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~“uJNITED STATES MARINE CORPS ="
APPOINTMENT ACCEPTANCE AND RECORD ‘

NAVMC 763 (REV. 4-87)
(REV. 12-62 EDITION WILL BE USED

(1 400)
. 25-Aug-992 98augmentat

1. NAME (Last, Firsf, Middle) 2. S5N ' 3. DATE OF BIRTH

CARD EDWARD THOMAS JR 060 58 2352 72 087 10

4. HOME OF RECCORD {City or Town, County, State or Country) 5. GRADE APPCINTED ‘ 5A CODE 5B. DATE O_F RANK-

CHAPPAQUA WESTCHESTER NY . 98 07 Gt

ESHARDAE U - S REHES TR Y- CAPT 03 - 5—25
6. PLACE OF BIRTH {City, State or Country) 7. MOS 8. TEMPORARY GRADE 8A CODE l 8B. DATE OF RANK

PRESENTLY SERVING
WEESTWOOD NJ ) 0302 N/A N/A N/A
9. CITIZENSHIIP I 9A. CODE ~ 10. SEX 11.LsL 12. PERMANENT GRADE | 12A. CODE 13. ORIG ENTRY AF
. {For Temp. Appt. only} ’

us CA MALE | oRB FY98 | 92 10 29

14, RELIGION | 14A. CODE 15. RACE 154, CODE ’ 16. CONTRACT/LEGAL | 16A CODE 7. PEBQ
AGREEMENT

PROT T2 WHITE CY NONE )] 92 lU: 29

18, COMPONENT - | 18A. CODE 19, IMMED. ASSIGN. 20. MMS SCURCEGODE | 20A AUTHORITY 208, PROGRAM
) ACDU ' N . .
USMC i1 Y JGE6 10 USC 5573 AUGGND
21. PRIOR SERVICE
A BRANCH/ . B.HIGHEST GRADIIE C.ENLOR APPT. D. DISCHARGED : ;
) COMPONENT b YR, | MO. | DA, YR | MC. ‘ DA. O F F I C E R S

1.

USMCR(C) |OCAN 92 10 29 |94 05 13 QUALIFICATION
— RECORD

LSMC CAPT 94 05 14 99 09 20

3.

( " See MCO P1070.12 (IR.AM) and Letter of Transmittal )
for completion and Disfribution Instructions

4,

: OATH OF OFFICE: | do solemnly swear (or affirm)

S that | will support and defend the Constitution of the United
States against all enemies foreign and domestic; that [ will
bear true faith and allegiance to the same; that | take this

6. - obligation freely; without any mental reservation or purpose

' of evasion; that ! will well and faithfully discharge the duties
= of the office on which | am about to enter; so help me God.

7. "

I do solemnly swear {or affirm) that all statements made by
"B me, as now given in this record, are correct fo the best of ‘
) my knowledge. | do hereby accept the appointment =
described above.
-9, .

EFF DATE 22, SIGNATURE OF APPOINTEE ﬁ J 1 /,_—\} . ;

(1 different than itam 22) Subscribed and duly swomn to before me at Zs7 L7 £ /\} RTR, /7¢ 22} ST

this__ =2 25" day of __SEPTLZMEER }EY_I_?_??

CERTIFIED TRUE COPY i  (May be sworni bafore any miitary or civilian offica! aytharized to administef Baths.)

f r—- u V— SIGNATURE Ca,gc
e R Moroado
SIGNATURE OF APPOINTEE OF OFFICER ADMINISTERING OATH: ) I-A Mercado
LiCol USMC

COPY 1 (OQR)




_____J
CHRONOLOGICAL RECORD (1070)
UNIT/QRGANIZATION PRIMARY DUTY REMARKS
0CS MCCDC QUANT VA OCAN 000000 JD FOR ACTDUTRNG PLC JR CRS
RUC 30382 MCC 068 (9900) (01) | 000000 TR TO INACTDU MCC W65
BASIC MARINE (01) | 000000 JD FOR INACTDU
(9900) 930531 1R To ACTDUTRNG MCC 068
OCAN (01) %g%%%%34%n FOR ACTDUTRNG PLC SR CRS
930709 TR TO INACTDU MCC W65
CONTD ON SUPP P§
CARD Edward J. | 060 58 2352
NAME (Last) {First) {Midgle} SSN

At

h

NAVMGC 118(3} (Rev. 5.74) {Frovi

arg

Intal
4

8y

U/t: PADS QF 100 SN: 0000-00-000-1905
*U.S. GPO: 1991-540-002/2017%



<

Q

ADMINISTRATIVE REMARKS (1070}

v

~= 980601

Articles LCMJ explainéd to me this date as

.'ezi‘wd by Article ﬁu: l& ‘s._r:

DATE: %( jo g 4

Articles UCMJS explained to me this date as

rem%‘a-bv Article 137, N (_
X 'M ; A Nz

BLOGL TYPE

DEPOSIT RECORD BOGK NO.

(Signaturel

{Signaturs)

CLASS SWIMMER

921029: 0S0O Columbia, Statement
TAW Act of 1974 furnished this date
concerning forms for enrollment in

an officer program.

Lo Bl

/]AMES B. COUTTS. LstLt,.USMC

980923: 1 HEREBY @/DECLINE MY

AUGMENTATION.

SNO

FL (Y- ()

EMBOQSSING FLATE IMPRESSION

s

CARDy Edward Thomas* Jr.

o

060¢5822352

NAME fLast) fFirst) Mdaie) l

S0QC. SEC. NO.

NAVMC 118(11) (REV. %711 SN Q000000-2703 W/LSH
NAVMC 118(11} [REV, &63] will be vsed.

n)#_

% GPO Tu2-564




PABSPYS ANLTEK NEXYW SSN: a ENUBER CALG: S]:;th‘.: 1b:dH: 26
S8N: 0060582352 AME: CARD JR, EDWARD T ’ R PAGE: 01
RUC: 20177 COMPANY CODE: 3 PRES-GRADE: 04 RECSTAT: 4 COMP CODE: 11

PLT CODE: CES3 TRNGRP: R-RECSTAT: RCOMP CODE:

SPOUSE NAME/ADDRESS
DIVORCED 538 LUNA DRIVE
CA COCEANSIDE 92057

CHILD NR/NAME/DCB/ADDRESS
NONE

GUARDIAN NR/NAME/PHONE /RELATION/ADDRESS
NONE ’

FATHER/MOTHER NAME/ADDRESS

EDWARD THOMAS CARD €431 FAIRWAY ESTATES DRIVE
ROANOKE VA 24018
WENDIE ELLEN VALE 7326 STANHOPE COURT

SARASOTA FL 34238

DEATH GRATUITY BENEFICIARY (IES) NR/NAME/RELATION/PCT/ADDRESS
1 EDWARD T CARD (F) - SAME AS FATHER
2 NONE

PAY ARREARS BENEFICIARY (IES} NR/NAME/RELATION/PCT/ADDRESS

1 CHRISTINA M CARD (8) 1455 FILBERT ST APT 306
: SAN FRANCISCO CA 94109

2 NONWE

DO NOT NOTIFY DUE TO ILL HEALTH NR/NAME/RELATION/ADDRESS
1 NONE
NONE

INSURANCE COMPANIES NR/NAME/POLICY NUMEER
1 AUTO POLICY USAA#5153537
2 VAL.PERS.PRQP_USAAS5153537
3 RENTERS PLCY USAA#5153537

NEXT OF KIN NR/TELEPHONE NUMBER/RELATIONSHIP

1 _7404-;&4—1-1-&'_(750) Y& 22y oT

2 9415442567

M
3 5409891041 Q }’M F
19/0
PRIMARY NEXT OF KIN Drrzcrrons [&/T/°7
NONE

MIA NOTIFY NAME/TELEPHONEl/TELEPHONEZ/RELATIONSHIP
ALTMAN-CARD ALEX E 760-4584718/760-6228065 OT

MIZ ADDRESS/DIRECTIONS

538 LUNA DRIVE TOWN OF OCEANSIDE
STATE OF CALIFORNIA Z1p CODE 92057
SGLI MEMBER ELECTION ELECTS $400, 000 COVERAGE
SGLI MEMBER BENEFICIARY OTHER

SGLI MEMBER PAY DESIGNATION LUOMP SUM
SGLI MEMBER VA CERTIFY DATE 20070629
SGLI SPOUSE ELECTION NO SPOUSE

PERSON AUTHORIZED DIRECT DISPCSITION NAME/ADDRESS/TELEPHONE/RELATIONSHIP
NAME /RELATIONSHIP EDWARD T CARD (F)
ADDR1 SAME AS FATHER

ADDR2 N WES <

TS L7 s Fpgp— O T

\CPL/L




read the instructions before completingakis fo

Serwcememb@ Group Life Insurance ®®ction and Certificate

#J;(e tku:&oengrtabég?eegléﬂIbﬂ;gte%gww) Important: This form is for use by Active Duty and Reserve members. This
2. Reduce the amount of your insurance coverage form does not apply to and cannot be used for any other Government Life
3. Decline insurance coverage Insurance.
Last name First name Middle name Rank, title or grade Social Security Number
CARD JR, EDWARD THpMAS 04 0060582352
Branch of Service (Do not abbreviate) Current Duty Location

UNITED STATES MARINE CORPS l { rh ME() ) C/A/‘&P PENDLETONI CJ../A ‘7&‘55,5

Amount of Insurance

By law, you are automatically insured for $400,000. If you want $400,000 of insurance, skip to Beneficiary(ies) and Payment Options. If
you want less than $400,000 of insurance, please check the appropriate block below and write the amount desired and your initials.

