DEPARTMENT OF THE NAVY
HEADQUARTERS UMITED STATES MARINE CORPS

PERSOMMEL MANAGEMENT SUPPORT BRANCH (MMSB) IM AEPLY REFER TO
2008 ELLIOT ROAD 1070
QUANTICO, VA 22134-5030
MMSB-11
01 JAN 1799

Mr. W. David Lloyd

Attorney and Counselor
at Law

101 South Elm Street
Lower Level
Greensboro, NC 27401

Dear Mr. Lloyd:

This is in further reply to your letter of October 24, 1997,

regarding Mr. Ronnie Lee Kimble, former member of the U.S. Marine
Corps.

A copy of Mr. Kimble's O0fficial Military Personnel File,
including medical record, is enclosed.

Sincerely,

b i ¢
2 VAL
"G Aeem
W. HARRISON
Head
Records Correspondence Section

Personnel Management Support Branch
By direction of the
Commandant of the Marine Corps

Encl:
(1) Copy of OMPF



CAUTION: NOT TO BE USED FOR L THIS.IS AN IMPORTANT RECORD. ~ © [} ANY ALTERATIONS IN ﬁ,t%% 1 L
IDENTIFICATION PURPOSES .~ SAFEGUARD IT. i AREAS RENDER FOR y

CERTIFICATE OF RELEASE OR DISCHARGE FROM ACTIVE DUTY

-

1. NAME (Last, First, Middle) 2. DEPARTMENT, COMPONENT AND BRANCH 3. SOCIAL SECURITY NO.
KIMBLE e

d4.a. GRADE, RATE OR RANK 4.b, PAY GRADE 5. DATE OF BIRTH (YYMMDD) I 6. RESERVE OBLIG. TERM, DATE

y Year [Month M Day 16

7.a. PLACE OF ENTRY INTO ACTIVE DUTY 7.b. HOME OF RECORD AT TIME OF ENTRY (City and state, or complete
Charlotte MEPS address if known) ge38 Liberty Rosd
Charlotte NC  20202-1626 Julias B 27263

B.a, LAST DUTY ASSIGNMENT AND MAJOR COMMAND B.b. STATION WHERE SEFARATED
30BN 2BMR 2AMARDIV WP %ﬂ: 285420096

9. COMMAND TO WHICH TRANSFERRED MBELIE LOEDS NESSLVe 10. SGLI COVERAGE | |None
15303 Andrews Road Ransas City MO 64147-1207 T 36005 Amount: § 200,000

11. PRIMARY SPECIALTY (List number, title and years and months in | 12, RECORD OF SERVICE Year(s) Day(s)
specialty. List additional specialty numbers and titles involving “Date Entered AD This Period 3 3 g BErEL

periods of one or more years.)

a
b. Separation Date This Period

. Met Active Service This Period
d. Total Prior Active Service
e
f.
g

0311: Rifleman: YyraSmos

. Total Prior Inactive Service
Foreign Service
. Sea Service
h. Effective Date of Pay Grade
DALS, BADGES, CITATIONS AND CAMPAIGN RIBEONS AWARDED OR AUTHORIZED (ANl periods of service)
Sarvice Medel af (2)
Rithon

- g

14.ml‘l‘ EDUCATION (Course title, number of weeks, and month and year completed)

15.2. MEMBER CONTRIBUTED TO POST-VIETHAM ERA Yes 15.b, HIGH SCHOOL GRADUATE OR ves | wo | 16. DAYS ACCRUED LEAVE PAID

Mo
WETERANS' EDUCATIONAL ASSISTANCE FAOGRAM - EQUIVALENT X 3i8 0.0/m.8 17.5

17. MEMBER WAS PROVIDED COMPLETE DENTAL EXAMINATION AND ALL APPROPRIATE DEMNTAL SERVICES AND TREATMENT WITHIN 90 DAYS PRIOR TO !Emﬂﬂﬂlnﬁ'ﬂ I 1 Mo

| ' S5k toadect Medsl period cosmences 960407
Srject to sctive duty recell sod or anmsal

-Igwl.mwn SEPARATION (Include Zip Code) 19.b. EARﬁT R&%IUE iﬁamw address - include Zip Code)
é Julisa NC 27283 : Same as Elock 19a
| 20. MEMBER REQUESTS COPY § BE SENT TO - Dif. OF VET AFFAIRS F; ves] [no |22 qmcl?;jaumumzm TO SIGN (Typed name, grade, title and
121, SIGNATURE OF MEMBER BEING SEPARATED signaty o] AP~ VgL -, L ¥ o

MARINE NOT AVATLABLE GARY I THOMPSON, ONO3, BalfersoO
— s - Tt

SPECIAL ADDITIONAL INFORMATION (For use by authorized agencies only) -q

-I 13_1¥PE_OF SEPARATION 24. CHARACTER OF SERVICE (include upgrades)
i H UNDER OTHER THRAN
175 SEPARATION AUTHORIT . 26. SEPARATION CODE 27. REENTRY CODE
"G 20MRDIV 1tr 1910 SIA/RM of 9 Jun 97 GROL RE-4

i 28, MARRATIVE REA FOR SEPARATION
Comaisadon of & OFfenme

129, E T DURING THIS PERIOD 30, MEMBER REQUESTS COPY 4
'WWTM . Initials

-ﬂ}?.;?\_._..._.......
Risan s B BIH AT L E MNAE CEn . ; = b L

L L

e

w=aaa



UNITED STATES MARINE CORPS

20 MARIMNE DIVISION
P5C Box 20003
CAMP LEJEUNE, NORTH CARDLINA 28542-0003

IN REPLY REFER TQ

1910
SJA/FM

09 JUN 1997
FIFTH ENDORSEMENT on CO. 3dBn. 2dMar. 2dMarDiv Itr 1910 Legal of 3 Apr 97

From: Commanding General, 2d Marine Division, U.S. Marine Corps Forces, Atlantic
To: Commandant of the Marine Corps (MMSB), 2008 Elliot Rd., Suite 200, Quantico. VA
22134-5030

Subj. ADMINISTRATIVE SEPARATION PROCEEDINGS IN THE CASE OF
CORPORAL RONNIE L KIMBLE 240 37 9607/05311 U.S. MARINE CORPS

Encl:  (10) Staff Judge Advocate Review

| Readdressed and forwarded.

-2

Enclosure (11) is attached as required by paragraph 6308, 1c of reference (a).

3. Board Exhibit (5) matenally supports the basis for separation. However, 1t has been removed
per paragraph 6305 .2d of reference (a).

4. Based on the forecome proceedings, the respondent will be separated from the ULS. Manne
Corps. The respondent will be administratively reduced to pay grade E-3 pursuant to paragraph
1004.3 of reference (a). The discharge will be under other than honorable conditions by reason of
misconduct due to commusion of a serious offense pursuant to paragraph 6210.6 of reference (a).

4. The respondent's Commanding Officer will effect separation in this case within ten working
days, and assign the respondent a reenlistment code of RE-4 and a separation code of GKQ1
{commission of a serious offense).

KA. ®<_7FG?—-

L. H. LIVINGSTON

Copy to:

CO, 3dBn, 2dMar, 2dMarDiv (end only)
CO, 2dMar, 2dMarDiv (end only)

ADIJ, 2dMarDiv (end only)

DisbO (end only)



— A A A R, A —
ENLISTIviENT / REENLISTMENT LOCUMENT
_ARMED FORCES OF THE UNITED STATES

Privacy Act Statement

AUTHORITY: “'5 USC'3331; 32 USC 708: 44 USC 708 and 3101 10 USC 133, 265, 275, 504, 508, 510, 591, 672(d), 678, 837, 1607, 1071
ﬂirﬂugh 1087, 1168, 1169, 1475 through 1480, 1553, 21EII" 2122, 3012,5031, 8012, 3033 3-496 and Qﬂ” 14 USC 351 and
632; and Executive Order 9397, November 1943 (55M),

PRINCIPAL PURPOSES: . Tu record enhstment ar peenhistment into the US. Armed Forces. This infarmation: becomes a part nf -the :ub;ett 5
military personnel records which are used to document promaotion, reassigrment, tramrng medical support, and other
personnel management actions. The purpose of sahr.ltmg the 55N 15 for positive ident fication

ROUTIME USES: This form' betomes a part of the Service's Enlhsted Master File and Field Personnel File_ All uses of the form are intarnal to
the relevant Service. A By E 0
DISCLOSURE: . Voluntary; howaver, faulure to furmish personal idéntification information may negate the enl:stmenureenl:strnent
apnh:atlan C y E wn ' ' 1S s
. C A El'nli.l..""anEE:r REEMLISTEE IDENTIFICATION DATA i
1. NAME (Last, First, Middle) 2. SOCIAL SEEUHTI"'I" NUMBER
bl £ s L LEE : ; ﬁ i '
3. HOME OF RECORD (Street, City, Stafe, zm-::ndej AN T 4. PLACE OF ENLISTMENT/REENLISTMENT (Mil. Installation, City, State)
-L'_ii' FRR ot ‘1 ] e '».|"|'|--_ [ ¥ ¢ e - ) L”i‘ |,, I.-'.J T: ] || ] _' .-_r : . _
I e S .. oYL s k..-uﬂl-;.»..tf'-u Bl files Balandato te pi :
5. unﬁlm ENLISTRRENT! ~T5. DATE OF nlme EYYMMDD} 7. PREV MIL SVG:UPON ENL/REENLIST | YEARS [M@NTHS] DAYS -
REENLISTMENT (rrmmnm ; Al — :
. ; S a. TotalAchiye MilitaryServiee s 0 qfqe g
g 2 A . 1S h Tﬂtallnattl'.remﬂltaryhrwce
: 3% B. AGHEEMEHTS T CiEs b NESCoIERRE LETSRE )
1 2 oy . - 5 LEN -1 5w e ML PO TR ' o
8. { am enhiting!reenhstmg in the Umtiad Statﬁ mrt branch of service) '“-"H-'ul“a pleo Wl P o o Y
' " . this date for . Fi years and
" weeks' heglnnmg in pay grade _ k., .Theaddltmnal details of m].r enhs‘;mer,gt."
reenlistment arﬂ in Seﬂmn "C and Annex(a&) I Vo, P P LoSF g s
. a, FOR ENLISTMEHT IN A DEI.A‘I"ED EHTH"I"!EHLISTMENT PﬂﬂGR.AM {DEP} [ t 3
| understand that!{will be urderad to actwa duty as a Reservist unless | teport. to the place shuwn in item 4
abave by (listdate (YYMMDD)) /00 bt i, for enl:stmem inthe Regular’ component crf the United
States (list branch of service) i, I for not lessthan ' = ‘years and

3 weeks. My enlistment in 1_1!‘1& DEP is in a nonpay status.’ | understand my period of timELH'T‘fthe DEP is
NOT creditable for pay purposes upon entry into a pay status. However, | also understand that this time is counted
toward fulfillment of my military service c:-bllgatmn or commitment. | must maintain my current qualifications and
kéep my recruiter informed of any thanges in my physn:ai or dependency status, moral qualifications, and mailing
address.

b. Remarks: (fnone, fostate) ¢t et =

c. The ragreements in this section and lima;hed annex(es) are all the promises made to me by the Government,
AMNYTHING ELSE ANYONE HAS PROMISED ME EJDT VALID AND WILL NOT BE HONORED. S .. A
ﬂnrt:ai: aof Enlistee/Reenlistea) :]: {i A ““_ - ) ; ; ) (Continued an reverse side.)

-

DD Form 4/1, MAY 88 ' ‘Previous editions may be used. ' ' © 209916



A A

MAME OF ENLISTEE (REEMNLISTEE (Last, First, 'e) SO WLISTEE FREEMLISTEE

PR

- D. CERTIFICATION AND ACCEPTANCE

J

13a. My acceptance for enlistment 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 | HAVE CAREFULLY READ THIS DOCUMENT. ANY QUESTIONS | HAD WERE EXPLAINED TO MY
SATISFACTION. | FULLY UNDERSTAND THAT ONLY THOSE AGREEMENTS IN SECTION B OF THIS DOCUMENT OR
RECORDED ON THE ATTACHED ANNEX(ES) WILL BE HONORED. ANY OTHER PROMISES OR GUARANTEES MADE TO
ME BY ANYONE AREWRITTEN BELOW: (if none, X "NONE” and initial.) L._.LI NONE & ¢ (initials of enlisteeireeniistee)

b SIGNATURE OF EMLISTEE fREENLISTEE ¢. DATE SIGNED (YYMMODD)

o

- v i

14. SERVICE REPRESENTATIVE CERTIFICATION
a. On behalf of the United States {list branch of service) '
| accept this applicant for enlistment. | 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.

boabd beap b fasdpd ity

b. MAME (Last, First, Middie) c. FAY GRADE d. UNIT/ COMMAND NARME

bt Bdste BEGEMALD & i & L R P B L 3 2 RO o P I A R

e. 5IGNATURE f. DATE SIGNED {YYMMDD)

‘/E;r" A --"'"'"’\. E\ Q 33\ kﬂq...i._,:-———"

g. UNIT/COMMAND ADDRESS (City, State, ZIP Code)
S =1 R
R I,

| &

E. tDIHFIHMhﬂDN OF ENLISTMENT OR REENLISTMENT

<

15. IN THE ARMED FORCES EXCEPT THE NATIONAL GUARD (ARMY OR AIR):

1, Pl i Lo [ gL , do solemnly swear (or affirm}) 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; and that | will obey the orders of the President of the United States and the orders of the
officers appointed over me, according to regulations and the Uniform Code of Military Justice. 5o help me God.

