y?P/ jel
1306
13 Decernber 1960

FIRST EYDORSEMENT on cpl (E-lt) WELTE's 1tr of 13Decbl

From: Commanding officer, Headquarters Battery, 2d Battalion,
11th Marines, 1st saprine Division (Rein) FMF
To: Commandent of the Marine Corps (Code DF)
Vias (1) Commancing officer, 24 Battelion, 11th Karines, 1st
Marine Division (Rein) FHF : .
(2) Commanding orficer, 11th wzpines, lst Marine Division,
(Rein) FIF
(3) Commanding Cenerel, lst Marine Division (Rein) FMF

Subj: Humanitarian trensfer; request for
1. worwarded recommending approval.

2., From all analyses of the situation, it seems thab Corporal
(-1} W=1TE has alleviated the conditicn !

by moving his family To paris, TexasS. It is noted that since
pis family has peen residing in Texes,

Tnerefore, the primary object of Cor-
poral (E-L) WHITS's request js to be near nis family. By re-
maining here af Camp Pendleton, Corporal (2-l) WHITE will be
separated from his family for an jndefinite period, and the
only solution to his prooblem to be with his family would be
a transfer to & duty station &S jndicated in his request.

3. The following additional information 1s furnished:

a, Date of expiration of obligated active service - 22
December 1965.

b. TLocation tour date - 23 December 1959.

c, Effective date of payment of last dislocation alloweance,
if appliceble = Nones

4. Disciplinary action pending - Hone.

et A e e At b T



HEADGJARTERS BATTERY
oD BATTALION, 11Td MARIVES
1ST MARINWZ DIVISION (RELN) FMF

CAMP PENDLETCH, CALIFORNIA |
13 December 1960

Y

From: Corporal (E-L) Roscoe A, WEITE 1666106/08l17/3516 USMC

‘To: ° Commendant of the Marine Corps (Code DF)

Vias (1) Commending Officer, Eeadquarters pbattery, 24 Batta-
1ion, 1lth Marines, 1st Marine Division (Rein) FIF
(2) Commending Officer, 2d Battalion, 1lth Harines, 1st
* Marine Division (Rein) FfF
(3) Commanding Officer, 11th Marines, lst Marine Division
(Rein) FMF
(L) Commanding General, lst Marine Divisicon (Rein) FUF

Subj: Eumanitarien transfer; reguest for

m
o
ey
"
™
S

pere 701l iarine Corps Manual

Statement of Leverend

Stetement of Reverend ’

Statement of Mrs Roscoe A. WHITE

Statement of

Statement of Commander . UsSH™

T~
W o i
[EPPEFLIL SR

1., In accordance Witk the provisions contained in reference
(a), it is requested that I be grented a humanitarian trans-
fer. It is further kequested that I be assigned to one of the
below duty stations in order of preference:

a. 5Sth 105 MM Howitzer Battalion USMCR, Dellas, Texas

b, MCB, 29 Palms, California
2., I am requesting this transfer in order to be neer my wife
and child who are residing with my mother-in-law at

Paris, Texas. Enclosure (1) through (5) are
submitted in support of this request. '

3¢ s
during January of 1960 as a result of the climatic conditions
here in California. " condition continued to grow worse until

finally during June 1960, I went TAD to Fort Sill, Oklahoma and



Subj: Eumanitarian transfer; request for

due to, o ' _, I decided to move my family to my

mother-in-lew's house in Paris, Texas. Since theilr arrivel at
thet location, my son's health improved steadily until finally
his asthmatic attacks stopped completely.

L. My reasons for requesting & duty station in the State of
Texas are that I am a Corporal (E-l) with less than four (L)
years service and am not entitled to dislocation allowance or

e movement of my dependents 2t government expense.. I feel that
at the present, I cannot afford to move my family and household
effects to a duty station in the state of Celifornia. However,
if I am assigned to the MCB, 29 Palms, California, I am more
than certain I can get a loan to make the movement of my family
end household effects.

5. My leave balance indicates that I have six (6) days due as

of 30 June 1960. I have not taken any leave since my family
moved to Paris, Texas.

ROSCOE A. WHITE

Fcte fl Gy 3F



RECORD OF EMERGENCY DATA

SEL INSTRUCTIONS OM RIVIRST BIFORE MAKIMNG ENTRIZS

.

1. DESIGNATOR'S LAST MAME —FIRST MAME —MIDDLE MNAME 2. PRESEMT SERYICE NO. 3. RAMK/RATE 4. DATE OF BIRTH 5. RELIGION
WHITE, Roscoe Anthony 1666106 Cpl (E-l) |18Nov35 |Baptis ¢
4. HOME ADDRESS AT TIME OF EMTRY INTO SERVICE 7. PRIOR MIL. SERVICE B. FORMER SERVICE NO,
- @ Yis D Mo None
23Dech9 9. SOCIAL SECURITY NO,
{DATE LAST ENTRY) }429-60_35?5;
FIRST NAME —MIDOLE NAME —LAST MNAME (If deceased, 5o shate) A ADDRESS -3
10, WIFE OR HUSBAMD (If none, 5o stote) N
Geneva Ruth WHITE Paris, Texas
11. NAME OF CHILDREMN (If none, so slam. IF shp or adephed, 10 thon) - ADDRESS MARRIED SEX DATE OF BIRTH
. - YES NO
Roscoe Anthony WEITE Jr Paris, Texas 3 ’ X M
Ricky Don WHITE Paris, Texas X |X
12. mmelRobert Daniel Boone AcoREss
ROGERS (Stepfather) . _Paris, Texas
13. MOTHER ADDRESS
Lyda Merle ROGERS Paris, Texas
T4, ADULT MEXT OF KIN NOT NAMED IM AMY OTHER ITEM ADDRESS
None
o S SRR S e, Aot T s rexcer or e soosess reuronsie | oure o s
None
15, PERSON(S) NAMED ABOVE WHO ARC NOT TO BE NOTIFIED DUE ADDRESS
TO ILL HEALTH
MNone
DESIGMHATIONS
FIRST MAME — MIDOLE MAME —LAST MNAME r ADDRESS Ril..AIiOr o
14, BEMNEFICIARY FOR GRATUITY PAY IN EVEMT HOber‘t Uanlel Boone bu P
" THERE 18 N0 SURvIO SPOUSE OF EU1. ROGERS Paris, Texas v oeJFgther
GIBLE CHILD{REM). MAME PAREMTS oOR 0 2 -
BROTHERS OR SISTERS OMLY (P. L 881 ! f
A1 Sl Lyda Merle ROGERS . | Paris, Texas #Mother
17. BENEFICIARY OR BEMEFICIARIES s
FOR UNPAID PAY AND ALLOW. 100*| Geneva Ruth WHITE Paris, Texas Wife :
ANCES(P. L. 147, 84th Con- -
gress). PERCENT OF SHARES i
MUST TOTAL 100 PERCENT. o £
18. PERSON TO RECEIVE AlLOT. | PERCENT OF PR
ENT OF PAY IF MISSI PAYEACH M( e it .
bueEto i ovss, | 10072| Geneva Ruth WHITE Paris, Texas ¥ s.: Wife
19, TMSURAMCE POLICIES N FORCE MNCLUDING USGLI AND NSU (Agencies Yo be nolified in cote of death in active arvice) .. g
FULL NAME AND ADDRESS OF COMPANY ADDRESS OF OFFICE RECEIVING PAYMENT OR HOME QFFICE e FUUCY MO,
American National . r R : o
Insurance Company Galveston, Texas 3 T | 2225569

20. SERVICE ORGANIZATION AMD ADDRESS OF DESIGMATOR DATE SIGMNED . z
HaBtry, 2dBn,11thMar, 1stMarDiv(Rein) FMF, CamPen, Calif 1L, Dec 1960 .
21, SIGMATURE OF WITMESS 22. SIGMATURE OF DESIGNATOR A . : t
& ' e jﬁ@i&ﬁ f?°9%KéZZL. Mt g
JOHN E. LANDRY, GySgt (E-6) b ~ ROSCOE A.’WHITE ~ = )

DD OM Q3.1 " froviou Editiom are cbuotere. . R
1 Dec 56 For Nary, Marine Corps, and Coast Guard use: Will be used in liew of DD Farm 93,




: ) IRISTRUMITIONS )