Coverage is available in increments of $50,000. If you do not want any insurance®, check the appropriate block below and write (in your
own handwriting), “l do not want insurance at this time.”

Declining SGLI coverage also cancels all family coverage under the SGLI program.

1. Iwant coverage in the amount of $ Your initials,
2.

(Write “I do not want Insurance at this time.”)
*Note: Reduced or refused insurance can only be restored by completing form SGLV 8285 with proof of good health and compliance with other requirements. Reduced or refused
insurance will also affect the amount of VGLI you can convert to upon separation from service.

Beneficiary(ies) and Payment Options
| designate the following beneficiary(ies) to receive payment of my insurance proceeds. | understand that the principal beneficiary(ies) will receive payment
upon my death. If all principal beneficiaries predecease me, the insurance will be paid to the contingent beneficiary(ies).

Complete Name (first, middle, last) and Address Social Security Relationship Share to each Payment Option
of each beneficiary Number to you beneficiary e o
(if known) . {Use %, $amounts or ‘::ayments) ¥
Principal , L T e 3
- A{, tzé N : SRR
Ula- mu\. S / P oAt
kpce; Asade Cx x5t Bedfe | /2 Lo =
2. ol ﬁﬂw\ L_ =] .
Juss_ Filse r&&r ABT 306 Sicter l/g CurfP SO
SAb__FR msco (A a4ica

L1701

T AGCOOA AARE O - ‘
LarBHACE OV  STEpeTAY Sister | / /2 Lunp Sum

0 Additional Principals on page 5 (check if applicable}

Contingent

1.

0 Additional Contingents on page 5 (check if applicable)

| HAVE READ AND UNDERSTAND the lnstructlons on pages 2 and 3 of this form. | ALSO
UNDERSTAND that:

. This form cancels any prior beneficiary or payment insiructions.

*  The proceeds will be paid to beneficiaries as stated in #& on page 3 of this form, unless otherwise stated above.
= |f I have legal questions about this form, | may consult with a military attorney at no expense to me.
L]

| cannot have comblr?au and VGLﬁ\«N ges at the sama time for more than $400,000.
o
SIGN HERE IN INK > L/ * Date: _20070 Gﬂ

{Your signature. Do not print. )

Do not write in space below. For official use only.

WITNESSED AND RECEIVED BY: . RANK, '?ITLE OR GRADE ORGANIZATION DATE RECEIVED
ﬁ Sast{ Adiin O] T ARG CPAR | 20040699
IHAVEB D ABOUT DESIGNATION OF AN UNUSUAL BENEFICIARY. X
TO AS CUSTODIAN FOR UNTIL THE AGE OF 18 UNDER THE CALIFORNIA UNIFORM

GIFTS TO MINORS ACT. X




TJEPTBIR gTFS BASIC INDIVIDUAL RECOQ 10/23/2007

DASP25 ENTER NEXT SSN: ENTER CATG: SEQ NBR: 15:28:02
SSN: 0060582352 NAME—CGARD JR, EDWARD T PAGE: 01
RUC: 20397 COMPANY CODQQE;’ 3 RADE: 04 RECSTAT: 4 COMP CODE: 11

so01Y 7 PLT CODE: BESSCoPTRNCGRE : R-RECSTAT: RCOMP CODE:

e M X CONTRACT INFORMAT TON* * - - = — — - — oo oo f

"EAS: 00000000 COMPONENT CODE: 11 USMC OFFICER W

EOS: 19970127 ECC: 00000000 RESERVE COMPONENT CODE:

RESERVE ECC: 00000000 DATE ACCEPTED FIRST COMMISSION: 19940514

DATE OF ENL/ACCEPT: 199909821 DOD TRNGRP:. TRAINING GRP:

AFADB: 19940728 PEBD: 19921029 MANDATORY DRILL START: 00000000 END: 00000000

DATE OF ORIG ENTRY: 19921029 DATE OF BASIC ELIG: 00000000 MDP EXT MO: 00

LENGTH CURR ENL: 0 YRS PEF: 00 NONE

LENGTH CURR ENL: 00 MOS BCNUS PEF:

LENGTH CURR EXT: 00 MONTHS COLLEGE FUND PEF:

NOC EXT CURR ENL: 00 MGIB-SR STATUS:

TOTAL MONTHS EXT: 00 MONTHS ACTIVE DUTY MGIB STATUS: 5 OVEBP CODE: 3

- EFF DTE CURR EXT: 00000000 DESIG MIL PILOT: 00000000
MONTHS LAST ENL EXT: 00 & YEAR OBL START: 00000000
TIME LOST CURR ENL: 000 DAYS OCAN CODE: . OCAN EFF DATE: 00000000

SOURCE OF INT ENTRY MIL SER:
SOURCE OF ENTRY: JG86

PRES GRADE: 04 DOR: 20040701 ACDU RUC: .26337—60/97 yce. et
SEL GRADE: DTE: 00000000 RESERVE RUC: MOB MCC:
PROM RESTR STAT CD: 0 PROM RESTR TERM DTE: 00000000
1TAD RUC: 00000 MCC
WORK STATION: 000 2TAD RUC: 00000 MCC

BILLET DESCRIPTION: -B=3R @TC FRAGo/REFoRTshrr et
ANNIVERSARY DATE: 00000000
PEN: 0206211M RCN: 467025 FAPRUC: 00000 RESERVE MCC:
DCTB: 20070630 FORMER RUC: 30010  FUTURE RUC:
DATE JOINED PRES UNIT: 20070630 IND LOC CODE: 073 06 0543 CA SAN DIEGO
DATE JOINED SMCR: 00000000

GEO LOC CODE: 920 DEPLOY RET DATE: 00000000 DEPLOY STAT:
GEO LOC DCTB: 200706 ROTATION TOUR DATE: 00000000
COMBAT SERV CODE: U OVERSEAS CONTROL DATE: 20041005
LAST COMBAT TOQUR: 20041004 LAST PHYS EXAM: 00000000
OFF REMOVAL DATE: 00000000 PHA DATE: 00000000
CO DATE: 00000000 RESERVE UNIT JOIN DATE: 00000000

LAST SEP/DISCH DATE: 00000000 REASON: KGQ1l DIS VOL RES OFF TO ACC REG COMM

PMOS: 0302 ADMOS1 : ADMOSE « ' ADMOS11:
BMOS: 0302 ADMOS2 : ADMOS7 : ADMOS12;
SMOS: (0000 ADMOS3 : ADMOSS8 «
JMOS : ADMOS4 : ADMOSS :
JMOS ED: 00000000 ADMOSS . ADMOS10:

0




R —————————SSS

DATE OF BIRTH: 1972071 , HOME OF RECORD: e 36 1083 NY WESTCHESTER |
CITIZENSHIP: CA US COUNTRY OF ORIGIN: US UNITED STATES
BLOOD TYPE: 8 O POS CIVILIAN ED LEVEL: 17 MASTERS
SEX: M CERT: N MASTERS MAJOR: N8 BUSINESS MANAGE

