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n ¥ Form Approved, - ey
W Bltdgvlﬂtrm Na, 224174
: sl : 1173 IS BASED g
. @mnm_mstms—muusmmuo;»mm - 2. MAILNG ADDRESS (No., Smgr,ad&u'l(&ut'afwwﬂ 3. 7 TELEPHOME NUMBER ~_ -
-){mibrm'dmmwunlmw |fnpphmbhj = et deceased) HOME — . Py =
P aoelier b . : ME -
WHITE-'-Roscoe R ‘ : g : None
‘ STATUS |E ACTIVE DUTY D RETIRED D Dsmm 3. GIA.DE—IATE—-—-I.ANK &, IIANCI'IOFSEI‘VICE = 3 7. m"l{m -
=[] peceaso eemuen (] Omer (specitr . Ccpl (E-4) -| usMc 1666106 - -
a._, DATE OF (arpirafion of service o conroct] O - - ; _9 REASON FOR APPLICATION (Check appiicable box) | | ORIGINAL CARD(S] BC] EXPIRATION OF CARD(S)
= (death) (if oppiicoble) — DON@c b5 e - [[] REPLACE LOST CARD(S) DAMAGED CARD(S) CORRECT AN ERROR, ETC. (Explain circumstances sur-
i, 0 i - - muﬁh.urhmﬁ-19h-‘h} —
S it ZEeT o omas e | L PORUSEOF - | yep uss or e
cnoN II—PERSONS FOR WHOM Aumonz.mon IS REQUESTED finclucde youself when applicsble)” VERIFYING 1SSUING OFF
106, LAST NAME—FIRST NAME—MIDDLE INITIAL - - b. RELATIONSHIP . COLOR EYES[d COLORMAR| o PRIVILEGE - ——— | CA®D NO. ISSUED
WHITE, Geneva R Wife Grey | Brown ﬂf%%ged '
9.~ ADDRESS : h. DATE OF BIRTH i. HEIGHT i. WEIGHT
= -
i . k. EXPIRATION DATE - | I.-D.
170. LAST NAME—FIRST NAME—MIDDLE INITIAL . : b. RELATIONSHIP c COLOR EYES |d. COLOR HAIR | &:-PRIVIEGE -- - |F..
- ADDRESS - _ h. DATE OF BIRTH i. HEIGHT i. WEIGHT
S g P .
= :',' . k
120, LAST NAME—FIRST NAME—MIDOLE INITIAL b, RELATIONSHIP c. COLOR EYES |d. COLOR HAR | =.
AUTHORIZED!
g ADDRESS h. DATE OF BIRTH i HEIGHT j. WEIGHT
k. EXPIRATION DATE | L DATE ISSUED
13a. LAST NAME—FIRST NAME—MIDDLE INITIAL b. RELATIONSHIP ¢ COLOR EYES [d. COLOR HAIR | e. PRIVILEGE f. CARD NO. ISSUED
! ; AUTHORIZED!
g. ADDRESS h. DATE OF BIRTH i, HEIGHT j. WEIGHT
k. EXPIRATION DATE |l DATE ISSUED -
V4o, LAST NAME—FIRST MAME—MIDDLE INITIAL b. RELATIONSHIP . COLOR EYES | d. COLOR HAIR| e. PRIVILEGE f. CARD NO. ISSUED
: AUTHORIZED
9. ADDRESS h. DATE OF BIRTH i HEIGHT i, WEIGHT
k. EXPIRATION DATE | I. DATE ISSUED
.
15a. LAST NAME—FIRST NAME—MIDDLE INITIAL b. RELATIONSHIP c. COLOR EYES | d. COLOR HAIR| », PRIVILEGE § CARD NO. ISSUED -
3 AUTHORIZED'
g. ADDRESS h. DATE OF BIRTH i. HEIGHT i. WEIGHT
k. EXPIRATION DATE |I. DATE ISSUED _
160." LAST NAME—FIRST NAME— MIDDLE INITIAL b, RELATIONSHIP . COLOR EYES | d. COLOR HAIR | . PRIVILEGE £ CARD NO. ISSUED
AUTHORIZED*
o ADDRESS h. DATE OF BRTH | i HEIGHT j. WEGHT
' L. EXPIRATION DATE |I. DATE ISSUED
17. RECEIPT OF CARD(S) o. DATE Ac:mow_tmsm )
. 15 ACKNOWLEDGED =t 3 o e 5 2

SECTION HI—STATEMENT OF UNIFORMED SERVICES OR CIVILIAN SPONSOI. OTHERWISE THE APPI.!CANT \

18. 1 STA'I'E. [Chxk uppropﬂah box or boxes and :vmplm antries o oppl'm:bh} Ay 39l v 4k M : \

a. D I.awful rnarnage to the spolue nlmed mock place at Hugo Oklahoma ] '-:: . ‘on u.NOV56 e

b. D The lawful husband named is in face dependent upon me for over onehalfofl::c:uppdm T T G 2

¢ D I am the unremarried widow of the deceased member ‘o retired member named in Section I, that I am not now mmed and have
never remarried since date of death of said membet~or retired member. Lawful marriage to said member or retired member took

place 2t on ;
PLACE - P DATE : -

'A“""‘A‘“" P"’"’”‘E“: i, ¢.: C—Commissary; T—Theater; EU—Exchange Unlimited; EL—Exchange Limited; MC{C)—M:J::J Gu' = Crnful Facilities; .
A MC(US)—Medical Care in Uniformed Services Facilities FEte e 2N

DD'1 MA”? '“72 REPLACES EDITION OF | SEP 56 AND DD FORM 1171, Veerse, I T T : - fleaans.

WHICH WILL BE USED.

e




i

d. I:] I am the unre;urriéd widower of l:he_ decez-.se-d ;ne'mber or retired member named in Section I, that I 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 | was dependent upon such member or retired member for over one-half of my support because of

2 mencal or physical incapacicy. Lawful marriage to said member or retired member took place at
on . -
PLACE - DATE 2

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 (1) incapable of self-support because of 2 mental or physical incapaciry thar existed
_ prior 1o 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 rwenry-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 curricalum and normzl{{ has a regularly ‘organized body of

students in artendance at the place where the educational acrivities are carried on and are in fact dependent upon me for

over one-half of :{‘neu- support. - . S T 5 ot asniey: - ol - e

All children named are the legitimate, legally adopted or s ildren 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 menral or physical incapacity that existed prior to their reaching the age of 21 and were in fact
o dcpencFI.ent upon the deceased member or retired member at the time of the member's or retired member's death for over
- one-half of (geir support or (2) have not passed their twenty-third birthday and are enrolled in a full-time course of study

in an educational inscitution 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- of their support.