16. IN THE NATIONAL GUARD {(ARMY OR AIR):

I ., do solemnly swear (or affirm) that | will support
and defend the Constitution of the United States and the State of against
all enemies, foreign and domestic; that | will bear true faith and allegiance to the same; and that | will obey
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

17. IN THE NATIONAL GUARD (ARMY OR AIR):

| do hereby acknowledge to have voluntarily enlisted /freenlisted this

day of

19

inthe

National Guard and as a Reserve of the United

States (list branch of service)

with membership in the

Mational Guard of the United States for a period of
days, under the conditions prescribed by law, unless sooner discharged by proper authority.

years, __ months,

18a. SIGMATURE OF EMLISTEE / REENLISTEE

Caid . 1
g . ol j {‘
F i f L

LA L O el I R e

b. DATE SIGMED (YYMMODD)

19. ENLISTMENT / REENLISTMENT OFFICER CERTIFICATION

a. The above oath was administered, subscribed, and duly sworn to (or affirmed) before me this date.

b. MAME (Last, First, Middle)

¢. PAY GRADE

d. UNIT/ COMMAND NAME

e SIGNATURE s /r.:/
/ 1{{-';.:{-;;' r// Lf/{'/

L. L Ty

f. DATE SIGNED (YYMMDD)

g. UNIT/COMMAND ADDRESS (City, State, ZIP Code)

"Form 4/2, MAY 88

Previous editions may be used.



r 'y A E:) A A

MAME OF EMLISTEE F REENLISTEE {Last, First, AMiddle) SOCIAL SECURITY NO, OF EMLISTEE /REEMLISTEE

KIMBLA RUT.‘J"J LE LEE

F DISCHARGE FROM DELAYED ENTRY /ENLISTMENT PROGRAM

20a. | request to be discharged from the Delayed Entry/Enlistment Program (DEP) and enlisted in the Reqular

Component of the United States (list branch of service) HARINE CORPS for a period of
& years and weeks. Mo changes have been made to my enlistment options OR
if changes were made they are recorded on Annex(es) B
which replace(s) Annex(es) NA
b SIGMATURE OF DELAYED ENTRY /ENLISTMENT PROGRAM EMLISTEE €. DATE SIGNED (Y YMMDD)
ey, -
: 93 APR 07

G. APPROVAL AND ACCEPTANCE BY SERVICE REPRESENTATIVE

21. SERVICE REPRESEMTATIVE CERTIFICATION

a. This enlistee is discharged from the Reserve Component shown in item 8 and is accepted for enlistment in the

Regular Component of the United States (list branch of service) MARINE CORPS in pay grade E-1] .
b. NAME (Last, First, Midcdla) c. PAY GRADE d. UNIT/ COMMAND MAME

SETTLEMYRE REGINALD & E-6 OSMC RECRULITING STATION
e SIGNATURE [— f. DATE SIGNED (YYMMDOD) |g. UNIT/COMMAND ADDRESS (City, State, ZIF Code)
{vt ?yw— ld O ”"/ﬂ{&“‘" 93 APR 07 RALEIGH NC 27602

H. CENFIRMAHGM OF ENLISTMEMT OR REENLISTMENT

22a. IN A REGULAR COMPONENT OF THE ARMED FORCES:

I RONNIE LEE EIMBLE do solemnly swear [or affirm) that | will support

and defend the Constitution of the United 5tates against all enemies, foreign and domestic; that | 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

officers appointed over me, according to regulations and the Uniform Code of Military Justice. So help me Gad.

b. SIGMATURE OF EMLISTEE / RRENLISTEE . DATE SIGMNED (¥ YMMDD)

K ".fL- AT T /‘Y‘j’r‘y/ .f'{' 073 LPR _(O7

23. ENLISTMENT DFFII‘:ER CERTIFICATION

a. The above oath was administered, subscribed, and duly swarn to (oraffirmed) before me this date.

b. MAME (Last, First, Middlfe) €. PAY GRADE d. UNIT/ COMMAND MAME
S LN Gl CHARLOTTE MEPS
e, SIGNATURE 1 :/ f. DATE SIGNED {¥YYMMOD) | g UNIT!COMMAND ADDRESS (City, Stare, ZIF Code)
#
f/ : 93 APR 07 CHARLOTTE NC 28202-1626

DD Form 4/3, MAY B8 ® Pravious editions may be used



CHRONDLOGICAL RECORD (1070)

G

LHITIRGANIZATHIN FRIMARY DUTY REMARKS
sl ARTHN, HTH Recruit
HUL J2692 MLC OlLa e 40 FOR REC TRNG T
(800 03, | e ©G MCB CAMLEJ & MCC JAS ey
FOR TEMINS #eo
501 MCB CAMLEJ -Hc® STUD MCT 930714 JD FOR TEMINS ECO CL 34-93
RUC 31407 MCC JAL (0300) (013
STUD ITB 930812 REASGN TO ACO CL 20-93
(0300) (02) 930812 JD TO ACO CL 20-93
930928 TR TC CG 2DMARDIV CAMLEJ -WHo™
MCC WioFOR DU
Y
JDBN 2DMAR 2DMARDIV FMF RIFLEMAN 930929 JD FOR DU INDIA CO
CAMLE] me—285457 (0311) { 21)

RUC 12130 MCC V32

CHAPPEL SUPPORT MAN

950707 TO FAP

950707 JD FAP W/ACO HQSPTBN MCB CAMLEJ

(9916) (20) RUC 31001 MCC 013
970313 FAP TERM
RIFLEMAN 970313 FR FAP
{0311) ( )
MARINE EGHTJLSSF:FEE?EF‘-:!- crinrAnT COMMAND MORSE ﬂi@mq I Aa—
15303 AMDREWS ROAD b ol x
KANS- GGt 1, MO B4r-1ev? RUC 12130
MRSC  9207% | W® 1o SEL prs
RUC 33149
i EIROL C MAME (LABT, FeT, ool = BT 1T T I e J-“;-“ e ]

WAVMG 118 () (REV. &-TH)



wuw® MOTFS RECORD OF SERVICE w®ex OF/ IR 1997
: 01405

BHEN NAME : KIMELE , RONNIE L
R - COMFANY CODE: A FPRES-GRADE: E4 RECSTAT: B, COMP CODE: 41
FLT CODE: AGHE  TRNGRF: R-RECHTAT REOMP-CODE :
NOR: 19961101 AFADED: 19930407 MCC: V32 FERD: 19930407
#®FPROFTCTENCT/CONDUCT s
nee FeR 0 COM EFF DATE nee FRO CON EFF DATE
TR M/ M/ P70206 TD 4.3 4,4 PROTOT
R 4.8 4.8 61031 Sé 4.2 4.7 FE01 34
G 4.8 4.8 FEOTEA 5 4.2 4.3 F40TI4
TR M/ i/ FHOTT 54 4.3 4.4 740131
t 4.8 4.8 FEHOT 34 TH 4 i 4.4 F30702
R 4,3 4.5 FIOTHE ) - 5 ?70%/%F
FRO COM /%;JEA,. By o i r
AVERAGE MARKS TN GRADE: &6 0.0 Lf
AYERAGE MARKS I SERVICE 4.4 4.5
AVERAGE MARKS IN ENLISTHMENT: 4.4 4.5
SPECTAL DUTY BONUS POINTS: @ SPECIAL DUTY BONUS DATE: 000009
COMMAND RECR BONUS FOINTS: @
w COMPOBITE SCORE %
COWP DATE  SCORE COMP DATE  SCORE
19940829 1670 § 9950829 1325
19960531 1639 1995060 284
19760305 1597 17950302 1448

iYeniia2y 566



MILITARY AND CIVILIAN OCCUPATIONA  “ECIALTIES, SCHOOLS, TESTS, AND CORAESPONDF = COURSES (1500}
MILITARY DCCUPATIONAL SPECIALTIE.
DATE "'F:;;“ w::n?n zug;:n TITLE OF M0S AUTHEOMTY 4
S TeiatTal A [RI i A B = == N ] 02
930928 0311 |-——=7#| ——=-7| RIFLEMAN 4CTS MANUAL PAR 3102Z.3
L —
CIVILIAN EDUCATION CIVILIAN OCCUPATIONAL SPEGIALTY
- GRADATE WEAR 408 TITLE
TYPE BCHOOL MAICR SUBIEET (51 xiady LEFT
TES MO SOWOOL h L_'-h E
s s s | Al [asai]one
HIGH SCHODL ACALEMIC & A L3 ¢ geLQgCao
COLLEGE - UNIWERSITY
TRADE BURINESS
SERVICE SCHOOLS SPECIALIZED SKILL TRAINING, AND MILITARY CORRESPONDENGE COURSES ATTENDED
WY EAR SEHOOL ATTENDED AND LOCA T DM TiTLE OF SOuREE e} TR CLAGE STAMDIMNG
COMPLETED WEERS FLETE DA GRADE
0200 SOT MCR CAMLFEJ NC MCT{ M) [§]1
9309 | S0I MCBE CAMLEJ NC RIFLEMAN (03l) 07
9312 Division Chaplain, Z2dMarDiv i Division Lay Reader Trog 01
9403 | MCAS CHERRY PT NC | N-9 UNRWTR_EGRESS TRNG 01
0595 | MCB CAMLEJ NC DRIVERS IMPROV _RS COMPLETE
HeliAdR S— UPcHATLL FURKLAFT
SPURTS
Hudoic3 HUNTLlbu
RIS i I EGMNLE f salalE
MAME |{LAST, FIAST, MIDOLE)

| DATE PREPARED

HAYMC 118(8a)Rev. 6-B5)



1o

COMBAT HISTORY - EXPEDITIONS - AWARDS RECORD (1070)

COMBAT HISTORY AND EXPEDITIONS

l:f;:?m HETRILS T ROM 1500 s T j}_a.m.mn! /
L -:. = Gl S T " %"/ /5}""!'-?
k-.l'-' 1 i o et 1 SR “‘ =
L =0 + I ‘I'- T E I ™ i ul'\-T' L ;'ll,fj
ME? s sparzd & rune
) = bk 1.1 Ene 4
NOENM 7D osr Samallia. (OP RESTORE HOPE)
- AUTHORIZED AWARDS
5UB DEVICES
SEQUENT ] OATE
MAME OF Al -::::E SsEr:'liiE EBSUED SIGMATURE
KD Q36102
SD 941101
AE (OP RESTORE HOPE BLT 3/2) oR111;
CEET OF APPRECIATION a951204
GC 960407
CERT OF COMMENDATION 960521
CERT OF APPRECIATION 960711 |
LTR OF APPRECIATION 960711
K ipsdl Fibalr i
MARE (LAST, FIRST, MIGOLE} | S5H

NAVMC 118 (@) (REV, 480}



ADMINISTRATIVE REMARKS {1070} G

5 DATE: (TR DATE )R e i
Articles UCMJ explainad to me this date as Articles UCMJ axplainad 1o me this dale as
reqquirad by Article 137, UCMJ. required by Article 137, UCMJ,
¥ = . i
s . }{/ ,M,..,.UL(/_, sk ML
CSIGHATURE] ISIGHATLIRE)

cont on Supp Fg

it - g L
g HAME [LART, FIRST, MIDOLE| I S8M
——

I
NAVMGC 118 |11) (R, .Ha“=

)



ADMINISTRATIVE REMARKS (1070)

Articles UCM) explained 1o me this date as
required by Article 137, UCMI

FrlMPEFQU

Latitude 00%-00'-00°, Longitude 0437-

RONNIE L. KIMBLE B
appeared into Our Royal Domain. and having been inspected 4
and found worthy by My Royal Staff, was initiated into thn:

Solemn Mysteries of the
Ancient @rder of the Beep

| command my subjects to Honor and Respect the bearer of
this Certificate as one of Qur Trusty Shellbacks.

£l

T. D. WALDHAUSER AR
Co BLT 3/2 Q‘J |

\ j‘ ,fj ;/}) =N\ 01‘ 4

: i :
~—=%
KIMBLE Rt~ »

MAME {last, first, middle) 55N

NAVMC 118(11) (REV. 3-82) 5N: 0000-00-000-27 I: PADS OF 100
PREVIOUS EDITIONS WILL BE USED. 1. o)

c‘dﬂf%‘} 2 SuPp LogE

LS. GPOa 199 1-540-002 540093



E

~ ADMINISTRATIVE REMARKS (1070)

DATE

Articles UM explained to me this date as
required by Article 137, LCM]

DATE

Articles UCMI explained to me this date as
required by Article 137, UCM).

{Signature) (Signature)
qbﬂ'ﬁf‘ﬁ' Iss Govt Veh Opr's Permit, No
06-262-01, on 960918. Permit expires
20000919. The fol restr apply: LP 540.
Auth to drive the fol veh: Commercial
3 ton.
Jﬂdﬂ%ﬂfm
© 7
KIMBLE Ronnie
MNAME (last, first, middle) SSM

PREVIOUS EDITIONS WILL BE USED.

NAVMC 118(11) (REV. 3-82) SN: Dﬂﬂﬂ—ﬂﬂ—ﬂﬂﬂ—l?ﬂ& u/: PADS OF TDU

11.)




OFFENSES AND PUNISHMENTS (1070)

GOO0 COMDUWET MEDAL FEMOD COMMENCES:

ﬁEDM}?