(lteme for which no insiractions ave prinioid below are self-explunatary

5 b . 3

Ir Necossany, ConTiNug ANy ITEM IN “REMARKS” Bur Benefis Act,” p, oL 881—-84th Congress, is as follows: "“)
SPECIFY THE PARTICULAR ITEM BEING CONTINUED. Spause; (2) Children (withour regard to their age or mariral

All items of this form MusT bhe completed and MaINTAINED ““‘_’5) in equal shares; (3) Parenrs or brathers or sisrers {in-
CurrenT by all officers and enlisted personnel in accordance cluding those of haltblood and these by adoption), tohen o
with che following: NAVY—BuPers Manual, Arc. B2312;  designated; (4) Pacents in equal shares; or (3) Brothers and sis-
MARINE CORPS—Par. 4019, PRAM; U. S. COAST GUARD—  ters (including those of halfblood or chiou by adoption) in
Personnel Manual, Par, 13-B-14, equal shares. ) P

In the event you, the designator, should die, the persons or NOTE: o ";ff»
agencies named in items 10, 11,12, 13, 14, and 19 will he . The paymenc to either category (4) or £5) is in the event
notified unless item 15 shall indicate a person or persons Not that a designacion is not made under categorsy” (35,
to be norified, The term “parents” includes “narural parents,” “steppacchies;” i

» . o . agin .o
adoptive pacents” and persons who stood m: Joem parentis” 1o
the designator for a perind of not less than L.year at any Ziwrme
. . . . o, £ .
prior to the designator’s entry upon active services i

Should you become eritically or seriously ill, or incapacitated
to the extent that you cannoc notify them, the persons named
in items 10, 11, 12, 13, and 14 will he notified unless item 15 _ ; T e p
shall indicate a person or persons NoT to be notified. Iem 17.—Enter name and address of the beneficiary or hedwdn
ficiaries whom you desire to receive any unﬁ'r{q}rp'h)' and allowr
ances (Arrears of Pay) due you at the time bfdtath. There adk
no restrictions on who may be designated s Iy beneficiacy, g, 2

Payment of any benefics and disposition of remains in case of
deach shall be in accordance wich applicable law.

Ttem 10.—Enter full name and address of wife or husband. For beneficiaries to receive: unpaid pay and allowanees and once a
wife, use given names, for example, Marion Elizabeth Dawson,” designation has been made it js binding until siperseded by the
If the designator is single, divorced or widowed, so state, completion of a later DD Form 93-1, Sesges e

il S

Items 12 and 13.~The term “Father” and/or "Mother™ shall [tem 18.~The “"Missing Persons Acc” provides that: pay and
be interpreced to include “natural.” “step,” “adoptive” and per- allowances continue to accruc © the pay account of any service -
son who stood in “loco parentis” to the designator for a period member for cthe pericd he s missing ar caprured and may be
of not less than 1 year at any time prior to designator’s entry paid to the dependents for suppart. This item refloces your- de-
upon active service, sires and s used as a guide in the disposition of your pay. AL

[tem 14.~In the event that there is no other adult next of kin locments to dependents and insurance companies initiated prior
other than those named in items 10, 12 and 14, you may name to entering a missing status are continued in effect unless
a friend here. However, if a friend is named, he or she must be unusual circumstances indicate changes.
so, identified. Item 21.~The person assigned, by the commanding officer, the

ltem 144 —Enter under this item, the names of those persons responsibility for interviewing the designator will, upon comple-
who are in fact actually receiving more than 50 percent of their tion of the form, witness the designator's signature and sign in
support from the designator, The information thus furnished block 21. :
shall be used in connection with other determinations of depend- DISPOSITION INSTRUCTIONS
ency under existing or future laws, U. S. NAVY: Original to BuPers, Washington 25, D. C,

lrem 16.—Enter the name, address, and celationship of bene- i Duplicate~File in Service Record at duty' station.
ficiary (or beneficiaries) whom you desire to receive the 6 . g See BuPers Instruction 1089.25 of 27
months’ death graruity in the event you are not survived by a ¢+ . May 19353,

"“spouse or eligible child(ten)."The succession of eligible sur- - U. S>MARINE CORPS: See Par, 4019, PRAM.
vivor's as set forth in the "Servicemen's and Veterans™ Survivor U. S. COAST GUARD: See Personnel Manual, Par. 13-B-14.

3 e . T ok o . oy e o
* - sl i

Entry of other useful information in conrection with emergency data such as location _
B * 7 of will, safety deposit boxes, etc., if applicable, should be made under "Remarks." Co e
=R . i . . - g :

- et i . &

REMARKS: g I TR ) .
Heéipient .0f personal effects~~Geneva Ruth WHITE, wife; alternate,
SIS GERE e e Hoscoe‘Anthony'--}cﬂ{IT_E Jr, son. -

U. 5. GOVENNMENT PRINTING OFFICE: 19357 O-F =41 1267




IEADSUARTERS BATTLERY
2D BATTALIOW, 11TH MARINLS
137 HARINE DIVISION (HEIU) iy
CAYP PE 3DLHTUW, CALIFIRNIA i
) VFP/ jel
7250 .- ..
T 12 Ortober 1960

From: Commandlng Officer i
Tos Commandant of the Harine Corpa (Ceée EGK}

Subj: Photostatie copiee of NAVPBRS bCS (Rev 2-51) Applice- .
: tion. for Dependents Allowance, case of Corporal (B—h)
‘:Roecoe A. WRITE. 1666106 USMG' reoueet Bop:

Ref: (a) Pars Ohh038 Volume i {Chepter h) Ha?y Conptroller _
- ﬂanual

1. It 18 requested thet a photoetatic copy of tne subject
named form be forwarded to this organjzation for insertion

in the Service Record Book: of Corporel (E-}) WHITE in accord-"
ance with reference (a]. o o

DGK~3 ek, © ' ag
lh Hov 1960 ¢

FIRST ENDORSEMENT

. From: Commandant of the Marine Corps 00T o ; soeiBe
.To: '~ Commanding Officer, ‘Headquarters Battery, 2d Battalicn, e S
2. “11th Marines, lst Marine Division(Rein), S et
Camp Pendletou, California s -

Encl: :(1) NAVPERS 668 '

i Lo Returned.h Enclosure (1) is furnished in COmpliance with
yepr request. . 3 s S S sl B R




RECORD OF EMERGENCY DATA

SER INSTRUCTIONS OM REVERSE BEFORE MAXING ENTRIES

1. DESIGHATOR'S LAST MAME —FIRST MAME —MIDDLE MAME 2. PRESEMNT SERVICE MO, 3. RANK/RATE 4. DATE OF BIRTH | 5. RELIGION
WHITE, Roscoe Anthony 1666106 Cpl (E-L) |18Nov35 | Baptist
4, HOME ADDRESS AT TIME OF ENTRY INTO SERYICE 7. PRIOR MIL, SERVICE B, FORMER SERVICE MO,
. E Yis D No Nons
41  23Dech9 9. SOCIAL SECURITY NO,
{DATE LAST ENTRY] - [}29 -60~3576

FIRST NAME —MDOLE NAME —LAST NAME (If decsased, so shoiw) - . " ADDRESS
10. WIFE OR HUSBAMD (If none, 30 tlate}
Geneva Ruth WHITE . Paris, Texas
V1. NAME OF CHILDREN (If none, 1o stam, If shep or odopted, 3o shobe ) ADDRESS MARRIED SEX DATE OF BIRTH

h Yes | NO
|Roscoe Anthony WHITE Jr Paris, Texas ) X M

12. ser Robert Daniel Boone ADORESS
ROGERS (Stepfather) Paris, Texas
13. MOTHER ADDRESS
Lyda Merls ROGERS Paris, Texas
_1.-4. ADULT NEXT OF KIN NOT MAMED IN AMY OTHER ITEM ADDRESS
None
e S RO (AR o 130 rebcie v mep sooness seuanonshe | oure o s
None
15. PERSOM[S) NAMED ABOVE WHO ARC NOT 10 BE NOTIFIED DUE ADDRESS :e-e T

TO WL HEALTH
Nons Jocen

DESIGNATIONS A
FIRST MAME —MIDDLE NAME —LAST MAME ADDRESS
Robert Daniel Boone

14, BEMNEFICIARY FOR GRATUITY PAY IM EVENT
THERE IS NO SURVIVING SPOUSE OR ELI. GERS Par
GIBLE CHILDIREM)., MAME PARENTS OR RO is, Texas
BROTHERS OR SISIERS OMLY (P. L. 881 5
Badth Congren).

