TE | CONTRACTIOUTY LIAIT 43| CoBE . - A% {SECOND ADDITIONAL MO3 4t
" MO DA ; Lo -
) L}
DATE OF PRESENT RANK 46 47 PULHES 48 TABE as 58° 3V TIRET AOBITIONAL Mos 52
1L Mo baA . i
i
5 ; i
THARK 33 WAME 34| SERVICE WO, 33 COMPONENTICLASE 3ETFRIMARY W05 5
1}
f ]
4
<ooe 2 St L7 A mACEsaEx 39| CODE . . -~ =% 68 CITIZENSHIF 81| COoDE 2 62 ] CooE 3 T
ARR U.5./OLPN AUTH (Utheers only) 65! GCI SCORE - b6 | AY SCORE §7| AC SCORE &8 ) AR SCORE &3| FA SCORE 3
R mo oA |- =
-
ARR U, 3. (OFFICERS.DEPN NOT AUTHI (ENL-WITHOUE DCray 71 | COMPAT SEAVICE COOF 72| EX-PRISONER OF WAR COOE AREAS HFLOI g 7o
" Mo DA d-MNat Applicable d+Mot Applicable D-Sa. Pacilic H-l!apan-China L:Europa -China
. 1-Watld Wae I A-Japan E-Kotra L-Philippines-Kerea  M-Seo. Pacilic- China
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N-No N -No MN-No N-No
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(Relutionship) LOCATED oo e | BIRTH (Relationskip) LOCATED BIRTH
#3 DEPENDENT 96| STATE/COUNTRY WHERE 37 TR OF 99 100] F1 DEPLNDENT 101 STATE/COUNTRY WHERE 102 YA OF e
(Relationship) LocaTED BIRTH { Relutionship) LOCATLD BIRTH
s DEFENDFNT 105 | STATE/COUNTRY WHERE 106 | CODE 10T [ YR OF jom 1op| T ot;:uuent 110] STATESCOUNTRY WHERE 111 YR OF [(EH
(Relatinnship) LOCATED puer s | BIRTH (Relationship) LOCATED BIRTH
FTOEPENDRNT 114 STATE/COUNTRY WHERE 118 YR OF 112 Ti8] ©8 DCPENDENT I3[ STATE/COUNTAT WHERE 18| CODE 127 TR GF [
(eramm&:p) LOCATED 5 BIRTH (Relationship) LOCATED e v mr | BIRTH
9 OTPRNOFAT 123 STATE/COUNTRY WHERE 124 | CODE 123 | YA OF 1286 TI7| Fin DEPENOFAT TiB | SIATC/COUNTRY WHERE 125 TR oF 131
(Relationship) LOCATED = ee ] BIRTH (Relatiomship) LOCATED BIRTH 4
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1 12Julé2 | 99-62 CORIBCTION (UD _70-62] Jd_fr HqBtry thi= Bn fordu as of
. 29May62 SHOULD BE Jd fr HqBtry tais Ba fordu

" —27Augb2 | 131-62 | See RZCORD OF EVENTS

_See RECORD _OF REVENTS
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i 16Sepb2|137-62
INBAISGL 2| He~f ]
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Jd 27'Iov62/fr Sub Unit 71 Fqbtry 12thitar 3diarDiv(Reinf) BF X

c/o FI0 SFran ZHIHNAR 26-29Cctb62_enr CONUS vie Govt Adr

3C0ct-2ilov62 Pro 3-1870v62 Del 19-26ovbD trav Ch Date Arr 1.S.

v/o Lenn to 2iBevtd Stor S:fd nay 2926%62 Ch monitored comd fr

125 WO G0 yacacy Ccd

| hacho 18062

Dron Llec62 rel fr acdu FonDis CofG h-rdslio auth It Fid par 13263

GiC Spdlir DFB2/2-clw-20 dtd 13tovb2 tr b SR to Cl ITT Heady 1MCR
. ER

ase P,:tl} “‘i Eﬁ! ]f‘; devs w a

! "OTHER INFORMATION




ArrLicaTioN Ro DI.'F-!IND!N'H ALLowANCR
HAVPERS - 008 ‘ I-h z-81)

AT

e

Lrab S
f
7
i

1Chack one)
7

START CHANGE IN DEPENDENTE

R -t

rd

we

BENVICE HUMDTR LAGT NAME OF ENLISTED MEMDER iFlest) (Middle)

1666106 - | WHITE Rogooe : A,

Hlare you ever applled for Family Allowonca under tha Sexviceman’s Dopendence Allowance Act 19127 [¥] yeg [ | no | PATR OF TIIS ATPLIGATION -

BMIF OR BTATION PREFPANING THIB APFLICATION B ]J-l- Dac ambar 1960 i o
Headquarters Battery, 2d Battallon, 1llth Marines m:g:;:xﬂ;?ﬁmg;g°?;mwﬁ
1st Marine Division (Reinforced), Fleet Marine Foroe 23 Degcember 19§ g

DATE OF Lhﬂr DISCHARGH Ot DATR OF LABT

Camp P cndleton’ calirornln AELEASK TO IHACTIVE DUTY -

mbe 1959

RELATIONBHIP

CLFENDINT FULL MAME OF CUSTODIAN

Airado Tult qlyen momas) : COMPLETE ADDRESS y| Hedticate it stnn, | Vv, Ho Festi °é{if‘n‘é'§‘$’r?§£'
! Previoual
L|Geneva Ruth WHITE - ‘| Wife . Claimud
2.|Roscoe Anthony WHITE JR ~do-~ Son : 10.&11559 '
3.-|Ricky Don WHITE ~do- __|Son ' 2mzov60“
4, '
[ i
5.
Give following information concerning custodian of any dependent numed above
ADODNRESA ] RELATIONBHIM -

2&3 | Genava Ruth WHITE Mother

Have you bheon previously marcled?