SFLECTED MARINE CORPS RESEEVE MEDAL / AfRiED FOACES RESERVE MEDAL PERKIN COMMENCES

 RiPmriut hihhle

MABE (LAST, FIRST, MADODLE)

————————
MAVMC 118 (12)(REY. 1-88)



*¥%xx MCUTEFS EDUCATION RECORD **¥+* 06/12/1997

091031

S8N: NAME : EIMELE, RONMNIE L

RUC: 12130 COMPANY CODE: A FPRES-GRADE: E4 RECSTAT: 0 COMP CODE: 11

FLT CODE: A00S8 TRNGRE : E-RECSTAT: RCOMFP CODE:
DOR: 19961101 MAJOR SUBJECT: 00 NO MAJOR SUBJECT INDICATED
EDUCATION LEVEL: 12 12TH GRADE EDUCATION CERTIFICATE: L. HS DIPL
**SERVICE SCHOOLS/SPECIAL SKILLS**
CODE SCHOOL/SPECIAL SKILLS DATE CODE SCHOOL/SPECIAL SKILLS DATE
808 RECRUIT TRAINING, MALE 0093 M92 MARINE COMBAT TRAINING 0093
031 RIFLEMAN 0093
LOCAL SCHOOLS: oooooaooo LoCAL ADMIN SCHOOLS: ooooooooo
**MCI COURSES**
COMPL STATUS

CRS NO COURSE TITLE DATE CODE SCORE

A58CRZ AUTO ENG MAINT & RPR 950427 Z A

0381AZ INF SQD LDR LAND NAV 950711 Z A

133507 FUND DIESEL ENG 950313 Z A

0112B% CNSELING FOR MARINES 941116 7 A

0335B7% INFANTRY PATROLLING 940929 z A

037257 MAR RIFLEMN: WEAPONS 940610 zZ A

0210AF TERRORISM CNTRACTION 940728 2 iy

3420CE FEESONNAL FIMNANCE 940216 & iy

**QFF DUTY EDUCATION**
DATE COURSE TITLE SCHOOL AND LOCATION CREDIT GRADE
*%% THERE ARE NO REMARKS FOR INPUT SSN ***



EDUCATION BONUS POINTS CURRENT GRADE: 00



SEQ
008
oo7?
006
005
004
003
0oz
- 001

55N :
RUC:

**%#% MARINE CORPS INSTITUIE

12130

CRS

NUMEEE
358CZ%
0381AZ
1335CZ
011ZEBZ
0335BZ
D3IT222
0210AZ
342002

NAME: KIMBLE, RONNIE L

COURSES 120 REMARKS #*%%¥%

COMPANY CODE: A PRES-GRADE: E4

PLT CODE: AQ0S

COURSE TITLE

AUTO ENG MAINT & RPR
INF 50D LDR LAND NAV
FUND DIESEL ENG
CHNSELING FOR MARINES
INFANTRY PATROLLING
MAR RIFLEMN: WEAPONS
TERRORISM CNTEACTION
PERSONNAL FINANCE

TRNGEF ;

COMPL 5T
DATE CD
950427
950711
950313
941116
940929
940610
940728
940216

it o e T o T o |

06/12/1997

09:10:31
REECETAT: 0 COMP CODE: 11
R-RECSTAT: RCOMP CODE:
ADR nod
SCR TYP-DOCH-RUC-DPI-TTC-S- DATE
A 4-007595-54864-09-352-D- 950427
A 4-012095-54864-09-352-D- 950711
A 4-004695-54864-089-352-D- 950313
A 4-018794-54864-09-352-D- 941116
A 4-016094-54864-089-352-D- 940929
A 4-0089194-54B64-053-352-D- 940610
A 4-012094-54864-09-352-D- 940728
A

4-002394-54864-09-352-D-

940216



S5N: NAME: KIMELE, RONNIE L
RUC: 12130 COMPANY CODE: A PRES-GRADE: E4 EECSTAT: 0
PLT CODE: A008 TRNGREP: R-RECSTAT:
DOR: 19961101 AFADED: 19330407 MCC: V32
** PROFICIENCT,/CONDUCT**
QCC PRO CON EFF DATE OCC PRO CON
TR N/n N/A 570206 D 4.2 4.4
FR 4.8 4.8 961031 SA 4.2 4.3
SA 4.8 4.8 960731 SA 4.2 4.3
TE N/A N/A 960531 S 4.3 4.4
SA 4.8 4.8 960131 TR 4.1 4.1
SA 4.3 4.5 850731
FRO CON

AVERAGE MARKS IN GRADE: 0.0 0.0

AVERAGE MARKS IN SEEVICE: 4.4 4.5

AVERAGE MARKS IN ENLISTMENT : 4.4 4.5

SPECIAL DUTY BONUS POINTS: a SPECIAL DUTY EBONUS DATE:

*#*%++ MCTFS RECORD OF SERVICE **+*#

COMMAND RECR BONUS POINTS: 0

**COMPOSITE SCORE**

COMFP DATE SCORE COME DATE SCORE
199608259 1670 19350829 1325
13360531 1639 13350602 1284
19360305 1597 19350302 1468

199511289 1566

06/12/1997
09:10:48

COMP CODE: 11
RCOMF-CODE:
PEBD: 19930407

EFF DATE
550707
950131
940731
540131
530702

pooooo



*&*% MCOTFS _INDIVIDUAL DEPLOYMENT RECORD #*#%+%% 06/12/1997

09:11:04
SEM: NAME: KIMBLE, RONNIE L
RUC: I2330 COMPANY CODE: A PRES-GRADE: E4 RECSTAT: 0 =~ COMP CODE: 11
PLT CODE: AQ0O0B TRHGRP : R-RECSTAT: RCOMP-CODE :

DATE OF RANK: 15%61101 NUMEER TOTAL

INCLUSIVE DATES LAYS DAYS
RUC FROM TE) LOCATION DEPLOYED DEPLOYED OSC DATE
12130 19940521-15941116 LFeF2-94US5RAUSTIN 180 LY96 19850504

12120 19540405-19940420 BLUE/GREENSOCEX94 16 16 19880509
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{PLEASE READ INSTRUC! i ON REVERSE SIDE BEFORE COMPLETING AND 5 HTTING THIS FORM).
B e a3

SERVICEMEN’S GF. JP LIFE INSURANCE ELECTI. . AND CERTIFICATE

IMPORTANT — This forrm 15 for use by ACTIVE DUTY AND RESERVE MEMBERS. This farm does not apply to and cannal be
used for any other Government Life Insurance.

PART 1, ELECTING, REDUCING OR REFUSING PART 2. STATING TO WHOM AND HOW
F%EH:EMT;%EH INSURANCE INSURANCE SHOULD BE PAID
(D ol ke drasues, comections oF changes; complate & mew farm)
1. LAST NAME - FIRST MAME . MIDOLE MAME 2. RANK, TITLE DA GRADE 2. SEAVICE OR SOCIAL SECURITY NO.
KIMELE RONNIE LEE LANCE CORPORAL
4. BRAMCH OF SERVICE (Do not abbreviate) 5. CUARENT DUTY LOCATION
NITED STATES MARINE CORPS BLT 3/2 26 MEU PSC BOX 20096 CAMP LEJEUNE NC 28542-0096

PART 1. AMOUNT OF INSURANCE

By law, you are automatically insured for $100,000. An additional $100,000 of coveraae s available for you to select and would provide you with a
maximum coverags of $200,000, Should you wish to be coverad for the full $200,000 of insurance please initial the appropriate line below. If you
want to elact an altermate amount of insurance please fill in the amount desired on the “Amount of Insurance™ line and initial it. The following
amounts are available: $190,000, $180,000, $170,000, $160,000, $150,000, $140,000, $130,000, $120,000, $110,000, $100,000, $90,000, 80,000,
H70,000, $60,000, $50,000, $40,000, $30,000, $20,000, $10,000. If you do not want any ingurance write in your own handwriting “1 want no
insurance”. Reduced or refused Iinsurance can be restored only by written request with proof of good health and compliance with other
requirements.

g

e

&
3
g

% Cri
LT (rmitiaf {Amaunf of eurance)
(Pt Claariy)

PART 2. BENEFICIARY(IES) AND PAYMENT TO BENEFICIARY(IES) (Read instructions below and on reverse)

a. Mame the primary and contingent beneficiaries below, There are no restrictions on the number of principal and contingent beneficiaries you may
name. In some family situations, such as if you are a step-child or step-parent, or if you were abandoned by a parent or adepted, or if you are
separated from your spouse, you will, by naming specific beneficiaries, include or exclude certain persons, as you desire.

b. A named beneficiary will not be changed automatically by any event occurring after you complete this form (e.g., divorce, annuimant), To change
a beneficiary you must complate a new SGLYV B2BE.

c. A last will and testament, a power of attorney, or any other document will not and cannot change or cancel any beneficiary on this form. You
must complete a new SGLY 8286 to change a beneficiany.

d. If you want o name a minor child or minor children as beneficiaries, it is very important that you read the instructions on the reverse side of this

form.
| DESIGNATE THE FOLLOWING BENEFICIARIES TO RECEIVE PAYMENT OF MY INSURANCE PROCEEDS AS SHOWN BELOW:
PAYMENTS
COMPLETE NAME AND ADDRESS OF BENEFICIARY SHARES TO BE OPTIONS TO
{if marmied worman, give her own first and 5‘{31,&:;;5%3:* 'JT; *| RELATIONSHIP | PAID TO EACH BENEFICIARY
midgile names) for example, Mary Liza Smith, not Teck) | TOINSURED BENEFICIARY 36 PMTS/LUMP
Mrs. datn Smith L : {See 1.B. on back). SUM
(See 1.1 on back),
PRINCIPAL (First)
i 8- PORTWEST TOWNHOUSE
KIMBERLY 5. KIMBLE gwANSRORO NC 28584 WIFE ALL 36PMTS

2

COMNTINGENT (Second - i principal beneficiaryiies) dies before me or bedore
completion of nsfalimen! payments o the principal baneficanyios))

"RONNIE LEE KIMBLE 6318 LIBERTY RD JULIAN NC FATHER 1/2 LUMP

E.EDN.& M. KIMELE 6318 LIBRERTY RED JULIAN NC MOTHER 1/2 LUMP

MOTE: If more than one principal beneficiary is named, the share of any such beneficiary who dies before me shall be distributed equally among
the surviving principal beneficiaries (For another option, see 1.C. on the back). if there is no surviving principal beneficiary the proceeds shall be
distributed equally to the sunming contingent beneficiaries. This Designation of Beneficiary shall be void if none of the designated beneficiaries is
living at my death. if after.completion of this form my insurance is increased, this beneficiary designation shall apply to the full amount in force
unless a new designation is made.

| HAVE READ AND UNDERSTAND THE INSTRUCTIONS ON THE FRONT AND REVERSE OF THIS FORM. | UNDERSTAND THAT THIS FORM
CANCELS ANY PRIOR BENEFICIARY OR PAYMENT INSTRUCTIONS. | UNDERSTAND THAT IF | HAVE LEGAL QUESTIONS ABOUT THIS
FORM | MAY CONSULT WITH A MILITARY ATTORMEY AT NO EXPENSE TO ME.

| UNDERSTAND that | cannaol have combined SGLI and VGLI coverages at the same time for more than $200,000.

941214

IN INK [(Sigriature of mem (Do ot print)

WITHE ?ED AND REGERS Df’:// RANK, TITLE OR GRADE DRGANIZATION DATE AECEIVED
CERATDA Kd_&f‘;; ' BLT 3/2 26 MEU 941214

SIGN HERE ’ : . DATE COMPLETED

55GT ADMINCHF

o,

SGLY - 8286, wov i SUPERSEDES SGLY 5286, SEP 1991, | MEMBER'S OFFICIAL PERSOMNEL FILE 1
WHICH WILL MOT BE USED.



LR e _
- . ry i R iy 2 B i
e T0 ... 919194515381 75 P5E T
_"‘_‘_ - = 5 _?‘j‘ iy T el = i3 :i_: et e R '-"
e — TMBORTANT = Thiz orm 1¢ for ue by AGTIVE DUTY end |
S HEEIUESTFGRLINSU RANCE RESERVE: MEMBERS. "Fleace read instruclions on raverse
i SR - AR ELIA LA 2 e .

e e VR e » . . = |.. before completing this form. NOTE: No insurdnce may be
“SEAVIGEMEN'S.GROUP UIFE INSURANCEL. ass & o

Y mmE somd o Cliireceived. (38 COF RO A)LE -

3 ,a'_l_ . granted -unless -a ‘complated Ipplhﬂbﬂ"ﬁf@fﬁi}fhué'-bﬁ!n_'
5 kit iR £

:BE COMPLEJEDBY MEMBER &5as: e =
- |NCREASE DESIRED -3.TO BLOCK 1 +BLOCK 2} T
OB O %ﬂ-ﬂ 00.00
4. FIR ME - MIDDLE NAME SLAST- T 6. SOCIAL GECURITV:NUMBER

inable.

55 H OF SERVICE (Do not abbreviate) | 7 DATE OF BIRTH: (Mo, day, yr)| 8. WEIGHT i8. HEIGHT | 10, SEX

I7. HAVE YOU EVER BEEN DIAGNOSED AS HAVING A DISEASE OR DISORDER OF THE IMMUNE SYSTEM?
[Jes NO :

A i > 2 -f_.!l’a?-, i L @MALEHFEMALE

12. HAVE YOU HAD OR BEEN TREATED FOROR |YES| NO YES NEL;
HAD KNOWN INDICATIONS OF: (211 ()] ©. NERVOUS DISORDER? ;
A HEART CONDITION? | D.DIABETES?
B. HIGH BLOOD PRESSURE? ; v/ | E.cancEroRTUMORS?

13. DO YOU HAVE ANY KNOWN PHYSICAL OR MENTAL IMPAIRMENTS, DEFORMITIES, OR ILL HEALTH NOT COVERED ABOVE?

Cyes -[Awo )

14. IF YOUR 1O ANY PART OF [TEMS 11 THROUGH 13 IS "YES." REFERTO [TEM NUMBER AND GIVE DATES, DURATION AND
Mmomgﬂs. grmumﬂuﬁaimcﬁnnmﬂm -

CERTIFICATION

The answers that [ have given are for securing spproval of this request for insnranee and [ CERTIFY that they ars trus and corroct o
‘e best of my knowledge and belicf. I understand that the insurance being requested requires approval of evidence of insurability by
he Office of Servicemen’s Group Life Insurance(OSGLI). T further understand thet should I fail to furnish satisfactoty evidence of
nsurebility, the fact that withholdings have been made from my pay for the insurance being requested shall not create any liahility for
nsuranee, and thar I shall be entitled to appropriate credit for such withholdings. Any deception or knowingly false statement either
7y inference or amission may result in cancellation of the insutance or in the refusal 1o pay a claim. I cotseat that OSGLI may obtain
xopies of any medical records pertaining to me. A photostatic copy of this consent will be considered as valid as the otiginal.

