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17E1412E YOUR EXPENSES: --. ,.-1 

Fro* 
PREGENT 
MORTRLY 
=POISE 

TOTAL w, 
rot TmE 

Past YEAR 
/fill 

futicorr soon rey tuner 
1St& COMM 4111111 	.. ,y::5  1111111r10.•,,. -2Q 

RAT 	 :' 55.00 
660.00  FARM OR IIVING3S OPIEIATINS =PIM 

Wine MIN* 	
..I 

1 
PAYMENTS OR NOM „-r, 	(.1.., 

 -------T 
none nose 

Oncat Myna (Sp.siEF) 

FOOD 	 '1.-  60.00 720.00 
Transportation 

Invariance 	 - 

25.00 
8.70 104.40 

=Thum 	PV 
none none 

(life and hoRpitalimation) 

Veterons Administration10.00 
(on overpayment dependent 

benefits) 

• 

chi 

- 

100.00 
ream 

unuTleS (0.../. /Uhl, 04. waist) 

MEDiEAL 	
physician 

ET"..:FEi 

farnishld 

	

50.00 	500.00 

	

10.00 	120.00 

i7 

SHOW ABOVE-NAMED SERVICE MEMBER'S MONTHLY CONTRIBUTIONS TO YOU, INCLUDING HIS ROOM AND BOARD, IY ANY. MEMO 774E PAST YEAR. 
CHECK in "X" COLUMN EACH MONTH THAT SERVICE MEMBER LIVED IN YOUR MOUSEMOLD. 

MONTH AND YEAR AMOUNT "7r MONTM AND YF-AR "X" Il1OKTI4 AXD YEAR 

Sent. 1956  

Oct, 1958 

none 

stevnt! 

. 	. 

Feb. A959 

none 
• 

none 

Way 1959 	none 

June 1959 	101110 

rev. 1958 none March 1959 none July 1959 	some 

Dac. 1958 none April 1959 none In. 1959 so n• 

IF YOU V:ZRE NOT DEPENDENT UPON SERVICE MENDER FOR PAST YEAR our ARE NOW DEPENDENT Sr REASON OF CHANGE IN CLICUMSTANCES. STATE REASCAES. 

Due to an accident in December 1958 I have bee
n 'unable to wortbecause son 	boxes 

fell on :y face, as I was reaching for then off a high shelf. 	1 am not abl
e 
 e to 	. 

vork a full day as I have much discomfort from my sinus, as they are completely 

conffested at nitht and I must wooly steam to drain them darimg the day. 	When 

diE2billty inFurence was discontinued I sold all my furnishings o 	my 12, 	dlave 

A DUR:,•::, PAST YEAR DID ABOVE-NAMED SERVICE MEMBER HELP YOU OPERATE YOUR BUSINESS OR FARM? ""'LlYES,.. g ND 	
017.11 	to 	earl itd 

s 

TO 13/NAT EXTENT CAN YOJR SUSIREES OR FARM BE OPERATED WITHOUT THE A.:%5J5TAXCEOFTHESERViCE 	DER LISTED AROYV EXPLAIN. 

Does not apply 	

... 	.- 	 / 

.7. 	-•-•'- 	 . 

_if,-a q` ,y)A.A/1
•D 	 1 

,, tit' 
No 

NOTE: 	Pena f ry far presan f in g false claim, or .34.kin4 fails. •rotornsnt. in conneaelion war 11 a...tout Fsno of not morn than 4110,P2,0 or ionpritionalant 

for not more ri,an 5 year., or both. 	(Art of 25 'UM 1948, fd,U. S. C. 217, /001.) 

I/We will notify the service concerned at once of any change in my/our financial circumstances or change in dependency on the 

service roc-inner. 

I/We hereby swear (or affirm) that all the foregoing statements are true and correct and that each parent for whom increased 

allowances are claimed because of dependency is in fact dependent, to the degree indicated, upon the service member for support. 

I/We further swear (or aff.rui) that Iiwe have read the penalty provisions above concerning  the presenting of false claims and the • 

maki-nz of false statements in connection with claims. 

ANTE 

8-7-.59 

SIGNATURE OF MOTHER SIGNATURE OF FATHER 

NOTARY PUBLIC 

Subscribed and clay sworn or affirmed) to before me according to law by the aboic-uarnyd agyit(s). 

....i 	
..' 

Thi- 	/ 	day of 	 "4-1- 	18, at city (or-townt or t--7-A.. 1-7--e-- -2`  

county 	- 	7 	 State (or-Tereisosy) of 	 •••41  
of 	 .and 

Vfi,At / ''P  /-/Z,)(_-.6t../ 

(OFFICIAL SEAL) 	 • 	ezt,t l 	— 
v»cLIE TM 

MT COMMISSION EXFIRWS: o --/—.4.7 

S. • orouacworr nurati. 
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.08weld, lee H. 

 

(Continued from # 14) 

hi. • 

been living off that, but now these funds have exhausted. I have ma 

income and an still unemployable. I an still under the cars of doctoral 

and as depending entirely on the money that my son will send. At the 

present time I have not even received the $40.00 deducted from his pay 

and as in an embarrasinglinancial stets. 

 



DEPARTMENT OF THE NAVY 

HEADQUARTERS UNITED STATES MARINE CORPS 
WASH 	ON 35. O. C. swave wow To • • ' 

 

Commandant of the Marine Corps' 
Diwleicn, 	?ores 

3,;CO Y07:1: Otroet, D=cr, Ctac'elo 

Subj: Basic allowance for quarters, case of  PFC 
16532301  1:2.i.0 

Ref: 

From: 
To: Finance Center, 

(E 2) lee E. 

0.3.. This Headquarters is currently paying* Quebec allotment In 
behalf of subject-named man's 

2. Subject.-named man has requested basic allowance for quarters 
in behalf of his COthars 1:21‘C11011..to er,10T...id • 

D 3. Please advise this Headquarters by endorsement hereon whether 
pr not s-ub_ject-named 	 Jaz: 	Pic, 

r 	, 	 ■-• ..20 	r Force,, 
is receiving credit for basic allowance for quarters or has an 
allotment registered in behalf of his parent(s). If an allot-
ment is registered, please advise the type, amount and effective 
date. 