1 | DATE AND PLACE OF PRESENT MANMIAGE
5 1
. 11%0ov66, Hugo, Oklahoma . [Myes  [X] no
B L I"DATE AMD FLACE OF DIBBOLUTIOHN OF EACH FORMMER MARRIAGE AMD BTATE WHETHER BY ORATH, ANHULMENT OR DIVORCE
Sz
g a
z
E <
£3
oS4 F Il you are separated or divorced, is thare g court * Il yrs, ATTACH CRITIFIED COPY OF COURT DOCARE OR GIVIE PLACE AND DATE OF SAME O HAME AND
< W | order or wrilten agreement in ellect relative lo AODNESS OF CURIODIAN OF SEFANATION AGREEMENT
E v support or maintenance?
>
of | I
=z E I I YES " NO AR
" HHas yaur wile boen previouzly martled? | * [l yra, GIVE DATE, AND PLACKE OF DIRBOLUTNION AND BTATE WIIETHER DY DRATI, ANNULMENT OR DIVORCE
1 | YES " | l NO
DrrEnDENCY BTATEMENT— This section must be completed lor all dependents olho: than lawlul wile ond/or legitimate children under 2l years of age of male members.
I cartify that nomad abova, has been depondent upon me for more than one-half of his or her suppor
since. : that during such period | have conitibuted to his or her suppoit an average of per month In cash o

ta equival

living expenses averaged s____r_..,_. per month Ia cash or equivn!em. apd th

enl without any consideration in retura; that is his or her income fiom all other sources, including conlributions of othars towurd their share of bouxeko!d -}
f

r}t the aclua! living uxptnsns Incurred by him or her averaged $.

per maonth, (Nota: Sapnmrn cv-rtmrntn raquired for each dapendent.

BTATE HERE ANY FURTHER FACTS TO BUIFFOAT ON CXFLAIH TIUE APPLICATION

R T S e e T
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/113 IDENTIFICATION AND PRIV{{f

-~ APPLICKT1ON FOR UNIFOR

-y

Form Approved, ‘ i
Budger Bureau Mo, 22-R174.

SECTION I—Inlﬂgéjﬁlm SN OF PERSON UPOMN WHOM ELIGIBILITY FOR 2:2 Fi5/M 1173 15 BASED

1 LAST NAME—FIRST NAME—MIDDLE INITIAL OF APPLICANT 2. MAILING ADDRESS [No., Shreef, 8}; and Stake) (Omil if sponsor is | 3, TELEFHONE MUMBER -
- (wiformed services or civilion sponsor, if opplicable) ) deceated) (0 tage Coach Lane . s T s
WHITE, Roscoe A : .. Fallbrook, California None
4. STATUS %] active pury D RETIRED || DECEASED AD 5. GRADE—RATE—RANK 6. BRANCH OF SERVICE 7. SERVICE NUMBER
(] oeceaseo renreo [] omHe (specify) Cpl (E-4) UsMC 1666106
8. DATE OF (expiration of service or controct] OR . 9. REASON FOR APPLICATION (Check opplicoble box) | ] ORIGINAL CARD(S] DX] EXPIRATION OF CARD(S)
. (death) (it opplicable] DN e ()5 [[] RePLACE LOST CARD(S) DAMAGED CARD(S) CORRECT AM ERROR, ETC. {Exploin circumitances sur-
: W LE : rounding Iois or domage in item 19 Remorks) )
' 5 : : FOR USE OF FOR USE OF
SECTION 1i—PERSONS FOR WHOM AUTHORIZATION IS REQUESTED (include yoursslf when applicabla) VERIFYING 1SSUING OFFICER
e R
10a, LAST NAME—FIRST NAME —~MIDDLE INITIAL b. RELATIONSHIP ¢. COLOR EYES [d. COLOR HAIR | o. PRIVILEGE f. CARD NO. ISSUED
" HQRIZER
WHITE, Geneva R Wife Grey | Brown Itfr?égr;g% ed
9. ADDRESS h. DATE OF BIRTH i, HEIGHT j. WEIGHT mE Q) EH
700 Stage Coach Lane k. EXPIRATION DATE | I. DATE ISSUED
3 3 1on
Fallbrook, California 14dunkl 552 197 — ponec1965 | 17Feh1960
11a. LAST NAME—FIRST NAME —MIDDLE INITIAL b. RELATIONSHIP . COLOR EYES |d. COLOR HAIR | e. PRIVILEGE f. CARD NO. ISSUED
AUTHORIZED"
g. ADDRESS h. DATE OF BIRTH i HEIGHT . WEIGHT
) k. EXPIRATION DATE [l DATE ISSUED
120. LAST MAME —FIRST MAME—MIDDLE IMITIAL b, RELATIOMSHIP ¢. COLOR EYES |d. COLOR HAIR | e. PRIVILEGE 1. CARD NO. ISSUED
. AUTHORIZED"
9. ADDRESS h. DATE OF BIRTH i, HEIGHT i. WEIGHT
k. EXPIRATION DATE |l DATE ISSUED
13a. LAST NAME—FIRST NAME —MIDDLE INITIAL b. RELATIONSHIP ¢. COLOR EYES |d COLOR HAIR |.6. PRIVILEGE f. CARD NO. ISSUED
. AUTHORIZED!
9. ADDRESS h. DATE OF BIRTH i. HEIGHT i. WEIGHT
k. EXPIRATION DATE I. DATE ISSUED
140, LAST NAME—FIRST NAME— MIDDLE INITIAL b. RELATIONSHIP . COLOR EYES | d. COLOR HAIR | e. PRIVILEGE f. CARD NO. ISSUED
AUTHORIZED'
9. ADDRESS . h. DATE OF BIRTH i, HEIGHT | WEIGHT
k. EXPIRATION DATE | I DATE ISSUED
150, LAST NAME-—FIRST NAME— MIDDLE [NITIAL b. RELATIONSHIP ¢. COLOR EYES | d. COLOR HAIR| ¢ PRIVILEGE f CARD MO. ISSUED
. AUTHORIZED'
9. ADDRESS h. DATE OF BIRTH i. HEIGHT j. WEIGHT
k. EXPIRATION DATE |1, DATE ISSUED
1éa. LAST NAME-—FIRST NAME—MIDDLE INITIAL b, RELATIOMNSHIP ¢ COLOR EYES | d. COLOR HAIR | e. PRIVILEGE f. CARD NO. ISSUED
. AUTHORIZED!
4. ADDRESS h. DATE OF BIRTH i. MEIGHT i. WEIGHT
k. EXPIRATION DATE [I, DATE ISSUED
7. RECEIPT OF C ARD(S) 0. DATE ACKNOWLEDGED b. SIGNATURE OF RECIPIENT
IS ACKNOWLEDGED