16A. SIGNATURE AND RANK, TITLE OR GRADE 158. ORGANIZATION AND MAILING ADDRESS 15C. DATE
OF MEMBER : III&UJ.‘ﬁi'-?." 26 /“EVI COMPLETED

MPLETED BY MEMBER'S COMMANDING OFFICER

CERTIFY 'I'HAT&mmmnm_mukalmmﬂnhcﬂafmy knowledpe are true and comect and that the member is now
n:fmzflﬂiand_mtdctndmﬂ;wyétymdispbyaicnﬂquﬂﬁadtnpcﬂurmmduﬁ:snfbiﬂhﬂmkctmdﬁmnpd that there
7 0o obviows impaimment. I further certfy thaz the signature above is that of the member named and according to the records of this
epartment, this member is eligible to apply for the additional insurance requested on this form.

= 3 DET L. Uack # {2225
: cpe | FPO AE 01502~-853
. PART il - T0 BE 2 1502-8537 é/za/aqﬁ

|

6A. SIGNATURE DING OFFICER " 18C. ORGANIZATION AND MAILING ADDRESS 160. DATE
;7/(} I Co, BLT 3/2, 26th MEy RECEIVED
N e e / Det L, Unit # 82225
, 40826
6B. RANK, TITLE OR GRADE FPO AE 09502-8537 -
T. P, DALY JR MAJ, USHC
OR USE @F THE OFFICE :
APPROVED SIGNATURE OF OSGLI REPRESENTATIVE DATE
)F SERVI EN‘S GROUP EI
IFE INSURANCE L] oisaprrOVED

1V aDm0E ftran fAnes




ABBREVIATED LIMITED DU~  EDICAL BOARD REPORT

DNGZJBJS !ﬁ' v Mame: Rh‘k'\"iq‘r L Ili(.J Fa ."\r\\c Hatwﬁan@_ sen Sarvice t! S ,#i

{Last, First, ‘I'fl.l._l
= o ﬂ : -
(Duty) {Home)
Diagnosis: (1) l'\\t::j pPer S nalence ICD-8-CM 7800
(2) ICD-9-CM

Circumstances of Injuryfliness: pé L«=J'|*|/\ EK_C‘\\.'SSHIUJ d{g Ll-:}ll‘unxuﬂ '-*5.!4{:'}3-"1{'&5_, &,‘\H
poilu _malning nalilidn TU pJ&Ke-tn

0 ) . . 5 :
Troatmont Plan: M RE 01 pead, F%%Lra.ﬂ? oval ¢ med cehiontrials

Limitations: kjun-di’d%ﬂlb“’ L LN ‘C-'FF'C{ Auty.
8]

Period of Limited Duty: J_ﬁ’__ months

Additional Documentation: () SF-539; ( ) Warrative Summary; { } Operati rt \
|
( ar
. d '_,-”'
Bl H. J—CERFARY,COR MC USN
Member’s ature Fhrsisléﬁ’s name and signature Comvening Authorily name and signature

F FATIEHT ADMINISTRATION ENDORSEMENT

WUIMT () ye@ Has one been requested? t}y@ Member entered into tracking system
(date)

This report has been reviewed and discussed with the member. Full medical board is not required. The member has been instructed 1o report to
the Personnel Support Detachment to be made available for orders.

M.S.CURNOW,LT MSC USN
Patient Admin Officer name and signature

PARENT COMMAND ENDORSEMENT
The member is presently assigned duties as ﬂ'ﬂplﬂm'ﬂ h’timm Dri‘\\'ﬂl.'. MCB cm Lﬂjm&f NC

and can/eannot be usefully employed at this command considering the medical restriction of activity. A line of duty determination isfis not

required and has/has nol been made
ﬂnmma It uﬂﬂitrongl Tecommended that servicemember be retained at this command.

TR

W‘) (}iﬁﬁ‘? PRINCE, CAPT, CHC, USN bﬂ%ﬁ:

" Name and signature of Commanding ‘F
Otficer or designee

e

A0 ENDORSEMENT
——
Membar's current PRD is ?(.// 4 f)' /2> _. Member has been made available for orders this date i / /9' i
il Fot2
FRD is readjusted to /'4- . Member must be scheduled for uatpun ap i later than a

Name and,é gnature of PSD representative

MAVMED 6100/5 (10-89)

. O R W T T T et T e e RTY
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UNITED STATES MARINE CO..
MARINE CORPS BASE
FSC Box 20004
Camp Lejeune, North Carolina 28542-0004

I REPLY REFER TO:
1320

PERS
10 Mar 97

From: Commanding General, Marine Corps Base, Camp Lejeune
To: Corporal Ronnie L. KIMBLE /0311 USMC
T/O 7511 In# 1229A EAS: 970406
Via: Commanding Officer, Headguarters and Support Battalion,
Marine Corps Base, Camp Lejeune

Subj TERMINATION OF FLEET ASSISTANCE PROGRAM EBY SERVICE RECORDS

i Ref: (a) BO P5300.3J
1. Effective at_ﬁsg%zﬁg?DBIE your temporary additional duty in

connection with the Fleet Assistance Program (FAP) is terminated
for the following reason: "EAS."™

2. You are further dire: teg to report to the Commanding General,
2d MarDiv Bldg# 10 by E@éﬁj 70312 for further endorsement and

subsequent return to your parent command.

s
[ nmDgvwre
C. M. TOWERS
By direction

Copy to:
CG, 2d MarDivwv

fou Reported To Tha
Comsciisaied Reception Dentar
ﬁ! _,.f_:;_’-_f__@___ Gi'.'f ‘;-’?5?3!3

Yau Will Further Regmt
Tq __ e LT

=
e T Teves




Read Pri

Act Statement on reverse prior to completing -

arm.

MARK HERE FOR Gliaw
DR RESERVE PRE-

APPLICATION FOR UNIFORMED SERVICES IDENTIFICATION CARD

Farm Approved
CHadd Mo, 0704 -0020

Expores Awg 11, 1990

ENROLLMENT  —fp DEERS ENROLLMENT
| MAME [Last, Fist, Middle) - 2 5eR [ 3 53N {or 500 4 sTaTus 5. BR OF SERWICE
KIMBLE RONNTE LEE M Al USMC
6. PAY GRADE 7. RANE B. GEM CAT |49 TYFE OF CARD ISSUED 0L 10 M. 11, LAST UFDATE FR
(P Y MMMDO)
« L_E3 LCPL I JACK I
- O [ 13 CURRENT RESIGEMCE ADDRESS 14, SLUPFLEMENTAL ADDHESS INFORMATION
z = . ;
58 | &6-B PORTWEST TOWNHOURE
- a & |15 oy 16 STATE | 17. ZIF CODE 18 COUNTRY |19, Wi 20, HOME TELEPHOMNE MO.
H & E {Include Area Code)
un z SWANSBORO NC 28584~-0000 s 12130V32 910 3282120
= [7_ oate oF BIRTH 128000 TYPE | 230 COLOR EYES |24, COLDR HAIR | 25 HERGHT . WEIGHT 7. MEDHCARE I, MARITAL
(PP MMMOE) STATLIS
1972JANLT (955 HZ BR 72 172 N MAR
1. wﬁ STMC EFF DATE n ﬁnn FXELIG END DATE 31 PRIVILEGES AUTHORIZED {Enter correct abbrewiation AFTER privilege) 32, END ELHG REASON
YV FMAD0) ¥ ¥ ¥ RAMADD
]EEEEEEE”I ]EEZ&EEﬂﬁ MC N M5 ‘E C ¥ T E EU E EL y
3 MAME (Last, Farst, Middie) 34 SEX[35. RELATIONSHIP | 36 55N 37. i WO
v RLY STIMP F SF i
38, LAST UPDATE 19, v A0, CURREMT RESIDENMCE ADDRESS A1 SUPPLEMENTAL ADDRESS INFORMATION
(¥ FFYMMMOD)
I 88 PORTWEST TOWNHOUSE
4z, CITY 43, STATE | #4. I CODE 45, COUNTRY |46. HOME TELEPHOME NO AF. DATE OF BIRTH
include areg Code) FE R MM A DD
, RO NC 28584-0000 us 910 3262126 1971AUGLE
A8, MBI a9, 5TU 50, INCAP | 51, MEDICARE 5} COLOR EYES 53 COLOR HAIR | 34, HEIGHT 55, WEIGHT 6. DATE OF MARRIAGE
{?YT’T’MMMDD]
z LN N N N BL BR 68 1555 1994DEC10
=+ 0 57, ELMG STIAC EFF DATE 58, CARD EX/ELIG END DATE 59, PRIVILEGES AUTHORIZED (Enter correct abbrewiation AFTER privilege) B0 END ELMG REASOMN
- % (¥ ¥ FYMMMOD) ¥Y¥MMMDD) .
5a < 2 | L99TAPRUG MC ~ M5 vy C T EU EL_N
- £ L - _—
FboE B1. NAME {Last Fst, T 62, SEX |63, AELATIONSHIP |64, S5M B5, 10 KD
W] =]
ez ) S
d £6. LAST UPDATE 67, W /1 |68 CUARRENT RESIDEMCE ADDRESS 60, SUPPLEMENTAL ADDAESS INFORMATION
(¥ ¥ Y MAMADD0)
T, CITY TV, STATE | 72. IF CODE T3 COUNTRY | Fd. MOME TELEPHOME NO 75, DATE OF BIRTH
finclude ares coda) IYYFYMMMOD)
Th, ME ST TB. INCAP | 79. MEDICARE &0, COLOR EYES 81. COLOR HAIR | B2. HEIGHT B3 WEIGHT 84, DATE OF MARRIAGE
. {FYYYMMMOD)
85. ELIG 5TMC EFF DATE 86, CARD EMELIG FND DATE | 87 PRIVILEGES AUTHOMZED (Enter correct abbreviation AFTER privilege) BE. END ELIG REASON
(7Y FYMAMMDD) (¥Y ¥ ¥ RMMDD)
MC M5 A C T EU EL
n_ — ——
8?. E-E'sf.imsi (Cite mgi}'rm:ﬁ_ ntation a5 applicable | uarm-rpm&sitmas
LT ase et ML opRTTFIRD FROM DD FORM 4, BNANNE 10922 BY ATTESTING OFFICER
RS pOY ERRNE
- Z W -y g i oma B 0 ry TR o o
S S| CAME LEJEUNE RNE DO540-- DG83
z Ok 4
o ¢4y
= E E E - e ————————————— il
o o | hawe read and understand the "Conditions Applicable to Spansor ar Applicant” printed in Section Vill on reverse. | certify the
La nu Ly infarmation provided in conr ection with the eligibility requirements of this farm is true and accurate to the best of my knowledge.
a 4 {If not rigned in the presence of the verifying official, the signature must be notarized.)
a0, SIGHATL . T U1 DATE SIGNED
ok VI o ri LFFF Y MMMOD)
A NI I 1994DEC14
: i : 93 PAY GRADE (04 pRITCOMMAND MAME =i
) i R -:f;? ~ Y ek PR MEL
- e ok /. /a- MJ/'/L?’/YS{{
ut 95, TME w6 wic . JB7 ouTy pHONE MO T8 UNITICOMMAND ADDRESS (Street City, State, Zip Codel
5 L ; FIDE X RCHE ST AN T 5 B R Oh S Rl ) LF-“: F S ab g'-ﬁ‘-l It IE L
I - r PO DR QoG s
"I - ’d (Y¥¥YMMMOO) e LEJEUNE M 285 At
1. TYPED wirff_, ast, First, Middle) 102, PAY GRADE |103. UNITCOMMAND MAME
>
E E - . TITLE 105, INC 06, DUTY PHONE RO 107, UNITACOMMAND ADDRESS (Shreer, CiTy, 5tate. Jip Cinda )
=
0 o
H i OB SIGMATURE W, DATE MGUEL
umn ['YTTYM’MMEE}
z - | RECEIPT OF NEW CARD IS ACKNOWLEDGED
g o [0 SIGNATURE i11. DATE SIGMED
" (VY RG]
(=] (=]
] )
in [
i . L ——
DD Form 1172, AUG 87 Replaces all previous editions of 0D Form 1172 and 00 Form 1172-1, which are obsolete. B

5/N 0lO2-LF-001-1723



o

VARIABLE HOUSING ALLOWANCE APPLIC" (™ (T200) i*=v ACT STATEMENT

NAVMG 11192 (10-B7) THE PRIVACY ACT 5 rF INFORMATION OW THIS FORM 15
= 3 : CONTAINED ON NAVMG = o 11000, PRIVACY ACT STATEMENT FOR

Sh: 0000-00-006-3920 W/ PAD OF 100 MARINE CORPS PERSONNEL AND PAY REC .