| Lyda Merle ROGERS paris, Texas

17. BEMNEFICIARY OR BEMEFICIARIES
FoRunpa PAY AND alow- | 100 *| Geneva Ruth WHITE Paris, Texas
AMCES (P. L. 147, 84th Can-
gress]. PERCENT OF SHARES
MUST TOTAL 100 PERCENT,

*

PERCENT OF
18, PERSOM TO RECEIVE ALLOT-
MENT OF PAY IF MISSING OR P““c*!{

UNABLE TO TRANSMIT FUNDS, Geneva Ruth WHITE Paris, Texas ;§’ Wife
19, INSURAMCE POLICIES IM FORCE INCLUDING USGLI AMD MSLI [Agencies to be naotified in case of death in active service] ’% & =

FULL NAME AMND ADDRESS OF COMPANY ADDRESS OF OFFICE RECEIVING PAYMENT OR HOME OFFICE & i POLICY NO,
American National :
Insurance Company Galveston, Texas 2225569

20. SERVICE ORGANIZATION AND ADDRESS OF DESIGNATOR DATE SIGHNED

HgBtry, 2dBn, 11 thMar, 1stHarD1v(Re1nJ FMF, GamPeq, Calif ‘ 12 Oct 1960

21. SIGMATURE OF WITMESS 12, SIGHATURE QF D HATOR
FJOHN E. LANDRYY GySgt (E-6) OSCOE A, WHITE

DD FORM - 93__"' g . Previous Editions are obroleta, . - 4 - D EEN e goeco
1 Dec 54 ' For Nuty, Marine Corps, und Coatt Guard use: Will be used in licu of DD Form 93, - - = oz R




: = INSTRUCTIONS

(Ltems for which no instructions are printed below are self-explanatory)

.

Ir Mecessany, Continue ANy [Tem 1N "Remarks™ But

SpeCIFY THE PARTICULAR ITEM Being ConTINUED,

All items of this form MusT be completed and MainTAINED
CurreNT by all officers and enlisted personnel in accordance
with the following: NAVY—BuPers Manual, Art. B2312;
MARINE CORPS—Par. 4019, PRAM; U. §. COAST GUARD-—
Personnel Manual, Par, 13-B-14.

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

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

Payment of any benefits and disposition of remains in case of
death shall be in accordance with applicable law.

Item 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 the designator for a period
of not less than 1 year at any time prior to designator's entry
upon active service.

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

Irem 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.

Irem 16.—Enter the name, address, and relationship of bene-
ficiary (or beneficiaries) whom you desite to receive the 6
months' death gratuity in the event you are not survived by a
spouse or eligible child(ren). The succession of eligible sur
vivor's as set forth in the “Servicemen's and Veterans' Survivor

3

Benefis Act,” P. L. 881—84th Congress, is as follows: (1)
Spouse; (2) Children (without 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 10
designated; (4) Parents in equal shares; or (5) Brothers and sis-
ters (including those of halfblood or those by adoption) in
equal shares.

NOTE:

The payment to either category (4) or (5) 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” to
the designator for a period of not less than 1 year at any time
prior to the designator’s entry upon active service. "

Item 17.—Enter name and address of the beneficjaty, or bene-
ficiaries whom you desire to receive any unpaid pay and allow-
ances (Arrears of Pay) due you ar the time of death, There are
no restrictions on who may be designated as a bereficiary or
beneficiaries to receive unpaid pay and allowances-and once a
designation has been made it is binding until superscd'ed by the
completion of a later DD Form-93-1.

LItem 18.—The "Missing Persons Act” provtdes (hai pay and
allowances continue to accrue to the pay account T a0 service
member for the period he is missing occaptured ard may be
paid to the dependents for support. This item reflucts*vour de-
sires and is used as a guide in the disposition of jmur pay. Al
lotments to dependents and insurance comparies jnicated priot
to entering a missing status are contrthued in effect unless
unusual circumstances indicate changes.

el

Item 21.—The person assigned, by the commanding officer, the
responsibility for interviewing the designator will, upon comple-
tion of the form, witness the designator's signature and sign in
block 21.

DISPOSITION INSTRUCTIONS

U. §. NAVY: Original to BuPers, Washington 23, D. C.
Duplicate—File in Service Record at duty station.
' See BuPers Instruction 1085.25 of 27
May 1953
U. S. MARINE CORPS: See Par. 4019, PRAM.
U. 8. COAST GUARD: See Personnel Manual, Par. 13-B-14.

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

REMARKS:

Recipient of personal effects; Geneva Ruth WHITE, wife- alternate,
Roscoe Anthony WHITE Jr, son

ses » »
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APFLICATION FOR DEPENDENTS ALLOWAMNCE
MAYPERI - 048 (LY. 2.81)

el (Check one)

] Jd START , CHANGE IN DEPENDENTS

SERYICE NUMIER LAST NAME OF EMLISTED MEWBER (Firee) i iiddle) | maTE.
1664 106 WITTR Roscos Anthomy
Iiare you ever applied for Family Allowance under the Serviceman's Dependence Allowante Act [9427 1 ves 13 wo DATE OF TIIS APPLICATION

3HIP OR STATION PALFARING TH(S APPLICATION 151‘5 .
nr57

DATE OF CURRENT ENLISTMENT OA DATE
REPORTING FOR ACTIVE DUTY (‘whichever ir later,

1stRTBn, liCRDep, SDiego 40, California 19Fab57
DATE OF LAST DISCHARGE OR DATE OF LAST -
RELEASE loﬁlc\‘l\‘ﬁ"iurf.-i e A

One
NAME OF DEPEMDENT : FRLATIGHSHIF DATE OF BIRTH DATE ALLOWANCE
(Include full givem mames) COMFLETE ADORESS 5{”3;;:;{ e (Day, Mo, Year) CLAIMED FROM

I. | Geneva Ruth WilITE Paris;, Texaa Wife . 19Feb57
2,
3.
4.
5.
Give [ollosing information eoncerning eustodian of any dependent named abare
streaneat| FULL NAME OF CUSTOBIAR ADORESS RELATIONSHIF

0.

DATE AND FLACE OF PRESENT MARRIAGE Ifave you been previously marricd?
LlNovs . Goy uty__qf_Cho.cj;u;-r____mgo —Oldlahars, [rss Do

w| DATEAMD PLACE OF DISSOLUTION OF EAGH FORNER MARAIAGE AND STATE WHETHER §7 BEATA, ANAULMERT o Divonce
i o
oF " .
:O ’

z
£z
=
Q‘g Il you ste separated or divareed, 1t there & towrt order | ° If yer, ATTACM CERTIFIFD corv of COURT BECAEE OR GIVE ILACE AND DATE OF SAME ON NAKE AND ADDRESS OF
S| or avitten agreement in effeer relative ro suwppert or CUSTODIAN OF SEFARATION AGAEEWMENT
iz maintenancer .

=

=

2 | | YES® | ! o :

Har your wife been previomiy married? * A yer, GIvE DATE, AMD FLACE OF GISSOLUTION AND STATE WHETHER BY DEATI. AMMULMENT OR DIVORCE
| Ivzs' |XI ls] X

DEFEHDENCY STATEMENT—(Thir section mure be complered Jue wll dependenis wther than lawjul »ifs amdfor legitimate children under 21 yrats of age of mele ‘miembers, )

I certify thar. named wbove, hat been dependent wpon me for more than ome-half oF BB Brdher supperr simce

[ hat during ruch. peviod I have conributed 1o bit ar her upport an averape o e per montl o cark or ity cquivalens
without any consideration in retwing that i bis or her income from ol arher swureer, dmeluding comirvbuiions of others toward their thare of Bawioheld or living expenies averaged

e per month, -

e - ptr month in carh ar cquivalene; and that the wctual living expenses incurred by him or her svevaged §.
(Noter Separate certificate requited [or rach d;md’ouj

g"lA'lE HERE ANY FURTHER FACIS 10 SUPPORT ON EAPLAIN THIS M’V'_LIE.I\UON

REQUEST FOR “'Q" ALLOTMENTS— Indicare dependents on whose behalf allotment is made, using dependent numbers thown abave,

T0

tE

(Use giren Nume in fall and middlc imitial) COMPLETE ADDRESS _ AMOUNT Nco:.:ua:.c'; perenaens
o

