
WEIGHT 

165 Les. 

COLOR EYES 

Brown 
COLOR HAIR 

Brown 
DATE 

23Dec59 

unser 
RICHES 

rlISCELLANEOUS INFORMATION AN 

MISCELLANEOUS INFORMATION 

PHYSICAL PROFILE ANNUAL ADMINISTRATIVE AUDIT COMPLETED 
DATE PULHES CODE 

	

SIGNATLTE 	_,...._________ 

..,--- 	:.-- 	_....-!-: 	- 	- -.c...,r10 - 

r - DATE 

 	'20  NOV is 
270ct61 

, 	IGNKTU• AND RANK 41 
	  

I 	Iffigri.MVAtir.lo 	i 
--„; ..,..e,,IAIN 	,. 	is  
-;",.91 	Cl stLt 	US1. 

2 3De c 59 1 1 11 1 1 A 

2711ov62 

...__ 

TQTAL SEA AHD FOREIGN DUTY 

YEARS: 	O1 	MONTHS: 00 

REENLISTMENT MINUS:  

(a) Paid $ goo .on. -,eenlistment bonus 	23Dec 59 for 	is t 	reenlistment. (Amount) 	 (Daft) 	 {Number) 	•  

(b) Prey pd $ None 	total amt of reenl bonuses to include None 	reenlistment. 

DATE IASI RETURNED CONTMCM. 
TAL umiir U. S. 

6Sep58 
POPP 

l'-)Feb57 
(Amount) 	Mt mber) -27 _.......„.L__ DATES IDENTIFICATION CARDS ISSUED /.A.OL 	Co I 

I .±-14"e ,:- 72  C C ,r.r, ' 	 SIGNATURE: 	
71-....°1 ; Is  ..,./---t-.--'--:-.........-e"--e. 	...T.-' 	tiO 

DATE, 23Dec59 
Articles IJCIVIJ explained to me this date 
as ,squired by Article 137, UCMJ. 

/ 
GeGt.,  

_ 
DATE 

Artie 	- 	MJ explained to me this date 
as required by 	' le 137, IMM X. 

DATE ID TAGS ISSUED: 	1 0 Ma IT 57 
BLOOD TYPE: 	 A 
GAS MASK SIZE: 	 I1/4114 
DEPOSIT RECORD BOOK NO: 

(Sigmeurell (Signature) CLASS SWIMMER: 	 2nd 
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SUPPLEMENTARY RECORD OF CONVICTION 	NAVMC 118(138)-PD 

EMERGENCY DATA 	 • 	 DO FORM 93 

LEAVE RECORD 	 NAVMC 111(11)-PD X 
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RECORD OF INDIVIDUAL RIFLE 	 NAVMC He(m)-SO 

DEPENDENT TRAVEL RECORD 	 NAYMC 118( 1)-SD 
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NAITPERS Form 668 	 • ...--• SIGNA 	OF MAR NE (Altar photo 01=0 	s  

- 	647...zett... 	A...6  
bkre of rsomanni 	. 

,,.., ••i 

	• 18 December 	1959 	 -;::31. 

.1(1 CA rri ' 
. 

!LAME 	 (Last) 	 (Piro() 

't • 	 .  Roscoe  
oatau) 
Anthony  

SERVICE No. 
1666106v: 

• HARMS III (1)-PD(REV.I-E) (SLIVEiSli.E.SNAVI4C1.11(1)-PD (REV.10-50 wIRCH WIIL DE U•AD. ALL opit5EOHIONf ARE oosu(ErE AND WILL NOT OE USED) 16-71100-2 	u t 	V PAINTING 0,7i427'..; 

/7. 



70— 	 . 	' NUMBER OF DAYS FROM- 
- CAUSE (Confinement, Aick-mieeenduri...t ll'OL ) 

11,•11:!.  
c'"e•I• 	‘-• .4-7,?•,1;1..4e4z:,ii.r- ted,Priv. • diisr.•-,w 

• • 

TIME LOST, ALLOTMENTS, WEAPONS FIRING RECORD, MISCELLANEOUS MARKSMANSHIP 
TIME LOST anciusiv* 

USMC. Certifying Officer. 
ALLOTMENTS 

- -' 
. -PURTSE 

• mi. CHECKAGE 
lAtentA—Yeer) 

NUMBER 
moffres 

-- 

A m°'""T 	- ALLOTTEE LAST CHECHAGE 
(Month— l'ror) REASON FOR STOPPAGE 	. 

. 	' Ind i Geneva R. 	WH 1$. Jug., NewAllotReg 	. 

. 

::•.' 	, 7 60 ---  
•

_ Ind I Geneva R. WHITE. 
3 	. 10 American  National RedQross..41-742- 

• .---••• 
. • . 	• 	-... 
. .,. . • • • . 

• 
WEAPONS FIRING RECORD 
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121855 	 

Hansen,    :•01c1.  :20,.%)..b2  "An 	11-1 
..:? .5icat 29Paims,Calif 	 III 	 'I 2,g7EX 
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16Jun61 I  

220EX  
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OFFENSES AND PUNISHMENTS 

GOOD CONDI:MT MEDAL PERIOD CORMENCFAI 1L ±IA 	v Aad 19Febe0 (2d  Awd) 

WHITE 	 -Roscoe 	 Anthony 	 1666106 
(LAST NAME) 	 (First.) 	 (Middle) 	 (Serial No.) 

_trAv349118 1F!-PP 



16. SENENCIARY FOR GRATUITY PAY TN EVENT 
THERE IS NO SURVIVING SPOUSE OR ELI- 
GALE CHILOOTENI. 	NAME PARENTS OR 
BROTHERS OR SISTERS ONLY (P. L. 981 
84th Conlersel. 

FIRST NAME-mow NAME-LAST NAME ADDRESS RELATIONSPIFP 

Robert Daniel 
_R

aL
7?Te_p_00:,is 

Step 

Pci thAr 
. 	. 

' 	' 
Tira5d j4 	

. 

.rip ROG=r-LS 	 1  Mot her . 	 . 

17. OFNEPICARY OR ISENEPIC1ARIES 
FOR UNPAID PAY AND ALLOW. 
Al-ICES (P. 1. 	1 4 7, 9 4Th Can- 
votio. maw OF SHARES 
MUST TOTAL 100 PERCENT, 

- 	% 
1  RI./ ‘1, 	l't  i; T IPS _Geiae_v _Sam_aa I 1- orn r1  _Yli ff.  

% 

IS. PERSON TO RECEIVE ALLOT. 
MINT OF PAY IF MISSING OR 
UNABLE TO TRANSMIT FUNDS., 

PERCENT OF  
PAY EACH MO  

100% Geneva Ruth WHITS Same as item 10 Wife 

19. NISURANCE POLICIES 91 FORCE INCLUDING LAW AND NUT (Agoncios 1e b. notified in nee of el.oth in *ed. innneni 

POLICY NO. 

American I*1,tional 

Insurance Company 

20, SERVICE ORGANIZATION AND ADDRESS Of DESIGNATOR 

JAMES K. KIEL CD 14 SMCR 

DATE SIGNED 

27. 	 Of DES 

.k 3COE A- 

• FULL NAME AND ADDRESS Of COMPANY 

2225569 

ADDRESS OF OFFICE RECEIVING PAYMENT OR HOME OFFICE 

Galveston, Texas 

RECORD OF EMERGENCY DATA 
SEE INSTRUCTIONS ON ROWE MORE /RARING ENTRIES 

I. DESIGNATOR'S LAST NAME-FIRST NAME-MUDDLE NAME 

.i.x.a_.-1.7. 	noiv.c.,__1...jatc.-..„. 

2, PRESENT SERVICE NO. 