0 4. This information was previously requested 
by reference (a.):• 

E. 'CLCar.-11t3 
Ey direction 

DNB-17-56 

. 	• 	• 4.■•••••■• 	 • 
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	DEPARTMENT OF THE NAVY (:). „...--...- 

M.- /./.. 	 HEADQUARTERS UNITED STATES MARINE CORPS N( - 4:- 
( 	

1 
-.:. --if,  Al ! • 	 WASHINGTON 25. Q. C. 	 PI fll.1:1 OW=  

.13/ 	 IZT-1-Irct '''. 
1G53230.:,: 	

,• ., 
T  

7..--
.  
	Orrald 24 Lug l r.1::.T.7e1-Itc 

=1  -:- Tect
. 

 
 5--;:h streot 

„.-_-.--z tot-cf,, .J.c.:..—, 

Re:  L'7C 1,,--,0 E. OLT.:LLD, 165.A230, is :C 

Reference is made to the request for an allowance received frai the 
above-named Marino. It will be necessary that you submit the additional 
information indicated by the check marks below. Please furnish the information on the reverse of this letter, acknowledge it in the presence of a notary public, and return it to the Commandant of the Marine Corps, (Code DNB), Washington 25, D. C. Please disregard all items NOT marked X. 
Cz 1. An itemization of your gross monthly income FROM ALL SOURCES, including wages, contributions, pensions, Social Security and 

compensations, at the present time and for the past twelve months. 

ET 2. The following information concerning Each person living in 
hetIceheld. 

game, age, monthly pay, and monthly contribution to you. 

3. The amount of your gross monthly pay and full name and address 
of your employer. If unemployed, state date of last employment, 
gross monthly pay, name and address of last employer, and monthly income received as unemployment or disability compensation. Give -same information regarding your spouse, if applicable. 

4. A deeter's certificate stn Ling the nature, ox--tent and 
prob:Ible durAlon of your disabafty. 

E7/ 5. If you t:TC- not receiving unen:AcyrIont or disabaltY 
inourarce, dive exact dato of lz'at payiient. — 

If a reply is not received within thirty (30) days, no further consideration__ will be given this case. 

Sincerely yours, 

40. 

R. r 
, 
	

J. 	 rp3 
■4 1/ . 
	

By direction of the Commandant of Ile Marine Corps 
Fiend, Benefits 	 .r.ffairs Branc:-. 
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DEPARTMENT OF THE NAVY 

HEADQUARTERS UNITED STATES MARINE CORPS 

WASHINGTON 25. O. C. 

n.72,7arite Osumia. 

3121: 1.'ost 5th Street, 

1'v2th; TeXas 
Re.Pn Lee H. WEALD, 

16532302  US:C . 

Yy dear nn. 

The above-named Marine has applied fo
r an allowance in your behalf 

.and pending a determination as to en
titlement, he has registered the 

recuired voluntary allotment to you. 

Under current regulations, parents are de
emed eligible dependents for 

the purinse of an allowance if the Mari
ne has provided their principal 

support 	if their income from so
urces other than the Marine does not 

constitute their principal support. Depe
ndency is determined on the 

b.lsis of a Par2nt's Dependency Affidavit 
completed by the parent; 

therefore, in order to determine your dep
endency, it is requested that 

you complete the enclosed form of affidav
it in detail, acknowledge it 

in the presence of a notary public or oth
er official authorized to 

administer oaths and return it to the Com
mandant of the Marine Corps, 

Code DNB, Washington 25, D.. C. 

If you are not dependent; on the Marine, 
please write that fact on tbe 

form, sign and return it to the address 
given above. 

If it is determined that you are depend
ent on the Marine for your 

principal support., the allotment registe
red to you will be increased 

to include the allowance contributed by t
he governthent. 

An instruction sheet is enclosed for you
r guidance in completing the 

form, 

If a're'pljii"notTreCreiVIed';4ithinthirty (30) days, it will bem
ice,- 

saryto'diSapprovalthe7qpilication-filed in your behalf. 	
_ 

Sincerely yours, 

Eno": 
(1) Forth of affidavit 

(2) Instruction sheet 

DNB.-7-57 



zdiagita44ailziee/iliedefricate/n4reeetdin,.. 

/a; //axe 4,11.can, 4/14Acied matzonAle.1 ire, 4 4 , A/di* .cvnd xrldi&vb 

Lrs HARVEY OSWALD 1653230/741 	_ 	,./d0 

..alitz.ai4te hint a PRIVATE FIRST CLASS 1 ' 	lovdter 

United cStates Marine Corps 
to /Yon lir Atmt, 44, "Awry Liter 	first 	d2r.41 March 	, otin.4949mv 

vne1.41 .a/nd fifty-nine 
Arynd de4eng, disc/2427e Age,  daties,  

ferte.le,  14, 	,e9y need /7 irking,  4,/nd lieri f,;-"miinipall.*.,zeu,o%er.ert/d/ng4,  theatec.vnto,  

/z€nIng sind fad, aexiody,eiza/rye, .cv ;id /Ave/La/ye,  a /ben lownd 

arer4d.9-rziediana&lc,afivrivria4s .arderae Sgul a 3 	ffr 	dfzei thc .and 

'weir/ Afritdrins,  ,a,nd ,e/i7xec4imb Afre,  /rpfezi 4f,•6zbetti 	Ane 4 4qn43, 	.99,kom'ors, 

.aote)7? €t000rdime 	,I49,  'Icel.& Awn,/ 47.44eided faVEVArtilti 	.16ex/rii.nt, 

annul form of Or United ,$zatts of ilmerita 	 .-.:..• 

ge;1;021,  XeltelefiP  /Mr 1  fa a a •CZe MCS-9, IVEG, 34.11AW 2.irFIEFFeco  MCAF, Santa Am;  

ninth 	divriaie March 	,i/n/iite,  y.ea.vv.91.earo ..r#74ce 421;eteest. 

iuz/ndxed 'cm,/ fifty-nine 

AUTHORITY 	  
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V. portz.)=ER 
Lieutenant tolonel, U. S. Marlmotorps 

DATE OF PROMOTION  9 I.4rch 1959 	 Oonmauling_ 	  

• 

• t 

• 



AS APPROPRIATE FOR SERVICE CONCERNED 

EL TOED 
SANTA ANA CALIF 

DISTRIBUTION OF USAF! MILITARY TEST REPORT 

FIRST COPY 
Farm 7.42.13 ;75.10-3204104.) taw. 6/58 

stearin% Twit 1••••••• WWI/ •OMPAIT • own.. ••• 

• 

ft • 7 	• • 

■ 

UNITED STATES 
A1MED FORCES 

INSTITUTE 	. 
r • = MADISON 3, 

WISCONSIN 

ARMY - Original and two copies to Army Education 
Center. Original for Army Education Center 
records. 