N OTE—Section II—In those ;Ptﬂ';l! circumstances which permit children-over 21 entitlement 1o medical care, indicate after date of birth
- (INC) for incompetency, or,

or retired member's death, I, and all other parents or parents-in-law named herein resided in the household of said member or

retired member,’and Wwere in fact dependent upon said member or retired member for over one-half of our support.?

I am the legal guardian of the dependent or dependents of the deceased member or retired member named in Section 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 checked above. C

ll:ll parents or parents-in-law named are in fact dependent upon me for over one-half of their support and actually reside in my
ousehold.?

I am entitled to retired, retirement, or retainer pay or equivalent pay as a result of service in a uniformed service, other than by
retirement under title II1 of the Army and Air Force Vitalization umIRetiremenr. Equalization Act of 1948.

& D I am entitled torerired or retirement pay under Tjtle 10, U.5.C. Section 1331—1337 (formerly Title I of the Army and Air Force

el

Vitalization and Retirement Equalization Act of 1948 ) and 1 have completed eight or more years of active duty as defined in sub-
section 101 (E) of the Armed Forces Reserve Act of 1952, 66 Star. 481, 50 U.S.C. 901, periods of active duty were as follows:

CH) for attendance at approved school. Enter under Remarks the name of the institution of higher learning,
1 am the parent or parent-in-law of the deceased member or retired member named in Section I and at the time of said member’s

* For the purposes of medical care, the requiremens of actually residing in the bouse bold ,thx{ﬁﬂd when the parent or pcml-ﬁ-hw actually resides, or was
residing at the time of death of & member or retired member, in a dwelling place provided or maintained by said member or retired member. -

19. REMARKS s

20. k CONDITIONS APPLICABLE TO RECIPIENTS OF CARDS

Recipients of the Uniformed Services Ideatification and Privilege Card (s) authorized on the basis of this application will be
responsible for proper use of che privileges and facilities authorized. Recipients will surrender cards immediately ufpon call to do so
- or when appropriate under applicable regulations, and will notify the agencies designated to grant authorizatipns for privileges and
facilities in event of any clnnge in status affecn'ng e].igibility therefor. Medical care furnished in uniformed services facilities is sub-
- ject to the availability of space, facilities, and the capabilities of the medical staff to grovid: such care: Determinations made by the -
' medical officer or contract surgean, or his designee, as to the availability of space,
shall-be conclusive. - Reimbursement shall be required for any unauthorized medical care furnished at Government expense.

cilities, and the capabilities of the-medical staff - -

- ~d?
= ., A

) = ] St § SR .
21, DAT_E OF APFUCA.TIQN - - 22. SIGN OF A"I.ICAHT
12Fabb0 -~ : ) .

NOTE: Penalty for presenting false claims or making false statements in comnection wit

;fme of mor more than $10,000 or imprisomment for mot more

SECTION IV—VERIFICATION BY PERSONNEL OFFICER OR OTHER RESPONSIBLE OFFICIAL = = _

* rthaw five yeari or both, Act 25 Jume 1948, 18 U.S.C. 287, 1001, . .. _ ! & . L

--iTHE STATUS OF THE PERSONS NAMED IN SECTION Il HAS BEEN VERIFIED, = ISSUE OF DD FORM 1173 BY ANY U.5. MILITARY ACTIVITY IS AUTHORIZED, BENEFITS AND PRIV-
- ILEGES TO WHICH ENTITLED, AND EXPIRATION DATE OF ELIGIBILITY FOR EACH NAMED PERSON IS VERIFIED.- “ISSUING AGENCY REQUESTED TO (A) ISSUE DD FORM 1173
3 UPON PRESENTATION OF THIS APPLICATION (B) ENTER IN THE APPROPRIATE COLUMN OF SECTION Il THE CARD NUMBER ISSUED WITH THE DATE ISSUED (C) COMPLETE SEC.
.. 'TION ¥ OF THIS APPLICATION FORM AND RETURN IT TO THE ORGANIZATION DESIGMATED IN TEM 23, ' © 200 EATIRRETE A R '

2:||E"ll.lNG ADDRESS OF VERIFYING OFFICER 24. TYPED NAME, GRADE AND TITLE © | 25. SIGNATURE

Btry 2dBn 1lthMar

N

D. J. BLAUL -ExecO '~ - r=7 | 7

"lstMarDiv<(Rein), RMF

SECTION V—AUTHENTICATION BY. ISSUING A

- 6. ORGANIZATION OF ISSUING OFFICER o (L7 37, TYPED NAME, GRADE ANO TLE -
PROYOST MARSHAL ..o 7 i “B. PETRO- - -
o ifs - :-x ol P = .' L
§ MEB, (EAM -?5‘5!.!“’--,":.“";'.-‘.%‘?‘?'1 , Ll isE LOMAT Y TUSHE -
TIUDU T L mRRERNS L L Tl 2llmhn WS GOVERNNENT PRINTING OFFICK 1 1957 0-F—ddsiss -

4,
ok




2 ' OFFENSES AND PUNISHMENTS
¥ —
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A
Goon Conpucr MepAL Periop CoMMENCES: W‘W"v 19Febb0 (2d Awd)

WHITE - ‘Roscoe Anthony ’ 1666106

(LAST NAME) (First) (Middle) (Serial No.) L

5 NAVMC 118(18)-FD 12 U1, 5. GOVERNMENT PRINTING OFFICE : m-—o—nég{t
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RECORD OF EMERGENCY DATA