._3.6663::,'6 
7. PRIOR MR. SERVSCE 

E TOT 0 N. 
2(1:4 	l'INTIVTI 

3, RANIS/RAT E 

r:1 11i.  
6. FOFNLER SERVICE NO, 

e. DATE OF 511111 

1 c'T.Fo_v35 

5. RELTGION 

1T1Antint  
6, HOME AOdRESS AT TIME Of ENTRY INTO' SERVICE 

9. SOCIAL SECURITY NO. 

47.9•"60^15 76 

FIRST NAME-MIDDLE NAME-LAST NAME (If LLIA-Ained, so IWO ADDRESS 

10. WIFE OR FWSEANO Iff non*, so Jeohel 

GA ,10.1,71 	RU /.. )1 tre I T.3 
fig c R57).-)ghs 	 - . _ 

ADDRESS MARRIED SIX DATE Of RIRTrf 11. NAME OF CHILDREN ;II nano, fo Irr1.. 	If Shp of odoion-d. So .P6k1 

Roscoe Anthony WHITE Jr 

Ricky Don WHITE 

Sage as item 10 	. 

-4o- 

YES NO 

I 

X 

X 

X 

12. FATHER 
Step-father 

aabert Daniel BolreLOccas 

ADDRESS 

/ 
r 

13. MOTHER 

47.2alieraeiireas 

ADDRESS 

II. ADULT NEXT OF 5161 NOT NAMED IN ANY OTHER ITEM 

liana 

ADDRESS 

ill,.. All PERSONS RECEIVING MORE THAN 50 PERCENT OF THEIR 
SUPPORT FROM PE OTHER THAN WIFE OR CHILDREN UNDER 21 

ADDRESS RELATIONSHIP DATE OF SICH 

lOrif. 

IT, rEKSON(S1 NAMED ABOVE WHO ARC NOT TO SE NOIIFSED DUE 
TO R.L HEALTH 

NnrF,  

ADOPESS 

DESIGNATIONS 

D D FORM  93 -1 1 	Se 	
Prnekus Ed 1$10.1 	Ohterill PEI 

For Nary, Marine Corps, and Come Guard neer W II be 115E4 in lieu 4 00 Form 93. 



INSTRUCTIONS 

(bane Or which no imtructieril are printed below .err 	explanatory) 

IF NECESSARY. CONTINUE ANY ITEM IN -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 irraccordance 
with the following: NAVY-BuPers Manual. Au. B2312: 
MARINE CORPS-Par. 4019, PRAM; U. S. COAST GUARD-
Personnel Manual, Par. 13-43-14. 

In the event you. the designator. should die, the persons or 
agencies named in items 10, l 1. 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." 
If the designator is single, divorced or widowed, so stare. 

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 1.5.-Irt the event that 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 he 
so identified. 

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

(tem 16.-Enter the name, address, and relationship of bent. 
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 sue 
vivor's as set forth in the "Servicemen's and Veterans" Survivor 

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. 
eluding those of hallblood and those by adoption), when as designated; (4) Parents in equal shares; or (5) Brothers and sis-
ters (including those of haltblood 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. 

term I7.-Enter name and address of the beneficiary or bene-
ficiaries whom you desire to receive any unpaid pay and allow. 
antes (Arrears of Pay) due you at 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 it is binding until superseded by the 
completion of a later DD Form 93-1'. 

Item Ifi.-The "Missing Persons Art" provides char 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 kern reflects your de• 
sires and is used as a guide in the disposition of your pay. Al-
lotments to dependents and insurance companies initiated prior 
to entering a missing status are coot/hued in effect unless 
unusual circumstances indicate changes. 

teem 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. S. NAVY: Original to BuPers. Washington 25, 0, 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. S. COAST GUARD: See Personnel Manual, Par. (3-B-14. 

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

REMARKS, 

Recipient of personal effects: Geneva Ruth WHITE: Wife Alterrote: Roscoe Anthony WHITE. Jr. Son 
11/03g611, Wife and children now residing at: 



Paid $ 	 for Dependent Travel. 

DATE 
• .... 44A1:3_1_544.64._ 

 DATE 
Paid $ 	 for Dependent Travel. 

FROM (City and Siete) 	 .:.. 

I certify that I 	have not been reimbursed 

FROM (Clip and State) 

TO (City and State) 

for dependents travel prior to above date. 
10 (City and State) 

. 
DISBURSING OFFICER SYMBOL Signature) 

ta,. Wa % YJ'—d  

DISRURSING OFFICER moot. 

7. ACTIVITY 

BY (Signature) 

2 ACTIVITY 

Disbursing Office,MCB, 29 Palms,Calif. 
DLA 396.90 Dot 21Feb61 
Paid $ 	9 72 	for  Dependent Travel. 

DATE 
LIAR 1 5 1961 Paid $ 	for Dependent Travel. 

DATE 

FRerld mad 	ar is, Texas 
(Camp Pendleton, Calif. 	(lesser)  

FROM (City and State) 

To (City mid Slate) 

Twentymine Palms,Calif. 
TO lag am: Stale) 

DISBURSING OFFIODI STURM. 
D6816  

BY (Si 	al 	 A. By: orsnurtsma OFFICER SYNTIOL 	BY (SknollIFV) 

3. ACTIVITY 	 • 

ASE DISBURSING OFFICE 
:AMP PENDLETON, CALIF. 

8. ACTIVITY 

A DLA 96.90 Det 7/15/61 
Paid $ 	kct,1.6_for Dependent Travel. 

DATE 
8-1661 Paid  $ 	for Dependent Travel. 

mn-. 

FROM (City and State) 

9 Palms Calif. 
FROM (City and Stale) 

TO (CIO-  and Stele) 	 R. L ANTHONY 
arts Texas 

TO (City and State) 

. 
DISBURSING OFFICER SYMBOL 
5167 

SYDriagla_01,1 
Vt _.„.............,  
L.1—c,015N+AGENT 

• 
CASON 

DISBURSING OFFICER SYMBOL BY (Signature) 

4. ACTIVITY S. ACTIVITY 

Paid $ 	 for Dependent Travel. 

DATE 
Paid $ 	for Dependent Travel. 

OVE 

FROM (ON gad State) FROM (Cdy and Stele) 

TO (City and State) TO (C14 0/td Slate) 

DISBURSING ornctn SYMBOL re (Signature) DISBURSING OFFICER sreaot BY (Signature) 

5. ACTIVITY 10. ACTIVITY 

Paid $ 	 for Dependent Travel. 

DATE 

Paid $ 	for Dependent Travel. 

DATE 

FROM (Clip and State) 	. 	,  FROM (CUD and State) 

TO (City and State) TO (City and State) 

DISBURSING OFFICER SYMBOL DY (signature) DISBURSING OFFICER SYMBOL DY (S PITOFG-FF) 

NAVE 	 (Lae° 	 (First) 	 (AI irldfe) 

WHITE 	 Roscoe 	 A 	• 	- 
5U3VICE W. 

1666106  

2 

B 

DEPENDENT TRAVEL RECORD 

1-Acnv"Married 11Nov5b, Hugo, Oklahoma : ! 6. Aciattre 

MArrec lie (19-so 
10--1120-1 V. S. WYERNISIIII PRINTING OFFICE 





DATE .... DIARY NO occur? Rar!'' .  

20ct60 181-60 Jd 1....t60 fr E Btry this Bn 
6Oct60 185-60 Ch pri MOS--MOSIs are now 0647/35  16/none 	 . 

111flec60 228-60 Son born 24Nov60 present location Texas 
_liana h-61 proficiency nay P-1 beginning 1Jan61 for MOS 0847 Auth ACO _Awd 

_722_0.1U & BnSO 3-61  
__5=61______LOn_lv_18Dec6074.1.an61 _ad) 
19;61  1Feb61 CORRECTION (UD No 4-61)  

Awd _proficiency pay.  F-1 beginning 1Jan61 for MOS 0547 Auth MCO  
7220.12B & BnSO 3-61 

.SHOULD BE 
Awd proficiency pay P-1 beginning 1Jan61 for MOS 0847 Auth MOO 
7220.12E & BnSO 3-61 dtd hJan61 1Jan61 	. 