—> THIS COPY OF REPORT FOR PERSONNEL 
RECORDS SECTION. 

Examinee's Copy for examinee. 

NAVY - Original and Examinee's Copy forwarded 
to the Commanding Officer. 

—> THIS COPY OF REPORT FOR CHIEF OF NAVAL 
PERSONNEL (PERS E). 

AIR FORCE - Original and two copies to Education 
Services Officer. Original for Education Serv-
ices Officer's Records. 

—> THIS COPY OF REPORT FOR CUSTODIAN, 
UNIT PERSONNEL RECORDS. 

Second copy for examinee. 

MARINE CORPS - Original and Examinee's Copy 
forwarded to the Commanding Officer. 

41•• THIS COPY OF REPORT FOR COMMANDANT 
OF THE MARINE CORPS. 

COAST GUARD - Original and Examlnee's Copy 
forwarded to the Commanding Officer, 
Ath Education Officer. 

—>- THIS COPY OF REPORT FOR COMMANDANT 
COAST GUARD (PTP-1). 

DIU iValif.:;•L 	 7.■• 	. 

nilitaxy Rui-posesonly 	Ch 17, 

FILE $2-4 LtE 	H(1 
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1:Aes  9 

PFC 16532 :111 
• -• 

C!:-C7P4 

:1(F): *-11;WD: 	(1.1-43V- 
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naisj JaV4 r 15 6 

Viaz—altiat 19,ita • 	 fire 

;Sri %if; 
. 	i 

ES:.7=Tra&ruilkAill. 

00391142=1 
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C 0 
MILITARY AND CIVILIAN OCCUPATIONAL SPECIALTIES AND EDUCATION 

NIUTARV OCCUPATIONAL SPECIALTIES 

WTI PMRT 
NO5 

ACCCE1COLL   NOS 
TITLE Or sas. • IIEIEOSI/Y 	

.K 

- 	•t:-.1 	.- 

25J7:::..-) 	- 611:1 - - .. AvatlectromtesOpor Ct-IC Spd 1tr 1.1 

EDUCATION CIVILIAN OCCUPATIONS 

CtV Li/A xs ifTLE (Mak seeSIA•11) 

Offiets Hay 
MK SOICAIX NAJD" SuILECT 

NUM- 
SEA 

WARS 

OLIO RAN 
LITT 

IDIOM TES is) SO? M. 	. 	• 

1-23.91 

VOWS EXICNIDICE 

_0.2 GRAMMAR SCNOOL 1945 

sr,. sc.00L Aescl 1 I 1956 WINS F.W.m.ED Perfarmed various clerical
s  duties 

slash as distributing rail, deliverig sies- 
sages & answaring telephaae• 	Helped file 
,eccrds FA op:rated ditto*  letter opening & 
ccaling machines, 

COLLEGE-UNIvERSMT 
TA A JE-BUSI KESS 

It ILJTA NY 

SC.XL ATTEMZEJa Alt] COLO% 
.....• 
IPER 

IRKS. 
"L" 

CO•ftrrED 
°OW' 
PIZTE 

= rn-LE tracrowiery px•palla) 

-- 	::: --aol 11: 6 1957 iraT NO. 	• reds tirnisfaiCE 
C.-::..1.2-,-;:c :icesler A:3 6 1957 

:VMS Pll•plano 

TESTING AND SPECIAL QUALIFICATIONS 

FOREIGN LANGUAGE  

LANG,AGE fORN 
EEMIPREADISE• RATING 

DM 
iR6ERSTAA135 ELMS MOTES icrtALICoNE ADJ. MTN% 

2.1.-'F...1.- an M. AGO PaT-157Q -5 (p' h (P) 3(P) 	- 2(P) WZN. , • 
...(....,- of ...dime. mAide. equip••71, Se.) 

. 

CLASSIFICATION. APTITUDE. AND TRADE TESTS 

TITLE • PORN OM Glaix-filx•E SM.1.111:1.XTODII 
Ws., opmf ma) 

GOT 3a 111-105 ' Z.ans frcastictpazt___ --..............._ 
RV 3a 11-1P5 
AC 32 III-108 
AR 3a III-90 - 	- 
PA 3a III-94 	. .- -- 	L-..  , .,_ 
RCT ...c"R-2 _300c1.56 III-42 	• 

, 

ecri -• ,/,.f.,— 	- /-- 1st] 
-• 	- 	. • 

kefilrOLDIGE Of DAY 

1.irm-aft raintcrian= and Repair 
WAN NENDED tftn, 4551G1INIENT 	 , 	.. 	. . 	, 	

nS 

Aircraft Yaintenance an.d__. 
snauras AcO ImSGELLSWERS GLALAFRAI WAG 

• 
14e, 	 (FirC, 	 (..***41 	 NANG( MX 

Lee 	 E.1311 ...===•••=.....,...••■•••21&•5•3232-= 
PAVIBC III (I),14) 	(11.0:535 	 loolCit SILL MD.** ALL MEI MMONS af NAWNE (t)-PO Aso laniC *WOO 	 * SPO ■ 111.--0-15•144 

1000. NOT LEO 
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DC.71T7.•1'.!:T on subject record 

a• • 

LE—soup 
14 Nov 1958 

C•7^7:an3c.nt of the !'.Erin Corps 
To: 	J1.1:ze AL:vacate General of the Navy 	 • 

Sul,* L.rer — Injuries to Pvt Lee H. aliALD, 1653230, USMC, on 27 
Octob2r 1557 

Zalitgie+MMIMII 

1. l'.t.-4.raed. 

ARTHIR R. PE rat.so 
By direction 

at 
	• 

1.• 
• •••;•• • 
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PCIt.1-v•S • 

I 70CT1958 
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• - 

!:`..X 
.1.4.4 	ii;rat,rt 

- 	- 	 t4 	tit* 	7=11.3.. 	, VIC. 