1. | Genova Ruth WIITE Saug_as above tar .57 1

2. ; =

3. e

% B e 2 I heseby apply for allawance for dependents and certily ihat all the abore potements are true i the - 7
Subscribed and swordly before me 'ﬁ“—lm--—d"? bewe of my knnwledge and Sr!‘-‘cf. and lrwn:mr to checkage againit my pay for any illesents peid on account
of eny perran luter decermrined mor 1o be depeadent ar defined in cxiting laws and tegelations, Pk,
I also certify thar mane of the above named dependents ir a member of the sniformed Herrices on achive
of March ¢ 1957w, | durr e % i

sonnel,

AALUQNSLsULL, USHCR () ParaQ. |
F?' nature and Tirle of mmm( ulficer Jignarure of Member 1
URSING INFORWATION TO € ENTERED HEnsz BUREAU OF NAVAL PERSONMEL INFORMATION 10 BE ENTERRD HERE

Lwill immedistely notily my Disbursing Officer and the Family Allowance Unit, Bu
c, anpe i ave, nated depgfide et

land, Qhio, of any ch n the a Jar
Erlc

1. D have evedited dependents allawance 35 requested sbove except for dependent(s) mumber = o -
::dm: sbove dependent number(¢) as applicsble for drpendents for whom égpgg?r:g}e i1955,?I‘AI"nD

———
allowsnce not zuds ).

2. Q allatmenes have been regi d ay d excepr all 2} number. i
{insere above all number(t) 81 applicable for Q all d bur nae i 1) "
3. REMARKS - = . i

AMES T,
LtCol. SriG
Comwanding Officer

3

puty
Y. O. 4DAMS, LTCOL., usic, Aévgw :
(0. O Signarure] ] : /;"-

FG WAVAL TENS0RNEL—Frimmrd o Famiiy Alneins Unll, Tl ere, Cleralaral 14, 1ihin, yin D, 0. L i
Fon COART SUARD PERSONMEL~Forwand to Commamian. 15T, Cla D i eatfying a neconed, B3 SOvLAALRT PRIRTING BrTICE> 192 - abavez i
FON MARINE PERSONNEL=Forwardl, Commatdsnt, UEMC, Vie 1y, 0, ORIGIMNAL i




RECORD OF EMERGENCY DATA

SEE INSTRUCTIONS ON REVIRSE REFORE MAKING INTRIES

1. DESIGMNATOR'S LAST MAME —FIRST NAME —MIDOLE MAME 2. PRESENT SERVICE NO. 3. RAN’@(‘RAIE 4, DATE OF 8IRTH | 5. RELIGION
WHITE, Roscoe Anthony 1666106 Cpl (EL) 18Nov35 | Baptist
4. HOME ADDRESS AT TIME OF ENTRY INTO SERVICE 7. PRIOR MIL, SERVICE B, FORMER SERVICE NO.
: (Dva [Jwe | 1666106
23Dec59 9. SOCIAL SECURITY NO
y (DATE LAST ENTRY) h29"60—3 57
o FIRST MAME -—MIDDLE MAME —LAST NAME (If deceased, 5o 1hate) ADDR%{‘S
= 10, WIFE OR HUSBAND (I none, 5o state] g‘ :
Geneva Ruth WHITE Rt, 2, Box 189B, Fallbrcok California -
- MAME OF CHILDREM (If none, 1o state.  [f shep or adopted, 1o stak) ADDRESS MARRIED SEX | DATE OF BIRTH
;‘? Yes | NO
Roscoe Anthony WHITE, Jr, Rt, 2, Box. 189B, Fallhr ok, x | M
. Calif ornia £
- S
E)
{4
12. FATHER ADDRESS f::
Joseph Melvin WHITE UNK f
13, MOTHER ADDRESS =
> s
Lyda Merle ROGERS Paris, _Texas
T4, ADULT MNEXT OF KIN MOT MAMED IN ANY OTHER ITEM ADDRESS g
o
None ¥
lda, ALL PERSONS RECEIVING MORE THAN 350 PERCEMT OF THEIR
* SUPPORT FROM ME (OTHER THAN WIRE OR CHibGin Ut 71 ADBRESS RELATIONSHIP OATE OF BIRTH
None
15. PERSOM([S] NAMED ABOVE WHO ARE NOT TO BE NOTIFIED DUE ADDRESS =
po}? eJlL HEALTH

DESIGNATIONS o
. FIRST NAME —MIDDLE NAME —LAST MAME ADDRESS - - " RELATIONSHIP
16, BEMEFICIARY FOR GRATUITY PAY IN EVEMT . e Z
THERE IS NO SURVIVING SPOUSE OR EL). :
CINE DM s DUsE OR B, Lyda Merle ROGERS  _ Paris, Texas s Mohter
BROTHERS OR SISTERS ONLY (P. L. 881 siave eeses
8.4th Congress). = : =
s
aree
17. BENEFICIARY OR BENEFICIARIES 00 | a R . Route 2, Box 189B .
OR UNPAID PAY AMND ALLOW- o
L s e, |3 eneva Ruth WHITE Fallb l_rcok,_(:_aljtf_qzniaw
gress). PERCENT OF SHARES . : ; . 3 Wi
MUST TOTAL 100 PERCENT, = el
18. PERSON TO RECEIVE aLior. | PERCENT OF : - Q
MENT OF PAY IF MISSING QR [PAYEACH MO . Route 2, qu 1? 2B )
UNABLE TO TRANSMIT FUNDS. | 100 Geneva Ruth WHITE | Fallbrook, California | Wife -
19. MNSURANCE POLICIES M FORCE INCLUDING USGLI AND MSLI IAgencies to be natified in casm of death in octive service) %
FULL NAME AND ADDRESS OF COMPANY ADDRESS OF OFFICE RECEIVING PAYMENT OR HOME OFFICE . POUCY NO.
7 ) ) . = ,-_“ e
’ American Natl Ins Co | _ Galveston, Texas

20. SERVICE ORGAMIZATION ANC ADDRESS OF DESIGMATOR - . “t

' E—-2-ll 1stMarDiv(Rein) FMF Camn Pendl eton. California ; ' i

3IGNAIUR F WITHESS 3 2 21 SENA E OF DESI
é ’Lcﬁ.ﬂzf"’ : R 'ﬁaﬁ@i

. CARL R. cmnEm Pfc USMC ey ROSCOE A. WHITE

D FORM 93 'I « + Previous Edilions are obsolste. _ .
1 Dac 54 I'ar Nav?. M.,:rme Corp'r, dmf Coast Gunra’ ute: \Vlll be usc..{ in I::u cf DI') l'orm 93




INSTRUCTIONS |~ -  w oo

: (liems for whith no instructions are printed below are self-explanatary)

Remarks™ Bur
", SPECIFY THE. PARTICULAR ITEM BEING CONTINUED. :

All items of this form MLGT be completed and MainTAINED

*"MARINE CORPS-Par. 4019, PRAM; U. S. COAST GUARD—
- Personnel Manual, Par. 13-B-14, -~ ... 1., .

to be notified. . :

Should you become critically or seriously ill, or incapacitaced
to the extent that you cannot notify th_ém. the persons named
in items 10, 11, 12, 13, and 14 will be notified unless item 15
shall indicate a person or persons Nort to be notified.

Payment of any benefits and disposition of remains in case of
death shall be in accordance with applicable law.

Item 10.—Enter full name and address of wife or hushand. 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 “Facher” and/or “"Mother™ shall

be interpreted to include “natural,” “step.” “adoptive” and per-

" son who stood in "loco parentis” to the designator for a period

of not less chan 1 year at any time prior to designator’s entry
upon active service,

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

Item 14 —Enter under this item, the names of those persons
who are in fact actually receiving more chan 30 percent of their
support from the designator. The infornndon thus furnished
shall be vsed in connection with other determinations of depend-
ency under existing or furure laws,

. ltem 16.—Enter the name, address, and relationship of bene-
ficiary (or beneficiaries) whom you desire to receive the 6
months’ death grawity in the event you are not survived by a
spouse or cligible child(ren). The succession of eligible sur-
vivor's as set forch in the “Servicemen's and Veterans™ Sueviver

{: CurrenT. by all officers and enlisted personnel in accordance =
L with the. following:, .NAVY —BuPers Manual,, Art. B2312; .