21Feb61 _11-61 Drop tr to ForTrs FMFPac 7:103 29 Palms Calif for du  
auth CMC ltr DFI3-dnz-2 of 9Jan61 DivS0 6-61 & BnSO  
12-61 EDA 17Mar61 

- 

23Feb61 38-61 Jd fr HcBtry 2ndBn llthAar(R) lstMarDiy(R) 1NF 22Feb61 Tray  
	Prey awd proficiency  Fay P-1 beginning 1Jan61 auth MOO 7220.12A  

BnSO 3-61 dtd 1Jan61 
14Mar61 48-61 Ch Delon location to Calif 
15Mar61 49-61 CCM-RATS 0 $1.10 per day 	1345 14<1a 61 Rats in kind not furn 

22Mar61. 54-61 To lv 
26Mar61 56-61L Fr lv 22-241Har61 
12Apr61 70-61 Suspend COM-RATS fr 0700 Field Exercises 
13Apt61 71-61 Resume credit 1550 COM-RATS prey suspended UD #70-61 
1ctAor61 74-61 -Sus-oero CUR:FLITS fr 2130 1 22-Lo sja_e_sc i....  
10Anr61 68-61 Awd Proficiency Pay P-1 $30.00 per no for MOS 0847 beginning 10Apr61  

luth NCO 7220.123 	BSO 9-61 	---- .. 	. 	-. 	_ 	. _. __ 	. 	..---7-----.-.1 Suspend COA-RAIS Zr 0900 6Jun61 fo 0930 11Jun61 Field Exercises ''''', 
-,---- 
'="13Jtin61 
5Jul61  

112-61 
128-61 Proficiency Pay P-1 terminated on 1Ju161 MOS not critc...1 auth MOO  

7220.12C B80 22-61 
17Jul61 136-61 Proficiency Pay P-1 terminated on 1Jul61 81.10iMD BB  15Jul61  

135-61 
16YJ 

16Jn161 _ 	135-61  
135-61  

Drop 15531,.1 
Drop 15Ju161 tr to MCB CamPfin Calif Fes' yi8ep61 RepIBn -361,1ar5iv 
ED,112.Aug61 	 . 

—0-a-  fr Hql3try  leldArtyLiru FliF 29 Palms calif 16,Iti1-19Ju161  
pro 2UJui.-11Aug61 del 12Aug61 tray 

L6a161 

13Aug61. 163-61  

20:3:? ,)61 185-61 Jd 28Sep61 fr 	2c1t.:,r1.303-tzar-",n 1.1:J3 CaraPen Cal 3.15e961 
,...do abd. USS ...::enerni I.1. ild.::i.LII, 	(T:07-114) 	at SDi-44,) Calif 
Iva GLiilliS 115en61 a:1- idEemb Naha Okinawa 275,-m61 
:TO s::tab as Cal:62 To E,2.FD 11.Sen61 

19Dec61 237-61 Ch twi MOS - MOSis are now 084S/3516/none  
Fro to Sgt E-5 11Dec61 to rkfr 	1Dec61 nuth ALMA]1 2R_61  
To TAD 0100_4Jan62_4a_ponn_wiEera_lv._CON 

1 
—014162 1-62_ 
9Feb62 20-62 Fr TAD 0600 9Feb62 6Jan62 to'30Jah62. on-IFTGES Excess lv 2151162—  

. to 30Jan62 10Jan62 Ck P&A 31Jan62 to 5Feb62 awtg Govt Trans 6Feb62 
OTHER INFORMATION 	 ......1. 	...1..A 	fl......1. 	A...A+ 	.4. 	M,.......4.. 	Am) ^...i .r*".  gw...14.0 4,, 	OW.1.4.1 	....r4Annuin 

9Feb62 err and disemb Kadnea AFB Okinawa 

1314ar62 36-62 	SZ ti.CLUsIVE prIrt  

1Jun62 	55-62 	Drop 29May62 tr to Btry C this Eh for du 

30162 70-62 Jcief 114 Dfry this Bn for du aUf 294ay62 
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Iriliiiv-TianmueE--s' 
TR 	MO 

t 

nit-trawl tiaiiialiviii—  

, 

V 	, i 

a l  REPORTING 62111 Good 	7 

.• 

' 	2 

PAY ENTRY RASE DATE 	1 
TR .7.. 	140 	OA 

CIVILIAN EDUCATION 	 10 c'an t7 	 II II 'COOL COOL 	 17 

SUINSISTETTCE/COMRATS 	IS 

N .7444 Applicable 

0 g : reLisuturrtaii.  

'7  

le:CEIVING 

Y • Te4 
El N -No 

iA 

ExPeRATion OIL 9E691E6 	IS 
TR 	MO 	DA 

CIVILIAN OCCUPATION 	 16 CODE 	 IT' MAO 	19 

E1101001100AgtIrt skpylca 20 
YR 	MO 	OA 

MONITORED COMMAND It 

26 

COME 	 22 

. 	. 
COGS 	 27 

PAP LIME CODE 	23 

SPL/PROE PAT CATEGORY VI 

BILLET MOM 	 24 

CODE 	. 	 . 29 

• 

IS CURRENT 1021 OESCRIPTION 

CURRENT TOUR MEGAN 	30 

TN.. 	
NO 	OA 

71 INCENTIVE PAY FOR 	32 
NAZAR/IOUS MUTT 

CODE 	 17 

DATE OF BIRTH 	 14 
TO 	 MO 	OA 

COUNT/ NOME or RECORD 	 35 CODE . 	 34 STATEICOUNIR1 NOME OF RACORD 	 77 LIME 

ITECONUADDIIIONAL 

rims! KOMI.° 

: 	- 	34 

CONTRACTTDUTT LOW 	43 DATE OF ENLISTMENT 	39 
TR 	MO 	DA 

LENGTH Or CURRENT TERM 401 RELIGION 	 414 COOL 	ET I CODE 	 AA 
- 

• 

160 	4. 

NIL 14.1.-W -TZ 
DATE OF PRESENT RUNE •6 	 • 
711 	110 	Oa 

PL1LHES 	 45L' COME 	 49 

L 
SO , 	 3 I 

, 
RANK 	 ES' RAMC 	 54 SERVICE do. 	 33: COHPONENTICLASS 	56 

I 
: 
I 

AT 

P011140? 051----- 7, 

COOL 	 - 	10 	RACCFSE% 	 IN CODE 	- -- 	- 	SO CITIZENSHIP 	Al COON 	•• . 	' 	427600C 

AAR 11.5.20EPN AVM 	WI:Vert 0P.f/./ 	 45 
TR 	NO 	PA 

DCI SCORE 	 66 RY SCORE 	 67 AC SCORE 	 Ha 	AR SCORE 	 60 	PA SCORE 	 IC 

... 
1 

Asti. S. 4•011/CERT.-061•N 601 40101 1E11 41 f 	 TIRPTH 	71 
Ill 	DA . 

CORDAt SCRYICE COOP 12 
d •NOI Applicable 
l• Woad Wat II 

Ei 7 • Korea
4 -WW ITS !Como 

El•POISONER OF WA. CODE 1411E00 m El 01 
6• 7foi Applicable 	D• 54. Pacllie 	71,  Japo 
A - Joao. 	 Y -  Koteo 	 ! .Phitiopincs 
4 • PhiliP 74447 	F•ChIno 	 J • Philippones 

I: C • Eutope 	 C./Goan -Noma 	K-Kulopa 

n • China 	t • K.1144.4 

	

-Zama 	1•4 -So. 

	

-China 	N -So. 	Pacilic•Kotoo 
-Korea 

	

FOREIGN 	70 
LANGUAGE 

7: 
-China  

Pacific • Chino 

COD .• 	t RE 
ACTIVE DUET MEGAN 	74 
YS 	 140 	OA 

FIR51 TORSION LANGUAGE T1 CODE 	 74 
•-• •

. 