RACE AGG CODE: E RACE CODE: E WHITE
POPULATION GROUP: WHITE
ETHNIC CODE: P EUROPEAN/ANGLO
RELIGION: 01 NO RELIGIOUS PREFERENCE
DNA DATE: 00000000 HIV-TESTED: 200210
HOME TELEPHONE NUMBER: 7606225748 P60 6 zz. 574/
WORK TELEPHONE NUMBER: #66-725-3534— %y & 7w =4 i~y
STREET ADDRESS: 716 NORTH PACIFIC STREET APT F
CITY ADDRESS: OCEANSIDE STATE: CA
ZIP-CODE: 920540000  ADDRESS VALIDATION: C CORRESPONDENCE
EMAIL: TED.CARD@YAHOO.COM
GOOD CONDUCT MEDAL DATE: 00000000
ARMED FORCES RESERVE MEDAL DATE: 00000000
SMCR MEDAL DATE: 00000000
DUTY PREF1: 121 1ST MARINE DIVISION
DUTY PREF2: US7 CENTRAL INTELLIGENCE AGENCY
DUTY PREF3: NAS US SOUTHCOM JT BILLET MIAMI FL

RECORD STATUS: 4 ACTIVE AND ON ORDERS RESERVE RECORD STATUS:

DISPUTED DATE: 00000000 DISPUTED DATA:

LAST SCREENING: 26649689crucqu REASON: 2 ANNUAL SCREEN QUEST
SCREENING RESULT: Z ANNUAL SCREENING COMPL FOR ACDU ONLY

MARITAL STATUS: D DIVORCED TOTAL NUMBER DEPENDENTS: 00
DEPN CERT CODE: NONE
DEPN GEO LOC CODE: 000 DATE DEPN LOC BEGAN: 00000000
SERVICE SPOUSE SSN: 0000000000 CUSTODY STATUS CODE: 0
SERVICE SPOUSE CODE: 00 NONE SPL POWER OF ATTORNEY: 00000000

SERVICE SPOUSE DATE: 00000000

DEPENDENTS INFORMATION
*%* THERE ARE NO REMARKS FOR INPUT SSN *#*%




DASP95 ENTER NEXT SSNb ENTER CATG: SEQ NBR: 15:28:24

SSN: 0060582352 " NAME: CARD JR, EDWARD T PAGE: 01
RUC: 20177 COMPANY CODE: 3 PRES-GRADE: 04 RECSTAT: 4 COMP CODE: 11
PLT CODE: CES3 TRNGRP ; R-RECSTAT: RCOMP CODE:

I CERTIFY THAT MY ELIGIBILITY FOR ENTITLEMENT TO BASIC ALLOWANCE FOR
HOUSING HA CHANGED SINCE MY LAST CERTIFICATION/UEDATE.

SIGNALURE; U DATE; DEPN ZiP IF APPLICARLE
X oNe2A » N |

RESERVE ONLY: :

I CERTIFY THAT I HAVE BEEN INFORMED AROUT THE MOBILIZATION DELAYS/EXEMPTION
PROGRAM AND ASSOCIATED POLICIES. I FURTHER CERTIFY THAT MY RETIREMENT OR
DISABILITY PENSION STATUS HAS NOT CHANGED. IF MY STATUS HAS CHANGED, I HAVE
COMPLETED THE NECESSARY FORMS. INITIAL; ' '

BIR CERTIFICATIO‘N;*CNATU E REQUIRED FOR BOTH ACTIVE DUTY AND RESERVE MARINES:
MARINE:xg(z é_j DATE: om0 1% AUDITOR:l@pL lﬁu’@onun nom 44§k




e Q
STATE OF LEGAL RESIDENCE CERTIFICATE
DATA REQUIRED BY THE PRIVACY ACT OF 1974

AUTHORITY: Tax Reform Act of 1976, Public Law 94—455.

PURPOSE: Information is required for determining the correct State of legal residence for purposes of
withholding State income taxes from military pay. :

ROUTINE USES: Information herein will be furnished State authorities and to Members of Congress.

MANDATORY OR Disclosure is voluntary. If not provided, State income taxes will be withheld based on the tax

VOLUNTARY laws of the State previously certified as your legal residence, or in the absence of a prior

DISCLOSURE: certification, the tax laws of the applicable State based on your home of record.

] MAME (Laast, firet middie initial) © [SOCIAL SECURITY NUMBER (SSN/}

‘C",A(&b,:ﬁ?—. EDcy ARD T O6OSE238 2.

LEGAL RESIDENCE/DOMICILE (City or county and State)
/P AAMILTor DRTUE ) CHAPPAG oA, VY s OSIY

INSTRUCTIONS FOR CERTIFICATION OF STATE OF LEGAL RESIDENCE

R - ’

ha et e P i bl vtk vaenant $4 rrane Taaad cncidag o et alla foe bban naimrasa

rormn W4 Employee’s Withholding Allowance Certificate OME No. 1545-0074

Department of ths Treasury » Whether you are entitled to claim a certain number of allowances or exemption from withholding is 2@0 6
Intemal Revenue Service subject to review by the IRS. Your employer may be required to send a copy of this form to the IRS.

1 Type or print your first name and middle initial. Last name 2 Your social security number
EDWARDT CARD JR

060: 58 ;2352
Home address (umber and street or rural route) 3 M Single O Married [] Married, but withhold at higher Single rate.
46 DAVENPORT DRIVE APT 304 Note. If maried, but lsgally separated, or spouse is a nonresident alien, chack the *Single” box.
City or town, state, and ZIP code 4 If your last name differs from that shown on your social security
STAFFORD VA 22554 card, check here. You must call 1-800-772-4213 for a new card. W O

5 Total number of allowances you are claiming (from line H above or from the applicable worksheet on page 2) 5 So1
6  Additional amount, if any, you want withheld from sach paycheck . . . . . . . . . . . . 6%
7 [ claim exemption from withholding for 2008, and | certify that | meet both of the following conditions for exemption,
& Last year | had a right to a refund of all federal income tax withheld because | had no tax liabifity and
® This year | expect a refund of all federal income tax withheld because | expect t¢ have no tax liability.
If you meet both conditions, write “Exempt” here . . N

Under penalties of petjury, | declare that | have examined this certificate and to the best of my knowledge and belief, it is true, comrect, and complete.
Employee’s signature

Comeroe 1. (O /f- oo LS Sept 7006

8  Employer's name and address {Employer: Complete lines 8 and 10 o‘nly if sending to the IRS.) 9 Office code 10 EmpIByer identffication number (EIN)
opticnal s
STATE/FEDERAL (optiona) ;

For Privacy Act and Paperwork Reduction Act Notice, see page 2. Cat. No. 102200 Form W-4 (2008)

;i:l;t-)’t ;11-}';1:eg'ard t,;:;jrour State of legal residénceldorﬁicilé, you are advised to see yvour Legal Assistance Officer (JAG -
Representative) for advice prior to completing this form.

I certify that, to the best of my knowledge and belief, I have met all the requirements for legal residence/domicile in the
State claimed above and that the information provided is correct, ‘

[ understand that the tax authorities of my former State of legal residence/domicile will be notified of this certificate,

SIGNATURE CURRENT MAILING ADDRESS (Include ZIP Code) DATE -

E S,‘ 4 ,] ~ P Co., /S*RTEN, TR N
’L—S - e Merey , PZSe. 2z 9998 _ /8 FER OO

DD 525, 2058 s o102r002:0580




1

o o PLC

VETERAN{ D[ ~ATIONAL ASSISTANCE act”1(" (61 By
e (Chapter 30. Title 38, U.S. Code) * *.

I

- Privacy Act Statement ) 5// &‘)/
AYTHORITY: Chapter 30, Title 38, U.S. Code, Sections 1411 and 1412, Q

- PRINCIPAL PURPOSE: To establish eligibility to participate in the Veterans’ Educauonaj Assistance Act of 1984

(GI Bill of 1984}

,RouﬂNE USES: Information will be used as a source document indicaung panticipation status of each

service member in the GI Bill of 1384 Educational Benefits Program. .

. DISCLOSURE: Disclosure of your social security number and other personal information jg voluntary.

{

T
N

However, this form CANNOT be' processed if requested information it NOt provided.

SERVICE MEMBER

E

NAME (Lot Fo3e. dedate bnctial) b. SOCIAL SECURITY NUMBER (358

CARD TR, EDdWArRD T OO 5¢ 235>

2.

STATEMENT OF UNOERSTANDING

{a

lam eligible for the GI Bill of 1984 and t am automatically enrolled.

!

I have the option to disenroll. (See paragraph 4)

tf [ disencoll, Imustdo so within two weeks of initial entry on active duty.

tam noteligible for Chapter 32, Tide 38 U.S. C, Veterans Educational Assistance Program (VEAP) nor for Chapt
Title 38 U.5.C,, Vietnam - Era GI Bill. .