SECTION [Il—STATEMENT OF UNIFORMED SERVICES OR CIVILIAN SPONSOR; OTHERWISE THE APPLICANT

place at

never remarried since date of death of said member or retired member.

18. | STATE: (Check appropriate box or boxes ond complete entries a3 applicoble)

a. D Lawful marriage to the spouse named took place ac H‘LIF!O , Oklahoma

on 111"0v§6

FLACE

b. D The lawful husband named is in fact dependent upon me for over one-half of his support,

c. D I am the unremarried widow of rthe deceased member or retired member named in Section I, that [ am not now married and have

Lawful marriage to
on

DATE

said member or retired member ook

PLACE

DaATE

V Abbreviated Privileges, i, e.: C—=Commissary; T="Theater; EU—Exchange Unlimited: EL~Exchunge Limited; MC(C)=Medical Care in Civilian Facilities;

MOFUS)=Medrcal Care in Uniformed Services Facilities

FORM
1 MAY 57

1172

DD

WHICH WILL BE USED.

REFLACES EDINIOH OF 1 SEF 54 AND 0O FOPM 1171, | SEP 58,




D I am the unremarried widower of the deceased member or retired member named in Section [, that 1 am not now married
and have not remarried since date of deach of said member or retired member and that ac the time of said member's or
retired member’'s death I was dependent upon such member or retired member for over one-half of my supporc hecause of

a mental or physical incapacity. Lawful marriage to said member or retired member took place at

on
FLACE DATE

e D All children named are my legitimate, legally adopted or step children; thac all children are unmarried; that all children
named who are over 21 years of age are (1) incapable of self-support because of a mental or physical incapacity that existed
prior to their reaching the age of 21 and are in !I::r:t dependent upon me for over one-half of their support or (2) have not
passed their twenty-third birthday and are enrolled in a full-rime course of study in an educational insticution above high
schoaol level which normally maintains a regular faculty and curriculum and normally has a regularly organized body of
students in atcendance at the place where the educational activities are carried on and are in fact dependent upon me for
over one-half of their support,

I D All children named are the legitimate, legally adopted or step-children of the deceased member or reticed member named in
Section I, that all children named are unmarried: that all children named who are over 21 years of age are (1) incapable of
self-support because of a2 mental or physical incapacity that existed prior to their reaching the age of 21 and were in fact
depcngent upon the deceased member or retired member at the time of the member’s or retired member's death for over
one-half of their supporr or (2) have not passed their twenty-third birthday and are enrolled in a full-time course of study
in an educational institution above high school level which normally maintains a regular faculty and curriculum and place
where the educational activities are carried on and were in fact dependent upon the deceased member or retired member at

- the time of member's or retired member's deach, for over one-half of their support.

NOTE=Section Hl—1In those speciul circumstances which permit children over 21 entitlement to medical care, indicate ufter dute of birth
(INC) for incompetency. or (SCH) for attendunce at approved school. Enter under Remarks the name of the institution of higher learning.

I am the parent or parent-in-law of the deceased member or retired member named in Section I and at the time of said member's
or retired member's death, I, and all other parents or parents-in-law named herein resided in the houschold of said member or
retired member,'and were in fact dependent upon said member or retired member for over one-half of our support.?

I am the legal guardian of the dependent or dependents of the deceased member or retired member named in Section 1, and fur-

ther certify that the named dependents meet the criteria for eligibility prescribed by Public Law 569, 8.ith Congress, as in-
dicated by blocks checked above.

All parents or parents-in-law named are in fact dependent upon me Tor over one-half of their support and actually reside in my
household.? ¥

"1 am entitled to retired, retirement, or retainer pay or equivalent pay as a result of service in a uniformed service, other than by
retirement under title 111 of the Army and Air Force Vitalization and Retirement Equalization Act of 1948,

o000 O O

I am entitled to retired or retirement pay under Tjde 10, U.S.C. Section 1331=1337 (formerly Title 111 of the Army and Air Force
Vitalization and Retirement Fqualization Act of 1948) and I have completed eight or more years of active duty as defined in sub-
section 101 (E) of the Armed Forces Reserve Act of 1952, 66 Star. 481, 50 U.S.C, 901, periods of active duty were as follows:

2 For the purposes of medical care. the requirement of uctuully residing in the house hold shall be fulfitled when the parent or parent-in-law actually resides, or was
residing at the time of death of a member or retired member, in a dwelling place provided or maintained by said me ber or retired member.

19. REMARKS -

20. COMDITIONS APPLICABLE TO RECIPIENTS OF CARDS

Recipients of the Uniformed Services Identification and Privilege Card (s) authorized on the basis of this application will be
responsible for proper use of the privileges and facilities authorized. Recipients will surrender cards immediately upon call to do so
or when appropriate under applicable regulations, and will notify the agencies designated to grant auchorizacions for privileges and
facilities in event of any change in status affecting eligibility therefor. Medical care furnished in uniformed services facilities is sub-
ject to the availability of space, facilities, and the capabilities of the medical staff to rovide such care: Determinations made by the -
medical officer or contract surgeon, or his designee, as to the availabilicy of space, facilities, and che capabilities of the-medical staff - °
shall be conclusive. Reimbursement shall be required for any unauthorized medical care furnished at Government expense.