SECOND FONEIGN 	77 
LANGUAGE 

LOOK 	 781-1711.0 

. 
EWE FORM COMFLETEO et 
'IA 	' 	MO 	DA 

Fit ittrowroN6 ref. wrrefaa IT 
100E5 FORCER Act 	 

rn Y - You 	. 
LI N • No 

ANY PRIOR ACTIVE 02 INACTIVC SENVICC IN THE 03 
RESERVE PONCES OR OTH R BRANCHES OF 121E 

ARMED FORCES! Y -Yes U N -No 

If Ent/11E0.11.F OCDU 	64 
IN ARMED FORCES OS AN 

Y • 'its 	
Of 

II-No 

LATT 01141107 10H4 ',MAT 	OS 

d• Noi P.pplicablo 
Y - yrli 

LI  N • No 

OUGHT, (Inept) 	0 6  

3 

III DEPE1115INT 	117 
(neldtiomthip) 

STATE /COUNTRY WHERE IS CODE 	II 'OR OF 	NO 
610111 

PI 12 0/P2 NOEPTI 	72 	STA IT fEOUNTRI WHERE 	93 [DOE 	04 TM OF 
111111$ 

LOCA/tO (Rd.tionthip) LOCATED 

*5 DEPENDENT 	96 
(RetafionMir) 

MTV/ 	WHERE 97 CODE 	99 

. 	I 

YE Or 	99 LOO FE DEPENDENT 	101 
( kelorirmerhip) 

MITE/COUNTRY WHERE 102 
LOCATED 

CODE 	102 
• •- 	-• 

TR OF 	ID 
BIRTH 

LOCATED 

WS orrEnoraa 	105 
(Rdarmwhip) 

STATE COUNTRY WHERE 106  
LOCATED 

SIATE/COUNTirt WItarVIT 
LOCATED 	 • 

CODE 107 
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...• ..

• COME 114 
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.. 

TR or 	tea 
MTN 

YR OF 	HI 
011711 

109 

116 

	

P4 OEPERITENT 	110 
Ottiari0mhipi 

	

WTTENT 	II) 
(Rehrtion7.4iN 

STATE/COUNTRY *110111 111 
LOCATED 

STAFE/COUNIRT WHERE 120 
LOCATED 

CODE 112 
..._•■•,....-..ver, 

... 	.. 	. 	+ 

CODE • 121 
...... - -•-•-T7. 

. 
-Eoot 130 

TO OF 	Ii.  
010511 

711 C•• 	12 
010114 

DET.ENDETTI 	III 
(Relatiewhip) 

PS DEPENDENT 	123,11.MCOUNTRY 
(RrArtiortrAip) 

• 5 
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WHERE 124 
LOCATED 

CODE 121 SD OF 	520 127 • IA DEPENDENT 	IOU 
(gelitiomthip) 

S.ATE/COUNTRY WHERE 129 
LOCATED 
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111414 

1 
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DATE WARY NO. OCCURRENCES 
12 441162 99-6? C0124ZION (LULU-62j Jd_fr HciBtry.  thict Bn fordu aq of  29May62 	SHOULD BE Jd fr HqBtry this Bn fordu  

EVENTS 22Aug62_131=62___Sea_RIMUinv 
132-62 39Aug62_, --See 110.1.0 Ft n OF EVENTS -.1-49p_62 

:11,3 	.....tAL2-. 
24Se052 

137-62. _Oh Fil ock 2/4T.RCLoread__08 ple,-6 .2- pA,7,, 7;.-- ,c,.&,... 	 R 9 	' Jd fr"C"Btr ,. 	a 	i*X 	  27-62 
4Dec62 17q:.-62 Jd ZrIov62/fr ;ai7i.inftXHc77itri,- 12- .1.1ar 3dirarDiv(iie4nf) FIT c/o FIFO Wrap MIUSIOE 28-29Cot62 enr COIZUS via Govtiir C ct-n3v62 Pro 	- fro . 	Del lq-26Koy62 tray Ch Date Arr U S w o Det,n to 2....'712e-rc,2 atop S&-.1d nay 29L;EAE62 Ch monitored coed fr  1:47 to t.i.L6 	Anc`,06)   	Cc-  511.1p62 180-62 Dro:, 4Eec62_rel fr acdu FonDis CofG hardship auth UCF1.1 Dar 13263  _M:C 3i qtr DF22/27D1w--20 dtd 13Yov62 tr by SR to Cl TTI Ready MCR   .,,,, 	I 	• - 	i 	ri 	• A.s_a_clotts 	n • 	ii. il" 	'AA*  -1-.  ;  At W. 	" " 

OTHER INFORMATION 



DATE AND PLACE OF enssENT MARRIAGE 

11Nov56,  Hugo, Oklahoma 
DATE AND PLACE OF DISSOLUTION Or EACH FORMER MARRIAGE AND STATE WHETHER BY 17111A711. /..1111.111EN T on DIVORCE 

yell Ore separated or divorced. is there a court I 	11 yr,,, ATTACH CEP1TIFIISO COT, OF COUNT nnenre an GIVE PLACE AND RATE OF RAMS OR NAME AND 

order or Written orpeenlenr in enact relative to 	AOURE.S OF CUStODIAN OF SEPARATION AGREEMENT 

Slipper/ or maintenance? 
NO El y..  •  

2&3 keneva Ruth WHITE 
oh 

PULL NAME Or CUSTODIAN ADDRESS eaLADoNsillr 

Mother 
liars you been neviously married? 
R YES al NO 

WIASSUAV22.0ala.10100iIli1iiitare." 	Mr1.ikiVOSSISSWIrtZUMIX.701SEIN2tt, 	 ...i.r.2,1:=II,e,1,,,IS.82;022.0 :00.1PICADMIgitAr2,CreDGIV&D.tirsIDA.r2.409.1,.:MOZA;21,1•1.y22e2Lt.22ISQ092lit 

APPLICATION /101L-4EPENOENTS ALLOWANCE 
NAVPERS 006 t,.Y. E.•I 

tCheck one) 

I 	START C HANKIE IN DEPENDENT 

SERVICE NUMEHIN 	 LAST NAME OF ENLISTED MEMIIKII 	 ifirst) 	 (Middle) 	I  RATE , 	•I'',!i,,,  • • . 

1666106 	'WHITE 	 Posooe 	 A, 	
... 	.. 

CPV. M.A.) 
Bare yon ewer applied for Family AlionrOnce under the Set vicemon's Dependence Allowance Act 1942? al TEE 	i i No DATE OF THIS APPLICATION 

14 December 1966 11111r OR STATION imcrAntRo THIS APPLICATION 

Headquarters Battery, 2d Battalion, 11th Marines 
1st Marine Division (Reinforced), Fleet Marine Force 
Camp Pendleton, California 

DATIC .1, 	 Kn. 	On DATE nerani 
Ina von A c.f.. t DUTY (whichever)/  haw/ ." 
23 December 3.959 -- . 

DATE OF L.A/IT concliARCIR Olt DATE OF LAST 
RE EAL

D

SE TO INACTIVE  

w 	eg.0111.D.Ar-1959 

NAME OF DEPENDENT 
(Include lull given names) comrlv:rv:Aartnves 

DELATIONENIP 
(Indicate if  ,,,, 

or adopted child/ 
DATE Or 010TH 
(Day, Mo., Year)' 

DATE ALLOWANCE 
CLAIMED PROM 

L Geneva Ruth WRITE _- Wife 
Previous]. 
Claimed ' 

2. Roscoe Anthony WHITE JR —do— Son 
. . 	. 

10Aug59 

1  Ricky Don WHITE —do— Son 24Nov60 

4.  

5.  
Give following information concerning  custodian of any dependent nomed above 

t■ 111  ,, 17. your wile boon pteviouxly mottled? I  Ii rrIL GIVC DATE, Also et-we or DISSOLUTION AND STATE renernun nr DEATH, ANNULMENT on DIVORCE 

4 n  t 

	

El ;Es • 	15(1 NO  
ortranomec Y STA rEmENT-•-abiS section must be completed for all th,peodenIT clime: than tolvtuf wife andfor leornmole chi/circa under 21 rents of age of male members. 