W e

lunderstand thatif lam a Service academy or ROTC scholarship graduate, { am NOT ELIGIBLE for the Gl Bill of 1¢

1{

SERVICE MEMBER

A} TYPED OR PRINTED NAME (cuce. tixe, amagie stuait | (2} RANK:GRADE

' v (3} SIGNATURE
v CADS Tp, @dJAnd To 2ZADLT éﬁLJ ;’/:,.,,4(“,{% 2-¢ 0a7 9%

(4) DATE SIGNED

- g

WITNESSING OFFICIAL

(1} TYPED QR PRINTED NAME tast, Fest, M-adte smtesl] (2} RANKIGRADE |(3) SIGNATURE

{4} DATESIGNED

1.

STATEMENT OF ENROLLMENT

a.

lunderstand that if [remain enrolled in the GI Bill of 1984 that $ 100 per month will be deducted from my besic;
for EACH of the first full 12 months of active duty and WILL NOT BE REFUNDED. .

| must comptete three years of service before [ am entitled to $300 permonth {or 36 months ($250 per month.*
for 36 months. if f have a two year obligation). T :

[N

I must complete two years of active duty service and join the Selected Reserve fora minimum four year service
agreement before | am entitled 1o $300 per month for 36 months.

tf 2 non-high school graduate, I must complete all requirements for a high school diploma {or an equivalency
certificate) before completion of my initial tour in order to qualify for the GI 8ill of 1984,

j_c

fmustuse.my benelits within 10 years of my separation or discharge from active duty for the entitlement in
paragraph 3b or complete my Selected Reserve obligation for the eatitiement in paragraph 3¢,

{ must receive an honorable discharge for service which established entitlement 10 the Gi Bill of 1984,

SERVICE MEMBER

b4

Ly

(V) TYPED ORPRINTED NAME ot it ddrcictie tratusl) {2) RANK/GRADE | (1} SIGNATURE (&} DATE SIGNED
'y S Buosd 7. |amdet A Ve (4755 0ery

h

WITNESSING OFFICIAL

+ (1) TYPED OR PRINTED NAME arc forve, srstie roott | (2] RANKIGRADE T R 7 7 JwoatesionzED
KIRRANE J. P. : CWwo2 Q\ WZ../"‘"”— 941024

£

STATEMENT OF DISEHROLLMENT V74

I do not desire to participate in the G Bill of 1984, | udferstand that the option to enroll WILL NOT be avardable
me atalater date.

SERVICE MEMBER

: (1) TYPED OR PRINTED NaME fase fral, mcaie ittt | (2} RANKAGRADE | (1) HONATURE

{4) DATE SIGKED

‘b,

WITNESSING OFFICIAL

1 {4} DATE SIGMED

% (1) TYPED OR PRINTED NaME QLase e, tare et [ (2} RANK/GRADE | (1) SIGNATURE

'S

SERVICE UNIQUE EDUCATION ASSISTANCE OPTIONS

i

-

f{iremain enrolled in the GI Bill of 1984, 1 may be eligible for additional educattonal assistance based on roy ma
specially and/or years of service as shown below. : ‘

%ﬂ’/ P~GSTS S




DEPENDENCY APPLICATION (1751)
NAVMC 10922 (REV. 4-01) (EF)

(Supersedes all previous editions which are obsolete
and wift not be used)

INSTRUCTIONS
WHERE ADDITIONAL SPACE IS
NECESSARY TO COMPLETE ITEMS,

Hasocrms APPLICATION
(CHECK ONE)

G

CHANGE IN DEPENDENTS

Ly,

N ¥ T D T

SN: 0100-LF-984-9800 DATE OF APPLICATION (Check one)
CHANGE IN DEPENDENTS
LOSS (EXPLAIN IN
20060924 D START CERTIFICATION SECTION I___I GAIN
NAME OF MARINE (Last, first, middle) SSN GRADE TYPE OF SERVICE
CARD JR EDWARD T 060 58 2352 04 USMC [ ] usmcr
E' ORGANIZATION AND STATION PREPARING THIS APPLICATION UNIT RUC DATE OF CURRENT ENLISTMENT/APPOINTMENT
IPA SVCEN M TICO V OR DATE REPORTING FOR ACTIVE DUTY
8 C HQSVCB CB QUANTICO VA 22134 30010 (WHICHEVER 5 LATER)
i 19990921
FUTURE ADDRESS AND ETA IF TRANSFER IS ANTICIPATED WITHIN 60 DAYS ECC DATE OF LAST DISCHARGE OR DATE QOF LAST
RELEASE TO INACTIVE DUTY
WAN
No.|  NAME OF DEPENDENT COMPLETE ADDRESS ﬁf‘cﬁl-j‘ﬂgc‘:i"s'::p DATE OF %ﬁﬁm’%lﬁgnom?ﬁ
(Inctude full given name) (Include Zip Code) adopted, ward orbom outof  |{Day, Mo., Year)| §ive date of i SSE?Sﬁan

1 | AND NO OTHERS

SECTION 2 DEPENDENT INFORMATION

Furnish the following information conceming custodian of any dependent named above.,

[
g |DEP RELATIONSHIP TO
o

NO FULL NAME OF CUSTODIAN ADDRESS AND ZIP CODE
5 ; DEPENDENT
w
w0

HIAS PRESENT SPOUSE BEEN
INFORMATION CONCERNING PRESENT MARRIAGE P Eleng oo PREVIOUSLY PREVIOUSLY WAL
- NO OF | NO OF
DATE | PLACE (County and State) FULL GIVEN NAME OF SPOUSE D NO |X| YES | Ol | rives NO VES TIMES
IF EITHER ANSWER ABOVE I3 "YES*, GIVE INFORMATION REQUESTED
BELOW.
INFORMATION CONCERNING DISSOLUTION OF EACH FORMER MARRIAGE OF BOTH YOURSELF AND/OR SPOUSE {Continue on separate sheet if necessa
FORMER :
REASON (Check
MARRIAGE OF NAME OF THE SPOUSE IN DATE OF Place of dissolution {Gheck one)
THE DISSOLVED MARRIAGE | DISSOLUTION (County and State)
YOUR- [SPOUSE DEATH | ANNULMENT [DIVORCE
ALEXANDRA E CARD 20060924 SAN DIEGO CA

INFORMATION REGARDING SUPPORT/PATERNITY

[X] wo

SECTION 4 MARITAL OF SERVICE MEMBER AND SPOUSE AND

IS THERE A COURT ORDER OR WRITTEN AGREEMENT IN EFFECT RELATIVE TO SUPPORT/MAINTENANCE/PATERNITY?

I:l YES  IF YES, STATE DATE AND PLACE (county and state) WHERE SUCH ORDER/AGREEMENT WAS ISSUED AND ATTACH A COPY.

ORIGINAL

Designed Using FormFlow 2.23, HQMC/ARDE, Jan 04




NAME NE (Last, first, middie)
NAVMC 10922 (Rev. 4-01) (EF} Page 2 CAR WARD T

HAS NATURAL PARENT OTHER THAN CLAIMANT OF CHILD( REN) LISTED EVER BEEN A MEMBER OF ANY U.S. ARMED FORCE?

DNO

I:] v IF YES, LIST ALL AVAILABLE IDENTIFYING INFORMATION (Full name of natural parent, SSN, grade, type of service, branch
%?service, inclusive dates of active service, and full name of child(ren).

SECTION 5 NATURAL PARENT OF
CHILD IN ARMED FORCES

HAS YOUR SPOUSE EVER BEEN A MEMBER OF ANY U.S. ARMED FORCE?

I:INO

[:I YES. [IFYES, COMPLETE THE BLOCKS BELOW.

SECTION 6 SPQUSE IN ARMED FORCES

SSN GRADE | TYPE OF SERVICE BRANCH OF SERVICE INGLUSIVE DATES OF ACTIVE SERVICE BAG
|:| REGULAR ‘ WITH DEPENDENTS
RESERVE ' | WITHOUT DEPENDENTS
| CERTIFY that all the above statements are true to the best of my By signing this form, | hereby authorize release of any information hereon

knowledge and belief, and i consent to checkage against my pay for any | or obtained as a result of the processing/adjudication of this application, to
allowances paid on laws and regulations. | will immediately inform my my claimed dependents or ¢ustodians thereof, to the extent necessary for
Commanding Officer of any change in the number and/or status of my the proper adjudication of benefits, entitlements and/or of my legal

E dependents, whether it be the gain of additional dependents, or the loss | obligation to support my dependents.