~

1. DESIGNATOR'S LAST NAME—FIRST NAME —MIDDLE NAME 2. PRESENT SERVICE NO. 3. RANK/RATE 4. DATE OF BIRTH
WHITE, Roscoe Anthony 1666106 Cpl (EL) 18Nov35
6. HOME ADDRESS AT TIME OF ENTRY INTO SERVICE - 7. PRIOR MIL. SERVICE 8. FORMER SERVICE NO. -
VTR A OOwe- | 1666106
23Dec59 - |9 SOCIAL SECURTY NO ]
; 2 s (DATE LAST ENTRY) . | [, 29_60=357 -
_T FIRST NAME—MIDDLE NAME'—L&ST MNAME (If deceased, 30 siole) e A 2
10, . WIEE OR WHAND{NM,”M} 3
Geneva Ruth WHITE _
11, NAME OF CHILDREN (If none, 5o stak. If skep or adopied, mo sae) ADDRESS MARRIED | SEX
R 2 YEs | NO
Roscoe Anthony WHITE, Jr. . B 2 Box 189B, Fall ok, || x [M
g 2 T T e el SRR Cali.forn:ia : el B 2
- - ‘ 1
12. FATHER . ) .. ADDRESS i,
Jaseph Helvin WHI"FE : UNK g
13, MOTHER 1o ADDRESS / = s oy :
Lyda 'Merle R(X}ERS il !
14. ADULT NEXT OF KIN NOT NAMED [N ANY OTHER ITEM ADDRESS - f ] ‘
None * £ :
ldo. ALL PERSONS RECEIVING MORE THAN 50 PERCENT OF THEIR d ¥
® SUPPORT FROM ME (OTHER THAN WIFE OR CHILDREN UNDER 21) ADDRESS Eum“?“" DATE OF BIRTH
None -
15. PERSON(S) NAMED ABOVE WHO ARE NOT TO BE NOTIFIED DUE | ~ ADDRESS - - L
O ILL HEALTH : y -
No ne i . i
. . DESIGNATIONS WO st "
. = FIRST NAME—MIDDLE NAME—LAST NAME | ADDRESS  .* “v_"r| - REATIONsHiP
B - =
146. BENEFICIARY FOR GRATUITY PAY IN EVENT
THERE 1S NO SURVIVING SPOUSE OR ELl.
IBLE CHILD(REN). MAME PARENTS OR - —
SROTHERS O8 Sces OrkY {P. L. 881 & G E
__am Congmu} ) - g J s
; = . andnss
o . M ar T aneene
¥ = cese | =2t Te
i ) . 3 . - -ameee
17. BENEFICIARY OR BENEFICIARIES :
FOR UNPAID FAY AND AlLOW- | 100 %
- ANCES (P. L. 147, B4th Con. ——— 1 .
gress]. PERCENT OF SHARES * ’
MUST TOTAL 100 PERCENT. "
,. . 2
18. PERSON TO RECEIVE ALLOT- | PERCENT OF
MENT OF PAY IF MISSING OR  [PAYEACHMO
UNABLE TO TRANSMIT Funps. | 100 -
19, INSURANCE POLICIES IN FORCE INCLUDING USGLI AND NSUI [Agencies o be notified in case of death in octive servics] S = Z
AU NAME AND ADDRESS OF COMPANY K

Amerlca.n Na.tl Ins Co

-._u.. =T 2

5 (- e - ‘o

e g - - W oy = o S LIRS TR, W

ADDIESSQFOHCEREC!MNGPATMOIHOMEW

e e

20. SERYKE ORGANIZATION AND ADDRESS OF DESIGNATOR - | ~ - .

sasrmu j \\Tm de,yt__&g” :

CARL R. CLENDENEN Pfc USMC

: E—2-—11 1stMarDiv(Rein) FMF Camp Péng,'lg_tg- -n,_c_g_]im I
: 22, _sncmi_r_{ TM

_ ROSCOE A, WHITE

o e -

' D“ 5 93 ] -~ Previous Edifions ore obsolete. .. . .-

e Es L S

- araney

For Navy, Marine Corps and Cm} Gu-rd' s Will be m in liew of DD Form 93.
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[l FETA e

o . J_,a-f?‘f" \:1.._..—._ oo, s %) !
" MILIZ£RY AND CIVILIAN OCCUPATIONAL SPECIALTIES AND EDUCATION E
MILITARY OCCUPATIONAL SPECIALTIES
i | _'.D_‘n - . PRL'&R*_ ADOITIOMAL. g - - - wTHORITY . i
ey __9May58  :| 3516 = = = | Motor Vehicle Mechanic 6102 MCM /s/ Peter F. Hovell - CO -

" 11Febb0 ‘| 0800 | - - - | Basic FABtryman . 6102,5 MCM /s/ T, A. McPheeters’ co'
11Feb60 | - - - | 3516 | Motor Vehicle Hechanic 6102.5 MCM /s/ T. A. McPheeters O
_1@a360 | 08LL | - - - | PAPCMan 6102; 6aMCH /' /1. A, ucpheetersﬁwl

EDUCATION CIVILIAN OCCUPATIONS
' CIVILIAN Jos TITLE (Main eccupation)
W | crap. TErR Log Truck Driver
TYPE SCHOOL MAJOR SUBJECT BCR LEFT
YEARS | YES | NO SCHOOL DOT NO. mm :
' GRAMMAR SCHOOL ——————— B8 |x 1950| 7=36,240 ‘ 2'3/L ] i
HIGH ScHOOL - Agric - | 4 lx |- 19SL wmes rowe irove trailer-truck to transport
COLLEGE—UNIVERSITY __ * = i logs| from forest to sawmill for cutting . - i
TRADS—BUGINESS - o | o7 - el . & .processed logs fron aumill to i L
el L distr:.butors. R
MILITARY
SCHOOL ATTENDED AND COURSE E cuumngm ",ﬁ:"‘;‘ Jo8 TITLE (Secondary occupation)
| Monorail Hooke
~aric Crs Sukiran, Okinawa |6 | 1958 == = e —
9-73.10 1/L
! omesrmrom Used large clamps & metal hooks y
to hang pleces of plane w:lnga“, nacellea
& various parts of planes %o mnora:l.l
to be taken to anodizing tank‘ & :
chromodizing tank. L senser
TESTING AND SPECIAL QUALIFICATIONS vLES C . masams
FOREIGN LANGUAGE YT Teees
T i COMPREHENSION TRAMSLATING EXPERIENCE : INTERPRETING EXPERIGNCE i
SPEAKS READS WRITES YES No ¢ yEs * mo*

7

Y © ene
)

OPERATES (Nama of machine, sehicle, equipment, ec.) CLASSIFICATION, APTITUDE, AND TRADE TESTS