	

1 certify that 	  named abore, has been dependent upon no for more than One-hall el his Or her supper 
since 	 • that during such period I box* conrributed to his or her support on overage of S 	  

Rs equivalent Wilhetil any consideration in return; that is his or her income from all other ROUSC03, including contributions of others toward their srl'reotromoortoutelc:131:1 Oa  

■ 
Bring SZOSTNIES averaged S .  

/ 	
per month In cash or eqUiPaietlf: apd Ihr the actual living ex

)
penses incurred by him or her averaged $ 	  

	 , rev month.. 
	
Mote: Separate certilirOfe required /Or each dependent.  

STATE HERE ANY FURTHER FACTS TO SUPPORT an CE/LAIN This APPLICATION 



-APPLICATION FOR UN1FOR$ 	:-/ ,L.S IDENTIFICATION AND PRP/V.14- 	:: RI) Form Appoved. 
Budget Bureau No, 22—RI74. 

SECTION 1-113114t41411..IN OF PERSON UPON WHOM ELIGIBILITY FOR D 	M 1173 IS BASED 	 ,,, 
.f. LAST NAME—FIRST NAME—MIDDLE INITIAL Or APPLICANT 

feniFornsed sereicos or cimlion sponsor, if applicable) 

WHITE, Roscoe A . 	 . 

2. MAILING ADDRESS v4... SIWW, city and Statij (Omit if sponsor is 
doc•9,*di 700 Stage Coach Lane 	. 

Falibrook, California 

3. 	TELEPHONE NUMBER •  
HOME 

None 
OFFICE 

4, STATUS ;=f7-1  ACTIVE DUTY 	0 RETIRED 	. DECEASED AD 5. GUM—RATE — RANK 

Cpl 	(E-4) 
4. BRANCH OF SERVICE 

H&C 
7. SERVICE NUMBER 

1666106 
0 DECEASED Renters 	NI OTHER (Spocity) 

8. DATE OF (supFrorion of service or comma/) OR . 

ffl-Nof?W'5.°410 	22Dec65 
9. REASON FOR APPLICATION (Check applicable box) U ORIGINAL CAROM) Ed EXPIRATION OF CAROM 0 REPLACE LOST CARD(51 DAMAGED CARDIS1 CORRECT AN ERROR, ETC. (fsplain circumstances sur-

rounding Ion or damage in ham 19 Remarks) 

SECTION 11—PERSONS FOR WHOM AUTHORISATION IS REQUESTED (include yourself .44. applicable) 
FOR USE OF 
VERIFYING 

OFFICER 

FOR USE OF 
ISSUING OFFICER 

10a, LAST NAME—FIRST NAME —MIDDLE INITIAL 

WHITE, Geneva R 
b. RELATIONSHIP 

Wife 
c, COLOR EYES 

Grey 
d. COLOR HAIR 

Brown 
a. PRIVILEGE 

TOVAIMed 
, 

MC l c)Ile (us 
I. 

I. CARD 

)J.405,501 

NO. ISSUED 

9. ADDRESS 

700 Stage Coach Lane 
Fallbrook, California 

h. DATE OF BIRTH 

14Jun41 

T. HEIGHT 

5' 2" 

j. WEIGHT 

107 -- 
d. COLOR HAIR 

L EXPIRATION DATE 

?2nee1965 
e. PRIVILEGE 

AUTHORIZED' 

17Fejo196 
F. CARD 

DATE ISSUED 

• 
NO, ISSUED 

11.. LAST NAME—FIRST NAME—MIDDLE INITIAL b. RELATIONSHIP c. COLOR EYES 

9. ADDRESS 

• 

A DATE OF BIRTH i 	HEIGHT 	- j. WEIGHT 

F. EXPIRATION DATE I. DATE ISSUED 

12a. LAST NAME—FIRST NAME—MIDDLE INITIAL b. RELATIONSHIP c. COLOR EYES d. COLOR HAIR 
• 

e, 	PRIVILEGE 
AUTHORIZED,  

I, CARD NO. ISSUED 

g. ADDRESS h. DATE OF BIRTH I, HEIGHT j. WEIGHT 

k. EXPIRATION DATE 1. DATE ISSUED 

13a. LAST NAME—FIRST NAME-4AIDDLE INITIAL 6. RELATIONSHIP t. COLOR EYES d COLOR HAIR rt. PRIVILEGE 
AUTHORIZED' 

I, CARD NO. ISSUED 

p. ADDRESS h 	DATE OF 815TH i. HEIGHT j. WEIGHT 

I. EXPIRATION DATE I. DATE ISSUED 

IRO. LAST NAME—FIRST NAME—MIDDLE INITIAL b. RELATIONSHIP c. COLOR EYES el. COLOR HAIR e. PRIVILEGE 
AUTHORIZED' 

/. CARD NO. ISSUED 

g. ADDRESS h. DATE OF BIRTH I, HEIGHT j 	WEIGHT 

L EXPIRATION DATE L DATE ISSUED 

15a, LAST NAME—FIRST NAME—MIDDLE INITIAL b. RELATIONSHIP c. COLOR EYES d. COLOR HAIR a 	PRIVILEGE 
AUTHORIZED' 

f CARD NO. ISSUED 

9. ADDRESS h. DATE OF BIRTH i. HEIGHT j. WEIGHT 

5. EXPIRATION DATE I. DATE ISSUED 

36o. LAST NAME —FIRST NAME—PADDLE INITIAL h. RELATIONSHIP c COLOR EYES d. COLOR HAIR e. PRIVILEGE 
AUTHORIZED' 

I, CARD NO. ISSUED 

g, ADDRESS h. DATE OF BIRTH i. HEIGHT j. WEIGHT 

II. EXPIRATION DATE I. 	DATE ISSUED 

17' 	RECEIPT OF CARDS) 
IS ACKNOWLEDGED 

a. DATE ACKNOWLEDGED b. SIGNATURE OF RECIPIENT 

SECTION III—STATEMENT OF UNIFORMED SERVICES OR CIVILIAN SPONSOR; OTHERWISE THE APPLICANT 	. 
Itt. I STATE: (Chock appropriate bon or 

stn 0 Lawful marriage to the 

boxes and complete entries as applicable) 

spouse named rank place at 

is in fact dependenr upon 

widow- of the deceased member 
date of death of said member' 

• 
Hugo, Oklahoma 	 on 	111.7ov56 

PLACE 
me for over one-half of his support, 

or retired member named in Section I. that 
or retired member. 	Lawful marriage to said 

on 

DA it 

I am not now married and have 

member or retired member took 

b. • The lawful husband named 

e. 0 I are the unremarried 

never remarried since 
place at 

Putt 	 awn 

I Abbreviated Privileges, i. r.: C—Conexhtary; T—Thraier; FU—Erehange Unlimited: 111,--Evelornge Limited; AlC(C)—Maital Care in Cirilian ['mediae:: Mr( ()S)...Medical Care in Uniformed Nervier, Fatilitier 

DI) I 
FO
MAY 57 

n.i 	17.1 REPLAC 
WHICH  ES (L IRE US ED.

ION OT I SEP 56 AND 	FOPM 1171, I sEr 56. 
WI  

11. 



d. ❑ I am the unremarried widower of the deceased member or retired member named in Section I, that 1 am not now married 
and have not remarried since date of death of said member or retired member and that at the time of said member's or 

retired member's death I was dependent upon such member or retired member for over one-half of my support because of 

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

on 
PLACE 	 Dart 

All children named are my legitimate, legally adopted or step children; that all children are unmarried; that all children 
named who are over 21 years of age are (I) incapable of self-support because of a mental or physical incapacity that existed 
prior to their reaching the age of 21 and are in fact dependent upon me for over one-half of their support or (2) have not 
passed their twenty-third birthday and are enrolled in a full-time course of study in an educational institution above high 

school level which normally maintains a regular faculty and curriculum and normally has a regularly organized body of 
students in attendance at the place where the educational activities are carried on and are in fact dependent upon me for 
over one-half of their support. 