21, DATE OF APPLICATION 22. SEWRE OF APPLICANT % o T
12Febb0 pacdl N ‘

NOTE: Penalty for presenting false claims or making falie Statements in comnection ‘with a'al‘ml':/("r'-:r of not more than $10,000 or imprisonment for not more
than five years or both, Act 25 June 1948, 18 U.5.C, 287, 1001, -

SECTION IV—VERIFICATION BY PERSOMNEL OFFICER OR OTHER RESPOMNSIBLE OFFICIAL

THE STATUS OF THE PERSONS MAMED IN SECTION |l HAS BEEN YERIFIED, ISSUE OF DD FORM 1173 BY ANY U.S. MILITARY ACTIVITY IS AUTHORIZED, BENEFITS AND PRIV-
REGES TO WHICH ENTITLED, AND EXPIRATION DATE OF ELIGIBILITY FOR EACH NAMED PERSOM IS VERIFIED, ISSUING AGEMCY REQUESTED TO (A) ISSUE DO FORM 1173
UPON PRESENTATION OF THIS APPLICATION {B] EMTER IN THE APPROPRIATE COLUMMN OF SECTION 11 THE CARD MUMBER ISSUED WITH THE DATE ISSUED (C) COMPLETE SEC-
TION ¥ OF THIS APPLICATION FORM AND RETURM IT TO THE ORGANIZATION DESIGNATED IM ITEM 23, ° . 5

Q:hE“II.lNG ADDRESS OF VERIFYING OFFICER 24. TYPED MAME, GRADE ANMD TITLE i ' 25. SIGMATURE

Btry 2dBn 1lthMar

1stMarDiv-(Rein), RiF D. J. BLAUL -ExecO: ® = W%g/ z w

SECTION V—AUTHENTICATION BY ISSUING AGENCY / * 5 H

76, ORGANIZATION OF ISSUING OFFICER 27. TYPED MAME, GRADE AND TITLE 28, SIGNATURE >
- PROVOST WARSHAL * @. E. PETR h-./ i
WEH, Camp Pendleton, Calili-. MAJ 2 ﬁsﬁg (\ 4 ,/( : oy

U 5. GOVERNMENT Plllll'lll? QFFICE ; 1937 OA.r—.u 1158 ’.\ :




STATEMENT OF UNDERSTANDING OF MILITARY OBLIGATION ASSUMED BY ME UPON MY
ENLISTMENT IN THE MARINE CORPS OR MARINE CORPS HESERVE

T PLACE_11SMC RS DATTAS, T=XA S

DATE__ 18 wemmimny 1057

I, _Roscoe Anthonv WYITE » being an applicant for enlistment

in the Marine Corps (Reserve), hereby state that there has been explained

to me and that I fully understand that upon my enlistment I shall assume the
- obligations and responsibilities stated herein: :

a. That upon my enlistment I assume a total of six year military obligation, ‘
Any portion of that é~year period not, served on active duty must be served as :
& member of the Marine Corps Reserve (unless I am sooner discharged by
competent authority), '

b, That upon gy becoming a member of the Reserve (either by enlistment there
in or transfer therete from the Regular Marine Corps) I will be Placed in the
Ready Reserve,

¢e That as a member of the Recdy Reserve I may be required: (1) to
participate in not less than 48 scheduled drill or training periods and to
perfom not more than 17 days of active duty for taining each year, or:

(2) perform annually not more than 30 days of acive duty for training, If I
fail-to perform satisfacterily one or the other of the above in any year ,

I may be ordered, without my consent, to perform additional active duty for

training for not more than 45 days,

d. That, except in time of war or national emergency, I will be transferred
to the Standby Reserve if T am not serving on active duty and if my active -
duty service in the Ready Reserve totals mot less than five vears; and that,
as a member of the Standby Reserve, I will not be subject to the reserve training
requirements stated herein,

€. That, as a member of the Ready Reserve, I will be liable for
involuntary call to active duty in time of future national emergency proclaimed
by the President of the United States and my be required to serve for not
more than 24 months; and that in time of national emergency or war declared
b Congress of the United States, I may be required to serve for the duration
of that national emergency or war and for six-months ‘thereafter,"

fo That as a member of the Standby Reserve, I will be liable for
involuntary call to active duty ONMLY in time of war or national emergency
declared by the Congress of the United States, t S

WA ITE
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(Dates under PERIOD are inclusive)
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MISCELLANEOUS INFORMATION "Afis SiiDEX ™" *