Tme FORM DATE GRADE—SCORE W ‘m“gﬂ =
GCT | 3a IT-119(R)
RY | 3a | \ 11-112(R) o~
| AC | | 111-108(R) ; TS

AR ITT-10L(R) A

PA_| 3a |16JunbQ | I-151(R) 7% co -
o o B I e £

ary ) Artillery

REMARKS AND HECELLMIECI.E QUALIFICATIONS - . i Ya s v L ""

Sports: Football, HS Varsity, 1 yr. ’
Hobbies: AutoMech; Overhauled & repaired own car, 2 yrs.
F:.m.ahed. 3/30 with 94.6 average in Mechanics Course

NAME (Last) (First) . (Middle) SERVICE NQ.
WHITE Roscoe Anthony 1= - 1666106

RAYMC 118 (8)-PD (REV. #-8) (REPLACES ALL PREVIOUS EDITIONS OF NAVMC 118 (8)-PD AND NAVMC 113 (10)—PD WHICH WILL NOT BE USED} 16—70805-1 GPo
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E M- ABMe* (|

TARGET ACQUISTTION DERARTHENT TRANSPORT AT ION
FORT SILL, OKLAHOMA

MEMO :TO: TRANSPORTATION OFFICER WEEK ENDING 24 SEP 60
Req Time and
Nr_ Problem Class Reguirement Ept To FROM - TO

MONDAY 19 SEP 60

1 0805-~0820 ASOC .2-61 30 Off (Approx) Capt Goodnight LP4A LP6
2 1135-1145 LP6 LPLA
3 1245-1300 LPLA LP6
A 1615-1630 LP6 LPLA
B 0715-0730 AFRAC 1-61 2 Off n LPLA LP6
6 1135~1145 LP6 LPLA
7 1245-1300 LPLA LP6
8 1615-1630 LP6 LPLA
9 0715-0730 FAROC 1-61 1 Off n LPLA LP19
10 1615-1630 LP19 LPLA
11 0b645-0700 ABMC 1-61 2 Off n LPLA LP20
12 0715-0730 AFRAC 1-61 22 EM n LP15D LP6
13 1135-1145 LP6 LP15D
14 1245-1800 LP15D LP6
15 1615-1632 LP6 LP15D
16 07150730 FAROC 1-61 L6 EM " LP15D LP19
17 1615-1630 LP19 LP15D
18 0645-0700 ABMC 1-61 15 EM " LP15B LP20
19 0715-0730 WEMC 1 & ABMC 2 23 EM noo. LP15B LP20
20  1135-1145 LP20 LFP15B
21 1245-1300 LP15B LP20
22  1615-1630 LP20 LP15B

FOR T HE DIRECTOR:

/“’
) _—f,.;M
i 7

-

" Asst Operations Officer



" THARGET .ACQUISITIOK JZiakTikNT

FORT SILL, OKLAHOMa

TRANSPORTATION

MEMO TO: TRaNSPORTATION OFFICER WEEK ENDING 24 SEP 60
Req Time and
Nr _ Problem Class Reguirement Rpt To From To
TUESDAY 20 SEP 60
1 0715-0730 ASOC 2 30 Off(Approx) Capt LPLA LPé
2 1135-1145 Goodnight LF6 LPLA
3 1245~1300 LP4LA LP6
L 1615-1630 LP6 LPLA
5 0715-0730 AFRAC 1 2 Off u LPLA LP6
6 1135-1145 LP6 LPLA
7 1245-1300 LPLA LP6
8 1525-1540 LP6 LPLA
9 0715-0730 ASAC 2 2 off U LPLA LPé6
10 1615-1630 LP6 LPhu
11 0645-070C FAROC 1 1 off " LPLA LP19
12 1135-1145 LP19 LPLA
13 1245-1300 LP4A LP19
14 1615-1630 LF19 LPLA
15 0715-0730 ABMC 1 2 off " LPLA LP20
16 1135-1145 LP20 LPLA
17 1245-1300 LP4A LP20
18 1615-1630 .  _ _ LP20 LPLA
19 0715-0730 AFRAC 1 22 EM " LP15D LP6
20 1135-1145 LP6 LP15D
21 1245-1300 LF15D LP6
22 1525-1540 LP6 LP15D
23 0715-0730 ASAC 2 56 EM u LP15C LP6
2, 1A35~1630 LP6 LP15C
25 0715-0730 FAROC 1 46 EM n LP15D LP19
26 1135-=1145 LP19 LP15D
27  1245-1300 LF15D LP19
28 1615-1630 LP19 LP15D
29 0715-0730 ABMC 1 &2, WEMC 1 38 EM " LP15B LP20
30 1135-1145 LP20 LP15B
31 1245-1300 LP15B LP20
32 1615-1630 L¥20 LP15B
: P

FOR THE DIRECTOR:

. 5. GOODNIGHT, Capt Arty

.7 hsst Operations Officer



TARGET ACQUISITION DEPARTMENT

FORT SILL, OKLAHOMA

TRANSPORTATION

MEMO ‘TO: TRANSPORTATION OFFICER WEEK ENDING 24 SEP €0
Req Time and
Nr  Problem Class Reguirement Rpt To From _ To
WEDNESDAY 21 SEP 60
1 0715-0730 ASOC 2 30 Off (Approx) Capt LPLA LF6
2 1135-1145 Goodnight LP6 LPLA
3 1245=1300 LPLA LP6
L 1615-1630 LP6 LPLA
5 0715-0730 AFRAC 1 2 off " LELA LP6
6 1135-1145 LP6 LPLA
7 1245-1300 LPLA LP6
8  1615-1630 LFé LFLA
9  N715-0730 ASAC 2 2 Off n LPLA LPé
10 0805-0820 FAROC 1 1 off " LPLA LP19
11 1135-114F LP19 LPLA
12  1245-1300 LPLA LF19
13 1525-=1540 LF19 LPLA
1, 0645-0700 ABMC 1 2 off u LP4LA LP20
15 0715-0730 AFRAC 1 22 EM " LP15D LPé
16 1135-1145 LPé LP15D
17  1245-1300 LP15D LPé
18 1616-1630 LP6 LP15D
19 0715-0730 ASAC 2 56 EM " LP15C LP6
20 0805-0820 FAROC 1 L6 M n LP15D LP19
21 1135-1145 LP19 LF15D
22 1245-1300 LF15D LF19
23 1525-1540 LP19 LP15D
2L, 0715-0730 ABMC 2, WEMC 1 23 EM " LP15B LP20
25  1135=1145 LP20 LP15B
26  1245-1300 LP15B LP20
27 1525=1540 WEMC 1 | L EM " LP20 LP15B
28 1615-1630 ABMC 2 19 Em u LP20 LP15B
29  0645~0700 ABMC 1 15 EM " LP15B LP20