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

NOTE—Section 11—In those special circumstances which permit children over 2t entitlement to medical care. indicate after date of birth 

(INC) for incompetency, or (SCH ) for attendance at approved school. Enter under Remarks the sonar of the institution of higher learning. 

I am the parent or parent-in-lase of the deceased member or retired member named in Section I and at the time of said member's 
or retired member's death, I, and all ocher parents or parents-hi-law named herein resided in the household of said member or 

retired member,•and were in fact dependent upon said member or retired member for over one-half of our support.= 

h. El I am the legal guardian ache dependent or dependents of the deceased member or retired member named in Section I. and fur-
ther certify that the named dependents meet the criteria for eligibility prescribed by Public Law 569, 84th Congress, as in- 
dicated by blocks the 	'above. 

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

household.= 

j. D' I am entitled to retired. retirement, or retainer pay or equivalent pav as a result of service in a uniformed service, other than by 
retirement under title Ill of the Army and Air Force Vitalization and Retirement Equalization Act of 1948. 

k. ❑ I am entitled to retired or retirement pay under Tjtle TO, U.S.C. Section 1331-1337 (formerly Title 111 of the Army and Air Force 
Vitalization and Retirement Entudizatton Act of /948) and I have completed eight or more years of active duty as defined in sub-
section 101 (E) of the Armed Forces Reserve Act of 1952, 66 Stat. 481, 50 U.S.C. 901, periods of active duty were as follows: 

e. ❑ 

I D 

Or not more o not more than $10,000 or unprmonntent 

21. DATE OF APPLICATION 	 22. SIGN 	E OF APPLICANT 

12Feb60 	 04/?Agt, 
NOTE: Fend," for presenting false claims or making false statements in connection with damns. 
than fire years or both. Ad 25 June 1948, 18 U.S.C. 281, 1001. 

SI S. GOV  CR 411[01 PRINTING 05 PIC( till 	1135 

For the kurPrtet of medical tare. the retprirensmt of actually residing in the household shall be fulfilled when the parent or parent-in-law acrually resides, or revs 
residing at the time of death of a member or refired member. in a dwelling place presided or maintained by said member or retired member. 

Is. REMARKS 

20. 	 CONDITIONS APPLICABLE TO RECIPIENTS OF CARDS 

Recipients of the Uniformed Services Identification and Privilege Card (s) authorized on the basis of this application will be 
responsible for proper use of the privileges and facilities authorized. Recipients will surrender cards immediately upon call to do so 
or when appropriate under applicable regulations, and will notify the agencies designated to grant authorizations for privileges and 

facilities in event of any change in status affecting eligibility therefor. Medical care furnished in uniformed services facilities is sub-
ject to the availability uf space, facilities, and the capabilities of the medical staff toprovide such care. Determinations made by the 

medical officer or contract surgeon, or his designee, as to the availability of space, facilities, and the capabilities of the medical staff - 

shall be conclusive. Reimbursement shall be required for any unauthorized medical care furnished at Government expense. 
:••• 	 • 	. 

SECTION IV—VERIFICATION BY PERSONNEL OFFICER OR OTHER RESPONSIBLE OFFICIAL 

THE STATUS Of THE PERSONS NAMED IN SECTION II HAS BEEN VERIFIED, 15StJE OF DO FORM 1173 EY ANY U.S. MILITARY ACTIVITY IS AUTHORIZED, BENEFITS AND PRIV-
ILEGES TO WHICH ENTITLED, AND EXPIRATION DATE OF ELIGIBILITY TOR EACH NAMED PERSON IS VERIFIED. ISSUING AGENCY REQUESTED TO (AI ISSUE DO FORM 1173 
UPON PRESENTATION OF THIS APPLICATION 01 ENTER IN THE APPROPRIATE COLUMN OF SECTION II THE CARD NUMBER ISSUED WITH THE DATE ISSUED (Cl COMPLETE SEC-
TION V OF THIS APPLICATION FORM AND RETURN IT TO THE ORGANIZATION DESIGNATED IN ITEM 23. 

21i  &AILING ADDRESS OF VERIFYING OFFICER 

Btry 2dBn llthMar 
istMarDiv.(Rein), FlIF 

SECTION V—AUTHENTICATION BY ISSUING AGENCY 

1./6. ORGANIZATION Of ISSUING OFFICER 	 27. TYPED NAME, GRADE AND TITLE 

. 	PROVBST NitRSSIAL 

11.C11, camp Ptntileisn, tAljt. • G. E. PETRO 
MAJ USW 

2$. 	ATURE 

24. TYPED NAME, GRADE AND TITLE 

D. J. MAUL Exec0 

2S. SIGNATuRR 

49 

• 

• 



STATE1MNT OF UNDERSTANDING OF MILITARY OBLIGATION ASSUMED BY MZ UPON MY ENLISTMENT IN THE MARINE CORPS OR MARINE CORPS RESERVE  

PLACE 1TSNIC RS T)AT TAS • TXAS 

DATE 	1 R P7rIPTTAITSr 1r)7 
I, 	Roscoe Anthony 11'"ITIF; 	, being an applicant for enlistment in the Marine Corps (Reserve), hereby state that there has been explained to me and that I fully understand that upon my enlistment I shall assume the obligations and responsibilities stated herein: 

a. That upon my enlistment I assume a total of six year military obligation. Any portion of that 6-year period not served on active duty must be served as a member of the Marine Corps Reserve (unless I am sooner discharged by * competent authority). 

b. That upon iv becoming a member of the Reserve (either by enlistment there in or transfer thereto from the Regular Marine Corps) I will be placed in the Ready Reserve. 

c. That as a member of the Recdy Reserve I may be required: (1) to participate in not less than 48 scheduled drill or training periods and to perfom not more than 17 days of active duty for taining each year, or: (2) perform annually not more than 30 days of acive duty for training. If I fail-to perform satisfacterily one or the other of the above in any year , I may be ordered, without my consent, to perform additional active duty for training for not more than 45 days. 

d. That, except in time o6 war or national emergency, I will be transferred to the Standby Reserve if I am not serving on active duty and if my active duty service in the Ready Reserve totals not less than five years; and that, as a member of the Standby Reserve:  I will not be subject to the reserve training requirements stated herein. 

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

ILE 	
-AA" AIURE OF APPLICy 

ITE 	 Roscoe 
	 1666106 



16 ____ NO INIFICir 

FD_Ln_cx,- 
(First.) 

'•FFTT1' 
(LAST NAME)  

NA.TMC II6(16)—PD 

(Midd:o) 	 (Sorrier: No.)  

_ 
. 	.. 	. 

PEILI01) 	 • 	 CHAnZ 	 BALANC'S  

. FIRMARICE 	 ' SIGNATURE or CERTIFYING 
()MUER 	a 

.. 	.....)„C'""_ 	. 

. 
. 	, From7.' 	.. To— 	. 	. 	

M 1
  

'  
" Cr.' Dr. 	Duo 	Adv. 	' . 	. 

_ 	. 	.  
. 	.  

18DifiC631T--- -6Tari61 	on Iv 	An MX --CIO- --I/PK-- 74t-411riftt- 	c 
. 22Feli-6/ 	1314a176-1 	On. lv 	 An 	00 	20X 	00 	34Te 	' 	4011811PL. _.-2-2:Vgi-.61   	24Mara . 	On. lv 	 Ar 	00 	0,K 	00 	N-?<" 	" 	lirilt , , 

/^u+60 	J0Jungl 	AoLv 	 An 	 kik1 	t 	, 
-20;711I617 	irAtig-61: -- -0A-1.1r 	An 	 23.K 	00 	3 	- 	,iviAler 

"Ifilisii;6-2 	30Jan62 	LvDedLEx) 	 lic 	 4'4_  

- 245ec0,-. 	iii.-44165 ' 	(hat_ 	- 	it 	- 	.3-67; 	.. 	...ile_-__ ..; '. 4A4 ........Ezd 

	

30;Tun60"-- "licoruea--- "lii ---- --r6R-. - 	- .--. -- 156-1C 	 DS 

.....3031an62 	OnLv 	 Em 	00 	25K 	00 	3_$X. hi 	4V6110,0Mr 
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FROM TO 
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16.... 
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MISCELLANEOUS.  INFIAMATIbilIiiiirii:DEX 
. 