MISCELLANEQUS INFORMATION S8# U29-60-3576
HEIGHT WEIGHT COLOR EYES COLOR HAIR DATE Z
60% HCIiES 148 LBs. Blue Brown 19 Feb 57
PHYSICAL PROFILE ANNUAL ADMINISTRATIVE AUDIT COMPLETED
DATE PIU|L|IH|E|S CO‘DE A e SIGNATURE DATE B Slﬁlﬂ)'m AND RANK
(R NN NN AVANIVIN AN S i g YT Y ) ;
i i o Y A ;'f’ *"_'.‘}!‘V" =ia Ty Fn FACRw, ; / &
-5 P T : .
=-&-52 | /17 LY L ago /_‘;917‘,_/&&@ 9 ABLTA S C
TOTAL SEA AND mmc_x ouTY REENLISTHMENT BONUS;
TENRS: : aalh (a) Paid § -/Vﬂ!/' “reenlistment bonus for recnlistment,
DATE LAST RETURNED CONTINEN- | PEBD “(Amornt) {(Datr) (Number)
TAL LIMITS OF UL 5. F
19Feb5? (b) Prev pd $.48.4 % total amt ul‘ reenl bonuses to include_______ reenlistment.
DATES IDENTIFICATION CARDS 3 (Amount) (Niember)
’;( N .‘{X | iu_,j-rg"lﬂ _ s::m‘runz:
oATE 1 TaGs ISsUED: § L1 | U T301 . DATE: U /G o I8 -
o0 Thees Ved Articles UCMJ e*tplamod to me this date Articles UCMJ explained to me this date
Cahe as requlred by Arttcle 137 CMJ as qmred by Article/13% UCMJ., "2
GAS MASK SIZE: Py . =
DEPOSIT RECORD BOOK MO: _ Jf = /
cLass swimmer: O 2N . (3'9‘““") {Signature)
INDEX <
CHECK (1)
——_—_""T ey DOCUMENTS INSERTED (Continued) INITIAL
“ ' page | M| 8
ENLISTMENT CONTRACT NAVMC 118(2)-PD x
RECORD OF SERVICE ™ HAVMC 13(2)-PD x
FITHESS REPORTS SUBMITTED HAVHC 118(4)-PD - H
PROMOTION AND REDUCTION NAVNC 118(5)-PO x
TIME LOST; ALLOTMENT: WEAPONS FIRING HAVMC 118(6)-PD x
INDIVIDUAL TRAINING RECORD Al HAVMC 118(7)-PD X =,
CCUPATIONAL SPECIALTY AND EDUCATION \_  NAVMC 118(8)-PD x [
COMBAT RECORD—MEDALS * HAVMC 118(2)-PD x B
ADMINISTRATIVE REMARKS HAVMC 118(11)-PD o =
QFFENSES AND PUNISHMENT . NAVMC 118(12)-PD '
COURT MEMORANDA NAVMC 118(12)-PD *4
EMERGENCY DATA DD FORM 93 - :
LEAVE RECORD i NAVMC 118(16)-PD b'e 53
SEA AND AIR TRAVEL NAVMC 118(17)-PD < |+ | 3
RECORD OF INDIVIDUAL RIFLE NAVMC 118(20)-5D
DEPENDENT TRAVEL RECORD NAVMC 118(21)-50
's.;:ﬁ
. DOCUMENTS INSERTED L INITIAL i3
| Statement of Mil Obligation - [N . il A 5
- As uei-f-nmc:rt—to—-}":ﬁB—-O-Pdm ‘ 4 SIGRATURL o mnsan. ayser poen BpRTED) —= 0 = : i
G.C CrHeD SXE e, X Hozege . ‘M&Z.
DD H'?( . . c " )‘/ ”““”“”““MAR 2 1957
KAME (Last) . ; . (First) i ] (Middle) -
WHITE -~ "™~ " Roscoe Anfhonv ”
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TIME LOST, ALLOTMENTS, WEAPONS FIRING RECORD, MISCELLANEOUS MARKSMANSHIP

TIME LOST (Inclusive dates)

FROM—

TO—

NUMBER OF DAYS

CAUSE [ Confinement, sick-misconduet, A WOL)

Time lost, sick-misconduct verified from Health Record

USMC, Certifying Officer.

ALLOTMENTS
PURPOSE ?f?:,,f,{'f‘}’:tff Hiaen P&MDUNT ALLOTTEE bl e REASON FOR STOPPAGE
_9)___ ‘/ﬂﬁLffﬁ_uzﬂa/f/y/ & /Méﬂem_}f_w /,g’_lp/ 59 New Allot reg
12/58 10| $10.00__| Red_Cro 9/59_" Expired
5/59 Ind | 137.10 Geneva *R. WATTE Trans to new SRP
WEAFPONS FIRING RECORD
RANGE DATE COURSE WEAPON QU“FJ‘F’:;};m" SIGNATURE OF CERTIFYING OFFICER
313, MERD, Shiezo e LY w IR M1 28— S
H3T, EICRD S iz APR 1 U 1BET =7 Fista] - fam
W1 mLlE, SNicen ABR G i957 " )% Fam
Ran C Dec’8 T M=1 209. FY
Banéf_y%E‘CPa N ) U v 226 BX

(Show Navy dunnqry record’ prizes awarded, crodits for distinduished riffeman, etc.)

MISCELLANEOUS MARKSMANSHIP

NAME [ Last)

__WHITE, !

( First)

'Flo 0009

[ SERYICE 1,

st T ezt

1666106

m\m: m(c)-ro (n:\r 7-54) (nuw:zs MAVME m(s}—ro AtiD mmc m(u} FO WHICH WILL Mot DE usao)

/ 1-‘» U. 5. GOVERNMENT PFIN‘I’IN‘G OGI'ICi IIHHO-!OHSQ



COMBAT HISTORY-—EXPEDITIONS—AWARDS RECORD

COMBAT HISTORY—EXPEDITIONS

DATES
DFDE‘NTTERT DETAILS Y s SIGNATURE
AWARDS
DESCRIPTION STARS, DEVICES L APPROVED BY 5 DT L SIGNATURE’
NAME (L) (First) (Middle) SERVICE 1O,
VHITE ) Roscoe Anthony 1666106

HWAVMC 115(3)=PD (REY. 11=53) SUrERSEDES FREVIOUS EDITION WINICH 1S OBSOLETE AND WILL NOT DE USED. U, 5 GOVERKMERT rmur_mc CFFICE : 1956—0-374384




ADMINISTRATIVE REMARKS

H.-'.;L- ¥ c,JmJ ol

WE ARLED Foucks GP

“THS EHIFU'ST'T:. I‘{i 'T(ETF!I ﬂH

“}lrf o180

S e e e o - REAUIRED - -

Istiad

........... KT AN

s 23 Sens9,
RBus,

P

a{or, USHMC GO

10Feb57., _?kss:i."fned to.extendesd - otlve.

auty in secerdaace witly iiCO 19.,.,,.,.5.8.