FOR THE DIRECTOR:

‘/%‘/U

C S. GOODNIGHT,” Capt A,
Asst Operations Officer



TARGET ACQUISITION DEPARTMENT

FORT SILL, OKLAHOMA

| Tieo

TRANSPORTATION

MEMO TO: TRANSFORTATION OFFICER WEEK ENDING 24 SEP 60
Req ' Time and '
Nr  Problem Class Reguirement Rpt To From To

| THURSDAY 22 SEP 60
1 0715-0730 ASOC 2 30 Off (Approx) Capt LPLA LP6
2 1135-1145 Goodnight LPé6 LPLA
3 1245-1300 LPLA LP6
L 1615-1630 LF6 LPLA
5 0725-07L0 AFRAC 1 2 Cff " LPLA LP6
6 1135-1145 LP6 LFPLi
7 1245-1300 LPLA LP6
8 1615-1630 iP6 LPL4a
9 0715-0730 ASAC 2 2 Off " LPLA LP6
10 1135-1145 LpPé LPLA
11 1245-1300 LPLA LPé
12 1615-1630 LPé6 LPLa
13 0715-0730 FaROC 1 1 off n LPLA LF19
L 1135-1145 LP19 LPZLA
15 1245-1300 LPAs LF19
16 1615-1£30 LP19 LPLA™
H;G?&%GQBQ—%BHG-} 2—O£f u T +H25
B3 3—h— EPe6— Pt
O e = S e 20
i et ik T LA
21  0805-0820 AFRAC 1 22 EM " LP15D LPé6
22  1135=1145 LP6 LP15D
23 1245-1300 LP15D LP6
2L 1615-1630 LPé LP15D
25 07150730 ASAC 2 56 EM W LP15C LPé6
26  1135-1145 LPé LP15C
27  1245-1300 LF15C LP6
28 1615-1630 LP6 LP15C
29 0715-0730 FAROC 1 L6 EM ¥ LF15D LP19
30 1135-1145 LP19 LP15D
31 1245-1300 LP15D LP19
32 1615-1630 LF19 LP15D
33 0715-0730 ABMC 1&2 & 37 EM " LP15B LP20
34 1135-1145 WEMC 1 LP20 LP15B
35 1245-1300 LP15B LP20
36 1525-1540 ABMC 2& 2 EM " LP20 LF15B

WEMC 1
16151690 — LP20  IPISB

FOR THE DIRECTCR:

Asst Operations Officer”



TARGET ACQUISITION D EPARTMENT THANSPORTAT ION
FRT SLL, OKLAHOMA
MEMO TO: TRANSPORTATION OFFICER WEEK ENDING 24 SEP 60
Req Time and
Nr_ ' Froblem _Class Reguirement Rpt To From To
FRIDAY 23 SEP 60
1 0805-0820 ASOC 2 30 0ff(Approx) Capt LPLA LP6
2 1135-1145 Goodnight LP6 LPLA
3 1245-1300 LPLA LP6
4 1435-1450 LP6 LF4A
5 0715-0730 AFRAC 1 2 Off " LPLA LP6
6 1135=-1145 LP6 LP4A
7 1245-1300 LPLA LP6
8 1615-1630 LPé6 LPLA
9 0715-0730 ASAC 2 2 Ooff - " LPLA LPé
10 0715-0730 FAROC 1 1 off . i LP4A LP19
11 1135=1145. LP19 LPLa
12 1245-1300 LPLA LP19
13 1615-1630 LF19 LPLa
1, 1215-1345 ABMC 1(Grad) 2 off " LPLA LP20
& return
15 0715-0730 AFRAC 1 22 EM " LF15D LP6
16 1135-1145 LPé6 LF15D
17  1245-1300 LP15D LP6
18 1615-1630 LP6 LF15D
19 0715-0730 ASAC 2 56 EM n LP15C LP6
20 0715-0730 FAROC 1 46 EM L LP15D LF19
2 1135-1145 LF19 LP15D
2  1245-1300 LP15D LP19
23 1615-1630 LP19 LF15D
24 1215=1345 ABMC 1(Grad) 15 EM n LP15B LP20
& return
25 0715-0730 ABMc2&WEMC 1 22 EM " LP15B LP20
26 1135-1145 LP20 LP15B
27 1245=1300 LP15B LP20
28 1615-1630 . LP20 ~ LP15B

— .
FOR THE LIRECTOR: , T s
. GOODNIGHT, Capt Apty
Asst Operations Officer



RECORD OF EMERGENCY DATA
SEE INSTRUCTIONS ON REVERSE BEFORE MAKING ENTRIES
1. DESIGMATOR'S LAST NAME —FIRST NAME —MIDOLE NAME 2. PRESENT SERVICE NO. 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 SERVICE 7. PRIOR MIL. SERVICE 8. FORMER SERYICE NO. .
o Elvs [ ne None
23Dech9 9. SOCIAL SECURITY NO.
' [DATE LAST ENTRY) 1129=-60~3576
FIRST NAME—MIDOLE NAME —UAST MAME (If deceased, 5o shoh) * E " ADDRESS ‘
10. WIFE OR HUSBAND (If none, so stofe)
Geneva Ruth WHITE
11. NAME OF CHILDREN (If none, so stote. If step or odopled, so siok) ADDRESS MARRIED SEX DATE OF BIRTH —‘
2630 West Houston Street | vs | ~
Roscoe Anthony WHITE Jr Paris, Texas X |M
12 R Robert Danlel Boone ADORESS
ROGERS (Stepfather)
13. MOTHER ADDRESS
o Lyda Merle ROGERS '
ks 14, ADULT NEXT OF KIN NOT NAMED IN ANY OTHER ITEM ADDRESS
None
s LSO e O T B e sooress wewnoNswe | DATE OF AT
None
15, PERSON(S) NAMED ABOVE WHO ARC NOT TO BE NOTIFIED DUE ADDRESS E---:-
TO ILL HEALTH
None
DESIGNATIONS 3 s
FIRST NAME —MIDDLE NAME—LAST NAME  ApDRESS _ ;_[_“g'gx{nonsué H
16. BENEFICIARY FOR GRATUITY PAY IN EVENT
THERE IS NO SURVIVING SPOQUSE OR ELI-
GIBLE CHILD(REN). NAME PARENTS OR
BROTHERS OR SISTERS OMLY (P. L. 88!
B4th Congress).
" i]f ..
" ST TSI 100
ANCES (P. L. 147, Bdth Con- |—————— - =
gress]. PERCENT OF SHARES b
MUST TOTAL 100 PERCENT. “ E
< | PERCENT OF
UNABLE TO TRANSMIT FUNDS.
19, INSURANCE POLICIES N FORCE INCLUDING USGLI AND NSLI [Agencies to be notified in case of death in oclive service] :'E
FULL NAME AND ADDRESS OF COMPANY ADDRESS OF OFFICE RECEIVING PAYMENT OR HOME OFFICE N E POLICY NO.
American National '
Insurance Company Galveston, Texas 2225569
20, SERYICE ORGANIZATION AND ADDRESS OF DESIGNATOR DATE SIGNED
HgBtry, 2dBn,11thMar,lstMarDiv(Rein) FMF, CamPen, Callf 12 Oct 1960
21. SIGNA'FU!'EZOF WITNESS 72. SIGNATURE OF D ATOR g ] :
FJOHN E. LANDRY;, GySgt (E-6) OSCOE A. WHITE