1:77, 14 7:4;•:4iN.tritk rfrie S-V=XTA. 

Z . 	 t 1.1 	 tstZ Old apstk.  ffcl. 

_ 	- 	et• 	tat 	146,24.01.. 
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▪ 7 tz.n 	 ;7, ikure,.41lawc, 	,s; irr ca runract 
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;t-A• 	 cart 	ay's, . In Ole 
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rzra3-41iimPleiUTk.,,• Id* art et 

in, 	ttta lentre 
 

Ii: Or Ant vol 
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No. 

0 

PA-pi 14. 1: i.Ats 	, 

IA. 

tc t_t* sirt-.4 ezt 4:44. gir 

1 Lis CU.'. 

	

1. • 	 rzsid.. 	i 111.0.34 mast 

1.1:45-r. 	&Ott ! 	f 	 r 041.1 

. 	 •■ 	Vt.r.-..:x 	tles4 	 fic ilAr tart 

au of i.-1.41 !talent to 

tittlarite=0,* 
T1.44,  kosiz 

1.4,1vaiticak 

tr.o. elm 	Lgtdt.f.ita. 

rtr TAM& tear As 

1196.116.-k, socat/Az 

•••• 

r:4--  1Cf.2 	 C 42 SI to :4A riga. dia 

	

C 	M.Takl ;:11/4114 

Erg.--err.vi  :ea 	 1.13:4 	 rat trt-re ' 

tc;.:- L  

‘4:714, 	 VW,  pi sz!r1 4 -4 041 eta 

::11 re-4:1‘.712..Z 0;:::4:114" zit 7X -  742  t7.4.97.114 f 4A" 

	

.r.;;;I*4 	e:v..t.77s.•=.r,Ar„ e.-So 

ir■c.. 1̀..z.i.e_vot 	 imeorit. 

Vic ItozotZt.T.,iz 	be ottsgled 

;Dm o 

BZ, direction 
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zz 	 Pair. 
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7' • ' 

Bed Code 31531 

Leta 29 OCT 195E 

Proms 

Tog 	Co il. 	ttt 2.tarine Corps 

Ikre 	 U3die.no and Surgery 

1. 	rwarded, contents noted.  

E. I.% COL.B3 

By V.rccZ:on 

.11 



'.i.ert.ac Corps 
Mo.,11.tteCi 121V1 F,41...ttri"7 

1.1.:•-Trtts b P•1 	t. 	1s,532, 	■ 
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17 OCT 1958 

r: 	 vIza: 
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use e= Ler,Vircz 
tikee was tte 

tite dock, esewitieg 
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end 	 aktethoti 
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C toccsui:c. 	rro,taincs Me the atter:sed 
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DIC•virs 
21 October 1958-  

FILST ENDOR=1.:.:NT on Cormanding Officer /145.1 ltr S-.1fWIA:ajg A17-3/1 
dtd VOctober 1958 

From: Corrandart of the Marine Corps 
To: 	Judo Advocate General of the Navy 

. Er.r.uitc of Summary Carat Martial of Private lee H. OSWALD, 

1653230, U. S. Marine Corps 

1. Forwarded. 

CLIME R. IWN 	MEM 
' By direction 

• 
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RECORD OF EMERGENCY D . A 
so odsfaucnools OW 'ulnas' upon %*IONS sormas 

  
 

 
  

  
 

1 	DES....761ATORS LAST NAME —FIRST NAME—MIDDLE IIRAME 

OSW.t.J.D. Lee Harvey 
2. PRESENT SERVICE MO. 

1653230 

3. MANX/RAT! 

Pit — 
4 WI Of NEW 

180at29 

S. MASON 

lath 
6. NOME ADDRESS AT TIME of Boom INTO SEEVICE 

Fort Worth, Texas 

. - 	- 	... -.'etier.  ''''-'24 

	

' 	; 47.-1--- 1";i44.i ,..T  &.....;' ilale..=siiir.a.s..-.- .,o.i 
_ 	...........,-4: 

7. .1140. MC MEW= 

1:1 Yei IM NO 

40,•t.: 195. ..,- 
m•Lasraerri 

S. TOWED WV= NO. 

. _It.. 4:121 	 ,. 	. . 

.716[' . P°C°AL .SEPIrT-  NCX • 	....ad - -s. ,j-.. , 	."•1* 	i -  • • 	. 
■ • -• ^ 	• 	••. .. 	• 	' -. . 	 .1 .- - ...  
4.33:-.1437-14'54  ".''''''''•-:7.f: . 

MST NAME—RUDOLE NAME—LAST NAME (H Heesessei. ma Or* s• 
10. WIFE OR rtzsmots (h 6:6a, co Hum) 

Single 
.  

• 
II.N..4.• Of CHILDREN (J were. ea siaN 	N amp or ockaas.d, a 8 seat. MADDED SIX WI Of 1111134 

None 
'NS NO 

12. FATHER 

Lobcrt R. Lee OSWALD 

AZOILESS 	i  ./' 

Daces* d. 
ADDRESS 

( 4936 	ollitsfood. St., tort Worth,  Texas  
AADTS-S3 i 	- 

4936> Colliriwood. St.. Port Worth, Tomes 

13. MOTHER 

X ara-a.e rite (Claveria) OSWALD 
14. ADULT tan OF ON NOT rm./Am tki MY 01-7C-It ITEM 

John Edward. PIC 

14. 	ALL PERSONS RECEIVING MORE THAN SO PERCENT Of TIER 
SUPPORT FROM ME (OTHER THAN WEE OR CHH.DtEN LINDE& 211 IELATI3NSIIIP OATE a' INI - D4 

None . • N A .. A  • 	." . .- 

; k  &- E -.' 

IS. PERSONS i NAMED *ROVE WHO ARE NOT TO SE NOTIFIED DUE 
TO hi HEARTH 

hone 
* '7 i",;)4,3 	, - 

 •-- 	- (17 t.'", :.... 	- 	. y. 
... 	DESIGNATIONS 	 \- -• 	' 	' - 	- 	.:t r, 

16. BENO/CL•RT FOR GRATUITY PAY IN EVENT 
THERE 1$ NO SURVIVING SPOUSE OR EU- 
01414 CH11.D7REN1. 	NAME PARENTS OR 
'MOTHERS OR SISTERS ONLY (P. L. 1S1 
0 4 eh Congseahl. 