PART A - PURPOSE OF APPLICATION

1. CHECK APPROPRIATE BOX 2. VHA ENTITLEMENT CLAIMED FOR:
| [® CHANGE IN RESIDENGE [¥ MARINE'S DUTY STATION
[] CHANGE IN HOUSING COST/ADDITIONAL RESIDENCE [] DEPENDENT'S LOCATION
] CHANGE IN NUMBER OF SHARERS [] MARINE’S DUTY STATION AND DEPENDENT'S LOCATION
[] oTHER
3. STOP CURRENT VHA ENTITLEMENT, EFFECTIVE DATE:

PART B - IDENTIFYING INFORMATION

A. NAME (Last, First, MI) B. PAY GRADE C. SSN
SEF:%E KIMBLE RONNIE LEE E3
e D. DUTY STATIOM OR HOME PORT (Station Name, City, State, ZIP Code)
1DEN 2DMAR 2?DMARDIV PSC BOX 20096 CAMLEJ NC 28542
2. DEPENDENT | A. NAME (Last, First, MI) B. AELATIONSHIP
(f Applicabis) KIMBLE KIMBERLY STUMP WIFE
PART C - HOUSING INFORMATION
A. RESIDENCE (City, State, ZIP Code) B.NO. OF SHARER, | C. DATE OF OCCUPANCY/EFFECTIVE DATE
JULIAN HC 27283 APPLICANT 01 95066t S
1. D. MO. RENT PMT MO. INS PMT TOTAL MO. PMT E. ARE ALL UTILITIES INCLUDED IN THE
SERVICE RENT?
MEMBER | RENTER: + = Llves [Iwno
F. MO. MTGE FMT 2D MTGE PMT MO. INS PMT MO. TAX TOTAL MO. PMT
HOME OWNER: __$251.89 v $21.41 +_ $25.00 - $298.30
A. RESIDENCE (City, State, ZIP Cods) B. NO. OF SHARERS, | C. DATE OF( occupmcwEFFEcmE DATE
APPLICANT
2. D. MO, RENT PMT MO. INS PMT TOTAL MO. PMT E. ARE ALL UTILITIES INCLUDED IN THE
DEPENDENT RENT?
(f Applicable) | RENTER: * = " Llves [Imo
F. MO. MTGE PMT 20 MTGE PMT MO. INS PMT MO. TAX TOTAL MO. PMT
HOME OWNER: + + * m

PART D - MEMBER CERTIFICATION

| CERTIFY that | fully understand the conditions of entitlement to VHA and my responsibility for promptly notifying my commanding officer when changes affec-
ting my entitlemant occur. | also certify that the information reported in this application is true and correct.

The penally for making & fraudulent claim/statement is a maximum fing of $10,000 or maximum imprisonment of 5 years, or both (18 U.5.C., Section 287)).
SIGNATURE %ﬂ_ﬂ i %WAM i DATE J] C) C" éﬂ' 2-':‘3

PART E - REMARKS

5821 MONNETT ED
JULIAN NC 27283

PART F - COMMANDER OR AUTHORIZED REPRESENTATIVE CERTIFICATION
| pURPOSE: (] sTART [1sTop  [/BHANGE EFFECTIVEDATE 4 5 O & 3 ono. _ 1D - Tyl ¥
2. | have reviewed the Marine's leasefrental/purchase agreament and VHA entilement has been reported on the Unit Duar';
.:-:?

Ao, [ G§

SIGNATURE DATE

COMPLETION INSTRUCTIONS ON REVERSE




STAE OF LEGAL RESIDENCE CERTIFICATE

DATA REQUIRED BY THE PRIVACY ACT GF 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.

NAME (Last, firet middle inital}

/(/'V"'l/g!’ﬁr i /.\pc?mmif L

LEGAL RESIDEMNCE/DOMICILE (City or county and State}

% «jH{:.ﬂﬂ o Wl

SOCIAL SECURITY NUMBER (S5N)

Form w-4

Daparrmsant of the Treasury
Intarnal Ravenua Sarvice

TR o = 1) W givE NS CruiTCHLE (U YU Sillioyer . mecp) L Wl JUTuuH 105 YUl isulnus, "7 0

Employee’s Withholding Allowance Certificate

B For Privacy Act and Paperwork Reduction Act Notice, see reversa.

OMEB Na. 1545-0010

1994

1 Type or print your first name and meddle initial Last name 2 Your social security number
- 2 Ko bl F |
Crirn'e. AP A [ i i
Home acaress (ismbecand sttest or el Tou 3 [ single [ mamea [B¥Marmied. but withhod at higher Single rate.
- =y & < Mote: If mamad, but lagaly separsiad, or 5pouse 5 8 nanvesident aben, check te Shgie bot,
City or town, state, and JIP W 4 If your last name differs fram that on your social security card, check
wWadel s Hev' o £ _j_.fﬁ f“'f here and call 1-B00-772-1213 for more information. . . . B[]

Total number of a!luwancas you are r::lalmlng {from line 3 above or from the worksheets on page 2 if
Additional amount, If any, you want withheld from each paycheck |

ey apply) . | 5] OO
5

| claim exemption from withholding for 1994 and | certify that | meet BOTH of the fuilcru'-rmg cundﬂmns fur axamptmn
® Last year | had a right to a refund of ALL Federal income tax withheld because | had NO tax liability; AND
® This year | expect a refund of ALL Federal income tax withheld because | expect to have NO tax liability.

If you meat both conditions, enter "EXEMPT" here . . . o oa_ > |_'.~'|

Under penalties of perjury, | certify that | am entitled to the number of wltl'lhald-ng aliowances clame-:l on this cerlulncate ar entitled o claim axempt status,

Employee's signature b= -PQ H Date _ ber ,f’f-J' ; 19%
8 Employer's name and address (Emplover: Complete & and 10 only if sending to the IRS) 9 Office code |10 Employer identification number
{optional) .
/

Cat. Mo. 102200

é /:; VAFEo@s — G54 19

g N4

ULIMBIL Wikl PEgALU W yULD OLELE UL IEREL DESIUSIUS ) UOHLLLE, YUU are guvisea L0 See YOUT LERal ASSISLANCE LILLICED {d Al

Representative) for advice prior to completing this form.

I certify that, to the best of my knowledge and belief, | have met all the requirements for
State claimed above and that the information provided is correct.

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

legal residence /domicile in the

SIGNATURE CURRENT MAILING ADDAESS (faclude ZIF Code)

T 206! RTR HCED PISC 29905 |930408

DATE

DD Tﬁ?ﬁ? 2058 5/N 0102-LF-002-0580
F




UNirORMED SERVICES ACTIVE DuTY
DEPENDENT DENTAL PLAN (DDP) ENROLLMENT ELECTION

{Read Privacy Act Statement on reverse before completing form.)

INSTRUCTIONS

IMPORTANT: ELIGIBILITY FOR DDP CLAIMS PAYMENT IS BASED UPON DEERS ELIGIBILITY FOR CHAMPUS. WHEN
ENROLLING OR CHANGING DDP EMROLLMENT, MAKE SURE YOUR DEERS INFORMATION (5
CORRECT. EXPIRED ID CARDS WILL AFFECT YOUR CHAMPUS (and Dental) ELIGIBILITY, CHECK
YOUR DEPENDENT'S ID CARD.

NOTE: CHANGES IN FAMILY STATUS (gains and losses) THAT AFFECT YOUR DENTAL PREMIUM
MUST BE REFPORTED TO DEERS USING A DD FORM 1172
DDP Enrollment is for a minimum of two (2) years, unless:
(1) Dependentslose their DEERS eligibility; or
(2) Spouse becomes entitled to another dental care plan; or
{3) Sponsor and dependents transfer OCONUS; or
(4) Sponsor and dependents transfer to a CONUS location.

All family members must be enrolled if any members are enrolled, except:

{1) Sponsors with one (1) dependent over 4 and one (1) dependent under 4 may elect to enroll as a single
premium with only the dependent over 4 being eligible for the DDP; or

(2) Dependents residing in physically separate locations where one of the households of dependents is
receiving space-available dental care. Those dependents not receiving space-available dental care may be
enrolled in the DDP using DD Form 2494-1 (DDP Supplemental Enrollment Form).

REMINDER: The DDP is a “prepaid” program, which means payments are made in advance of coverage. TO
AVOID UNPAID CLAIMS, CHECK YOUR LES TO ENSURE THE APPROPRIATE DEDUCTION IS BEING
TAKEN FROM YOUR PAY BEFORE USING THE DDP. Coverage shall begin the first day of the month
following receipt of this form by your personnel activity. For example, a deduction in January
covers your dependent(s) for February

SECTION | - ACTIVE DUTY MEMBER ELIGIBILITY INFORMATION

. SPONSOR'S NAME (Last, First, Middle Iritial) 2. SPONSOR'S SOCIAL SECURITY 3. SPONSOR'S GRADE
MUMBER

EIMELE RONNIE LEE

. SPONSOR'S UNIT 5. DATE OF EXPIRATION OF SERVICE OR

CONTRACT (As extended) (YYMMDD)
BLT 3/2 26 MEU PSC BOX 20096 CAMP LEJEUNE NC 28542-0096 970406

SECTION Il - COVERAGE INFORMATION

6. ELECTION OF COVERAGE (Enroffment activity must do a DEERS check to verify the information below.)

. SINGLE PREMIUMS (X the block that describes your dependency b, FAMILY PREMILIMS (X this block if you have more than one
status.) Dental dependent eligible regardiess of the dependents’ ages.)
K | have a sole (one) dependent over age four (4} for whom 2 | have more than one (1} dependent for whom | am

| am electing coverage. glecting coverage
| hawve a sole {om_a]l dependent under age four (4) for
whom | am electing coverage. NOTE: If the above block 1s marked, all eligible dependents
| have one {1) dependent over age four (4) for whom | regardless of age will be enrolled
am electing coverage and one (1) or more dependents
under age four (4) for whom | am not electing coverage.

’A c. ENTER PREMIUM CODE (Found to the left of the marked black),

FOR PERSONNEL / FINANCE USE:

DD Form 2494, JUN 90 Previous edrfion 15 obsolete e

I - I e W s T} — - e L |




7. TERMINATION OF COVERAGE (Service e g activity must cite appropriate documenta to ensure termination conditions are
understood and met.)

All terminations due to changes in eligibility for benefits as determined by DEERS will be processed automatically through the system.
This type of change will not require action on the part of the sponsor except to ensure the accuracy of histher DEERS record.

Place an X in the block describing your reason for disenroliment,

a. MY DEPEMDEMTS HAWE BEEM EMROLLED IN THE UNIFORMED SERVICE DEPENDENTS DENTAL PLAN FOR AT LEAST TWO YEARS
(Verified by DEERS, Personnel or Finance file),

A (1) | am dissatisfied with the benefits package.

B (2)1 am dissatisfied with claims processing,

C {3} 1 am dissatisfied with the quality of treatment received.

D {4} 1 am dissatisfied with the premium amount | pay.

E (5)1 am satisfied, but wish to disenroll after the 24 month minimum enrollment period for personal reasons (Verified by
DEERS, Personnel or Finance file).

b, | HAVE CHANGED MY DUTY STATION:

F (B) OCONUS

G {7} CONUS (Must be accomplished within 90 days of arrival at a new CONUS duty station).

€. MY SPOUSE IS ENROLLED IN A SEPARATE DEMTAL PLAN THROUGH HIS/HER EMPLOYER (Enrolling facility must cite the insurance
policy. Service member must provide policy identification.)

H (B) Spouse’s dental insurance plan election. (NOTE: If you have mare than one dependent, then all dependents will be
disenrolled.)
B. Privacy Act Statement
AUTHORITY: 10 USC 55, 1076A (Dental Plan), 5 USC 552a and EQ 9397,

PRINCIPAL PURPOSE: Used by applicant to apply for dental insurance coverage of dependents.
ROUTINE USES: None.

DISCLOSURE: Voluntary; however, failure to furnish all infoermation could delay or prevent enrollment in
the DDP.

9. STATEMENT OF UNDERSTANDING

| understand that changes in family size from one to two or more eligible dependents (or the reverse)
will result in an automatic change in enrollment status and an automatic change in premium. | also
understand | may not terminate enrollment based on a change in family size. If my DEERS record indicates a
dependent is no loriger eligible, a change will occur automatically with no action on my part. | further understand
that the premium rate for this program is subject to change but cannot exceed $10.00 per month (under current
legislation) for the family premium. | also understand that during the two year minimum enrollment period |
cannot disenroll due to a change in premium rate. | authorize payroll deductions to be taken from my pay based
upon the information in DEERS.

10. MEMBER SIGNATURE ; 11. DATE SIGNED (YYMMDD)

7

4 s 7 ;ﬁwﬂ/[ X9 )5 y¢f

12. WITNESSING OFFICIAL

a N (Last, First, Midedle Initial) / / b. GRADE
M@_M . P
€. SIGNATURE d. DATFE SIGNED (YYMADD)

A Lo 2t

DD Form 2494 Reverse, JUN 90




\ AT 200 (36)

| KEE
MC ..OMERY G| BILL ACTOF 1984 , . .8)
{Chapter 30, Title 38, L.5. Code)

Privacy Act Statement

AUTHORITY: Chapter 30, Title 38, US Code, Sections 1411 and 1412; and EQ 9397.
PRINCIPAL PURPOSE: To establish eligibility to participate in the Montgomery Gl Bill Act of 1984.
ROUTINE USES: Information will be used as a source document indicating participation status of each service

member in the Montgomery Gl Bill benefits program. Determination of participation status
will involve computer matching between the Department of Defense and the Department of
Veterans Affairs using infarmation from this document.

DISCLOSURE: Voluntary; however, failure to provide Social Security Number and other personal information
may delay processing of this form and may result in the respondent being automatically
enrolled in the MGIB.

1. SERVICE MEMBER

a. NAME (Last, First, Middle imitial} b. SOCIAL SECURITY MUMBER (SSM)

M -‘e.ﬂ T d J"f.. "
2. STATEMENT OF UNDERSTANDING

a, ACADEMY /ROTC SCHOLARSHIP GRADUATES

I am NOT eligible for the MGIB because | am a Service Academy graduate / Reserve Officers’ Training Corps (ROTC)
scholarship graduate.

(1) Service Member Signature {2) Rank /Grade (3} Date Signed
(YYMMDD)

b ALL OTHER SERVICE MEMBERS

(1) lam eligible for the MGIB based on my initial entry on active duty after June 30, 1985.

(2) lunderstand that| am automatically enrolled unless | exercise the option to disenroll by signing Item 3 below by
the date designated by my Service.

(3) 1understand that unless | disenroll from the MGIB, my basic pay will be reduced $100 per month for EACH of the
first 12 full months of active duty and this basic pay reduction cannot be REFUNDED, SUSPENDED OR STOPPED.

(4) | must complete 36 months of active duty service before | am entitled to $300 per month of benefits for a period of
36 months.

(5) If myobligation is less than 36 months, | understand that | must complete 24 months of active duty to receive $250
per month of benefits for a period of 36 months.