E of dependents.

i

= f

3 ;L__jf @ AV 060 58 2352 .04
; (Signature of Marine) {Social Security Num'pen__ (Grade)
= V

E Subscribed and sworn M/ ' U/ -

@ before me this 24 day of Sep 20 06 E. T. CARD JR MAJ USMC

(Signature and Title of Attesting Cfficer )

x Document Viewed

DIVORCE DECREE VIEWED BY ATTESTING OFFICER

FOR USE 8Y COMMAND APPROVING AUTHORITY: FOR USE BY UNIT DIARY CLERK: FOR USE BY CMG APPROVING AUTHORITY:
FORWARDED TO CMG
x APPROVED AS (CODE MRP-1) FCR REPORTED ON UNIT DIARY:
CLAIMED APPROVAL FOR
DEPENDENT NUMBERS
APPROVED FOR NO.
DEPENDENT
NUMBERS:
DATED
APPROVED FOR CHILD BORN RUG
OUT OF WEDLQCK FOR DEERS
ELIGIBILITY PER MCO
P5512.11. CHECK ONE ENTRIES REPCRTED:

CHILD

RESIDESIIN COURT
MEMBER'S ORDER
HOUSEHQLD
’ {Receptily dhpudlly)
¢ N e[_/
A

{Signature of Commanding Officar)

SECTION 8 APPROVING AUTHORITY

J. B. TOMLINSON CWQ3 PERSO Bydir
{Typed Name and Grade of Commanding Officer}

IPAC HQSVCBN MCB QUANTICO VA

(Unit Designation)

ORIGINAL Designed Using FormFlow 2.23, HQMC/ARDE, Jan 04




7 I
: ITED STATES MAFIINE CORPS L o "Ngv .
. S APPOINTMENT: ACCEPTANCE AND RECORD c T (Fiev fg%f?g" ngtir{ P
e ‘ e S ImMY T ST (1400) ' R e S}'\
. , - -‘ o . - -r . N 4 7'{5 N 74 N
I. NAME (Last First, Middle) o ) T ) 2 ss’N_ o . 3.6 ————
CARD'EDWARD THOMAS IR - L |wen =@ ezme 72 07 o
~ : ‘ I : - - ) L T
. . -"-_._
4+ HOMEOF nEcoao (City. or Town. county. Swto or Country) L 5. GRADE APPOINTED |5A. GODE ¢ ' ' [5B.DATEOF RANK BF
S LHARPPADUA WESTOHESTER NY S ENDLT - Ot 94 0% 25
6. PLAGE OF BIRTH {City, State or Country) - l7.mo8 8. PERMANENT GRADE [s.q. CODE ]
. - Lo : - . o - |[{For Temp. Appt. only) . ' L
WESTWOOD nj~ PR S-S MAA L ’%
Y cmzews;;g - |9A. CODE 10.8EX 1.TBS/ORB - " l42. RESERVED FOR FUTURE USE | 13. ORIG ENTRY AR ™, .
SR & : . - .y S : 4 -y L
LS oA , MALE o4, . : FE A0 2y S
14 RELIGION _ . I14A. CODE . |15 RACE ™ {1sa. cone 16. CONTRACT/LEGAL _|16A. CODE 17. PEBD 5
S . - ) { . I AGREEMENT ) : o !
: FR‘L.'T,' P WHITE DY NUNF' L PR I10 2o :
- 18, COMPONENT - u@.“-];aA. CODE - 19, IMMED. ASSIGN. 20, MMS SOURCE CODE | 20A. AUTHORITY %C, : | 208, PROGRAM
L g Jacou - - 1. : ) _ e N
1 . -~ N ' : JE usc 71 el oEnE
T 21, PRIOR SERVICE N~ N

Lo o, C.ENL. OR APPT. - 0. s HARGED o
A BRANCH/ B. HIGHEST GRADE _ + 4 FFI ER'
S S va. ['mo | oA [vm |"mo. | oa _

TU&BNCF' u.; r:ic'e'm- | B k=T ‘?f}iji;_{\_s L3 QUA ’FlCATlON

Gt A REGORD ¢w»~
R R f&'"' copy -

s
i
<

"eroLETTHROFTRANsMﬁTALAND o
oo - P1070.12 IRAM) FOR COMPLETION |~~~ >~
D 7 : _ - AND[MSﬂmBUﬂON!NSTRUCHONQ_ﬁ o

OATH OF. OFFICE I do solemnly swear (or affrrm) that i erI
) _ . _ : support and defend the Constitution of the United States \ f’f
. ‘ ' . : - against all enemies foreign and domestic; that | will bear true

‘ : - ‘ : 1 faith and allegiance to the same; that ! take this obllgaho
s . freely, without any mental reservatlon or purpose of evasi (4
' ﬂ‘rdt/f’ wil weil and faithfully discharge the duti ofthe office-on .
which 1 am about to entergo help me'God: jgﬁff HE

PN

ezl 1do solemnly swear ( r/ affirm) that all staterents maﬁe t}y me;
3 ' e —|" as now given in this record, are correct 1o the best of 1 my
L knowledge I do hereby accept the appomtment descnbed

above. : _ A /

o . ) Lot c N ’ ) . ; '_‘_W_ﬂ ’ 7
- . : . ) . o . e

22. SIGNATURE OF APPOINTEE

IEFFDATE -~ _ " R . e 7 T T es '
{’Tobe used only when directed cy ‘ Subscnbed and duly sworn to before me at o e e / V.f 4
CMC (MROR)). = . - ' : e ,; )
4 ( ) N ’ ‘this___ // : day.of __. sle-

iCERTI F' ED TRU COP . . {May be swom ro befare ny m:kf Ty or crvn‘:arf officiat Althorized to admmrsrer oaihs.
: ! ; o SIGNATURE
Y : o Mf\-s OF OFFICER ADMIN!STEHJNG OATH.___

: 'TYPED NAME, RANK AND COMPONENT. .
i SIGNATUHE :OF APPOINTEE o - OFOFFICER ADMINISTERING OATH: "4 J . Gr ant Lawton, 1 S
COPY 1 (OQR) L OFHCEHSQUAUHCAﬂONRECOHDCOPY.




CAUTION: NOT TO BE USED FOR !

E AR

IDENTIFICATION PURPOSES ‘

1. NAME (Last, First, Middle) _
CARD Edward Thomas Jr

USMCR~C2

3. SOCIAL SECURITY NO.
060| 58[ 2352

4.a. GRADE, RATE OR RANK

ab. PAY. SRADE
Captain '

0=-3

5. DATE OF BIRTH (YYMMDD)
720710

6. RESERVE OBLIG. TERM. DAT

Year onth Day

7.a. PLACE OF ENTRY INTO ACTlVE DUTY

Garden Clty, NY

7.b. HOME OF RECORD AT TIME OF ENTRY&? and state, or complete

address if known) 17 Hami

Chappaqua, NY 10514

8.a. LAST DUTY ASSIGNMENT AND MAJOR COMMAND
RTR, MCRD, PISC 29905

8.b. STATION WHERE SEPARATED

MCRD, PISC 29905 {RUC 32001)

9. COMMAND TO WHICH TRANSFERRED

10. 5GLI COVERAGE

1[701,4'33'6

K/A Amount: $
11. PRIMARY SPECIALTY (List number, title and years and months in | 12. RECORD OF SERVICE - Year(s) Month‘{s) Day‘(g__
specialty. List additional specialty numbers and titles involving a Date Entered AD This Period vy 10 — 2
periods of one or more years.) b Separation Dute Ths Period : 9_9 S >
0302 Infantry Officer c. Net Active Service This Period — 06 4G 21 ]
{3 years, 6 months) d. Total Prior Active Service 00 40 ' o0
8810 Unrestricted Officer e. Total Prior Inactive Service o1 _ O’S KL
f. Foreign Service ' 00 04 3]
"g. Sea Service 00 04 26
h, Effective Date of Pay Grade 98 iy 0L

13. DECORATIONS, MEDALS, BADGES, CITATIONS AND CAMPAIGN RIBBONS AWARDED OR AUTHORIZED (Al periods of serwce)
Navy and Marine Corps Achievement Medal{w/star); National Defense Service Medal; Sea Servicp

Deployment Ribbon(w/2 stars); Rifle Expert Badge{4th Rward); Pistol Expert Badge(3rd award)

14. MILITARY EDUCATION (Course title, number of weeks, and month and year completed) ‘
Platoon lLeaders Course Jr{RMC}, 6 weeks, 9404; Platoon Leaders Course SR(RMB)}, 6 weeks,