J “"In the event you, the d_csigriator. should die, the persons or 3
agencies named in items 10,_-'11, 12, 13, 14, and 19 will be
notified unless item 15 shall indicate a periph‘o: persons Not-

.

"Benefits Act,” P. L. 881-84th Congress.- is as follows: (1)
Spouse;‘ (2) Children (without 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 50

designated; (4) Parents in equal shares; or (5) Brothers and sis-
ters (including those of halfblood or those' by ‘adoption) in
equal shares. ' ' : ‘ .

" NOTE-~

The payment to either category (4) or (5) is in the evenc
that a designation is not made under: category (3).

The term “parents” includes “natural parents,”-“stepparents,”
““adoptive parents™ and persons who stood in "lgcg parentis” to-
the designator for a period of not less than 1° volie®ae any time
prior to the designator’'s entry upon active service. 2

s

Item 17.—Enter name and address of the bcncﬁci:ury or bepe-
ficiaries whom you desire to receive any unpajd>pay and allawes,?
ances (Arrears of Pay) due you ac the time of*d@fth. There %ire
no restrictions on who may be designated aﬂs:ﬁ;ﬁ»neﬁciary:b'r"’
beneficiaries to receive unpaid pay and allowances and once 5 o
designation has been made it is binding until smrpemeded by thel.?
completion of a later DD Form 93-1, s v s

° "
ltem 18.~The "Missing Persons Act™ pro‘.:i.d,c‘s:Elmt pay and .
allowances continue to accrue to the pay account of any servlos *h
member for the period he is missing or cnmf:}g\i:and may be
paid to the dependents for support. This item reflects vour de-
sites and is used as a guide in the disposition of your pay. Al-
latments to dependents and insurance companigs initiated prior
to entering a missing status are continued in “effect unless
unusual circumstances indicate changes.

ftem 21.~The person assigned, by the commanding officer, the
responsibility for interviewing the designator will, upon comple-
uon of the form, witness the designator's signature and sign in
block 21.

DISPOSITION INSTRUCTIONS

U. 5. NAVY: Original to BuPers, Washington 25, D. C.
Duplicate—File in Service Record ac Juty stacion.
See BuPers Instruction 1085.25 of 27
- May 1953, ’
U. 5. MARINE CORPS: Sce Par. 4019, PRAM.
U. 5. COAST GUARD: See Personnel Manual, Par. 13-B-14.

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

REMARES:
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"E" BATTERY
2d Battalion, 1lth Marires
1st Marine Division (Rein), RMF
Camp Pendleton, California

!

WHITE, Roscoe A Acting Coropral (E-4) 1666106

Date of Photograph 12 December 1959 M

ROSCOE A YHITE




INSTRUCTIONS ] .

(Items for which no instructions are prinied helow iare ie![vr\:lr\-ﬂ--‘ndn‘:r_}‘)

“Ir NEcessary, CONTINUE ANY ITEM in “Remanrks™ Bur
SrECIFY THE PARTICULAR [TEM BEInG CoNTINUED.

All items of this form Must be compleced and MaiNTAINED
CurrenT by all officers and enlisted personnel in accordance
‘with_the following: NAVY—BuPers Manual, Ar. B2312;
MARINE CORPS—I'r. 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 a person or persons Not
to be notified. '

Should you become critically or seriously ill, or incapacitated
to the extent that you cannot notify them, the persons named
in items 10, 11, 12, 13, and 14 will be notified unless item 15
shall indicate a person or persons NoT to be notified.

Payment of any benefits and disposition: of remains in case af
death shall be in accardance with applicable law.

Irem 10, —Enter full name and address of wife or hushand, For
wife, use given names, for example, “Marion Elizabeth Dawson.”
If the desiznaor is single, divorced or widowed, so stare.

Items 12 und 13.=The term “Father” and/or “"Mother™ shall
be interpreted to include “natural,” “step,” “adoptive” and per-
son who stond in “loco parentis” to the designator for 2 period
of not less than 1 year at any time prior to designator’s enery
upon active service.

frem 14 —1In the event thar there is no other adult next of kin
acher chan those named in items 10, 12 and 14, you may name
a friend here. However, if a friend is named. he or she muse he
so wennified.

Teemy 1da = Enter under this item, the names of those persons
who are in face actually receiving more than 50 percent of their
suppore from the designator. The information thus furnished
shall be used in connection with other determinations of depend.

ency under existing or Furure laws,

Item 16.—Enter the name, address, and relationship of bene-
ficiary (or beneficiaries) whom you desire to receive the 6
months’ death gratuity in the event you are not survived by 2
spouse or elipible child(ren). The succession of eligible sur-
vivor's as set forth in the “Servicemen's and Veterans” Survivor

1
Benefits: Act.” P. L. 881-84th Congress, is as follows: ()
Spouse; (2) Children (without regard to thci';'.‘{gé or marital
status) in equal shares; (3) Parencs or brothars or sisters (in-
cluding those of halthlood and those by a(lv;f:;i:}:h}. when go
detignated; (4) Parents in equal shares; or (5) Brithers and s&-..at
rers (including those of halfbleod of those b}::'ufdm;'011) n

equal shares. . s
NOTE: - a
The payment to either category (4) or (5),) inlthe event
that a designarion is not made under category (35" : .

The term parents”™ includes “natural parents,” Ustepparents,t |
“adoptive parents” and persons who stood in "loco sparentis” 167
the designator for a period of not less than | FEIC AL any time

.

prior o the designator’s entry upon active service”

Item 17.—Enter name and address of the beneficiary or bene-
ficiaries whom you desire 1o 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 a
designation has been made it is binding antil superseded by the
completion of a larer DD Form 93-1, ~

Item 18.~The "Missing Persans Act™ provides that pay and
allowances continue 1o accrue to the pay account of any service
member for the period he is missing or captured and may be
paid to the dependents for suppaort. This item reflects your de-
sites and is used as a goide in the disposition of your pay. Al-
lotments o dependents and insurance companigs initiaced prior
© entering a missing status are continued in effect unless
unusual circumstances indicate changes.

ltem 21.—The person assigned, by the commanding officer. the

responsibility for interviewing che designator will, upon comple-

tion of the form, witness the designator’s signature and sign in
black 21,

DISPOSITION INSTRUCTIONS

U. 5 NAVY: Original wo BuPers, Washington 25, D. C.
Duplicate—File in Service Record at Jury station.
£ See Bulers Instruction 1085.25 of 27
May 1953,
UL 5. MARINE CORPS: Sce Par, 4010, PRAM.
UL 8 COAST GUARD: See Personnel Manual, Par. 13-R=1..

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

REMARES:
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s

> PERSONMEL ACTION

NAVME 10274-PD i RS =
2y December 1959 63-59 1666106

4, FRoM (Nawme, grade, service no,, MOS. or €O, Pera. ), ele.j
Corporal (E-l|) Roscoe A, WHITE 1666106/3516 USIC
D
5. ORGANIZATION AHD STATION
"gt Bipy 2dBn 1lthilar lstMarDiv(Rein), FMF Camp Pendleton, California
6 TQ

Commandant of the Marine Corps (Code DF')

7. via {If applicable) 2 i 1. NATURE OF ACTION
%%g gg: ;Idz_;nBE{zhiign 1]_1313119.1‘ X reauest [] recommenoarion ] omecmve [ reror:
) g b . _
{31”CG? 1stMarDiv(Rein), FIF A591@nmcnt to formzl schocl
Sk - \.‘% .L... C .
o AU!’HORIT'I" (or rejerz_rtcss, if applicable) P . 10, ENCLOSURES (!JI' nny}" ., == - g
Ref: (a) MCO 1001.3D . | - 4 : et T
" (b) MCO 1133.15A - %7 x i "

11, SUPPLEMENTAL INFORMATION (Reduce to minimum wording —Limil lexi o this space)

1. Having integrated into the regular Marine Corps in accordance with
the provisions of reference (a) for a period of six (6) years on 23Dec5
T have elected Option VI as outlined in reference (b).

2. Accordingly, it is requested that I be assigned to the Artillery
Ballistics Meteorology School, U. S. Army Artillery and Missile School,
Fort:3ill, Oklahoma. - -~ - = . . =" .}

3., It is'further'requested that the provisions of para 7 of ref {b),
which require formal school requests to be initiated 30 days prior to
réenlistment ‘date be waived because.I have accepted an early,discharge
from the Marine Corps Reserve (lMy normal EAS daté was lSPebﬁb) to
enlist in the Regular Marine Corps.