DD FORM 93-1 Provicus Edilions ore obsoleis. i
1 Dec 56 = For Nary, Marine Corps, and Coast Guard use: Will be used in lieu of DD Form 93.



= INSTRUCTIONS

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

Ir NEecessary, CONTINUE ANY ITsM IN "REmArks’ Burt
SeeciFy 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 19 shall indicate a person or persons Not
to be notified.

Should you become critically or seriously ill, or incapacicated
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 state.

Items 12 and 13.—The term "Father” and/or "Mother" shall

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

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 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 be
so identified.

ltem 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.

Irem 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

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.”

3 &

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 s
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 che event
that & 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 beneficjacy, or bene-
ficiaries whom you desire to receive any unpaid pay and allow-
ances (Arrears of Pay) due you at the time of deql;: There are E,.:
no restrictions on who may be designated as a heneficiary or .
beneficiaries to receive’ unpaid pay and allowances=nd once a Tees
designation has been made ic is binding until supefstdid by the ****
completion of a later DD Form-93-1, . P

-tem 18.—The “Missing Persons Act” provides thaf pay and
allowances continue to accrue to the pay account f*sny service ,
member for the period he is missing or caprured ard may be <---
paid to the dependents for support. This item refiects=vour de-
sires and is used as a guide in the disposition of your pay. Al-
lotments to dependents and insurance companies .nitiated prior
to entering a3 missing status are contthued in effect unless
unusual circumstances indicate changes.

liem 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 25, 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. 5. COAST GUARD: See Personnel Manual, Par. 13-B-14.

REMARKS:

Recipient of personal effects;

~xe 8 @
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HEADQUARTERS BATTERT
2D BATTALION, 11Td HARIWES
15T MARINE DIVISION (REIN) BMF
CAYMP PENDLETON, CALIFORMNIA
VFP/jel
7250
12 October 13560

From: Cowmmanding Officer
To: Commancant of the Marine Corpa (Coda DGX)

Subj: Photostatic coples of NAVPERS 668 (Rev 2=-51) Applica=-
tion for Dependents Allowance, case of Corporal (E=j)
Roscoe A. WHITE 1666106 USMC; request for

Ref: (a) Pﬁra 044038 Volume L (Chapter L) Navy Comptroller
Hanual i

l. It 1s requested that a photostatic copy of the sub ject

“namsd form se forwardad to this organization for inseriion
in the Service Record Book of Corporal (E=4) WHITE in accorde
ance with reference (a).

V. F. PACHECO

DGE-3-1ft B
1% Nov 1960°

FIRST ENDORSEMENT

From: Commandant of the Marine Corps

To: Commanding Officer, Headquarters Battery, 2d Battalicn,
11th Marines, 1st Marine Division(Rein), FMF,
Camp Pendleton, California

Encl: (1) NAVPERS-668

1. Returned. Enclosure (1) is furnished in compliance with
your request.

v. C. WEBRE
By direction

/1l
Qe

e G P

S R I P P T S IR PR S

A IR Ry



20 I el RN
AFPLICATION 'ﬂ’ DEFLHOENTE ALLOWANGE ' ¥ At { i ' i
MAVPERS - 88 (7 Y. 3-81) o | M- - = (Chack ) i

= ack one;

- I-' START CHANGE ‘!N DEPENDENTE

BERVICE MUMBEA LAST MAME OF ENLISTED MEMSEN (First) (Middle) RATE
1666106 WHITE Roscoe & Cpl (k=)
Hove you aver 4 lor Family A under the Sarva = D di Al Act 19437 m YES m NO DATE OF THIS AFFLICATION

BHI® OR STATION FAEFARING THIS APPFLICATION

k Camp Pendleton, Californie

i  Headquarters Battery, 2d Battalion, 1lth ‘arines
1st Marine Divizion (feinforced), Fleet darine Force

1, December 1960

DATE OF CURRENT ENLIETMENT OF DATE REFGAT.
iu8 rom ACTIVE DUTY (Whichever is later]

23 December 1359

DATE OF LAST DISCHARGE OR DATE OF LAST
RELEASE YO INACTIVE DUTY

£ 1959

RELATIONSHIF

_ (inchde futl gives aames _ comeLETE ADDRESE Jindicate U sw, | Day, Mo Yoar) | CLAIMED PRON.
1 : | Previously
| L|Geneva Huth WHITE - Wife 14Jun38 [Cleimed
| :

2 |Roagoe Anthony WHITE JR ~do=- Son 10augs9 |10Augh9

3| Ricky Don WHITE -do= Son 2L¥ovb0 |2L¥ovb0D

4
i
[

Give following information conceralng dian of any dependent aomed above }

BEPCRRENT FULL MAME OF CUSTODLAN ADDWESE RELATIONSWIF

-

Geneva Ruth WEITE Hother
DATE AND FLACE OF PAESENT MARRIAGE suve puu vwen previoualy married?
<l 11iov56, Bugo, Oklahoma | [Nves  [Xlne

H ; DATE AND PLACE OF DISSOLUTION OF LACH FOAMER MARRIAGE AND STATE WHETMER Y DEATH, ANWULMENT OR DIVORCE
b ke
¢ g
!ozz2

<4 % ;ﬂn are separ ated ar divorced, s there a court ] ¥OU, ATTACH CERTIFIED COPY OF COURT DECREE OR GIVE PLACE AND DATE OF SAME OR HAME AND
. 3 or wriian agreemsanl In eliect relative lo ADDAKSS OF CUNTODIAN OF SEFARATION AGNEEMENT
E E ] uppcn or moiniencuce?
! ; § ‘—] yes * NO
k' " Has you.r wife besn previously married? | * Il yes, cIVE DATE, AND PLACE OF DISSOLUTION AND ETATE WHETHER BY OEATH, ANNULMENT OR DIVORCE
} i [_l YES * I_] NO

I certity that.