• 

71An1E--MIDOLE NAME—BAST ?Wet •MST 	 , somas otAtionstsr 

t.  r Mar: orita Cleverie OSWA:1D '' 	r'T-1--,-, 	
, 

ease as #13• 	t,  Xotber 
i.  

•r• 

17. Sf.NEFICIART OR SENVICIARIES 
FOR LINFAID PAY AND ALLOW. 
ANCES (P. L. 147, 8.09 Con- 
gre.:‘,. 	PERCENT OF SHARES 
MUST TOTAL 100 PERCENT. 

ar_ erite Claverie Obi 

	

; - • 	* • -•,- 	. 
. 	. 

 *tithe 
* • ••• • 

• 

IS 	PERSON TO RECEIVE ALLOT. 
ME NT OF TAY If MISSING OR 
UNABLE TO TRANSMIT FUNDS, 

Mallimi% 

X arguerite (C1 everle )0SW 
• •• • • 
•• Sams 	as 113 	,. .. . Mother 

I9. LNSURANCE POLICIES IN FORCE INCLUDING ETSGLI AND PLSU (Agrociet lo b. ImAiT.fti In omen! dee* In .di.. nitensl 	 7 • 	 ... 

FULL NAME AND ADDRESS Of COMPANY ADDRESS oF OPTICS DECEIYINO PAYMENT OR MOW Offla .,. KELL,' 080. 

Nona 

1 

. 	 . 

- - 

1,11.,•  

::-.. SERVICE oar...aparAncm AND ADDRESS OF IX3414ATOE 

'..:.r.:5-1 itA3-.11 lat21MIJ6I X/ oits 7E0, Sea rranoisno, California 
DATE S9'/ED 

/11-z 
21. SIC-....770,  22. I.GNATURE OF DESIGNATOR -.1.0. 

R. TD. 1).,,'1t3Y, Cpl. USX0 

DD Z:4 93 -1 Pnr•Rws Ed.lnoos 	nenolone. 
F. Nary. Maras. Carps, ar.,J Cant Gaarsi Erse 110E be used is lien of DD Pons.93. 

- 



( . 
itisraurnotts 

(hen., for .64..4 	inioarrims, Pisani &rime an- arlf-explanatory) 

lr Nir-ESEAET. Corms:us ANY Frau 	"Bastruu" But 

STEC TT TeasAPAETIOJLAR ITEM BEING CONTINUED. 

All icems<nf this form MUST be completed and MAI ATTAINED 

CURIEKT by all officers and enlisted personnel in accordance 

with the following: NAVY-BuPers Manual. Art. 112312; 

MARINE CORPS-Par. 4019, PRAM; U. S. COAST GUARD-

Personnel Manual, Par. 13-13-14. 

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 15 

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." 

ii the designator is single, divorced or widowed, so state. 

:11711 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. 

::m. 1.1.-In the event that there is no other adult next of kin 

than those named in items 10, 12 and 14, you may name 

a it.rnd here. However, if a friend is named, he or she mutt be 

so identified. 

Una 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 ocher determinations of depend-

ency under existing or future laws. 

fun 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 

. 	. 

Benefits Act." P. L 8111-84th Congress, k et 

Spouse; (2) Children (without regard or deck aigagjelarad 

status) in equal shares: (3) Parents or healers erialit .  

chiding those of hal/blood and those by istlopeinia);114•1 

desigruanf; (4) Parents in equal shares; ar (3) Ilaodants 	• J. 

ten (including those el halfbiond or thani.liry:  Worths) 415 

equal :harm 

NOTE: 

The payment to either category (4) cc (5) a in rise 

that a desigiution is not made under category 	 - 

The term "parents" includes "natural puerto,-  'seeppseesea,'" 

"adoptive parents".  and persons who stood in "Into wends-  so 

the designalor for a period of not btu than 3 7ex et nor ti:rs ; - 

prior to the designator's entry upon active service. 

Inns 17.-Enter name and address of the besef-niary or borne. 

kitties whom you desire to receive any unpaid pay and allow-

ances (Arrears of Pay) due you at the time el d.a. There are 

no restrictions out who may be designated as a beneficiary or 

beneficiaries to receive unpaid pay and itllowannes and once a 

designation has been made it is binding until superseded by the 

completion of a later DD Farm 93-1. 

Itnst 18.-The "Missing Persons Act" provides that pay and 

allowances continue to accrue to the pay account of any service 

member for the period he is missing te captured and easy 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-

kernents to dependents and insurance companies initiated prior 

to entering a missing status are continued in effect unless 

- unusual CilTUDISCADCITS indicate changes. 

low V.-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 

block 21. 

DISPOSITION INSTRUCTIONS 

U. S. NAVY: Original to BuPers, Washington 25, D. C. 

Duplicate-File in Service Record at duty station. 

See SuPers Instruction 1085.25 of V 

f  May 1953. 

U. S. MARINE CORPS: See Par. 4019, PRAM. 

U. S. COAST GUARD: See Personnel Manual, Par. 15-B-i4. 

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:* 

-7 • 

• 

v, a sporgareLee raisittim Genet: 11117 11,/-.111SW 



a . 
	COURT MEMORANDUM 

2. 
COMPLETE ONE 

. 	. 
IMSURSOM OMER morn Dsts: 5 kw 1958 	❑ pa awn NOT morn 

14001 
- 

B. D. G.1.:1:51 

ID MEE MD ONMIMMICO 	- 

CO HAGS 4. WAG-11 lstRia 
a/o 170, Son Prancisco, California 

• 0 ra.rrass ion &map • 
U. 

COMPLETE ONE 	0 DISEMSOK OFF= nartrao bat*: 

%•4  1

: MOM MM OIAMM1011 

IL MOM EY GEGJAMMDER SEGAM ASST =OWL GO JAG DA7ED 

MGDATLOS 

a nom= IM DMZ AIM COMMIIM011 a wag 

Lee 
• (Laag) 

OSWALD Earri; 	I 7Votzso 

F ! 