MISCELLANEOUS INFORMATION 
	SS# 42 9 -6 0 —35 76 IIMGNT 

INCITES 
TrEiGHT 
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COLOR EYES 

Blue 
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Brown 
DATE 

2i9 .b.ell 57 PHYSICAL PROFILE ANNUAL ADMINISTRATIVE AUDIT COM' LETED DATE P U L II 
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. 	,.. TOTAL SEA AND FOREIGN DUTY 
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REENLISTMENT BONUS: 
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1.9Feb57 
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(II) Prey pd $./f2.42_,.%•C,-total amt or meni bonuses to include 	 reenlistment. DATES IDENTIFICATION CARDS ISSUED, . 	nrjr. 7_, 
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,,....,. 
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BLOOD TYPE: 	/5' GAS MASK 5125.1 2 )2_4 
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CLASS SWIMMER 	.5 (Signature) (Signature) 

INDEX 

• STANDARD PAGES • 
INC,THIAELCK (II 	DOCUMENTS INSERTED (Cortgiflued) 	INITIAL 

1 	PAGE 	A 	B 
ENLISTMENT CONTRACT 	 NAVMC 118(2)-PO 	X 
RECORD OF SERVICE 	1 	NAVMC 118(3)-P0 	X 
FITNESS REPORTS SUBMITTED 	 NAVMC 111(4)-PD 	 !,,, 

—. 
_ 

—... 

, 
. • 

PROMOTION AND REDUCTION 	 NAV MC 111(0-p0 	X 	 f 	. 
TIME LOST: ALLOTMENT: WEAPONS FIRING 	NAVMC 111(6)-PD X. • .., 	' INDIVIDUAL TRAINING RECORD 	--1 	NAVMC 115(7)-PD x 	 59 5 
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THE REPLY TO.THE INQUIRY WILL BE FOUND IN THE CHECKED ITEM(S). IF YOU WRITE TO US AGAIN ON THIS SUBJECT, PLEASE RETURN YOUR ORIGINAL REQUEST, THIS FORM. AND ANY OTHER FORM YOU COMPLETE. 
13 Copies of requested military '01 personnel 	r3 medical records are attached. We suggest you make an extra copy and guard against lids's or damage. We regret if any phOtc■copies may be 6f boor quality, but they are the best copies obtainable. 
0 The attached separation document may include the following information: authority for separation, reason for separation. Reenlistment Eligibility Code. and Separation (SPN/SPD) Code. If you require a copy of the separation document that does not contain the above information, you may request a deleted copy from this Center. 

O The Privacy Act of 1974 does not permit the release of a social security number or other personal information to the public without the authorization of the veteran concerned; therefore, we have deleted personal identifying data relating to other persons. 
O The Reenlistment Eligibility (RE) Code issued upon release from active duty on 	 is 	  
O The reason and authority for separation from active duty/discharge on 	  is 	  

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

O The document you have requested, DO Form 214, Report of Separation, was not used until Jan. 1, 1350. However, a similar form was used at the time the person named above was separated. A copy of it is attached. 

O When the person named above was separated, it was not the practice to issue a document which served as a report of separation. 
O The original Report of Separation was issued at the time of separation. Another original cannot be issued. The attached copy, however, will serve the same purpose as the original. 

O N. Report of Separation was issued since the person named above had no active service, or less than 90 days of active duty for training. 
O The service record of the person named above does not contain a ccpy of a Report of Separation. or its equivalent. Therefore, we are instead furnishing the attached NA Form 13039, Certification of Military Service. This will serve as verification of military service and may be used for any official purpose. 

O That portion of your request seeking medalrlawards has been referred to the office checked below. That office has jurisdiction over the issuance of medals/awards. Any further correspondence on this subject should be addressed to that office. ❑ ARPERCEN, Atm: DARP-PAS-EAW 	0 Navy Liaison Office. Room 3475, N-314 	9700 Page Blvd., St. Louis, MO 63132 
O The medical records you request 	0 The documents you request pertaining to discharge 	have been lent to the Veterans Administration and may be obtained from the VA office Shown below. 

O According to the provisions of DoD Directive 5400.11. we cannot release a portion of the medical records you have requested. They contain information that can be interpreted and explained properly only by a physician. If vou wish us to send copies to a designated physician, please furnish us with the name and address of that physician. 'The request MUST INCLUDE the service person's written consent (signature), authorizing the release of the records to the designated physician. 
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• pet F ND, ?moon N, I. m• Om. 5.1.51. :ONO. at. nee .pp11Y AM 
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I. LAST Nt•E - PIRST MANE - MIDDLE NAME 

WHIZ, Roscoe Anthony 

A. SERVICE N05.50 

1666106 

I. c....7. 	T• 'S RANK 

Set (E-5 ) 

A. DA IC oe  n•mn (43....Nonen, 
r.....1 

DIOV61 . 
. 	• 

DM 	KENT, CONITRNE MT AHD ERANC/I OR 

bai.x 
5. PLACE OF BIRTH IC.7 and 71.3• A.•••••••19 

Glenwood, Arkansas 
6.0A TE 

,X,, 

"' 

18  

".IIT" 

Nov 
MAR 

35 7.9. RACE 

Caucasian 

I. SE 

Male 

V. COLOR HAIR 

Browt 

el. COLOR EYES 

Brown 

V. NK;oNT 

69" 

T. 11[1a NT 

195 

N. U.S. CITIZEN 

)Q... 0- 

9 MARITAL STATUS  

Married 
O. VTGTRATIT,gCIVILIAN EDUCATION LEVEL    

High School - 

V. PAAJOR COVR1C ON /ICED 

Agriculture 

.g 
0 4 
cc 0  us. 
ILO 
'''TE ... -, 
CC u 

1-17  

IV.. TYNE OF TRANSF ER OR DISCHARGE 

Discharge 

d. STATION 00 1111 AAAAA nom AT RANCH R••ECTED 

MARTD14ARTC NAS Dallas, Texas 	 • I. 	 '"° ''''--"T9.27 - Hardship. 	Paragraph 13263, 
Personnel Manual. Commandant of the Marine 

Marine Corps 
Corps (See remarks 

a•cr-c-"" 
TINE 

..-. 4 
MON T H  

DecI 
[ YEAR 

 ASSIGNMENTII. LAST OUTT ASSIGNMENT AND MAJOR commAmo 

M.ARTD MARTO NAS Dallas, Texas 
Ile. CHARACTER OF SERVICE 

HONORABIE 
4* ,'-.L,:bb't1.7`1G 

DD 256 MC 

7.. PE 

5k),1 
u,•1,0 
W.  . 

IV. SELECTIVE SERVICE NUNTIER S. SELECTIVE SERVICE LOCAL DOARO NUNISER. CITY. COUNTY ANO STATE 

. 

N/A 

9 6. 	DATE 1H0UCTE0 

1 A OA* MOH*. 	YEAR 

N/A 
II, DISTRICT OR AREA COMMAND TO WHICH RESERVIST TRANSFERPFD 

Director, 8th Marine Corps Reserve Recruitment District, New Orleans, Lousiana 

.E 
,; 
0 
'61  

I 

II. 	TERSM*At. DATE OF RESERVE 
001.10A TIOH 

IT. CURRENT ACTIVE SERVICE OT HER THAN NT iNCUCTION.. seURCE OF ENTRY 

Symico 	ftEETILISt Ec. 