DEPENOENCY STATEMENT—(This section musi be compinied for all dependenis oiker ibaa lowiul wilo ood/or legitimate children undes 41 years of oge of male members.)

nomed cbove, hax baea dependent upon me for more thon ene-hall of hiz or her support

: thot durlsg such period

Hving exp a d 3.

v
manth,

pince dod | have contribuied o bis or her mpm on average of
iis squivalent without ony considarotion in refura; that is his or her Income lrom all olher sources, Ju

mrmumluw-mwudm?lhbauwurhq::nmhmn-dbynnwnrmmdl__

onth in cosh ar

o e ey L
diny coatributions of olhers loward thelr shore of household or

Nota: 1e cartificots required for sach dspenden

ETATE MEAR ANY FURTHER FAGTS TO SUPFORT GR EXFLAIN THIE AFPLICATION

REQUEST FOR Q" ALLOTMENTS— ndicate dependants on whosa behall gllotmant Is made, using depondent numbora shown abovo.

TO
COMMENCE [aSrennEnT

B I e

(Use given Nome in fall ‘and smiddle fnbtial) COMPLETE ADGREEN AMOURT | T Tace| Mo
1.|Geneva Ruth WHITE ! Dec| 60|1,2,3
2.

3

Bubscribed cad sworn to belore me l.hk_lhih__dry
18. 60
V. F. PACHECO, 1letLt, USMCH, CO

» December

{Signature and Title of Attesting Officer)

I hereby nrplr for cllowance for d-pqudoau and cotiiy that oll the cbore slctemenis ore trus
o rh best of -y nowledge and beliel. end | consen! lo checkage against my pay for ony cllowance
o on accousi of any persen v lh-l-r-hd a0t lo be depeadent us delined in sxisting lows and
ragulations.
“_ul also cerlily that seas ol the cbove mamed di af the uni d wervices
on
h-dlu!-lr ulll nr Dlﬂallrﬂlq OMficer and the Family Allowance Usit, Bureau of
Noval P-r—-.-l. r:bv-lnad any ge in the above stoted dependency.

; g J o
!_-nru u]' :uimad Membar] (Bate)

Ba b

DISRURIING INFORMATION TO BE ENTERED HERE
L I Have credited d d

A

19 ‘Egﬁl .::-p?h!%ﬂ‘- '
b o " tor

BUREAU OF MAVAL FERSONMEL INFORMATION TO BE ENTERKD MEAK

Approved 1l Decémber 1962

nltl] lmb-(.A‘L_ﬂn-n cbove d

ance net credited).
oo g

3. REMARKS

1 Q allotments havs besn ted except ail da) b
i.ﬂunt abeve all bet(s) as licable lor Q al)
d but not 4

L0, 1stMarDiv( Rednf )P} ,CompPendleton, CA 4formin

%,’ LtCol, USMC

Commanding Officer
2d Battallon, 1llth Harines

Leputy of N, P. TENOYRL

1.0 Sanerure]

FOR COAST GUARD PERSONNEL— Forward
FOR MARINE PERBONNEL—Forward, Commandant, USMC,

=
FOR NAVAL PERSONNEL—TForward to Family Allowaace Unit, BuPers. Clevsland 14, Chio, via D.O.
1 o Commandent, USCG, Via D. G

% U, B, DOVERNMENT PRINTING OFFICE InB8—471884
. corrying pay cccount
QUADRUPLICATE



RECORD OF EMERGENCY DATA

0

16. BENEFICIARY FOR GRATUITY PAY IN EVENT
THERE IS NO SURVIVING SPOUSE OR ELI-

1. DESIGNATOR'S LAST NAME —FIRST NAME — MIDDLE NAME 2. PRESENT SERVICE NO. 3. RANK/RATE 4. DATE OF BIRTH | 5. RELIGION
WEITE, Roscoe Anthony 1666106 Cpl (E=L) |18N%ov35 | Baptis t
6. HOME ADDRESS AT TIME OF ENTRY INTO SERVICE 7. PRIOR MIL. SERYICE 8. FORMER SERVICE NO,
X vas [ ne None
23Dec59 9. SOCIAL SECURITY NO.
(DATE LAST ENTRY) L29-60-3576:
FIRST NAME—MIDDLE NAME—LAST NAME (If decoosed, 5o stote) | _ ADDRESS S
10. WIFE OR HUSBAND (If none, so stole)
Geneva Ruth WHITE
11. MAME OF CHILDREN (If none, o stam. IF shep or adopted, so siuh) ADDRESS | manuen DATE OF BIRTH
[ yes [ NO
Roscoe Anthony WHITE Jr | X |M -
Ricky Don WHITE ' X | X}
2. ameRRobert Daniel Boone ADDRESS
ROGERS (Stepfather) .
13. MOTHER ADDRESS
Lyda Merle ROGERS '
14, ADULT NEXT OF KIN NOT NAMED IN ANY OTHER [TEM ADDRESS
None )
S ERT PROM. BE (TR THAN WPE Of CHLDREN UNDER 31] ADDRESS RELATIONSHIP DATE OF BIRTH
None
15. PERSON{S) NAMED ABOVE WHO ARC NOT TO BE NOTIFIED DUE ADDRESS
TO KL HEALTH
None
DESIGNATIONS
FIRST NAME —MIDDLE NAME—LAST NAME ADDRESS | reanorsse

GIBLE CHILDYREMN). MAME PARENTS OR
BROTHERS OR SISTERS ONLY (P. L. 881
84th Congress).