{6) | mustcomplete 24 months of active duty service and join the Selected Reserve for a minimum of a 48 month service
agreement and serve honorably in the Selected Reserve to begin receiving $300 per month for up to 36 months.

(7) If anon-high school graduate, | must complete all high school diploma (or equivalency) requirements before
completing my initial enlistment.

(8) | mustuse the MGIB within 10 years of release/discharge from active duty or completion of Selected Reserve =
obligation if qualifying under paragraph (8).

{(9) | mustreceive an honorable discharge for service establishing entitlement to the MGIB.

(10) | may use benefits in-service after 24 months of active duty. Benefits are limited to the cost of tuition and fees or
the amount of assistance authorized, whichever is less.

(11) If I die while on active duty, my designated beneficiary(ies) will receive the unused balance of the money reduced
from my basic pay for the MGIB. This death benefit will be paid by the Department of Veterans Affairs (DVA).

{12) |cannot receive any combination of DVA benefits in excess of 48 months and if | have received 12 months or more
of benefits under any other VA program, my MGIB benefits will be appropriately adjusted.

{13) My qualifying period of active duty service will not entitle me to both active duty MGIB and Selected Reserve MGIB
benefits.

fa) Service Member Signature {b) Rank /Grade ) Date Si?}ned
(Y¥RIMDD)

3. STATEMENT OF DISENROLLMENT
| do not desire to participate in the MGIB. | understand that | WILL NOT be able to enroll at a later date.

a. SERVICE MEMBER SIGMNATURE b RANE /GRADE . DATE SIGNED
\ . (¥¥YAMMDD)
40 93 047
4. SERVICE UNIQUE EDUCATION ASSISTANCE OPTIONS
9 9 0 42 0
5. WITNESSING OFFICIAL
a. TYPED OR PRINTED NAI'I.I'IEua:Lﬁrs:. Middle Initial) b. RANK / GRADE c. SIGN, d. DATE SIGNED
" - P / 4 {Y¥NMMDD)
[;ar:#yfjaﬁeff - L 130 J2

DD Form 2366, MAY 90 Previous edr'wy e used SIN 0102-LF-008-9000



RECORD OF MILITARY PROC SING - ARMED FORCES OF THE {ITED STATES O A s 73
Before completing this form, reaa Privacy Act Statement, Warning, and Instructions on reverse, Experes g 0. 1997
Public reporting byrgen for this collecton of ntormancn d-estimated 1o average 20 minutes per response, ncluding the thme for rewiewing Instructions. searching eanting dana sources,
T et Lo e o B o G T i 315 oo oo
Highwdy, Suile 1704, Arlingtan, VA 12702-4307, and 1o 1he Office of Management and Budget, Pagerwork Reguction Project (1704-01 HL'ﬂ'ﬂﬁlﬁgWW
A SERVICE . NO. DAYS PRIOR SERVICE (1) HEUS (¥ FRMDDN C. SELECTIVE FGRVI O SELECTIVE SERVICE
PROCESSING FOR iCompiete (1), 12). or () CLASSIFICATION REGISTRATION NO
! {3} DIERF {¥ YAMMDD)
[]] H E X | NONE I ] < 365 I I =365 | (3 piERC (yrmamop) .
SECTION | - PERSONAL DATA \ \ 4
1. SOCIAL SECURITY NUMBER 2. MAME (Last, First, Middle Name (& Maiden, if angl, Jr.. 5r, et} ISALIASES
[ 1 4= 1 t=4 1 4y JKIMBLE RONNIE LEE
4 CURRENT ADDRESS A R e A -7 |'5. HOME OF RECORD ADDRESS e AT e SO ol s T
ESTErrﬂiryﬁcﬁin%i‘snﬁb ﬁ:qﬂ ZIF Code) {Straet, City, Cownty, State. Cowntry, 1_ el 27,01, %,
JULIAN GUILFORD HNC USA 271863 | SAME AS BLOCE & e ool
6. CITIZENSHIP (x one) T\ | 7. SEx [ [ 8. POPULATION GROUP
X 8 U5 AT BIRTH {If this box i marked, aha X (1) ar (21 X |a sace X | » wwite i
K {1} MATRVE BORN b, FEMALE B BLACK
{2} BOAN ABRDAD OF U 5 PARENT(S) 9. ETHNIC GROUP (Specify) () < ASIAN
B U5 MATURALIZED HONE d. AMERICAN INDMAN
£ 1) % DERIVED THAGUGH MATURALIZATION OF PARENT{S) $0. MARITAL STATUS (specife) b_ ® OTHER (Specify)
4 U5 NON-CITIZEN NATIONAL SINGLE
& IMBAIGRANT ALIEN (Specfy) 11. NUMBER OF I1 ;:
f HONIMMIGRANT FOREIGN NATIONAL {Specify) s pepenpents 00
12. DATE OF 13. RELIGIOWS PREFERENC «Uﬁﬁrﬁ EDUCATION |E IE 1 15. PROFICIENT IN FOREIGN LANGUAGE 1st 2nd
BIRTH (vvaision) {Optonal) ‘?j'-"{) *-5{/ ; {") L‘rﬂrg_im {If ves, specify language If Mo, enter NONE § | |
7,208 ,1,7 5T 12L NONE
16. VALID DRIVER'S LICENSE (vesqld 17. PLACE OF BIRTH (City, Stare and Couwnrry) ETr R,
(i wes, list state, number, and expuration dale}
NC 8124461 EXP 970117 BURLINGTON NC USA

SECTION Il - EXAMINATION AND ENTRANCE DATA PROCESSING CODES
FOR OFFICE USE ONLY - DO NOT WRITE IN THIS SECTION - GO ON TO PAGE 2, QUESTION 23

18. APTITUDE TEST RESULTS

a TESTID b TEST SCORES
, AR ¥ AR WH L 0 (%] A% BAK ML El WE
{0 | reRcemniLe "-) c] il i e = ; o 3 Bl
Jj-_:* = i ley {_.I} ] |:t 215155 1) ' 1) LY
19. DEP ENLISTMENT DATA
a DATE OF DEP ENLIST. b PROIACTIVE DUTY ¢ E% d. RECRLITER IDENTIFICATION & PROGRAM ENLISTED | f T.E MOS/AFS . WAIVER
MEIN'I' FYLRADD) - DATE [Y¥YMMDD) B FOR 2 F s . Q\.H
I|j'1'| d gt Disg gt s e 2@ (73 4 ;88 1819 L1 gy )Rl ll )
20. ACCESSION DATA
a. EMLISTMENT DATE . ACTIVE DUTY SERVICE £ PAY ENTAY DATE d. TOE &, WATYER i Pay g DATE OF GRADE h ES 1. YRS
[FYAIMDD DATE (¥ YMMDD) (¥ ¥RIMDD) GRADE (Y YMMDD) HIGHEST EL
) f : - F GR COMPL
(2 ol Nl pcf T 2 07 DE rF = %~ ~ : :
4 I = g ; - : ; £ Y _ =
od sl W EH L I"! wist4 (o / L’nr = |.| ot / e
| RECRUITER IDENTIFM ATION k. PROGRAM ENLISTED |1 T-E MOSAES m. PMOSAFs . YOUTH 0, O P TRANSFER TO {UICH
FOR .y i [ il s -.!,/ r‘" ! i {
23y 3,1 8,88 L L 17kl I NG A AR TEEI R I
1. SERVICE v Yl 3 " 7 8 sl ] g 2 I N EE D R L B
REQUIRED COOES | 1 |5 ') 1] |2 A Fa {\ A | Z e
Fl | G 12 i 4 25 6 27 28| Fa: | :I[T P L k¥ n i 34 % i6 7 3 __'39 40 a1 a4} 43 |
i P } i S A Ll IS
4% 451 a7 ag| a4 51 g1 L ¥ ¥ 541 55 546 57 58 54 &0 &1 B2 63 & &5 &6 LY L]
e ot o 2 1 T4 75 o L T B0 81 ¥ B3 B4 85 B6 87 88 B4 a0 o1 a2
EE kL 95§ 6 ar 98 a9 100 101 102 103 (s} 105 106 Ly 108 109 [l m iz 113 14 15 116
11 14 111 P | 121 122 1231 124 135 ual 127 128 19 130 131 132 133} 134 13% 116 137 (L} 139 140

DD Form 1966/1, JAN B9 Previous edilions are obsolete Page 1

TR T



MAME {Last, First, Middle Initial) SOCIAL SECURITY NUMBER
AN L] P e —————————— st
SECTION Il - OTHER PERSONAL DATA q
23. EDUCATION
a_ List all high schools and colleges attended, : (5] GRADIATE
(1) Emos cevmnd | (21 TO rvmmdl | (30 NAME OF SCHOOL {4) LOCATION YES MO
1 ,-f ) Lo 3 ) - P ] . ,‘Qﬂ
216k S8 ‘;r’.:r;rn”rm sl CpMiG, e IS Do O F')Q
/ -
o - ™y 1 P a4 /T\ ”
[ = / fﬁ‘jvf oo 150y oA Teo hercak Comlod] \ﬂimﬁbgw pY LS
vES | MO
b, Have you ever been enrolled wn ROTC, Junior ROTC, Sea Cadet Program or the Civil Air Patrol? s
24. MARITAL ' DEPENDERNCY STATUS AND FAMILY DATA (if “Y¥es ~ explain in Section VI, “Remarks.”) i - g
| a. ks anyone dependent upon you for support? e K
b. Are you now or have you ever bean divorced or legally separatagd? ,.t?,(
€. 5 any court arder of judgment n effect thar diracts you to provide alimaony or support for children? ,E"f(‘
23, PREVIOUS MLLITARY SERVICE OR EMPLOYMENT '"WITH THE US GOVERNMENT (If “Yes, " explain in Section W, "Remarks. "} '
3. Aca you m3m 37 4@ gad @s3¢ bean a1 ang tagular 3¢ reserve branch of the Armed Forces or in th2 Army National Guard 3
ar & Mataaal SJJ*:i.-' /ﬁl//g
3. ':'_Jie__!']J 24ar n :-;,-1 .'..|1;'.'LT-E!’ r'"_“ enlistment, reenhstment, or Aduction b!lf any branch of the Armed Eorces of the United States] .ﬁl'n"'}(
. Ace y04 NOW O NaJe yOu @ver been a deserter from any branch of the Armed Forces of the United Statas? K
[ 4. Have you ever haan empioyed by the United States Government? Va4
& Ase you 08 drawvng, or do yad have an applization pending, or aaproval for: retired pay, disabihty all awance, saveranca pay, -
or 4 pension frum any agency of tre government of the United Statas? ,f‘rl., J'I(:
| 23. RELIGIOUS BELIEFS {f "as, " explain In Section Vi, "Ramarks. ')
Sra yau A toniiantiods apgector? (That s, do you have, or have you ever had, a firm, fixed, and sinczre objection [0 partici- o
patian i owas oany farm or to the beasing of arms because of religious belief or tramning #} jki .n'(
27. CHARACTER AND SOCIAL ADIUSTMENT (if “Ves "explain in Section VI, "Remarks, ™)
3. Are you a namons xual or a bisaxual? {*Homosexual” is defined as° sexual desire or behavior directed at {a) persan(s) of one’s
i awn cex, “Bisexual” 5 defined as: a person sexually responsive to both saxes) jek
5 Do you wntend - ;;:1.4.,;4 1 homosedual acts fiexual' relations with another person of the tame tax)?
SECTION IV - CERTIFICATION ﬂ
| 23. CERTIFICATION OF APPLICANT (vour signdture in this block must be witnessed by your recruiter.)

3. | zertfy tnat ing .arormatian 9.s@1 3y me in this documant i tras, zamaleta, and correct to the best of my knowledge and balief. | understand
fhai am beag aztapied for entsomant oaised o4 the nfarmation aradidzd by ma m thes document: that f any o2f tha infarmation is knowingly falze
ar.ncorrect, | cauld ne tried iq a civiiian or military court and could recewve a less than honarable discharge which could affect my future employment
opparfunities

b e b

o THARDE 0% MUENTED AR LA ‘ir A cfgba Pl = SIGNLATURE d. DATE SIGNED (¥ YAIAIDD)

L M&HIL.&_*L %WM //17/23

| 43 DATA WERFCATION BY RECRUITER [Eater dascripbion of the actual dacuments used to verify the following items.)