„ TKO.OT 
SERVICE 
(YA.,..1 

or ENTRY 
hay 

18 
mom, H 

I Feb 
"CA'  

63  

DERLISTEIS (POO,  EAS.......) DERLISTED (PHA,  

ri 	. 
OA* 

2 
MONTH 

c 
CAR 

59 
20. PRIOR REGULAR ENLISTMENTS 

One 
-I. 

°E'LATV; IIITOECTIA= VTTIXSERVICE    

Corporal (E-4) 
23. PLACE 0 	ENTRY INTO CURRENT ACTIVE. SERVICE' ft., and 51.1.) 

Cann Pendleton, California 73. NONE OF RECORD AT TIME OF ENTRY INTO ACTIVE SERVICE iSmcce. RID. COY. Coon.* and /Wel 

Paris, Lamar, Texas 

2.. 	 STATEMENT OF SERVICE MONT. 	1 	O A VS 
A. c..., 	 
e... o'...O  • , 
"."..” 

Hit MC* SERVICE IHIs PERIOD 02 —11 	1 11 
Do OTHER Jen., WE 02 10 	I 04 ... SPECIALTY NUMBEre AND TITLE 

0848 ... Field 
Artillery Opera- 
tions_Aseistant____kin 

A. Ric AAAAA CIVILIAN OCEaf To. 
D. C. T. nuHREN 	0. 	. 

Surveyor (profess & 
III rorAL (i.k,.(//4-10..1373 

05 09 	ri 

b. 	ACM.. SERVICE 05 09 	I 15 
C FORE/ON A 1.0.3010 sE• 505015 5 01 01 	I 19 26. DECORATIONS. MEDALS, RAOGES, COmmESOATiONS, CITATIONS 4140 CAMPAIGN 101810475 APAROED OR AtITI.ORL2SD 

let-  Award - Good Conduct Medal - 113Feb60 

7, 700005 RECEIVED AS A RESULT OF ACTION WITH ENEMY FORCES crw• eon, dn... if Imovnl 

N/A  

DI. SERVICE SCHOOLS OR COLLEGES. COLLEGE TRASH,  0.COURIES AND, OR 	OST-GRAODATE COURSES UCCESS CULLY CO TILET CO 1S. OT NEP SERVICE TRAINING 
CO URSES 	c c 	,s , UL ,V g,:ze,n  

N/A 
• 

SCHOOL ON 	 
r 

DATES (FARR- T.) 
6 

MAJOR COURSER 

Artillery Ballistic 

' & Meteorolou 
• 

"1960 Artillery Ballistic. 
te. Meteorology 

AC 

EI 

50a. GOVERNME T LIFE INSURANCE IN FORCE 	. 

.  
CPI OTOS 	 HO 	. . 	 • 

6, AMOUNT Or ALLOTMENT 

N A 	• 
C MONTH ALLOTMENT 

DISCORTIHOCO 

N/A 1IA, VA GERMS'S PREVIOUSLY APPLIED FOR (Spyrnr *777•) 

None 	 / 
6. VA CLAIM Rumness 

.. 	N/A 	- 

I 

r 

A 

' 

12. REMARKS 	 . . 	
. 	. Recommended f'or Reenlistment . - .. 	.... 

,No lump-sum leave
.

. settlement due 	 • 	 • •1-6 days in -in "excess lotiVe I status 
'Social :Security .Nou.  42960-3576 	, 	 - 	 • 	. 

	

L 	6. 	l 	V 	V 	4 	6 . 	

•• Speedletter DFB2/2-7e1w-20 dtd 13Nov62 - 	..... 	- 

I  

_ 	
, .. 1.  - 	 . 	. 	• 	,. 6. 	. 	 % .. 	• r 	L 

• • LP 

	

4 ••4 	6 33. PeAllANIENT A01371e3S FON HAILING PURPOSES AFTER TRANSFER OR OISCHARIS TENy.f. RFD. CIRY, Gavot, and Sloe.) 	. 	. 
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b. SIGNATUO E 	A' OFFICER 	Irmo T 	0 ro sm., 	. 
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" ARMED FORCES OF THE UNITED STATES 
: 	REPORT OF TRANSFER OR DISCHARGE .1. 



5. DATE OF BIRTH 

DAY 	NORTH 	 YEAR 

18 Nov 35 

R PLACE CT Nam 	(CTIO 7. R016/011 

Baptist 

IT/ZE,..151,11P 

U. S. 

ISLote or Country) 1. SEX 

Male 
Glenwood Arkansas 

UNITED STATES MA::INE CORPS 
ENLISTMENT CONTRACT AND RECORD 

flAVWC Ill (1940 (DEN. /.l 
3 

1. LAST NAME-nitsr NAME-MIDDLE NAME 

WHITE, Roscoe Anthony 

S. RACY 	 L rilVICC ;Q. 	 A. CeWCNENi 

Caucasian 1666106 	Ust40 

ID. HOME Of RECORD AT TIME OF ENLISTMENT 

STRIM ANO HUNGER CR R. F. 0, 1501001 OTT CR TOWN MATT OR PARISH 	 STAIE OR COUNTRY 

IL PLACE AT WIACH DRIVER (City cod State) 

" Camp Pendleton, California 

Paris 	 Lamar 

iL EFFECTIVE DATE OF ENLISTMENT 

DAY 	MONTH 

23 December 1'1579 

Texas  

li C3RTF.ACT unuAgoil (if any) 

None 

ENTRIES AS TO PREVIOUS SERVICE 

14. DATE ENLISTED 15. DATE =MARGE° 15. REASON 
17. MAE EAST 11. BRANCH OF 

SERVICE 19. SERVICE NO. DI TYPE OF 
DISCHARGE EATS CALM 

19Feb57 22Dec59 CofG  00 	  USMCR(0)  1666106  HONORABL 

Di v ( Hein ..,...........-- 	1,..:4,-,-;,:ozx 	to arti_ne a=—+"E."—B-rrr-2:ISrii.rt'rf'.-_ar 1 s tv.ar 

Corporal (E 	-7122C  
memento 

FMF Camp Pendleton, California 

 

 

----- 	 Examining Surgeon. 

2.1. For andin consideration of the, pay or wages due in the miles which may from time to time be assigned me during the con-tinuance of my service, I do hereby ac.:nowledge to have voluntarily enlisted as a private in the United States Marine Corps 
(17)XXX), and I agree to and with  n • 	ar.441- LEI of the United States Marine Corps MUM as follows: 	 (Name of recruiting uflie7r) 

25. To enter the service of the United States Marine Corps and to report to such post or station of the Marine Corns 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 he placed over me. 

244. 	 YEARS 	 YEARS 	Ramitoritintl.) 

211. I oblige and subject myself to serve un- 
less sooner discharged by proper authority 	

solo 	 FOGUME. 	 ( Word and fiqueis to 
Lo in applicant's 

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. 
28. I am of legal age to enlist; I have never been found guilty of a crime except as stated by me to the recruiting officer; I have 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 Marine Corps Reserve, 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. 
-30. l'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.: 

r. 31. Oath of Enlistment: I do solemnly swear (or affirm) that I will bear true faith and allegiance to the United States of America: , • that I will serve them honestly and faithfully against all their enemies whomsoever: and that I will obey the orders of the President of the United States and the orders of the officers appainted over me, according to regulations and the Uniform Code of Military Justice. And 1 do further swear (or affirm/ that all statements made by me, as now given in, this record, are corroG 

SIGNATURE 

	

(First name) —  ' (ODOM. tuanir — 	(Lace --------) 

Subscribed and sworn to before me this 	 ------- day of 

	

.A:SeS".1fj-`.7/7"-1/-"-teA-` • 	 lstrt USMC 
SIG: -run AND RANK OF PECRUMr:G OFFICER 	...... 

R. I. mart .... 3 . 'A-1;01Na *MCI 16-4003-4 

E 

)s 

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

. 	. 	- 