./‘/.’f Lt

210epRB. R Btry ?_dBn é}lthmf{f{ej_n

lstMarDiv(Rein) FME_CamPén,. California

This.is Lo certify thst I _Cpl,

Roscoa A, WHITE. this. date did huy

two.{2) tropicsl _shirts. from
Pyt.. Berm.v D....NORMAN

Mﬁ_ﬂ s

RQSCOE._A HWHITE

B=2=11 1stMarDiv[RBeinl) FNE

doining. audif conducted this. date and.
ELE. USMG

co,jrg,cti\r}.- ption. taken, .
ool e e

‘}:\19. ..................
n
lnt!arDiv(Beln}, FMT‘ CamPen. Issued

Government Operator's permit #1817

on 23Sep59 to expire 22Sepbl.

Trk to 22 Ton Bus 37 passenger. and

AR
(S Bt Plt-Lér-ByDir

WHITE ROGCOE

AwThe 74 1666106

(LAST NAME) (First)
NAVMC 118¢11)-PD

(Middie)

(Serinl No.)

Fr 6. 5. COVIRNMENT PRINTING SFFICE

“16—s0085-1 ¢
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OFFEMSES AMD PUMISHMENTS
Goop Conpuct MEpaL Periop COMMENCI:S{{{{.’{.’T.J..QFQbi?
WiHITE Roscoe Anthony 168686406
(LAST NAME) (First) (Middle) (Serial No.)

.. NAYMCu8U2-PD - oA e i, U5 GOVERNMENT PRINTING OFFICE : 1351—-0-353091
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B T ._\.
S .
" LEAVE RECORD :
(Dates under PERIOD are inclusive)
PrRrIOD CiraNGE BanaNcE
g T T Trre Smn.\'rvmépgr CeRTIFYING
From— To— Cr. Dr. Due Adv., e

"BQJunﬁ?"“”aQILnST.J. L 6] 3181 £y e et

_20Febs7 | _FOJunBZ.| o te LY
1JIulas? 18Iulis”7)... On. Lv. .. .

LJul57 | 30Junb8 | “hcerned i i

TSephf. | P7HenbB !l . DR AT 0.

..... 1Jul58 3£Jun5° Accrued

..... 13 Augh9... S O] A
Jul 22Dg%59 Discharge

~.|Trans_to new Sp |

Card.Opened.| ..

B [F————

.................................

........

NAVMC 118(16)-FD

18—

WHITE Roacne Anthony 1.666.106
(LAST NAME) (Firat) (Middle)

{Serial No.)

h25222
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REPLY CONG<ANING MILITARY RECORDS L E
RE: . -
(i fr14m /:.A“‘,...f i PLES $ad

THE REPLY TO“THE INQUIRY WILL BE FOUND IN THE CHECKED ITEM(S). IF YOU WRITE TO US AGAIN ON THIS SUBJECT,
PLEASE RETURN YOUR ORIGINAL REQUEST, THIS FORM, AND ANY OTHER FORM YOU COMPLETE.
N

Er Copies of requested military ‘\ personnel £} medical  records are attached. We suggest you make an extra copy and guard against
Idss or damage. We regret if any photoqopie_s may be bf »ioor qualil\f. but they are the best copies obtainable.

O The attached separation document may include the following information: authority for separation, reason for separation, Reenlistment

Eligibility Code, and Separation (SPN/SPD) Code. If you require a copy of the separation document that does not contain the above information,
you may request a deleted copy from this Center.

O The Privacy Act of 1974 does not permit the release of a social security number or other personal information to the public without the
authorization of the veteran concerned; therefore, we have deleted personal identifying data relating to other persons.

O The Reenlistment Eligibility (RE) Cade issued upon release from active duty on is
[ The reason and authority for separation from active duty/discharge on is
O The record of serviceinthe_______ indicates being in a POW status from to

0O Military personnel, upon discharge from the Armed Forces, are issued discharge certificates. These certificates are prepared in the original only;
therefore, copies cannot be furnished. The law does provide that upon presentation of satisfactory proof of loss (such as a signed statement),
an honorably discharged veteran or the surviving spouse may be given a “centificate in lieu of lost or destroyed discharge.” Wa are unable to
issue a certificate in lieu to anyone other than as provided by law.

O The document you have requested. DD Form 214, Report of Separation, was not used until Jan. 1, 1950. Howaver, a similar form was
used at the time the person named above was separated. A copy of it is attached.

J When the person named above was separated, it was not the practice to issue a document which served as a report of separation.

O The original Report of Separation was issued at the time of separation. Another original cannot be issued. The attached copy, however,
will serve the same purpose as the criginal.

0O no Report of Separation was issued since the person named above had no active service, or less than 90 days of active duty for training.

O The service record of the person named above does not contain a ccpy of a Report of Separation. or its cquivalent. Therefore, we are
instead furnishing the attached MA- Form 13038, Cenification of Military Service. This will serve as verification of military service and may be
used for any official purpose. '

O That portion of your request seecking medals/awards has been referred to the office checked below. That office has jurisdiction over the
issuance of medals/awards. Any further correspondence on this subject should be addressed to that office.
(] ARPERCEN, Attn: DARP-PAS-EAW [0 Navy Ligison Office, Room 3475, N-314 9700 Page Blvd., St. Louis, MO 63132

O The medical records you request O The documents you request pertaining to discharge have been lent to the Veterans
Administration and may be obtained from the VA office Shown below,

O According to the provisions of DoD Directive 5400.11, we cannot release a portion of the medical records you have requested. They contain
information that can be interpreted and explained properly only by a physician. If vou wish us to send copies to a designated physician, please
furnish us with the name and address of that physician. *The request MUST INCLUDE the servics person’s writtan consent (signature), authorizing
the release of the records to tha designated physician. )

O

- . - NCPM 5.

ok Gdas o //‘ LD
:éioé? Lok . ;Zfﬁa_,aq

NATIONAL PERSONNEL RECORDS CENTER
(Military Personnel Records)

9700 Page Boulevard

" s St Louis, Missouri 63132

————

. NATIONAL ARCHIVES AND RECORDS ADMINISTRATION.