• r. :1 414 JO WV- IZO 
ravwc S i MA) Immo 

▪ AIM SILL MEM LEM. 	 (TO VAC (CODS DO)  

I. GOGAAJ7A710% 

V=3-1 	let= L.t c/s 7P0, San Francisco. Calibrate' 
SIA.'1AARY a CIORGES socareanala 

Ms I - Viol art 92 UC2 
- Tiolate a lawful general order, to wit, paragraph 10a4 101k. 300 

COMNAVIOWIPAN ISM 5080.10 dtd 180007, by hiving in -his 
posaaaajon a privately-owned weapon that Was sot registered. 

A. MGM: CO ran ovir.i sruancanos Chg I Guilty; Specs Guilty 

• io be confined at hard labor for 20 days, to tartlet $25.00 par aaath•  
vATE,29Apr58: for two mouths ana to be reduced to the grads of private. 

L ow,u-nlogurimArriumno4,aApr5B: Approved and ordered erecutel, tat the confinement at bard. lat 
for twenty days is sr-IA:ay.:ea for six months, at which time unless the anapension is • soonor vzcatcd. the sentence to confinement at hard labor for twenty days will big remitted without f;,-th■-m ertiao..  

I I. 	. 
11 /aril VINS 

tI EIMETZ4.17 ALTOr.MITE AMON OK EIIKANGS MD liEKtOCE MUD 

• 

°..- 

. 	 m • COMPLETE ONE: 	0 INSMSMING WWI NOTIRED bstar 	 0 POI &TAUS NOT /nu 

a. ELEAQJDED santra IMMO IYm IMMIOSIED ROM OFKLIMACE Optoqcousainco 

4”3  4: 	e 	v 4■:.■ 
NT 	  au 	  (rid, of offizer *smithy sarimmoint) 	 (E7ok) 



1108,11 

Lee 

(.441114 imit441/ 

K. • 

OSULA.Di  

	4111 

DATE: IS Juno 1957 
TO: Coaaandant of the Marine CorPe(Cbdepi ),Neadquerters U.S. Marine Corps, Washispto0 115,. S.C. 

R., 

Private ]Prat Class 

SUN i Ct MONO 

1653230 

MOW, '. . - 
1111: -  ' 

6700.' ;-  

.611 411MVOCKS 

17 Zan 57 
•:,.:„..L . 	 - 

33S0th Technical Training Group, Ulnae? Air ?woe Base, Kiegleelppi 

coast 

Aircraft Control and Warning Operator Operator Coarse 1327336 
sot si MICK, 

28 Am 57 
rib.L  shico i,c, lee Min Cp. CO•4111g 14 • Jima stortise jfit• ••••••• e4l 

M f•ti•ased ea f/25, wining s••••s• aquas ..I..4 P1 Ir.....B..) 

. 

7/30 

IIMISAT 101 MOO COMM 01•01 TM 1441/011411 
• 

0 MIME 	 0 MEND V 
. 

• -, 	.., , is.' :. 
0 011CIARSED 	 0 .......' 

- - 	. 1 

1183"2 	

e. 

MI 	 2" DP  "I" " 0 OISCIPLIB 	items 	0 ON•0110 11 	CII•tlE 

mom ways 

n  rot 

0 To  

0 Turman 

Jr  

"SE 

UMW 1STSGT 

SI‘sii met 

(7-1 %  

• 310i; 7.'  T. SIAM 

COPY TC: Nartmels Command i mg Officer 

To Officer eeeee need DrAen opAretriett) 

• 

• 

r...EP AR AT 1 ON FROM I 	IMF 
'COE. 

. 	• 

et • 

• 

• 
• 

• 

• 

41. • .• 

• • 	I. 

• 

• 

•

... 

. 	 • 	
- • 

. • . 
I • 

. • 
• 

•■• 

6 

• 

. • 

• 

•••■■.--• 



CF PROMOTIOF  Z )2:-.,g 1sir7 ..7.14W-sagat-Coloia.alg-ti,r-S.---Yag4**-CGFP* 
Colansncling 

To all who shall see these presents, greetingg 

Know Ye, that reposing special trust and confidence in the fidelity and abilities 

of do . 
BIRVEY Marl 2653230/WO 

appoint 
32i.r% a 	 PRIVLTE 1713T CLASS 

lathe 

UNITO STAMS MARINE CORPS 

	

to rank as such from the 	fir et 	 day of NKr 	,nineteen 

hunered and fifty—newn 

This appointee will therefore carefully and diligently discharge the duties of 

the grade to which appointed by doing and performing all manner of things thereunto 

vi.rtaining. And I do strictly charge and require all personnel of lesser grade to - 

render obedience to appropriate orders. And this appointee 2s to observe and follow 

such orders and directions as may be given from time to time by Superior acting 

eccorAing to the rules and artcles governing the Oiscipline of the a 	a 
Y . 	4 

a:PX,ZD mas OF TV7. 	STAT71S OF ANNIIICA 

	

Given limier my hand at 	YID NATTC ja ck 1502:vino 1.3, Florida 
this 	second 	 day of 	14„ 	, in the year of your Ford nineteen 

hundred and 	fifty-swab 

laITFORITY 	1414.14,  
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Cr 	 a- • 	
rm".1 

ler 

• DAT 

27 142y i 
0Mcozb 

Bf3 
• ....te.73 U. de Karl= Corps 

C. 

• n • 	.,•rm-11 
n: 	-,77r4F--cAT mzc cnou IIBB6M1 1VB STU .41 AO 

:ame: UPON CCHPL CF DUI I4 ALT 181UX57 TRY FOL GFe_1%,  

ir.La 11:3 O cre (L22733o) CLASS RS 24047 TO TF2 

rcE_TIME PaCCSESIrG  tND PURTE11ZILL 
• 

it 	 7c-ru eft A EZFL: 

• •e•-••=7-,)71-. 1 	1: 27/6r; 21 USK: 
•-• 	7-- r"•07' 19A. cr 	Titz,n 

" 	 PCJMJ).5123IA.• ?LA UE.MC 
f;"-- • 	 r -.t- 's.4L. 

1497C C9/671  - - 	• - 	••1'`Er2 	3.63,654/67fr1 USMC 

•11-?:-3 /7712.05.18 MPI:Ct-57 ; 029 j'E111;•ICT 71 121 z kur.:0::r2 

17. 	ZZICO-fi: JOU ER 27 

is W. AETC=LLI 
direption. . 	- 

• 

(D7B-2• DF3-2- DFF-2) 2 

Crit ot tae Ear, Corps 
U. Se 	Cori. 