9307; Basic Officer Course(RMG), 23 weeks, 9512; Infantry Officer Course(RGU)}, 13 weeks,
96067 Cold Weather Survival Course, 4 weeks, 9801

15.a. MEMBER CONTRIBUTED TO POST-VIETNAM ERA Yes

VETERANS' EDUCATIONAL ASSISTANCE PROGRAM

Ne j 15.b. HIGH SCHOOL GRADUATE OR
EQUIVALENT

Yes No

16. DAYS ACCRUED LEAVE PAID
N/A

17. MEMBER WAS PROVIDED COMPLETE DENTAL EXAMINATION AND ALL APPROPRIATE DENTAL SERVICES AND TREATMENT WITHIN S0 DAYS PRIOR TO SEPARATIONI

] ves |

| no

aa g

18. REMARKS

TURLA |

LYCTRFT)

19 a. MAILING ADDRESS AFTER SEPARATION (Include pr Code)
316 Aspen Street
Beaufort, SC 29906

m.ex a E. Al
Same as 19.a

19.b. NEAREST RELATIVE (Name -and address include Z:p Code)
tman Card{wife}

21. SIGNATURE OF MEMBER BEING SEPARATED

20. MEMBER REQUESTS COPY § BE SENT TO SC DIR. OF VET AFFAIRS [ [ﬁsl | no

o s
% e

SJgnature) Ve

x‘x.

22. OFFICIAL AUTHORIZED TO SIGN (Typed name, grade, trtle and

mﬁcmﬂimm, 886¥, ssps cnmz-, usuc

,; i

SPECIAL ADDITIONAL INFORMATION (For use by authorized agencies only)

<

23. TYPE OF SEPARATION

DISCHARGED

HONORABLE

24. CHARACYER OF SERVICE (Include upgrades)

25. SEPARATION. AUTHORITY
MARCORSEEMAN par 6404.1

26. SEPARATION CODE

27. REENTRY CODE
N/A

28. NARRATIVE REASON FOR SEPARATION
VOL DIS (ACC COMM OR WARRANT SAME BR SERV)

29. DATES OF TiME LOST DURING THIS PERIOD

T

NONE

30. MEMBER REQUESTS COPY 4

07 & Initial’

DD Form 214, NOV 88 S/N 0102-LF-006-5500 previous editions are obsolete.

SERVICE -

' ]
e Q \Nxazf;zzusa':;m%ﬁg
CERTIFICATE OF ¥ ELEASE OR DISCHARGE FROM ACTIVE DUTY =

4 2. DEPARTMENT, COMPONENT AND BRANCH



RO

. ENLISTMENT / REENLISTMENT -DOCUMENT

AT (11 W1

""" "ARMED FORCES OF THE UNITED STATES -

. PRIVACY. ACT STATEMENT'

AUTHORITY: § USC 3331,32 UsC 708, 44 USC 708, 84 USC 3101, and Sections 133, 265, 275, 504, 508, $10, 591, 672(d), 678, 837, 1007, 1071,
W‘;m@ 1087, 61512158, 1169, 1475 through 1480, 1553, 2107, 2122, 3012, o 8012,8033, 8496, and 9411 of 10 USC and in Executive Orders 9397,
0450,and 1 . ) $ :

PRINCIPAL PURPOSES: To record enlistment or reenlistmenit-into the U. . Armed Forces: “This information becomes a part of your military
personnel records which are used to provide promation, reassignment, training, madicat support, and other personnel management actions for
you. Your Social Security Number is necessary 10 identlfg you and your recoras, and to properly report your earnings as a member of the U. 5.
Armed Forces to'the Social Security Administration. The data is FOR OFFICIAL USE ONLY and will be maintained in strict confidence in accordance

with Federal law dnd regulations. - - o : ' : S

ROUTINE. USES: To document your eniistmentreeniistment agreement with- the U. S. Armed Forces; .to record voluntary changes in your

anhstmentreenlisthient agreement;‘to-—determine dates of service and seniority; and. for such other routine peérsonnel 'management actions

requir‘éd'm maintain normalcareerprogression as a memberofiacomponant of the U. 5. Armed Forces.

DISCLOSURE IS VOLUN'\‘AﬁY": Howéiié'r,'failu_re'to furnish inforrhé:tib_n will r,esult_'in denial of enlistment or reenlistment.

1A, S ENLISTEEIREENLISTEE'IDEN FICATION DATA
1. NAME (Last, First, :Middle) S 2. SOCIAL SECURITY NUMBER -
3. HOME ‘OF RECORD {(Street, City, State, ZiP Code) . I 3, PLACE OF ENLISTMENT / BEENIISTMENT (Mil. installation, City, State)
17 HAMILTON DRIVE 0S8 NEW YORK : :
. AQUA, L : _GABDENCETY W NEMYORE o st
S DATEOF ENLISTMENT/ - - | 6. DATE OF BIRTH G*40D) >PREV MIL SVC UPON ENL/REENLIST | YEARS 'MONTHS DAYS
RARERREXR :7(Y¥MMPD)‘ . ' 2 710 e . Total Active Military Service ~ " | ]
910128 o 7 0 _' _ ) " p. Totaltnactive Military Sériice
8. L T . AGREEMENTS __
8. 1| am enlisting /zgenlisting in the United States (ist branch of service) _ MARINE CORPS RESFRVE

‘ ~“thisdatefor___. <8 L : _.ye'arsénd
5 weeks beginning.in pay grade Py ¥-1__. Theadditional details of my enlistment/
geealisimiept are in Section C and Annex{es) __B & C ' S— B

a. FOR ENLISTMENT IN A DELAYED ENTRY / ENLISTMENT PROGRAM (DEP): . - _. E
| understand that!will be ordered to active duty as a Reservist unless | report to the place shown in item 4
above by (fist date (YYMMOD)) ' : _ " for enlistment in thie Regular ‘component of the United
States (list branch of service) ___ .. E o fornotlessthan’ - years and .
: T weeks. My-entistmentin the DEP is in a nonpay status. 1understand my period of time in the DEP is NOT
creditable for pay purposes upon entry into a pay status. However, | also understand that this time is counted toward

fulfiltment of my military service obligation or commitment. | must maintain my current qualifications and keep my

recruiter informed of any changes in my physical pr,dependency-status,-m’oral q@aiifica’t_ion's,_and mailing address.

’ b :Relfﬁar"ks::;(lﬁ::or;&;ostate)- i
'STATEMENT OF CONDITIONAL ENLiSTMENT '

ANNEX B: ‘ T
* ANNEX' C: - SERVICE AGREEMENT, PLATOON 'LEADERS CLASS (GROUND) NAVMC 10460

A~

¢ The égfe’"e_méﬂ;s in this section and attached annex(es) are all the promises made to me_by the Government. -
ANYTHING ELSE ANYONE &PROMISED MEIS: NOT VALID AND'_WlLL--\NOT- BE HONORED.

- (lnitials_.ofEnh‘stem R SR

"+ (Continued on reverse side.}

DD Form 4/1, MAY 85 Previous editions are obsolete.
& 04 02-1 F-000-0044

- R - :
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I —

NAN.IE
CARD EDWARD THOMAS JR.

OF ENLISTEE AREEMGERE (Last, First Middie)

SOCIAL SECURITY NO.O
060 58 2352

A oo A

A

F ENLISTEE ARERMSISTER -

D

TION_AND ACCEPTANCE

CERTILF

13a. My acceptance for enlistment
of that information IS false or

Government or | may be triedbyafe

IFY THAT 1 H
NED TO MY

I CERT
EXPLAI
SECTION B OF
HONORED. ANY OTHER P
BELOW: (tfnone, X *NONE™~ and initial.}

’.
WJ

b. SIGNATURE OF ENLISTEE

incorrect, this enli

pplication for enlistment. 1f any
inated administratively by the
may be punished.

ESTIONS 1
ONLY THOSE AGRE
HE ATTACHED ANNEX(ES)
DE TO ME BY 'ANYONE ARE W

E‘ NONE E T¢ {lnr’tialsofenlisteeIreenﬁsteg)

on-the information | have givenin my a
stment may be voided or termi
military court and, if found guilty,

is based

deral, civilian, of

ON T
S MA

© DATE SIGNED (YYMMDD)
910128

(LT

| accept this applicant
have explained that on

14a. On behalf of the United States (list branch of service)
for enlistment.
ly those agreemen

| certify that'l :
ill be honored,

b to this document.