L LEGFND: Ieer N'A 1a iha iteme Below which are not sppllea

T- LAST N vE- FIRST MAME « MIDDLE HAME I SERVICC HUMBER la. GRAL TE DR QHAHK a. :;n FEOF Rank (Davonth,
T ™ a4 -
WHIIZ, Roscoe Mthony 1666106 Sgt (&-5) Llovbl .
: 4. DEPA*  WEHWT, COMPOMNENT AND BRANZH OR 5. PLACE OF DIRTH (Coy and Stwin ar Couwntey) ) "ou( Day MAD T - ."‘g‘n
< | eras, o
8 Udke (lenwood, Arkansas omen | 18 | Mov |35
; Ta. RACE b oaCx €. COLOH Hain d. COLOA EYEs ® MEIGHT f. WEIGHT 0. WS CITIZEN 7. MARITAL STATUS
2 | Caucasian Male Brown Brown 69" 195  Kive (e Married
: 10a. MIGHEST CIVILIAN EDUCATION LEVEL b. MAJOR COUASE On FIGLD
ATTAINED o
High School - 4 Agriculture
e, TYPE OF TRANZFER OR DISCHARGE b ATATION ON IMITALLATION AT WHICH EFFECTED
== | Dlscharge MARTD MARTC NAS Dallas, Texas
ﬁ: €. AEAIOH anD AIJI'HOIllYp.z? . Hardship. Pa.ragraph '13263, I.[arine Dorps 4’-g:‘ysc_ oAy MONT H TEAR
™ vE
£% | Personnel Manual. Commandant of the Marine Corps (See remarks) savc | 4 |Dec |62
;3 "2, LAST DUTY ASSIGNMENT AND MAJOR COMMAND 1. CHARACTER OF SEAVICE b, L;::ﬁbﬂiéi?:}rrb
"2 | MARTD MARTC NAS Dallas, Texas HCNORABLE D 555 b
14, SELECTIVE SERVICE NUMBER 15, SELECTIVE SERVICE LOCAL BOARD HUMAER, CITY. COUNTY AND STATE 16, OATE INBUCTED
qu, 3 (oav MOMTH TEAR
o2 WA N/& /A
7] ;
353 '7. DISTAICT OR AREA COMMAND TO WHICH RESERAVIST TRANSFEARFD
-3 L 2
s Director, 8th Marine Corps Reserve Recruitment District, New Orleans, Iougiana
18. Tlﬂulﬂl‘l,.s?.?offr?gﬂﬁﬁsx"v! 1. if)::s::(lqc:l::"ﬂ!vﬂulcﬁ OTHER THAMN A Y iNcI.'CTFﬂ': ”, '?r;;l;ﬂk)é}; F DATE OF ENTRY
Ay, |HomTw YEAR  TIENLIITED (Flrer Entietmann (Deniisteo (Proe Service) Pinecnuisren iy Biate HOHTH YEAR
18 Feb 63 uornsm 6 23 Ibc 59
20. PRIOR REGULAR ENLISTHENTS 21, GRADE, RATE OR RANK AT TIME OF 22. PLACE OF ENTRY INTO CURRENT ACTIVE SEAVICE (City and Siata)
ENTRY INTO CURRENT ACTIVE SCAVICE
Cne Corporal (E-) Camp Pendleton, California
. SD«E 0:;;,20:10 AT TIME OF ENTAY INTO ACTIVE SEAVICE (Strarr, RFD, Crtp, 14, STATEMENT OF SERVICE YEAHIT MONT R oA ¥
awnty and Stetal
;-"“rh“‘ NI MET IEAYICE THia FERIGD 02 _]_'I_ 3§
L_Paris, lamar, Texas "o RAE iy ornen skavice 02 | 10 oL
. I!bﬁsﬁhﬁcéll.‘:f F{;ﬁié"ﬂ TITLE b, :F:_A;.‘:UCJ::;L’:AM nﬁc&::m» AnMD PuURPOICY 130 TOTAL (Lins f’)““liﬂ. o 05 09 15
E Art i]]el‘? Opera- iIrveyor (PrﬂfESS & b TOTAL ACTIVE 3€AVIEE 05 09 15
a tims Amas=istant kin € FOREICHM AMD/OR 3EA SERVICE 0oL 0L 19
L [?% DECORATIONS, UEGALS, BAGGES, COMRENDATIONS. CITATIONS AMO CAMFAIGH RIDNONS AWARDED OR AUTHORIZED .
& | lst Award - Good Conduct Medal - 18Febb0
- . .
27. WOUHOS RECEIVED AS A RESULT OF ACTION WITH ENEMY FORCES (I lace and date, If known)
H/A ' e 3
8. SERVICE SCHOOLS OR COLLEGES, COLLEGE TRAINING. COURZES AND, O FOST-GRADUATE COURSES SUCCESSFULLY COMPLETED |29. OTHER SERVICE TRAINING
CCUPSES SUCCESSFULLY
ICHOOL OR COURIE DATES {From - Ta} MAJOR COURSES COMPLETED
a i x b <
Artillery Ballistic *1960 Artillery Ballistic /A
‘& Heteorology & Meteorology .
10a, GOVERNMENT LIFE INSURANCE IN FORCE b, AMOUMT OF ALLOTMEMT B MOMTH ALLOTMENT
L . W }I/A DISCONTINUED
= : - DY!I mua y W N‘/A
* Q  [31a VA BENEFITS PREVIOUSLY APFLIED FOR (Specity fype) B, VA CLAIM NUMBER
$ | Hone ! C- N/A
© |32 REMARKS - . = 5
Recommended for Reenlistment . : - .
. ‘No Anmp-sum leave settlement due ] e :
z | X6 days in-an excess loave status :
o |- E O G VO g i -
% | Soclal Security No, 429-60-3576 . . o : _ ;
2 | Speedlstter DFB2/2-c1w-20 dtd 13Wové2 . -, 5 '
E : . Lk . ‘:-.::- ~ _... 3 ) - ? T
’2‘ aa ;sgtl:“_rgél‘?gnczxr;%usﬂl;buc ijrof:; AFTER nfaus_un OR oucmliﬂjri.— v
s TYPED MAME, GRAOE ANO THTLE GF AUTHORIZ WG GFAICEA T 7T I STENATURE A7 e AuTuoli71ED 7O sicn i
i | SUTTH SHEENEY, 1stIi., “USMC, Adjutant®i™ | Yorvind Qe ens s g
" Tomrnm : 3 v = . it X T : r
vt 214 REILACES ST or Ll snwmch "ARMED FORCES OF THE UNITED STATES