1 A AAE (& arel B AgT "daned e DTIZENGHIP [ ksl
h__::‘:‘_f E;_am-'—_ﬁ"__-___._m o] '}H‘:‘E!”E:HFH c_-_lznr'.:',x:-___.” =, [{1 mIATH EERTI;:EII.rE
f i (dp OMHER (Explant} {21 OTHed (Explanl
_-_:. T:: -._ "Ull.rr \.l ;l'n A .-f el TLL-I'--,,'IY‘-III'ICIM [ ek o I OTHER :IGCUI;‘ENH WSED
l__:,‘)_n{ ]r_u. Wk CaHD i _____ e -___ ’\{. |41 CiPLOMA ==
| C21 OFeiFRl [ iy i_ {4 OTHER [Eeplaia)
b e e -

 30. _LEFII FCATION OF WITNESS

i, !t 1-|f'| 13t | 11sa witnessad the applicant's .H;rum'ﬂ above and tnat | nave venfied the data in the documents required as preserioed by my
di; ¢ ' -H | furtner sartify that | pave not made any promises or guarantees ather than those |isted and signed by me. | understand my liability 1o trial
A somartia goder e Uniform Code of Military Justice should | effect or cause to be effected the enbistment of anyore known by me to be
nai q.me farenistmant

F .-.TITITTF_H T = PAY GRALDE 4. RECAUITER | O & WG 1 DATE MGNED
it Fist Mddfe L ‘t,:) M {F PR
Moerrsnr James £ | e-c | 2395/ wwen 92/01/)5

31 SPECIFIC DPTION! PnGGRAM EMLISTED FOR, MILITARY SKILL. OR ASSIGHMEHT Tt} A GEGGR.&FHIEAL AREA GUARANTEES
2 SPECEIC O8THIN "PROGRAM ENLISTED FOR {Completed by Guidance Counselor, MEPS Liaison NCO, etc, as spenfred by spongoning service - uge

rlear text Engiinh )
NN o <77} L/ iz I-JFAH‘TH-“‘] QTBQBUH C’:}) 1\8

b. {fully understand that | will nat be quarantead any specific military skil l:r assgnment to a gEDglaphlf area excapt as | °© APPLICANTS INITIALS
showr nitem 11 a anove and ainexes attached to my Enlstment! Reenlistmant Document (DO Form 4). ;‘Z%

b e e s ——— 1 e mrm s Wy R
- TRE VRN e oA




AKanrad e

32, CERTIFICATION OF RECRUITER OR ACCEPTOR
a, lcertify that | have reviewed allinformation contained in this document and, to the best of my judgment and balief, the aapiﬁ; nt fulfilis ,3!11 Iegal
palicy requirements for enbstment, | accept hemiher For anbistment on behalf of the United States (Forer granch of Senacel | T ,.

a2nd certify that | have not made any promises or guarantees other than those listed n item 31 above, | further cenlf'f tnat service regulatlmns
gaserning such enlistments have been strictly complied with and any waivers required to effect applicant's enlistment have been secured and are

attached to this document,

N-ﬂ./zj: {Last, Farst. Middle tnitial) - AOCIAL SECURITY NURMARR

FEO OR F‘-:::Hdrrn "iﬂhg.' o PAY EMDF [+ ] H-E'C_HUI TEHJI 0. OR Eﬂ(;“h.lluﬁﬁ L] D"-TE BIGMNED
a5t First, Middie fnifie = AT N - g 4
£ W} ¥ ] 8 [y [ prmene © e E;;., W=7y,
xJ SECTION V - RECERTIFICATION grapE— oo i

33, RECERTIFICATION BY APPLICANT AND CORRECTION OF DATA AT THE TIME DF ACTIVE DUTY ENTRY

a. | have reviawed all information contained in this document this date. That information is still correct ano true to the best of my knowledge and
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WEAPONS FIRING RECORD, COMPETITIVE MARKSMANSHIP (1070)
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RECORD OF DISCLOSURE FORHAT

Thc attachcd record contains persenal 1nfarmat10n couccruxng an 1nd1v1--'"
" dual. Use and disclosure thereof is governed by SECNAVINST 5211.5Ax
Unauthorized disclosure of personal information from this record cnuld
-_subjcct the disclosure to criminal pcnnlt;es -

IHSTRUCTIGHS: This sheet is to remain a p:rmanent part of the record des=
cribed below. An entry must be made each time the record or any informa-
% tion from the record.is viéwed by, or furnighed to, any person or agency, : g5¥%d
including the subject of the record except: (1) disclosures to DOD per- . -
- .sonnel having a need to know in the performance of their official duties
. and ' (2)- disclosure of items listed in subparagraph 7b(2) of SECH&?IHST
'5211 -SA.

= TITLE AND DESCRIPTION OF RECORD

DATE , PURPDSE | NAME & ADDRESS OF PERSON OR AGENCY
OF j OR TO WHOM DISCLOSED (SIGNATURE IF  |INDIV
DISCLOSURE | METHOD | AUTHORITY |DISCLOSURE IS MADE IN PERSON) CONSENT

-




PRIVACY ACT OF 1874
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MPPHM ENLFROC

STATEMENT OF UKDERSTANDING

MARINE CORPS POLICY CONCERMIMG [LLECGAL USE OF DRUGS
1. Purpgse. The purpese of this document is to make sure that you completely
understand the Marine Corps' policy on the illegal use of drugs

2. Paliecy. The illegal distribution, possession or use of drug
the United States Marine Corps,

5 is not tolerated in
Furthermare, each instance of illegal drug use by a
Harine makes that Marine unfit for duty emd B risk to the safety of fellow Harines

3. Certification. 1 certify that | completely understand the Marire Corps' pelicy on
the illegal use of drugs. 1 understard that | will be given a urinalysis test far

drugs within 72 hours of my arrival at recruit training. 1 understand that if | test
positive on the winalysis, that | may be subject to BN adminicstrative discharge from
the Marine Corps or even to courts-martial. [ also understood that any illegal use
of drugs while | am a Harine Corps reservist in the Delayed Entry Program may adverszly
affect my ability to enlist in the Regular component or obtain an enlistment program or
bonus., '

A E; . -
Lonisgii Forustits //19]93 .
(Applicant's Signature) (Date)

_Kounle Komble

(applicant's Printed Nama)

e e T ¥ A SR gl Bl Lo P YW b e

{5ecial Security Humcer)

4. Recruiter Verification,

1 certify that | have completely explained the Marine
Corps' policy on the illegal use of drugs to the above named applicant ard advised
N

F T

i3t Aaanlit to be thoroughly hormest in completing the Drug Aouse Screening form.
(Applicant's name)
=
.-'H{_."I ~y 2
&'*’P‘”-*— A P nnaonn L?'_'?--,“;’JJ“_‘_,{_.«"-?:
#  {Recruiter's Signature) :

ADate)

5. HMEFS Liaison Verification.

1 certify that 1 heve completely explained the Harine
Corps' policy on the illegal use of drugs to the above nemed applicant and advised
i T r

Ii-;*-lx.l._.. P

/f—[_".ln.;-p'. icant's name)

(mﬁ_ ,X ,j{-\' ‘J\/‘\CJ = ( I py )

to be theoroughly honest in corpleting the ODrug Abuse Screening form

i alla

o

11 -

. _ \ ! RPN sy s T 5 S
[/ (MEPS Lisistn's Signatur€) \ (DETE)
¥ .-:"/)'w -

Figure F-1 -- Statement of Understanding
Marine Corps Policy Concerning Illegal U

FC-014-92
Enclosure (1)

el ]

se of Drugs



CAREER PLANNING CONTACT RECORD " ~ INSTRUCTIONS: Formsv = completed in accordance with Chapter 5, |

NAVMC 10213 (REV. 10-88) (Previous e. are obsolete) Career Planning Guide. | “will be completed in legible hand-
; & writing by the authorizew p« -, using short idea phrases rather than
SH: 0000-00-002-4810 U/I: PADS OF 50 long, complete sentences.

PART | - PERSONAL DATA

NAME SSN GRADE DOR
¥ = o L
-"’"L. Fa'i b ffﬂ, ;'II*. Oty a
ORGAMIZATION / AFADBD EAS PMOS ADD MO5 DCTBE
11046
AV PROMCON MARITAL STATUS F%&ATEE?RY RTD WAIVER REQUIRED/TYPE
|

PART Il - INITIAL INTERVIEW

A. CAREER PLANNER'S INITIAL INTERVIEW

SUMMARY OF INTERVIEW

Marine has been briefed in a classrvoom envirconment on FTAE,
Enlisted Career Force Gontrols,and the requirements for
reenliztment. PFarine has also been briefed on the difference
between resnlistment eligibility and competitivensss. PHAE
requiremants were also discussed.

m:;o_ A iy 2.0, 9% 72

CAREER PLANNER (Signature and Date] MARINE (Signature and Date)

RELM SUBMITTED DATE LENGTH REQUESTED INCENTIVE (DUSTAS/LATMOV/SREP)Y APPLICABLE ALMAR

Ow Mw |LDh | M 8

B. COMMANDING OFFICER"S INITIAL INTERVIEW

SUMMARY OF INTERVIEW jvm WMTS ({D 51”( 4 r,,t..nf( W 7’ gf /;_M
Wanrs o weork for POET GFFCE BRA sonne.
,Vuaﬂ_s Ao e ,é.?gfr,é .«/fé ﬁMmm i

Los7 PRYC LGV E —= akppmetvy 4T,

RECOMMEMNDED FOR REENLISTMENT it nat initially recommended for reenlis- COMMANDING OFFI natufe and Grade) DATE OF INTERVIEW
mant, reinterview & months prios to EAS :
fo ible improved recommendation,) é
r O e f— Y] s | 7606 2 €

4y PART Ill - SUBSEQUENT INTERVIEWS
SUMMARY OF INTERVIEW Jﬂﬂ? d"ﬁ’#fﬂﬂ% 4'/.-*::,?4"/‘ #,_éd..??/,ﬁ L éf FOR uusul?:é:ﬂ;”m“w

ﬁféﬁ/’?" w5 "5”"“’/‘:""‘7 . r'ﬁf-{f::// ST RS ST
Z Aoy i o n” I - Jorereg's A i A it v
/7 ”4"" f"ﬂ:ﬂ/ o Teow & AT /ﬁ,é" P TR -74?’5' 743*#"

[ A /:Ff
. Ay RN

MARENE {Sipnature and Date)

R PLAMMER (Signature and Date)

RELM SUBMITTED DATE LENGTH REQUESTED INCENTIVE (DUSTAS/LATMOV/SRBPY APPLICABLE ALMAR

O ves M wo Bz W A//‘é?




SUMMARY OF INTERVIEW

CAREER PLANNER™S 6 MONTH
INTERVIEW

i

RELM SUBMITTED DATE

D YES D NO

LENGTH REQUESTED INCENTIVE (DUSTAS/LATMOV/SREP) /APPLICABLE ALMAR

SUMMARY OF INTERVIEW

CO'5 6 MONTH INTERVIEW

RECOMMENDED FOR REENLISTMENT

O ves O wo

COMMANDING OFFICER (Signature and Date)

D.&LTE OF INTERVIEW MARINE™S INITIALS

PART IV - EAS INTERVIEW

A. CAREER PLANNER'S EAS INTERVIEW

SUMMARY OF INTERVIEW < |/A 4 WiT 1o Co 1o '_l."}{(:? AR %ﬂﬁfhﬁ, SUAA
Wall (ke AR 0 LeTeune Ana ca Creenshon Abc. St
Isn+ C@UG_’-IIM:{;J f":l(:f',{f{,

RELM SUBMITTED DATE

OO0 ves ﬂ- NO Q/E}Sj’g/

LENGTH REQUESTED

¥4 /

INCENTIVE (DUSTAS/LATMOV/SREP) APPLICABLE ALMAR

TYPE DISCHARGE RECOMMENDED RE CODE CAREER PLANNER'S SIGNATURE/DATE

Houaraple | R

Wyl Dl b qouy

MARINE'S SIGNATUREDATE

COMMANDING OFFICER'S EAS INTERVIEW

SUMMARY OF INTERVIEW

RECOMMENDED FOR REENLISTMENT

O ves O wo

RE CODE

COMMANDING OFFICER (Signature and Grade)

MARINE'S SIGNATURE/DATE

ADDITIONAL COMMENTS

: LOBS-H40-00F /8L 15




DEFPARTMENT OF THE HNAVY
Naval Hospital
L P. 0. Box 10100
Camp Lejeune, Nurhﬂicafolina 28547-0100

MEMORANDUM
Date: 17 MARCH 1997

From: Patient Administration Department, Medical Board Section
To: Commanding Officer,

Subj: PHYSICAL EVALUATION BOARD

1 CPL RONNIE L. KIMBLE, USMC,

is being processed
for a Physical Evaluation Board (PEB).

2. The member will be given information regarding the process of
the Physical Evaluation Board following a class on
FRIDAY, 21 MARCH 1997 at 0700 (CLASS ROOM C)

3. If the member is a "NO SHOW" for the appointment you will be
notified.

4. If the member needs to reschedule his/her appointment please

contact the medical board section twenty-four (24) hours prior to
the scheduled appointment.

5. Point of contact is Mrs. Rhodes at 451-4588.

O&g\m@m\m

haron Rhodes
Physical Evaluation Board Counselor

I hereby acknowledge I have been informed that I am being placed on
a Physical Evaluation Board (PEB). I understand that I have an
appointment scheduled for FRIDAY, 21 MARCH 1997 AT 0700 (CLASS ROOM C)for
counseling of the Physical Evaluation Board.

Member’s signature




DEPARTMENT OF THE NAVY

HANAL HOSPITAL
PO, BOX 10100
CAMP LEJEUNE, NORTH CARDLINA 28547-0100 N HT&%FEH. T

15A3
21 MAR 97

From: Commanding Officer, Naval Hospital, Camp Lejeune, NC
To: Commanding Officer, | COMPANY, 3/2, 2D MARDIV., CUNC

Subj: MEDICAL BOARD IN THE CASE OF CFL RONNIE L. KIMBLE, USMC,

Ref: (a) MANMED Chapter 18
(b) SECNAVINST 1850.4C

i The above named member is being processed for a PHYSICAL
EVALUATION BOARD.

2. Initial Diagnosis are: _ 1Y CRSOMOLENCE

3. Recommended Limitations of Duty are: _ NO PFT,DRILLING,SQUATTING,DIGGING,
FIRING RANGE, PROUOMGED STANDING,FORMATION (OVER™TU MTNUTEST,DRTVING WMTCTTRY VEHICLES,

LIFTING HEIGHi§ (OVER 10 UBST,GUARD DUTY, RNEECTNG, JUMPTNG, CRAWCTNG.

4. The member is non-deployable. We request the member not be
granted leave until the medical board is signed. Member may be
granted liberty per discretion of the member‘s command provided
they are in compliance with the limitations. Emergency leave may
be granted per command’s approval. If granted, please notify the
Medical Board Section.

5. We request written notification if member is pending
disciplinary action or administrative separation, as these take
precedence over a medical board.

6. Member is directed to report to th ¥Ed1031 Board Section to

read and sign the medical board digtatign-on _09 HEFHL 1997
at 1300 Z ;

-

-

7. Member is directed to report to the Medical Board Section to
attend the mandatory PEB/DTAP class on _ 09 APRIL 1997 at 0800.