1 have
h’ed Annex{es) w

ts in Sectio
on are not effect

and any other promises m

ade by any pers

SERVICE REPRESENTATIVE INFORMATION

b. NAME (Last, First, Middte)
g Q1T

d. UNIT/ COMMAND NAME

1e. SIGNATURE

c. PAY GRADE \

CAPT Q-3 | ogs NEW YORK : '

T DATE SIGNED (YYMMDD) |g. UNT | COMMAND ADDRESS (City, State, ZIP Code)
910128 GARDEN. CITY, ‘NEW-YORK,llSBO '

]

defend the Constitution of the Unit
allegiance 10 the same; and that |
officers appointed over me, accordi

16. IN THE NATIONAL GUARD

CONFIRMATION O

E ARMED FORCES EXCEPY THE NATIONAL GUARD (AR

(ARMY OR ‘AIR):

—AITSTMENT OF REENLISTMENT

MY OR AIR):

do solemnly swear (or affirm) that 1 will support and

stic; that | will bear true faith and :
ted States and the orders of the
50 help me God. :

od States against all ememies, foreign and dome
will obey the orders of the President of the Uni
ng to reguiations.and the Uniform Code of Military Justice.

,do solemnly swear {or affirm) that | will support i

I
and defend the Constit
all enemies, foreign an

the orders of the President of the

17. N THE NATIONAL G
| do hereby acknowledge to have
19_ 7 inthe

ution of the United St
d domestic; that | will bear

and the'prders of the officers appointed 0

UARD (A

-_against :
and that | will obey, '

atesand the State of
true faith and allegiance to the same,
d the Governor of
ding to law and reg

United States an
ver me, accor

ulations. Sohelpme God.

RMY OR AIR):
oluntarii_y enliste

Reserve of the Unit

v d lr_eenlisted this day of

o ——
States (st branch of se

days, under the

rvice)
f

National Guard

___——‘-'—__'__
National Guard and as a
ith membership in;

e
W
mont

' years,
ooner discharged by proper authority. - .

tates for a.period of
bed by law, unlesss

of the United S

conditions prescri

e

e ——
18a. SIGNATURE OF ENLISTEE/ W

(o

o DATE SIGNED (YYMMDD)
910128 '

Jn

| ot m———

1

Ba. | he above oath was administered, subscribe

d, and duly swérn 1o (or atfirmed) before me this date. P

ENLISTMENT /REENLISTMENT OFFICER |

NFORMATION

b. NAME (Last, First, Middle)

L

4. UNIT/COMMAND NAME
() ) NE) ()
g. UNIT/COMMAN

¢. PAY GRADE

23 |
o ADDRESS (City, State, 7 -

$7.9" Qs
f. DATE SIGNED {YYMMDD)

910128

GARDEN CITY,

NEW YORK 111

‘ Previous editions are obsolete.

e



ENLISTMENTI REENLISTMENT DOCUMENT o
. ARMED FORCES OF THE:UNITED STATES S

: o : : PRIVACY ACT STATEMENT _ . : ‘
“AUTHORITY: "5 USC 3331,32 USC 708,44 USC 708, 44 USC 3101, and Sections 133; 265, 275, 504 508 510, 591, 672(d) 678,637, 1007L 1071

through 1087, 1168, 1169, 1475 through 1480, 1553, 2107, 2122, 3012, 5031, 8012 8033 8496 and 9411 of ‘[0 usc andln Executwe Orders 9397
10450, and 1 1652. =

-PRINCIPAL - PURPOSES To record enlistment or reenlistment into the U. S. Armed Forces. Th|s information becomes a part of your rmlltary .
-personnel records which are used to provide.promotion, reassignment, training,. medical support, and other personnel management actions for

.you., YoutSocial.Security Number is necessary to identify you and_your recor 5, and to properly report your earnings as a member. of the U.:S.
Armed FoFces to the Social Securlty Admlmstratlon The, ata is FOR OFFICIAL USE ONLY and wﬂ! e mamtamed in strlct conﬂdence in: accordance o

wuth Federal’ Iaw and regulatrons

ROUTINE USES To ‘document your enhstmentlreenllstment agreement mth the u. s. Armed Forces, to record voluntary change
-1 enfistmentreenlistment agreement; to determine dates of service and senionty; and for such other routme personnel managemen
i sréquired tomaintain normal career progression-asa member of a component of the U. 5. Armed Forces ’

DISCLOSURE 18 VOLUNTARY How‘ever fallure to furnish mforrnatlon/wrll result in demal of enhstment or reenhstment e

1A, ENLISTEEIREENLISTEE IDENTIFICATION DATA , :
11 NAME (Last, First, Middle) 2, SOCIAL SECURITY NUMBER ... .. _' _-._;4.,.]_',; '
‘ __CARD, Ed.ward -rhqmag' Ir 1 . 060-58-2352. S
:] 3. HOME OF RECORD (Street, City, State, ZIP Code) - ... J4PLACEOF Euusrmsmnmmmn\x(w Instaﬂatron, Crty, State)
- L7+ Ramilton Drive SRR 08O Columbia, ‘South Carolina '
S. DATEOF. ENLISIMENT! 6. DATE OF BIRTH (YYMMDD) 7. PREV-MIL SVCUPON ENL/RBERTY . - | YEARS: [MONTHS| DAYS
Eﬁﬂﬁm}ﬁ’m’“"m : I [ 5. Total Active Military Service BRI )
‘_Q_Zlﬂ29 S ' 72 07 10- | b Total]nactweMuhtarySerwce
— e I AGREEMENTS ' <

8 1am enllstlng mmm in ' the Umted States (hst branch ofserwce) . = v . e
thisdate for.___ 8 : : years and _

- weeks begmnmg in pay grade ___ g=1 . The add:tlonal deta|ls of my enlustmentl
mmkare in Section C and Annex(es) B—&"‘ N SO e, :

“a. FOR ENLISTMENT IN A DELAYED ENTRY / ENLISTMENT PROGRAM (DEP) . S IR
I understand that | will be ordered to actlve duty as a Reservist unless | report to the. place shown in |tem 4 f
above by (listdate (YyYMMDD))__. . . for enhstment in the Regular component of the: Unlted f
States (list branch of service). . fornotlessthan years and '
weeks My enhstment in the DEP is in a.nonpay status. | understand my period of time in the DEP'is ‘NOT i
creditable for pay purposes upon entry into & pay status. However, | also understand that this time is counted toward L

fulfillment of my military service obligation or commitment. | must maintain my current qualifications and keep-my

_ recru:ter informed of any changes.in my ‘physical or dependency status, mora! quahflcataons, and mallmg address

‘b. Remarks (Ifnone sos'tate)

ANNEX B: - Statement of Cond:ltional Enlistment o
ANNEX C: “Service Agreement A

e The agreements in thus sectlon and attacheg a nex(es) are e all the promnses made to me: by the Government f
. ANYTHING ELSE ANYONE HAS PROMISED ME IS OT VALID AND WILL NOT BE HONOREDt S SPARTC A
< (initials of Enlistee/Reentlistee)=~F= - ( Contmued ‘on reverse srd4

-DD Forma/1,” MAY" 85 e ""'“'Pr'eJibu‘s"'édi'%iohsakeob_soiét‘e’. B T mmmemr ’
'S/N 0102-LF-000-0044 - S : : ' ” o

P e——




N -
A A A A ‘ A -
- : NUisTEE / AXBRBIXEE

" FNAME OF ENLISTEEmm (Last, First, Middle) SOCIAL SECURITY NO. OF E
| CARD, Edward Thomas Jr. - 060-58-2352 ‘
D, : ' CERTIFICATION AND ACCEPTANCE -

13a. M atéeptqnce for 'enlistmgnt is based on the‘information | have given in my application for enlistment. If any
of that information is false or incorrect, this enlistment may be voided or terminated administratively by the

Government or | may be tried by a Federal, civilian, or military court and, if found guilty, may be punished.

| { CERTIFY THAT I HAVE CAREFULLY READ THIS DOCUMENT. ANY QUESTIONS I HAD WERE

LXPLAINED TO MY SATISFACTION. I FULLY UNDERSTAND THAT ONLY THOSE AGREEMENTS IN
SECTION B OF THIS DOCUMENT OR RECORDED ON THE ATTACHED ANNEX(ES) WILL BE

P ONORED. ANY OTHER PROMISES OR GUARANTEES MADE TO ME-BY ANYONE ARE WRITTEN

| BELOW: fnone, X "NONE™ and initial) ONE £ T&initials of enlistee  reentistee)