17. BENEFICIARY OR BENEFICIARIES - o

FOR UNPAID PAY AND ALLOW- 100% -

AMNCES (P. L. 147, B4th Con. |p——roonooooe — iy - R

gress). PERCENT OF SHARES ‘ & sriovy

MUST TOTAL 100 PERCENT. - g =
18. PERSON . | PERCENT OF T T

MENT OF PAY IF MISSING OF b;“‘"5""‘:“ ‘ﬁ - ==

UNABLE TO TRANSMIT FUNDS, 100 :
|9.NwmmmNmmmmmmﬁmu(ﬂmhhwmhmﬂ“hmm’ .

FULL NAME AND ADDRESS OF COMPANY ADDRESS OF OFFICE RECEIVING PAYMENT OR HOME OFFICE - POUCY NO.
American National i . )
Insurance Company Galveston, Texas 2225569
20, SERVICE ORGAMIZATION AND ADDRESS OF DESIGNATOR DATE SIGNED
HoBtry,2dBn,1lthMar,1stMarDiv(Rein) FMF, CamPen, Calif | 1l Dec 1960

21. SIGNATURE OF WITNESS

=
JOHN E. LANDBX, GySgt (E-6)

22, SIGNATURE

DESIGNATOR

ROSCOE A.’WHITE

B L b L L T T T T S wa

Pravious Editions ore obsolete,

DD /% 931

For Navy, Marine Corps, and Coast Guard use: Will be used in liew of DD Form 93.

P,

peiaes

e et g g aa i i gy

Hireae i ———




INSTRUCTIGNS . ' iz

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

g H

Ir Necessary, CONTINUE ANy ITeM IN "ReMarks” Bur
SeeciFy 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. 5. 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 135 shall indicate a2 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 it'e_m 15
shall indicate a pégson or persons NoT to be notified.

_Payment of any benefits and disposition of remains in case of
death shall be in actordance 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 ta include “natural.” “'step,” “adoprive™ and per-

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

" of not less than 1 year at any time prior to designator's enury
upon active service.

Item 14.=In 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 be
so, identified.

Item 14a.—Enter under this item, the names of those persons
who are in fact actually receiving more than 50 percent of their
support from the designator. The information thus furnished
shall be used in connection wicth 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 ro receive the 6
months’ death gratuity in the event you are not survived by a
‘rspouse or eligible child(ten). The succession of eligibie sur-
vivor's as setforth in the “Servicemen's and Veterans™ Survivor

Entry of other useful information in connection with emergency data such as location

s

Benefis Act,” P. L. 881—84th Congress, is as follows: (1)
Spouse; (2) Children (without.regard ro their age or marital -
status) in equal shares; (3) Parents or brothers or sisters (in-
duding those of halfblood and those by adoption), when s
designated; (4) Parents in equal shares; or _(3) Brothers and sis-

“ters (including those of halfblood or those -by ‘adoption) in

equal shares.

NOTE:
The payment to eicher caregory (4) or .fS) |s in the event

" that a du:gnmon is ndt made under categor; (3 )

The term parenu includes “natural _pﬂrents stepparen-:g".
“adoptive parents” and persons who stood in_ lqc:; p::.renn; o
the designator for a period of not less than l.yw At any LiEwess

prior to the dmgnatorg entry upon active scm\.c' ’ srovas

Item. 17.—Enter name and address of the beneﬁ.cmy or hm&-:
ficiaries whom you desire to receive any unpaick pay and allow
ances (Arrears of Pay) due you at the time bf.déa,:h There are
no restrictions on who mmy be designated %s ; beneﬁcmqr_m',_
beneficiaries to receive' unpaid pay and lllowm,m and.once 4
designation has been made it is binding untif superseded by the
completion of a later D Form 93-1. wagn

ltem 18.—~The “"Missing Persons Act” provnd:s tha' pay. and
allowances continue to accrue to the pay account of any service -
member for the pericd 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 pav. AlT™
lotments to dependents and insuctance companies initiated prior
to entering a missing status are continued in effect unless
unusual circumstances indlcate changes.

.
[LS et

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

DISPOSITION INSTRUCTIONS

U. 5. NAVY: Original to BuPers, Washington 25, D. C.
Duphczte—FnIe in Service Record at dury 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. 13-B-14.

3

.

“Remarks."” s 0 5=

“of will, safery deposit boxes, etc., if applicable, should be made under o

REMARKS:

Recipient of personal effectQ--

U, 5. GOVENHMENT PRINTING OFFICE: 1957 O-F —41 1267

o




WG/ jpe
1306
19 December 1960

SECOYD ENDORSEMENT on Cpl (E-l) WHITE's ltr of 13Decb0

From: Commanding Officer, 24 Battallon, 11lth Marines, 1lst
Marine Division (Rein) FMF

To: Cormandant of the Marine Corps (Code DF)

Via: (1) Commanding Officer, 1kt h Marines, lst Marine
Division (Rein) FMF

(2) Commanding General, lst Marine Division (Rein)
HME
Subj: Humanlitarian transfer; request for

l. Forwarded, recommencing favorable considerd ion.

|EEEEEAS S SRR S OE E ks e e e e e e m e e e oms s o e e B e e e e e

20 Deec 1960

THIRD ENDCRSEMENT

From: Commanding Qfficer, 1lth Marines, lst Merine Division (Rein), FMF
To: Commendant of the Marine Corps (Code DF)

Via: Commending General, 1st Marine Division (Rein), FMF

1. Forwarded recommending approval.

Copy to:
€O, 2ndBn, lstMarDiv(3rd End only)
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FOURTH ENDORSEMENT on Corporal WHITE's ltr of 13 Dec 1960

From: Commanding General, lst Marine Division (Rein), FIF
To: Commandant of the Marine Corps (Code DF)

Subj: Humenitarian transfer; request for, case of Corporal (E=4)
Roscoe A, WHITE 1666106/0847/3516, USMD :

1. Forwarded recommending disapproval, The situation outlined in the
basic correspondence is considered to be not of a temporary nature, but
will continue indefinitely and therefore does mot fall within the purview
of reference (a).

Tt is noted that Corporel WHITE will have over four (4) years service
on 19 February 1961 and will be entitled to_dislocation ﬂance and

travel allowance for dependents, .- =TT
e
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