"D

1 HOv 55 15 OBSOLETE,

REPORT OF TRAMSFER OR DISCHARGE -'.




-{_ 5 UNITED STATES MAZINE CORPS o HAvHC 118 (.20 (R, o0

mgz
R o ENLISTMENT CONTRACT AND RECORD
- “ @?

1 LAST MAME—FIRST HAME—MIGOLE HAME L macx L SERVICE o, 1, COMPERENT
WHITE, Roscoe Anthony Caucasian| 1666106 ysuc
5. DATE OF BIATH 6. PLACE CF BIRTH (City) (State or country) 1. RELIGION 3, CITIZENSMIP 9. SEX
DAY MONTH YEAR -
18 Nov |35 Glenwood  Arkansas Baptist U. S, |Male
10, HOME OF RECORD AT TIME OF ENLISTMENT
STRCET AND NUMBER CR R. F. D, NUMBER CITY CR TOWH COUNTY OR PARISH STAIE OR COUNTRY
f ' ) Paris Lamar Texas
1L PLACE AT WHICH EKLISTED (City and State) 12. EFFECTIVE DATE OF ENLISTMENT 13 COMTRACT LIMITATION (if any)
DAY MONTH YEAR
" Czmp Pendleton, California 23 |Decembsr 59 | None
ENTRIES AS TO PREVIOUS SERVICE
4. DATE ENLISTED | 15. DATE CISCHARGED 16. REASOH MT‘: TIME:‘Z: 19, DRANG OF 1. SERVICE NO. :rgisg:igzr
1SFeb5? 22Dec 59 CofCG 00 USMCR(C) | 1666106 |[HONORABLE

213404 TO WHICH APPOINTED CR »XAGrat letalned at: :TD:; DLIy ddﬂ_n_.'..!. wvdar 1LsToilaTrDiv { ﬁeln) F]

REAFPRINTED

Corporal (E-l)| == FMF Camp Pendleton, California

23. T certify that I have carefully examined the above named applicant and find that in my opinion he is physically and mentally
qualified for enlistment under existing regulations.

Examining Surgeon.
24. For and in consideration of the pay or wages due in the grades which may from time to time be assigned me during the con-
tinuance of my serviee, I do hereby acknowledze to hav? veluntarily enlisted as a private in the United States Marine Corps
(PEEE%3), and T agree to and with D J, RLATL of the United States Marine Corps (DEXAE26)

as follows: (Name of recruiting agicer)

25. To enter the service of the United States Marine Corps and to report to such post or station of the Marine Corps as I ‘may
be ordered to join, and to the utmnst of my power and =bility disciiarze my several services or duties and be in everything con-
formable and obedient to the several requirements and lawiul commands of the oificers who may he placed over me.

26. I oblige and subject myself to serve un- | i .
less sooner discharged by proper authority oAy

FIGURE (Waord and figura to

bt in applicant’s
YEARS handwriting.)

27. In the event of war or national emergency declared by the President to exist durin g my term of service, I oblige and subject
myself to serve until 6 months after the end of that war or natjonal emergency if so required by the Secrctary of the Navy
unless I voluntarily reenlist or extend my enlistment. ; 5 4

28. I am of legal age to enlist; I have never been found guilty of a crime except as stated by me to the recruiting officer; I have
A never deserted from any of the Armed Forces of the United States, and have never been discharged therefrom for any reason
3 other than recorded herein,

YEARS

29. T understand that upon enlistment in the Marire Corps Reserve, or upon transfer or assignment thereto, I may not be
ordered to active duty without myv consent except in time of war, or when in'the opinion of the President a national emergency
exists, or when otherwise preseribed by law, and that I may be required to perform active duty during such periods.

30. I'HAVE HAD THIS CONTRACT FULLY EXPLAINED TO ME. I UNDERSTAND 1T, AND CERTIFY THAT NO

PROMISE OF ANY KIND HAS BEEN MADE TO ME CONCERNING ASSIGNMENT TO DUTY, OR PROMOTION
DURING MY ENLISTMENT.. : e e

.- » _'_I}‘ o
31. Oath of Enlistment: | do selemnly swear (or affirm) that I will bear truc faith and cllegiance to the United Stotes of America; ..
that | will serve them honestly and foithfully against all their enemies whomsoever; and that | will obey the orders of the President
of the United Staies and the orders of the officers appeinted over me, according to reguletions and the Uniform Code of Milita :

Justice.  And 1 do further swear (or affirm} that all statements made by me, as now given i:!. this record, are correch ' 4 i ';'.'I'
SIGNATURE % 2208 . @&&-’/_ﬂ I MZ/ ot
. * (Firat name) " (dtiddle namgf - \Last name) =
Subseribed and sworn to before me this 23rd day of _DgCambEr. ., A.D..1959
SIGHATURE AND PANK OF RECRUITING OFFICER -Jnﬂ/wf:\’// '7'/77&&(//9 1stLt USMC : “

-
U. $. SOVEANMESNT l‘ﬂl)ﬂ'lﬂl‘- orrice I=44303-1