2 T -.i ‘: - i s ::; 'I‘ :r-,\l s
T N - 13, TYPED NAME m: sncnm.me oF priginaTon

7 Mt.«

ROSCOE A WI“ETE

CO, 1lth Marines
o K " 14. PROCESSING ACTION (Endorse by rubber stamp where practicable., Continue on reverse if necessary)

L T L
e S i 1R B
UG S A 2]4_ Dec¢ 1959 & & STITTVIOLCL

TLOT AT, O y .
FIRST, ENDORSEMENT. | . -poes ; r -
e LSRG il LA+ de- o0 S 7 (R .. J‘T ("'f ¥l Sk T‘!'.‘ IS 8
Frcm.Pchmmarding Officer, "E" Biry, 2dBn 1lthMar_
To: Commandant of the Marine- Cdrps *~ :

Vias, PJ(lJ .00, 2dBn'1llthMar .. __
_ (b} “0e, 1stMarDiv(Reln), Pt

Ref: (o) MCO 1221138 © ™" T“?'t, G : - B
(d) MCO 1500.58 oW\ Mo wirk decfn v Ao

S Y e ol
U 5. GU\‘ F‘tr PRINTING OFFICE : 1955=-0-35%741



'2.0 Stetemente cf subaect nan haveﬂw

(a)

HACR o Fed R e
. (e) DO' 5000 147 Para 1—3M i
£y (B voon Fope g ey
Loy Forwerded, To cmmending apprcval
\ ; o

.,__ .

THI MOTLN

3, CPL, WHLTE.,
reference )

. Subject man meets the prerequi51tes fcr Artlllery Ballistics
Meteorology School as outlined in reference (d).

dces not posgess a critical MOS as listed in

_E.W.As requlred by reference (e),'the fcllowlng 1nfcrmaticn 1s _;”'¥;"f:
SuBmitted"r 31 : : S

(S

-2, EAS date - 23Decb5

b. Present dutles - Autcmotlve Mechanic; duty MOS - 3516

3 (8 f \ y
I: Immedlate replacement is nct required;- however, 'eventual,
replecement through ncrmel nrccurement chennels is. d931red. -L-.:”;“ -

1 o

S a %

d. GGT = 113, PA- Score - 121

ST ey Dete 1ast Jcined F‘MF - 1955p5?

R e - : e

T f.= Date Joined this command - 20ct58

,,,,, e B R e & m w8 {?ﬁ// /Echyz/’ !

G SRR Y B mepaw s . D.'J, BLAUL .

_ , Acting
TSN ot o “ SO ENDURSEMENT

From; Commanding Officer, 24 Battalien,

DEc 2 ¢ 1959 6/

11th Marirrs(?einf),

~1st Marine L,nnsn:lnﬂ-‘

ernf)FM, Camp Fenuleton, Calitornia

To: - Ccmmand znt
of the Marine
Vla , Commanding Generar, i L
Pendlelon, Lalnrcrn[a
Forwarded 2

fff ?ifl JAN e

oo -

From:® Commas: '_ ng fiAnaal 7

(x.cm:}, FMPE o :

To: Cﬂmm‘--t‘- [ Hopulds
R )

i

Fonmrd..

” g
I BF dlirventi

)
Ist ftarine Division(Reinf)rMF, Camp -

?QFO - _BY direction
Livision =
rita Crrps (Cads

mﬁ%




DFI3-peb-6" .
b, ' 13 Jan 1960 . .-

" From: Comma.ndant of the Marine Corps
To: - * Commanding General, lst Yarine Division (Reinf), Fleet Phrine I"orce,
i . Camp, Pendlet.on, California. ’

P

Assi"gm:lent to Formal School 'I‘raining, request for, caséf.o:'f'"_"bpi _'(E.I;.)
" -Roscoe:A, WHITE 1666106/3516 USME, ;b7 o tapn” v i il aedhe oo

(a.)!c:nl.wHt’I'E!s PersActNo 63- 59 .of"2h'=Decmber '1959 .
"_.-'(b) MCO 1133. 15A

G i fl. By reference (a.} this Headquarters wes infomed that Corporal WHITE ha.d» -
T, integrated into the regular Marine Corps for &' period of six:(6) years on,:® ' '
..+ . 23 December 1959 and desired assignment to the Artillery Ballistic Meteorology -5
7.7 Course, Army Artillery and Missile School, Fort Sill, Oklahoma. :[n &ccordﬂnce N
with Option VI of reference (b}

2. There a.re no further quotas to the.desired course of 1natruction for “the
"' remainder of Fiscal Year 1960 and the establishment.of Fiscal Year 196l quotas
: haa not ‘been ccmpletec'l : -'I‘herefore, his request ‘cannot be. approved.

% Should Corpo ral WHITE desire-other_formal-_- schooljtra.ining havelhim, Be~ .
1&::1', three schools.of 'his.cholce listed in order. of :preference. mr’_conaider

‘ation by this Headquarters: . | IE he #t111 desires assignment- to.ithe Artillary
" Ballistic Meteorology.Course,. inform this Headquarters and: orders will be:
. 'issued thereto upon establishment of the- ‘Fiscal Year 1961: quotas
+" please have him elect a:nother optionrin" a::cordance with. the: -proviaiona 'of
; .-reference (b).




RECORD OF EMERGENCY DATA -

SRR IMSTRUCTIONS ON RIVERSE BEFORE MAKING EMTRIES

1. DESIGNATOR'S LAST MAME —FIRST MHAME —MIDDLE MAME 2, PRESEMT SERVICE NO, 3. RAMK/RATE 4. DAIE OF BIRTH |5, RELIGIOM
_WHITE, Roscoe Anthony 1666106 Cpl (E-! 18Nov 35| Baptist
4. HOME ADDRESS AT TIME OF ENTRY INTO SERVICE 7. PRIOR MIL, SERVICE . 8. FORMER SERVICE NO.

vis [ we 1666106

2 iDe c 59 9. SOCIAL SECURITY NO,
< [DATE LAST ENTRY) LL29 il 3 5?6

FIRST MAME —MIDDLE MAME —LAST NAME [If decaaied, 10 shate) ADDRESS
10. WIFE OR HUSBAND (If nonw, 50 store] ]_3? 6th Street, South fesa,
Geneva Ruth WHITE Oceanside, California
U1, NAME OF CHILDREM (If none, sa stare.  If sien or adopted, 3o o] ADDRESS MARRIED SEX DATE OF BIRTH
YEs | MO
Roscoe Anthony WEITE Jpr 1 6th Strest 3 X[ T
J 4 !
) : Oceanside, Californi#
[ 72, FATHER ADDRESS g
Joseph Melvin WHITE Unknown &
13. MOTHER * ADDRESS 3
. ir
Lyda Merle RONZRS Peris, Iamar, Texas
14, ADULT MEXT OF KIN NOT MAMED [N AMY QOTHER TEM ADDRESS ‘?',
None :
Vo, ALL PERSOMS RECEIVING MORE THAM S0 PERCEMT OF THEIR
™ SUPPORT FROM M (G THER oA Wi s CHILDREM UNDER 21 ADORESS RELATIONSHIP DATE OF BIRTH
lione
15, PERSOFUS) HAMED ABOVE WHO ARE MO TO BE MOTIFIED DUE ¢ ADDRESS
TO L HEALTH i
None |
DISIGNATIONS.
FIRST NAME — MIDDLE NAME— LAST NAME ADDRESS RELATIONSHIP

14, {!EI"F;ICSU\RY Fg"JJE GRATUITY Po.l'f IM EVENT
HERE 15 MO RYIVIMNG SPOUSE OR ELL T4 . . T
GIBLE CHILDIREN). MAME PARENTS oR ,__]:-‘y_(-la LIe_I'le HOG’EHS La__"_l_é_h S Te;(.as lIOt._h_e_I‘
BROTHERS OR SISTERS OMLY (P. L. 481}
B4th Congress).