¢. DATE $IGNED (YYMMDD)}

b. SI_GNA.TUREOF ENLISTEE /REEDEKTER | . T"'_
E_{_ RTINS C.,J LA 1921029

= § 14a. On behalf of the United States (list branch of service) Marine Corps Reserves - ,
' | accept this applicant for enlistment. 1 have witnessed the signature in item 13b to this document. | certify that |
have explained that only those agreements'in Section B of this form and in the attached Annex(es) will be honored,
and any other promises made by any person are not effective and will not be honored. B
- : SERVICE REPRESENTATIVE INFORMATION
b.- NAME (Last, First, Middle) ‘ | ¢. PAY GRADE d. UNIT {COMMAND NAME
SOURTE " JAMES BRETT “Piet 1t ST4oar "Selection Office

: T DATE SIGNED (YYMMDD) |g. UNIT/COMMAND ADDRESS (City, State, ZIP Code)
1 - 2016 Green Street o
Columbia, South Carolina 29205

e. SIGNATURE

‘ 921029
"CONFIRMATION OF ENLISTMENT OR REENLISTMENT
1 15. IN THE ARMED FORCES EXCEPT THE NATIONAL GUARD (ARMY OR AlR): ‘ :
, . I nard Jr. , do solemnly swear (or affirm) that | will support and
defend the Constitution of the United States against all enemies, foreign and.domestic; that t will bear true faith and - -
allegiance to the same; and that | will obey the orders of the President of the United States and the orders of the | l

officers appointed over me, according to regulations and the
16. IN THE NATIONAL GUARD (ARMY OR AlR): -

_ and defend the Constitution of the United States and the State of

| all enemies, foreign and domestic; that 'will bear true faith and allegiance to the same;
" the orders of the President of the United States and the Governor of

and the orders of the officers appointed over me, according to law and regulations. .So help me God.

‘Uniform Code of Military Justice. So help me God. -

, do solemnly swear (or affirm) that 1 will support ' )
__- against.

and that I will obey

=

1. IN THE NATIONAL GUARD (ARMY OR AIR): N ‘
day of

| do hereby acknowledge to have voluntarily enlisted freenlisted this :
19 inthe , National Guard and as a Reserve of the United
Statas (fist branch of service) ' with-membership in the f
National Guard of the United States for a period.of . years, ~_months, /
days, under the conditions prescribed by taw, unless sooner discharged by proper authority. _}[
i 18a. SIGNATURE OF ENLISTEE / KEBIKIKIEEK. \____ b. DATE SIGNED {YYMMDD) |
! E;L_( Y Loorrems CoJ P 921029 [
] 792, The above oath was administered, subscribed, and duly sworn to {or affirmed) before ma this date. ]
‘ L . ENLISTMENT / REENLISTMENT OFFICER INFORMATION _ _ ‘
. NAME (Last, First, Middle) - ' -[ . PAY GRADE ¢ ]d. UNIT/COMMAND NAME ' S
0 3.  JAMES BRETT _ _1stlt Officer Selection Office . |
pORE - : F+ BHATE SIGNED (YYMMDD) |g. UNIT/ COMMAND ARDRESS (City; State, 2IP Code)|
2016 &reen_- treet T
921029 Columbia, South Carolina '292} -
: ‘ ; )

|
g.

Pravious editions are obsolete,

#IN 0102-LF-000-0044
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RECORD OF DYSCLOSURE = PRIVAGY ACT OF 1974 .

_ UNAUTHORTZED DISCLOSURE OF PERSONAL
FHIS RECORD COULD SUBJECT THE DISC

1. fThHis sheet is to refiaifh a permanent part of
2. An eritry miist be made each tifae the record o
cord is viewed by, or furnished to any person or agencyy other tharn the
gubject of the fécord, except?
a. Disclostires to.DoD or DoN perSanel“havi
s performahce of their official duties.
b. Disclostre of items listed in paragraph 7 of SECNAVINST 5211.5.

THFORMATION FROM

LOSER TO CRIMINAL PENALTIES

record describéd below.
r any information from the re-

ng a need to know in the

e

~OFFICER QUALIFiCATION RECORD (OQR} OF:

TISLE & DESCRIPTION OF

“RECORD

CAwp, e, Eposed T 0605C 2352

DATE OF
DISCLOSURE

METHOD OF
DIECLOSURE

PURPOSE OR AUTHORITY

NAME & ADDRESS OF PERSON OF
AGENCY TO WHOM DISCLOSED,
WITH SIGNATURE IF MADE IN
PERSON
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DATA REQUIRED BY THE PRIVACY ACT OF 1974
(5 U.S.C. 552A) ...

PART.A - GENERAL

The Marine Carps uses a variety of forms in administering matters related to the individual Marine. forms are
necessary for enlistment and reen istment, evaluating performance, applying for training and assignments,
granting teave, disciplinary action, administering pay, and other purposes. In some instances, these forms involve the
Zollection of personal information from the individual Marine. Information such as home address and telephone
nurmber, names and other information on dependents, preference for duty, address onleave, and the individual’s Social
Security Number are illustrative of the information asked for on forms. ..

The Privacy Act of 1974 requires that you be informed of the authorité/, purposes, uses, and effects of not providing
information whenitis re?uested from you. Inorder to eliminate the need forissuing an individual statement each time
information is requested trom you about matters such as thosedescribed, thisstatement serves as a on-time Privacy Act
Statement which s intended to satisfy the requirements of the Privacy Act when forms elated to your personnel and pay
records are used. 1f you desire more information about a specific form when it is used, your commanding officer will

provide such information upon request.

_Pursuant to the Computer Matching and Privacy Protection Act of 1988 (P. L. 100-503), information furnished may or
will be subject to verification by computer matching (internally or with another specific agency). The match may be
necessary to verify accuracy of data, and to uncover waste, fraud, or abuse in Federal programs.

PART B - INFORMATION TO BE FURNISHED TO INDIVIDUAL

1. AUTHORITY

Title 5, U.S. Code, Section 301, is the basic authority for maintaining personnel and pay records. Use of Social Security
Number as a means of personal identification is authorized Dy Executive Order 9397 of 23 November 1943.

2. PRINCIPAL PURPOSES

The basic purposes of personnel and pay records are 1o enable officials and employees of the Marine Corps to
efficiently manage personfel resources; to administer pay and allowances; to screen and select individuals tor
promotion; to provide educational and training programs; to administer gzui')peals, grievances, discipline, litigation,
investigations, and adjudication of claims; to administer benefits and entitlements; and to manage retirement and
veterans affairs programs. Furtherinformation about the purposes and uses of information being requested from you
can be obtained by consulting the applicable description for systems such as the following:

_ SYSTEM DESCRIPTION e SYSTEM NUMBER
Marine Corps Military Personnel Records System WIVN 00006
Bond and Allotment System MED 00004
Joint Uniform Military Pay System/Manpower Management System MFD 00003

3. ROUTINE USES

information included in personnel and pay records is used by officials and employees of the Marine Corps in the
execution of their official duties. The information is also used under certain conditions bK officials and employees
elsewhere in the Department of Defense; by other Federal agencies such as the General Accounting Office; Otfice of
Personnel Management; Veterans Administration; the Federal Bureau of Investigation and other Federal, state and local
law enforcement authorities; and the General Services Administration. Informationisalso furnished to Congressional
sources. Your social Security Number is used as a means of personalidentification.

4. MANDATORY OR VOLUNTARY DISCLOSURE AND EFFECT ON INDIVIDUAL OF NOT PROVIDING INFORMATION

- Disclosure of information required on forms related to personnel and pay records is mandatory. An individual ma’y, at
his or her option, elect not to aﬁpl for benefits and services to which entitled (leave _re'gistrati.on of allotments, etc.) bu’
once the individual has made the gecision to apply for such benefits the disclosure of information on related forms
becomes a mandatory action. Failure to provide requested information could have the effect of denying certain benefi
and would hamper the efficient management of an individual’s career while in the Marine Corps. Disclosure of your
Social Security Number is mandatory.

PART C - STATEMENT OF UNDERSTANDING BY THE INDIVIDUAL

1 have read and understand this statement, | understand that  may have the pgpor&unity to review published
systems notices and current Marine Corps directives which pertain 16 forms whichl am asked to comp ete.

24 ot ¢ A LYo C 4T Oeo 5223

Date Signature of the Individual Social Security No.

PRIVACY ACT STATEMENT FOR MARINE CORPS PERSONNEL AND PAY RECORDS (5211}
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