U:::"...aztzrio De C. 

• 
• . 

- • 	- 	- 
••••.".••■••••••!.. ....-̂ n7,--  
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f 
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• 

• 

• • • 

• • 

. . . 

• • •  

• % 04 

• • 
• 

OSVAL.0 LEE N. 	 PVT 	AFP 12F 03 ;'5 57 
AVIATION FUNDEMENTALS SCHOOL CLASS P 
!ATECNTRACEN NA.S JACKSONVILLE-  FLORIDA 
SCALE 0 TO 99 	PASSING IS 6200 	6 14K Ceu. -- FINAL AV 7125 RANK 046 IN A CLASS OF 054 

COURSE ELECTRONICS OCCUPATIOFJAL GS OUP 
37NR ?.OATH 67 54 
L5NR PHYSIC 7:■ 77 
70NR DC 	ELECT 84 72 66 
22NR (IAN 	SKIL 46 57 72 
/9NR .F 	Fasunv 90 
32NR AIR 	TAM 69 
17)00C1RfNATiON RV AC AR PA GC sI G 0 1-:::;.rt: TEST SCORES M 63 54 45 47 53 39 9 	 --:--- 

605. !T. 
750 .._;:'; 

	

al 	 758 	,.:: 

	

' 	 ;.:•%.- - 3 -,-'"' ..0,...4v- 
900 ':. ..:•"".I., 
(.3':0 	.,'.4.. 

1653230 	 5 03 



SERYDCZ OeCk 

A5432_30 

• 
nb 
	 2060 i 

MILITARY AND CIVILIAN OCCUPATIONAL SPECIALTIES AND EDUCATION 

NILITARY OCCUPATIONAL SPECIALTIES 

DATE PRIMARY MOS ADCOTIDNAL MOS TITLE OF NOS AUTNCNITT 

• 

. 	EDUCATION CIVILIAF4 OCCUPATIONS 
CIVILIAN x. rrrLE Wok. erespotioN) 

 rine Roy U sTrE SCI OOL 	WOOD ARUM Wm- OEN PAS 
 GRAD. 

SOADM DOT U0. 
—23.92. 

Mots Erti7ASEKE 
_442 M NO 

GRA, s•sR SCmOoL 	  __X____1955 
z X KiGH SCAOOL 	T 	Acad 1956 buTi---11' Performed. various clerical 

duties Euon as distributing mail, 
delivering messages & answring tele 
hone. Helped file records &'operate 
ditto, letter Opening & sealing ma- 

CC..LEGE-uNIVT.RS.TV  
TRA nc—s.:s ■ ALss 

I 
suLATAFI V 

SC 
 

.00/ AMADEI) AND COARSE Num 
o Trka COMALETED 'NCO. METE elottURMaNdary oerapotios) 	 • 

OCT 10. TSARS cor000Dam 

WIND PORFORNIA 

TESTING AND SPECIAL QUALIFICATIONS 
FOREIGN LANGUAGE 

LAA4uALI lOAN 
CZNAPIDE 	1643,4 RATING TATE 

UNDERSTANDS READS TOTAL ROW ADJ. RATING 

...... 	 AO 
cocoons (Nome of oaodlioo, veltirit, tpuipmeat. dr.) CLASSIFICATION, APTITUDE. AND TRADE TOTS 

nor Doti GRATA—SLUR[  
ASONFFIGATiON  D INA me nut mak) 

ACT 3a 3T1-105 
RV XA TT-125 
AC 321  TTI108 

AR 3a 111-90  

,PA 73 M-94  .... - 	atedi_.4:2_____.  . Capt 

PALFZACNCE OF DUTY 
!ircraft Maintenance and Repair 

NELONSIENOLD D.IIT ASOSG/IMENT 
Airgralittainte,nasiceangLReDair 

. 

RIAMIKS AAO of ISCU.I.A.L0.5 OJAJ.WK.A710.5 

AAIK 
	 SLAA0 	VOW,/ 	 (../Ii11410 

OSWALD 	14e 	Harvey 



. 	. 	 RECORD or EMERGENCY D4 4) 
( AZ WISTRIOCT)ORE ROI REvgalc Dirong NAMING Orr 

	. 

I. C-SGsATOR'S LAST NAME--FIRST NAME-MIDDLE NAME 

C.!"..!1.D, Lee Harvey 

L Scwwa NO. 

16534.30 
R MADE OR PATE 

Pvt 

E. REATICE 

USMC 
A MARITAL STATUS 

Not Karriird 

A. FULL PANE OF SFOLLSE [ t ADDRESS (PArrolor. Mist, elk, MON OWE BMA) 

A 	 CHILDREN al.. .itch child of .ny snarriatio. 	II niat,a, so nicht) . 

Fin.51: nomf- 	ap'a NAME-LIT NAME ADDRESS MARITAL STAIRS DATE OP' INETTIO 

None . 

I. N.,..,...E Of 0. tt.':n Za OR ID MALE GUARDIAN 

co.lar-r,... E. Lee OSWLD 
ll. ADDRESS IF LP. IINS-W DEr.LASED NO STATE 

Deceased 

11. NA .'.:E OF :a mOTNER OR RFEMALE G.UARENAN 

rar:Uel'La (, averle) OS'. ALD 

IL ADDRESS W LIYOID-IF DECEASED SO STATE 

4936 Collinwood St., Fort Worth, Texas 

IN THE rVENT THAT I AM NOT SURVIVED BY A SPOUSE OR ELIGIBLE CHILD I DESIRE THAT PAYMENT or 6 MONTHS DEATH GRATUITY BE MADE TO 
THE RELATIVE SHOWN BELOW- (TAO nacos of bather of cnothor snwst be repostod it it is desired that he Ar oh* receive papaws!) 