17. BENEFICIARY OR BENEFICIARIES 4 - ‘ 137 6th Street » ;
ANCES(p L 147 s o |10Q *| Geneva_ Ruth WiITE OQceanside, Califormih Wife
gress). FERCEMT OF SHARES e |
MUST TOTAL 100 PERCENT, i . b LT
i PERCENT OF sitree
R ey VSR 137 6th Street, e
traneromanswrrunes. | 100% | Geneva Ruth WHITE Oceanside, Callfornia Wife -
17. BNSURANCE POLICIES IN FORCE INCLUDING USGLI AND NSU {Agencies fo be notified in cosn of denth in active service) KO il ,:' .
FULL NAME AND ADDRESS OF COMPAMY ADORESS OF OFFICE RECEIVING PAYMENT OR HOME OFFICE 5 Poucv NO. e
American National Galveston, Texas 22?% EE“H E"-
z X
Insurance Company # s

. g " U few c 3 F—-‘
ok
L " tau -
20. SERVICE ORGANIZATION AMD ADORESS OF DESIGMATCR DATE SIGNED: . E

| E-2-11, lstMarDiv(Rein n), FMF Camp Pendleton, California_ 23Dec59

SIGHATURE OF W 22, SPGNATURE) DESIGHATOR
/f e ézﬂm S 00d S M

R. BROWER g I ROSCO®™ A, WHTTR
DD |F§j:!:a 93_] Previous Edition arm absolete,

For Nuty, Marine Corps, and Coxst Guard use: Will be used in liew of DD Fomm 93,



INSTRUCTIONS

{Utems for which no instructions ure printed below ure self-explunatory )

Ir Necessarv, CONTINUE ANy [TEM IN “ReMarxs® Bur Benefis Act,” P. L. 881-84th Congress, is as follows: ()
SPECIFY THE PARTICULAR ITeEM Being CONTINUED. Spouse; (2) Children (without regard to their age or marital
: All itemns of this form Must be completed and MAINTAINED starus) in equal shares; (3) Parents or brothers ot sisters (in-
CurRENT by all officers and enlisted personnel in accordance Cl“‘j"“g those of halfblood and those by adoption), when s0
“with che following: NAVY—BuPers Manual, Are. B2312: dmgm_:rm{. (4) Parents in equal shares; or (5) Brothers and sis-
MARINE CORPS—Par. 4019, PRAM; U. 5. COAST/GUARD— ~ trs (including those of halfblood or those. by “adoption) in
Personnel Manual, Par. 13-B-14, equal shares, - i
In the event you, the designator, should die. the persons or NOTE: E RAE
agencies named in items 10, 11, 12, 13, 14, and 19 will be The payment to either category (4) or (3) is in the event -
notified unless item 15 shall indicate a person or persons Not that a designation is not made. under category (3).
to be notified. The term “parents” includes "natural pprencs,” “stepparents,”

“adoptive parents™ and persons who stood in “loco parentis” to
the designator for a period of not less than 1 year at any time
prior to the designator's entry upon active service.

Should you become critically or seriously ill, or incapacitaced
to the extent that you cannat notify chem, the persons named
in items 10, 11, 12, 13, and 14 will be notified unless item 15 i .
shall indicate a person or persons NoT to be notified. - lrem 17.~Enter name and address of -the beneficiary or bene-
ficiaries whom you desire to receive any unpaid pay and allow-
ances (Arrears of Pay) due you ar the time of death. There are
no restrictions on who may be designated as a beneficiary or

Payment of any benefits and disposition of remains in case of
death shall be in accordance with applicable law.

[rer 10.—Enter full name and address of wife or husband. For beneficiaries to receive unpaid pay and allowances and once a
wife, use ;iven names. for example, "Marion Elizabeth Dawson.” designation has been made it is binding until superseded by the
If the designator is single, divorced or widowed, so state. © completion of 2 later DD Form 93-1. - .

ltems 12 and I?,—Thc term " Father” and_/or "!%‘[othcr" shall ltem 18.—The "Mis's-ing Persons Act™ provides that p.a)r o
be interpreted to include "natural,” “step,” "adoprive” and per: allowances continue to accrue to the pay account of any service
son who stood in "loco parenl‘{s': to rhle designator for a period member for the period he is missing or capured and may be

_ of not less than 1 year at any time prior to designator's entry paid to the dependents for support. This item reflects your de-
upon active service. . sires and is used as a guide in the disposition of your pay. Al-

Irem 14.—In the event that there is no other adult next of kin lotments to dependents and insurance companies initiated prior
other than those named in items 10, 12 and 14, you may name T entering a missing status are continued in effect unless
a friend here. However, if a friend is named, he or she must be unusual circumstances indicate changes.

50 idenciﬁcgl._ B Item 21.—The person assigned, by the commanding offter, she

Item {4a.~Enter under this item, the names of those persons responsibility for interviewing che designator will, upon Comple-
who are in fact actually receiving more than 30 percent of cheir tion of the form, witness the designator’s signature and*sign in
support from the designator. The information thus furnished block 21. .
shall be used in connection with other determinations of depend- DISPOSITION INSTRUCTIONS :':::.
ency under existing or future laws. U. . NAVY: Original to BuPers, Washington 25, D. Ge+, s

‘Irem 16.—Enter the name, address, and relationship of bene- Duplicate—File in Service Record at dury Jeacidn.
ficiary (or beneficiaries) whom you desire to receive the 6 . Y L * - See BuPers Instruction 1085.2§ 9f 27
months’ death” gratuity in the event you are not survived by a ' i . May 1953, H
spouse or eligible child(ren). The succession of eligible sur- .. U.5. MARINE CORPS: See Par. 4019, PRAM. - s Lo,
vivor’s 'as set forth in the “Servicemen's and Veterans” Survivor -* * U. 5. COAST GUARD: See Personnel Manual, Par, 13-‘5—54.

esan

Entry of other useful information in connection with emergency data such as location
of will, safety deposit boxes, etc.;-if applicable, should’ be.made under "Remarks.”
cpr ¥ ty T i wn e E

B : ~r e : v
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“KECORD OF EMERGENCY DATA

SEL INSTRUCTIONS OM RIVIRSE BEFORE MAKING TNTRIES

1. DESIGMATOR'S LAST NAME —FIRST NMAME —MIDI

DLE NAME 2. PRESEMNT SERVICE MO, 3. RAMNK/RATE 4. DATE OF BIRTH |5. RELIGION
WHITE, Roscoe Anthony 1666106 Cpl EI 18Nov35 Baptist
&, HOME ADDRESS AT TIME OF ENTRY INTO SERVICE 7. PRIOR MIL, SERVICE B. FORMER SERVICE MO,
D Yis @ Mo None
lgF eb g‘? #. SOCIAL SECURITY NO,
- [DATE LAST ENTRY) 1129-60-3576
FIRST MAME —MIDDLE MAME —LAST NAME (if decected, 10 shote) ADDRESS
10, WIFE CR HUSBAND (If none, 10 state) i
Geneva Ruth WHITE 503 12th St., Oceanside, Calif
11. NAME OF CHILDREN (If nane, so state. I step or adophed, 5o tatke] ADDRESS MARRIED SEX DATE OF BIRTH
TES MO
Roscoe A. White , Jr 503 12th Strest, X M
Oceanside, Calif
12. FATHER : ADDRESS .
Jogseph Melvin WHITE Unknown ..
13, MOTHER ADDRESS . pees
Lyda Merle ROGERS Paris, Lamar, Texas eele
14, ADULT MEXT OF KIN HOT NAMED IN AMNY OTHER ITEM ADDRESS ° o e
None e
i R e T e soosess euronsir | oaigorsam
Nons Sls
15, PERSOM(S) NAMED ABOV!‘WHO ARE NOT TO BS‘ NOTIFIED DUE ADDRESS
TO ILL HEALTH
None
DESIGHATIONS
FIRST NAME —MIDDLE MAME —LAST MAME ADDRESS RE%TIONSH:P
Paris ﬁé
18, BENEFICIARY FOR GRATUITY PAY IN EVENT ’
THERE X -
GiiE crnomeny  nane oastnie o byda Merlw ROGERS Lamar, Texas ther
BROTHERS OR SISTERS ONLY (P. L. 881
B84th Congres). . ;
17. BEMEFICIARY OR BEMEFICIARIES 50 3 lzt h S tre e t
Wit e G 100" Geneva Ruth WHITE _ Oceanside, Calif .
gress). PERCENT OF SHARES
MUST TOTAL 100 PERCENT, M
18. PERSO .. PERCENT OF
" MENT Efrﬁv'ﬁcf\'l‘éiuﬁb‘%’n PAYEACH MO, . 503 12th Street,
UNABLETO TRANSMITFUNDS. 11009, | Geneva Ruth WHITE Oceanside, Calif Wife
19, MSURAMNCE POLICIES ™ FORCE INCLUDING USGLI AND MSLI [Agencies to be nolified in case of death in active service)
FULL MAME AND ADDRESS OF COMPANY ADDRESS OF OFFICE RECEIVING PAYMENT OR HOME OFFICE £ POLICY NO, 2
American Nattl Inac Galveston, Texas 2 % -EE;
Co ’ T o ,

20. SERVICE ORGANIZATION AND ADDRESS OF DES

E -2-11, lstMarDivn[

A‘IOR

inf) FMF Camp Pendleton, Dalif,

DATE SIGNED

1589p59

. SIGMNATURE OF WITHESS

R, /ﬁ
ATHor. AGySgt USMC

22, SIGNATURE OF DESIGH,
Ei3m0E A WHTRE & v,

FORM
D 1 Dec 56

93 1

Pravious Editions are obsolefs.

< For Na:y Maﬂm Carp; gmf Coqﬂ' G“.-d' er W.{[ be used in Ineu {,f DD pmm 93 I .



" RECORD OF EMERGENCY DATA -
SIL INSTRUCTIONS ON REVIRSE BIFORT MAKING ENTRIES  [C
1. DESIGNATOR'S LAST NAME —FIRST NAME —MIDDLE NAME 2. PRESENT SERVICE NO, 3. RANK/RATE 4. DATE OF BIRTH- | 5. RELIGION
WHITE, Roscoe Anthony 1666106 Corporal 18Nov35 |Baptist
8. HOME ADDRESS AT TIME OF ENTRY INTO SERVICE 7. PRIOR Mil. SERVICE 8. FORMER SERVICE NO,
‘ Ovs &Ere None
9. SOCIAL SECURITY NO,
B 1129-60-3576
FIRST MAME —MIDDLE NAME —LAST MNAME (If decoosed, o slate) ADDRESS
10. WIFE OR HUSBAND (If none, 30 state]
a TR 503 12th St., Oceansids. California
11. NAME OF CHILDREN (If nona, 5o store,  |F thep or odopled, 10 ilake) ADDRESS MARRIED SEX DATE OF BIRTH
s [ NO
12. FATHER . ] ADDRESS
Joseph Melvin WHITE Unknown
13. MOTHER ADDRESS
Lyda Merle ROGERS Paris, Lamar, Texas
14. ADULT NEXT OF KIN NOT NAMED IN ANY OTHER Tem ADDRESS
I4a, oF T
o LA S EEENS, HoRE a0 secan o nun sooress tetonsie | oure o sams
13. PERSONIS) NAMED ABOVE WHO ARE NOT TO BE NOTIFIED DUE | ADORESS
TO ILL HEALTH
DESIGNATIONS
FIRST NAME — MIDDLE NAME —LAST MAME ADDRESS RELATIONSHIP
' Paris,
14, BENEFICIARY FOR GRATUITY PAY IN EVENT
THER, O SUR 5
GIBLE Chioren G, SPOUSE OR a Lyda Merle ROGERS Lamar, Texas Mother
BROTHERS OR SISTERS OMLY (P. L. 881 .
8dth Congrass). ' g ISR
17. BENEFICIARY OR BENEFICIARIES 503 12th ?t - Ocean- .
ANcEs o peaneauow- | 100 *| Geneva Ruth WHITE side, California <Wife
gress). PERCENT OF SHARES ; ] Fes &
MUST TOTAL 100 PERCENT, - : ) ikt
PERCENT OF O TR il
TSRS, P ks Doem LT
ABETOTMNSWTFUNOS. | 100% | Geneve. Ruth WHITE side, California cWife v
19. INSURANCE POLICIES IN FORCE INCLUDING USGLI AND NSLI (Agencios 1o be mofad o cass of death in activa service} o a
FULL NAME AND ADDRESS OF COMPANY ADDRESS OF OFFICE RECEIVING PAYMENT OR HOME OFFICE POUCYRO.
| \;\ o
None . ’ b F :
20. SERVICE ORGANIZATION AND ADDRESS OF DESIGNATOR _ == DATE SIGNED
~2-1l, 1stMarDiv(Rein) FMF Camp Pendletgn, Californja . 1,0¢t58
21. SIGNATURE OF WITNESS ) ] 22, ssc\r?{/ns OF DESIGN“Z g ! E: v i .
W. DISWOOD JR éPL USMC ROSCOE A. WHITE el R
FORM Previous Edifions are obsolale. ) ; . b . .
DD 1 Dec 56 93—1 For Navy, Marime Corps, and Coast Guard use: Will be used in lieu of DD Form 93,  ~© S “J
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INSTRUCTIONS

{ltems for which ne instructions ure printed helow are selfiexplunatory )

[ Necessarny, ConTINUE Any ITEM IN “ReMmARKs™ Bur
SPECIFY THE PARTICULAR [TEM Bring CONTINUED.

All items of this form Must be completed and MainTaINED
CURRENT by all officers and enlisted personnel in accordance
with " cthe following: NAVY—BuPers Manual, Arc. B2312:
MARINE CORPS—Par. 4019, PRAM; U. S. COAST GUARD—
Personnel Manual, Par. 13-B-14,

In the event you, the designator, should die, the persons or
agencies named in items 10, 11, 12, 13, 14, and 19 will be
notified unless item 15 shall indicace a person or persons Nor
to be notified.

Should you become critically or serionsly ill, or incapacitated
to the extent that you cannot notify them, the persons named
in items 10, 11, 12, 13, and 14 will be notified unless item 15
shall indicate a person or persons NoT to be notified,

Payment of any benefits and disposition of rermains in case of
death shall be in accordance with applicable law. )

Item 10.—Eniter full name and address of wife or husband., For
wife, use given names. for example, " Marion Elizabech Dawson.”
If the designator is single, divorced or widowed, so state.

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

{tems 14.~In the event that there is no ocher adult nexr of kin
ocher than those named.in items 10, 12 and 14, you may name
a friend here. However, if a friend is named, he or she must be
so identified.

ltem 144.~Enter under this item, the names of those persons
who are in face 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 furure laws.

Item 16.—Enter the name, address, and relationship of bene-
ficiary (or beneficiaries) whom you desire to receive the 6
months™ death gratuity in the event you are not survived by a
spouse or eligible child(ren). The succession of eligible sur-
vivor's as set forth in the “Servicemen’s and Veterans™ Survivor

Benefics Act,” P. L. 881—8dth
Spouse; (2) Children (without 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 so
designated: (4) Parents in equal shares; or () Brochers and sis-

ters (including those of halfblood or these by adoption) in
equal shares. a3

Congress, is as follows: (1)

- -

NOTE: :
The payment to either category (4) or (5) is in .:.hc event
that a designation i§ not made under category (3). e o
The term “parents” includes “natural parents,” "S¢epparents,”
“adoptive parents” and persons who stood in "loce pargntis” to
the designator for a period of not less than 1 year ag any time
prior to the designator’s entry upon active service. sese

"
snssss

Item 17.~Enter name and address of the bcneﬁcia;;.c;r bene-
ficiacies whom you desire to receive any unpaid pay and allow-
ances (Arrears of Pay) -due you ar the time of death,*There are
no restrictions on who may be designated as a beneficiary or
beneficiaries to receive unpaid pay and allowances and once a
designation has been made ir is binding until supcriédéd by the
completion of a later DD Form 93-1.. .

“ltem 18.<The "'Missing Persons Act” provides chat pay and
allowances continue to accrue to the pay account of any service
member for the period he is missing or captured and may be
paid to the dependents for support. This item reflects your de-
sires and is used as a guide in the disposition of your pay. Al-
lorments to dependents and insurance companies initiated prior
W euatering 2 missing status are continued in effect * unless
unusual ciccumstances indicace changes.

Item 21.~The person assigned, by the commanding officer, the
responsibility for interviewing the designator will, upon comple-
tion of the form, witness the designator’s signacure and sign in
block 21.

- DISPOSITION [INSTRUCTIONS

U. 5. NAVY: Original to BuPers, Washington 235, D. C.

Duplicate~File in Service Record at dury station.
2 * See BuPers Instruction 1085.25 of 27
May 19353,
S. MARINE CORPS: See Par. 4019, PRAM.
S

1L
U. 5. COAST GUARD: See Personnel Manual, Par. 13-B-14.

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