13. MST NA/AE-mxDLE NAME-LAST NAME 

7.1.:.- oerite OST.LD 

In RE/AM./15HW 

Mother 

IS ADDRESS 

8936 Collinwood St., Fort Worth, Texas 
16. ALTEF.NATE RELATIVE 

Je..:n Znward PIC 

17. RELATIONsmIP 

Brother 

Step-  
12. ADDRESS 

4936 Collinwood St., Fort Worth.; Eexas ' 

II. 11 Ti E. EVENT THAT 1 Am LISTED AS mCSSING OR OTHER MILITARY CIRCUMSTANCES PREVENT HE FROM TRANSMITTING FUNDS TO MY DEPENDENTS. IT es MY DESIRE THAT 

FIRST NAY. •-.M:•;ZLE NA PAE-LAST NINE 

'-ar,77,1eri':.e OFXID 

NEI,ATICIfLSKIP 

Mother 

ADORESS 

4936 Collinwood St., Fort Worth, texas 
RECEIVE EACH NORM 
100 

PERCENT OF 	Y PAY 

21 I ALC LEST THE FOLLOWING cOmmERCIAL INSURANCE COMPANIES BE OFFICIALLY NOTIFIED PI CASE OF HY DEATH IN ACTIVE SERVICE 

NAME OF COMPANY ADDRESS Of PICORE OFFICE POLICE ma 

None 

21. DESIGNATION OR [NANG E OF BENEFICIARY--SERVICEMEN'S INDEMNITY (PL Si. 8141 Camp.) 

(Door not °introits& a getirnat ton or aangt of Arrotfirlori Wm, iorurarAct roorrods Louder ThOled &Ala Gform-NONNO 

ALL ss/rocA:s DsstaNSTIONS OF PRO/VAAL AND CONTINGENT IMEFIGARIIM, IF ANY. LINGER SERVICEMEN'S INDEMNITY NM OF EINII, ARE HOWDY CANCELED. MD TT IS DIRECTED 
THAT SAID INDEMNITY BE PAID TO: 

RARE RELATIONSHIP SHARE OR MOINE TO EACH seNcriciAAT 

kargueri.te 	OSWALD 

i 

Mother Full Amount 

wo:Nutzt, Et (Signatatt on al ISMA) 

01/ 'C'..V., rtoe1  . . 	:-...- s - 

WMATOREOSEWECEWA(SWIREIMOM 

GRAN OR RATE OF WITH 

'4 % ...tqiTillr' 	I 

SERVICE RIO. 

0 2083 

DATE ESPIED 

2) October 1 56 

DD "'N 9 I FEB 52 	
Roamers AD Farts Ott. 1 All wlaab way be an& 

to—sswps-s 



UNITED STATES MARINE CORPS 0 

IMMINENT CONTRACT AND INCORD 

1. 2AST M-1•.-.--nr ■asr MAALE-BOOOLE DAME 
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23. Examining Surgeon's Certificate. (This certification no longer used.) 

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 contin-

uance of my service, I do hereby acknowledge to have voluntarily enlisted in the (strike one) (1) United States Marine Corps 

(21.."2-w...a:.;,--.'41%...17.....1-ster-,*e-44.rpe--rsr744.1 private, and I agree to and with 	 S 

ifiTC.I;L:rur ae-ailfudIrIaaes afarile t...orps 	 follows: 	
(Name el recretbiegt qffiper) 

25. To enter 	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 utmost of my power and ability discharge my several services or duties and be in everything con-

formable and obedient to the several requirements and lawful commands of the officers who may be placed over me. 

26. I oblige and subject myself to serve un-

less sooner discharged by proper authority 

FIORD 
TEARS Rosa 
	 (Won( end hr.,. E. 

be is applicant'. 
kcquisaritisql. 

27. In the event of war or national emergency declared by the President to exist during my term of service, I oblige and subject 

myself to serve until 6 months after the end of that war or national emergency if so required by the Secretary of the Navy 

unless I voluntarily reenlist or extend my enlistment 

2S. 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 

never deserted from any of the Armed Forces of the United States, and have never been discharged therefrom for any reason 

other than recorded herein. 

29. I understand that upon enlistment in the Reserve of the United States Marine Corps, or upon transfer or assignment thereto, 

I may not be ordered to active duty without my consent except in time of war, or when in the opinion of the President a national 

emergency exists, or when otherwise prescribed by law, and that I may be required to perform active duty during such periods. 

SO. I HAVE HAD THIS CONTRACT FULLY EXPLAINED TO ME. I UNDERSTAND IT AND CERTIFY THAT NO 

PROMISE OF ANY KIND HAS BEEN MADE TO ME CONCERNING ASSIGNMENT TO DUTY, OR PROMOTION 

DURING MY ENLISTMENT. 

31. Octh of Enlistment: 1 do serenely swear (or Offinsi) that I will bear true faith nod allegiance to the United States of America: 

that' I will serve them honestly and faithfully against all their enemies whomsoever; clad that 1 will obey the orders of the President 

of the United States and the orders of the officers appointed over me, according to regulations and the Yalforia Code of Military 

Justice. And I do farther swear for °Sun) that all statsmeots made by are, as now given lo this record. Ora cermet. 
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INSTRUCTIONS 

After the opplicant'a &newer@ to the question. in PART 1 have boon Onset In. the 

applicant will read over and sign the form in the pre...nos of the Recruiting Officer. 

If an applicnnt admire  having ever been arrested. that FOCI moat be oflitans•iirsty 

shown, seassdhos• of th• triviality of the ago not. 

II •n applicant her ono km orecf"YES" loamy°, more of the q.restione in PART 1, the 

Recruiting Officer should carillon the applicable 'fiction of the Merino Corps  Manuel 

end 
(I) Recommend waiter by completion of PART II and submit. in duplicate, to 

7 

	

	 she Como,•odsor of the Meting Corp.. (Code PP) prior to effecting enlistment 

or reenlistment. or 

(2) Explain liter mot•ncod under Flan, 31. if offsnos con 	'ONO of eraRie or park. 

ing violation or other minor nature not triable in Federal or Stole Cowes, end 

waiver it not required by she Commandant of the Marine Corp.. 6/ 

(3) Rare,' applicant for piling to moat the morel requirements. . 	. 
If mop:ken! is enlisted or neentieted, this form rrill be forwarded with the duplicate; 

of the Enlistment Contract and Record to IA. Commandant at the Marina Co,  1.• 
(Coda DOX). 
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II. PHYSICAL moral 

20. I have been cautioned to answer the above questions truthfully; that any false statement detected prior to enli.tment will 

tom zitute a bar to my en1n4ment, and that any false sts.teinent detected subsequent to enlistment will be processed a• a fraud agaiti-t 

the Government and may ultimately result in my discharge from the Marine Corps under other than honorable eviditiona. 
• 
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