8. Member is directed to report to his/her BAS or Dispensary to
have a physical exam. A copy of the physical exam must forwarded

or hand-delivered to the medical board section when completed. et
9. Point of contact at this command is Mrs. Rhodes, Medical
Boards, at 451-4588. % :
M. S. CURNOW

By direction
Copy to:
Member
File

Health Record
BAS

u



Subj: MEDICAL Ig.ﬁRD IN THE CASE OF CPL RONNIE L. KIMBLE, USMC,

STATEMENT OF AWARENESS

I hereby acknowledge I have been informed that my medical board is
being processed. I have been informed of the following
appointments (appointment to read and sign dictation, appointment
to attend DTAP). I have been notified that I need to contact my
BAS/Dispensary to have a physical exam. I have also been informed
of the preliminary lab work requirements prior to a physical exam.

I understand that a copy of the physical exam should be forwarded
or hand-delivered to the Medical Board Section after it has been

completed. I understand that my medical board cannot be forwarded

to the Physical Evaluation Board Office without full documentation
to include the physical exam.

I understand until the board is signed I am to remain in the
vicinity of my command. I further understand in case of emergency,
I am to contact the Disability Evaluation System Counselor, at 451-
4450 and I am to return to the Naval Hospital when directed. I
further understand that if I go on leave I am to notify the

Disability Evaluation System Counselor of my leave address and
phone number.

Lo I ALY

“Member’s Slqnature

Copy to:

Member

File

Health Record ’ Yo - :
BAS ¢ .




DATE 21 MAR 97
MEMORANDUM

From: Disability Evaluation System Counselor, Naval Hospital, CLNC
Ta: CPL ROMNIE L. KIMBLE, USMC,

Subj: DISABILITY TRANSITION ASSISTANCE PROGRAM (D-TAP)

Ref: (a) SECNAVINST 1850.4C
(b) MILPERSMAN 3620270
(c) MCO P1900.16 Chap 8

1. Public Law 101-510, extended D-TAP -nationwide for all service members
awalting discharge for disability or who believe they have a disability
qualifying them for vocational rehabilitation. Attendance at D-TAP is

mandatory unless the service member cannot attend for reasons beyond his or
her control. '

2. You are currently being processed in accordance with references (a) and
(b) or (c) for determination of Fit for Duty by reason of the submission of
a medical board reporting a condition(s) which may be considered unfitting
for your continuation of military service.

3. The next D-TAP program will be held on %7 APRIL 97 peginning at
0800 , located at Naval Hospital, Camp Lejeune, NC.
4. This program will explain the disability procedures as your case is

processed and Veterans Administration Rights, Benefits and Vocational
Rehabilitation to which you may be entitled. Your attendance is mandatory.
Failure to attend may result in administra® wve action being taken. If you
cannot make the above scheduled date for any reason, your command must
contact me at least 24 hours prior to the course at 451-4450 to be

rescheduled.
U\J Wed ] Mﬂ \ '
. v . E.I

W. T. GIBSON, #&€s. ~ Ty
DES Counselor '+ = - T

- k1

5

Subj: DISABILITY TRANSITION PROGRAM (D-TAP)
p, T FONIE L. KINBLE, USWC, 240 47 9667 ave been informed that I must attend -the D-TAP
on 09 APRIL 97 AT 0800. I understand that I have been scheduled to attend ‘the
next class and it is to my advantage to attend the class. I also understand
that failure to attend may result in administrative action being takens-< '

a

Mind #edd. o

(Member’s Signaturd)
L

Copy to:
File
Member
DESC



CHRONOLOGICAL .RECORD OF HiV TES..NG
HAVMEDCOMINST 808
DATE HIV VERIFIED COMMAND DATE ROSTER TEST OR III
RECORDED RESULT BY uic DRAWN MUMBER PROCESS MTF
053¢ | dFMan 9
KIMBLE, R 20- 012.{ | 20
| BC: 04412427 UIC: 08321 3/09,94 3! | 2071 as O3z Wolas) )
FILE ROSTER ID: 083219400098 /
| CTRL #: 940315.0149 RTC CODE: !
HIV-1 ANTIBODY NEGATIVE BY ABBOTT ELISA / / /_‘.
1 1 | -
l l 20-240 J..-%":r[ / / /
— IMBLE, R yic: 0832 1720795 _
rl'j[; ﬂqgﬁquilf Gﬂ_‘ { g I:'I:}1|'\:|:1| / / /
| -1LE ROSTER _. P RTC CODE:
CTRL #: 950131. 1;1 [VE BY ABBOTT ELISA ] / /
| Wiv-1 ANTIBODY ! / : J
-FHMAKQF? il -""/-"“"‘jéf-"’-‘f- F J'IJ.F 30 11 mMBaE. a1 (A1) 3812 000l 3 .V-",t-f};‘.r
! |
| IS £ e
|
' —
|
I N P
PATIENT IDENTIFICATION MNAME
/‘Cf;ﬂﬂ{,f_ IZSA»W!E. K .
) SSN
| 3 C;?c::/
‘ _.f.»/ DDMMAND’UT_._________‘E Y‘j 1___/
! / BRANCH SEX
DoB STﬁ.Tﬁi RAN
| (2 Jenyot  AD Prc

NAVMED 80002 (7-80)

)

S/N 0105-LF-007-1500

#0.5. Dovernment Frinting Mfice: V9A%-727-001,0G0A%
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ZIP CODE/APD
REFERENCE AUDIOGRAM 5 P P P JP T5 P F, P
DOD COMPONENT SERVICE COMPONENT
H A—ARMY M—MARINES
. W=MAVY I=OTHER DOD ACTIVITY A—REGULAR G—MATIOMAL GUARD
F—AIR FORCE V=RESERVE |=QTHER

PERSONAL DATA

33N LAST NAME=FIRST MAME=—MIDDLE INITIAL
[ | E E E | | | 1 KIMEBLE , RONNIE L
SEX DATE OF BIRTH PAY GRADE, UNIFORMED GRADE, CIVILIAN SERVIGE DUTY
M—MALE SERVICES OCCUPATION CODE

year  manth day

|
| l_ﬁ| F—FEMALE | ?| 2| GI'| 1I 1[ T | E @l i | i i FP00

MAILING ADDRESE OF ASSIGNMEMNT

PLT 2041 RTR MCRD/FARRIS ISLAND/SC 29905

| LOCATION—PLACE OF WORK = MAJOR COMMAND DUTY PHONE
¥
COMPANY ¥ - MCRD FPISC - -
AUDIOMETRY
1. REFERENCE ESTABLISHED PRIOR TO INITIAL DUTY (N HAZARDOUS NOISE AREAS
m 2. REFERENGE ESTABLISHED FOLLOWING EXPOSURE IN NOISE DUTIES
3. REFERENCE RE-ESTABLISHED AFTER FOLLOWUP PROGRAM
HEARING THRESHOLD LEVELS OF TEST FREQUENCIES RE: ANSI S3.6
LEFT EAR RIGHT EAR
500 1000 2000 | aoo0 | 4000 600D 500 1000 2000 2000 | 4000 600D
ST T o
5 1O 1OD15 5 5158 O Do
DATE OF AUDIDGRAM "DAY OF WEEK MIL-TIME- HODAS SINCE | ENT FROBLEM AT TIME OF TEST
. : LAST NOISE
§ year month  day it s eiind TeBAE EXPOSURE 1—NO  2—¥ES
| 9 | 3 ] d p 2-MON 5-THURS | l | 24 3
4 3-TUES __ 6-FRI | | 3—UNKNOWN
i EXAMINER
LAST NAME—FIRST NAME—MIDDLE INITIAL TRAINING 5N SERVICE DUTY OFFICE SYMBOL
CERT, NO OCCUPATION CODE
[T B T B 111 |s4e 32583
AUDIOMETER
. MANUFACTURER SERIAL NUMBER | LAST ELECTROACOUSTIC CALIB
2.SEL F-RECORDING DATE year maonth  day
[3] st ceon | RAGOO TREMETRICS 12 7/ |o|2|1]1]e|a
PERSONAL HEARING PROTECTION
TYPE USED EARPLUGS ISSUED | SIZE EARPLUGS | DOUBLE PRO- | GLASSESWORN | FREQUENCY
1-SINGLE FLANGE (V51R) 5-NDISE MUFFS 1-X8 TECTION {including goggles) || GLASSES WORN
2-TRIPLE FLANGE 8-OTHER HEE: o 1ALWAYS
3 X 1-HQ  2-YES 3-M i 1-HO 1D I | 2-sELDOM
3-HAND FORMED EARPLUGS 3-PREVIOUSLY L ek o Sy
ISSUED 2
4-EAR GANAL CAPS 5-XL

AEMARKE

CONTENTS REVIEWED AND VALIDATED BY

SERVICE DUTY ALTOVON 55M OFFICE SYMBOL
OCCUPATION

“640 B32-2528 [TT R TR TT1 P E3

™

§/N 0102-LF-002-2151 1




4 T ZIF CODE!
HEIHII!G CONSERVATION DATA q q q 4 'q q ‘q q (]
RO M ENT # ‘I-U'I'HE:ED%RAFESTWIW it R-REGULAR G-MATIONAL GUARD
F-AlR FORCE V-RESERVE 1-OTHER
S5N LAST NAME—FIRST NAME—MIDDLE INITIAL SEX DATE OF day
X - E BIATH '
T T | KIMBLE, RONNIE L= EELREESE
PAY GRADE, UMNIF BVCS CIVILIAN SERVICE DUTY MAILING ADDRESS OF ASSIGNMENT
E| 0] 4] Ffs‘ﬁ_\ o5 4 3/2 BN/CAMP LEJEUNE/NC 28542
LOGATION—PLAGCE OF WORK MAJOR COMMAND DUTY PHOMNE
I CO. _ . UIC=20361 SECONDMARDIYV 910-451~338(
A= ' AUDIOMETRY 1MPUIS® Noise=
runpose | ©| 1—50 DAY 2— AMMLIAL I—TERMINATION 4—OTHER
AUDIOMETRIC DATA LEFT RIGHT
H1 RE: ANS! 836 500 | 1000 | 2000 | 3000 | 4000, | 6000 | 500 | 1000 | 2000 | 3000 | 4000 | @000
CURRENT AUDIOGRAM th day : :
DATE | 97 7] 67 8] 17 9] 10| 15| 10| 05| 05| 35| 05| 10| 05 05|.10| 25
REFERENGE AUDIOGRAM ath 3
DATE |9|3]ﬂ|4|ﬂ|’9 5M OM 1OM OM S5M SM -5 S5 OM O O oM
THRESHOLD SHIFT
T =71 15| 00| 05{ 00 0.5 o5 Jos |10
1-No Significant theashold shft e STS & Falowsp No. | afiar minimum
m 2-Yes + 20dB or greater NO ' @ Agtest in 12 mo. ® Sand copy to registry . 15 hours noise free

HAME OF EXAMINER (Last, firse, MI)

STEWART ,MARIA,

SEAVIGE DUTY OFC SYMBOL

7Y 68093

TYPE 1-Manual | i LAST ELECTROAGDUSTIC
- T CALIB DATE ar
[3] stnoomnaimon oy [ 3744 0
- AUDIOMETAIC DATA : AIGHT
H1 'RE: ANSI53.6 : SO0 | 1000 | 2000 | 3000 | 4000 | GOD0D | 500 | 1000 | 2000 | 3000 | 4000 | 6000
CURRENT AUDICGRAM th B '
DATE | 97’7 67 3| 27 6| 05| 05| 10| 05| 10| 30| 05| 10| 05| 05| 05| 35
REFERENCE AUDIOGRAM  yon month day ; . ;
DATE [9"’1'3|0[4| 09| 5M oM 10M OM ' 5M 5M -5M 5M OM OM ON OM
THRESHOLD SHIFT
it Btk 05| 00) 05| 05 05 |05 (05 |05
1-No Signuficant threshold shift 513 : E’;m duty : ;.llilgm racord gg : msﬁmu reviewar
2-Yen + 2008 or greatsr NO o Retestin 12 mo. ® Sond copy 1o registry _ befors Followup No. 2
MAME OF EXAMINER {Last, firat, M) TRAINING 58N SERVICE o0 OFC SYMBOL
HIDLEBAUGH , DARREL , €. Yi88001 [o[ o[ O o]0 B498" 68093
TYPE 1-Marussl MODEL MAMUFACTURER L.-&T ELEﬂHﬁAG N
[B] - hiassories RA600 PCA 5|"q‘ 4 4
FOLLOWUPNO.2 | |  Minimum 40 hours nolse free since Followup No. 1
AUDIOMETRIC DATA LEFT © RIGHT
RE: ANSI 336 500 | 1000 | 2000 | 3000 | 4000 | 6000 | soo | 1000 | 2000 | 3000 | 4000 | 6000
CURRENT AUDIOGRAM  your | manth day
REFERENCE ALDIOGRAM
i I
THRESHOLD SHIFT
+ ® Fporar - = Batiar
Signiticant threshold anift e — ® yalidatad by reviewsr ® Pafer 1o appro ® Validated by reviewsr
+ 2048 or grester 8T8 g d & Grig In heaith rd 575 directiva i ® Orig in henlth record
l—l e B NO @ Ratast Inmﬂmr.tfn. ® Send copy 1o rr:;:try YEs o :mﬂ';u':“ﬂ' . Sr:;? .frgw 1o appro
NAME OF EXAMINER (Last, firsf, 1) TRAINING SsN I | I [T BOCUPATION CODE AP aMmoL
TYPE - Manal ok MODEL MANUFAGTURER SERIAL NO. EﬁTﬂEEEFrEHMGTUaFF I '"‘T"" J "I"
e _ . BEFVICE DUTY AUTOVON QFC 8¥YMBOL
- DOCURATION GODE
: 8499 484-2767 _ﬁf H HH BRREETE

'/N 0102-LF-005-8900



NEM TEA0-00-834-4178 R 141%

HEALTH RECORD ~  CHRONOLOGICAL RECORD OF MEDICAL CARE
DATE “SYMPTOMS, DIAGNOSIS, TREATMENT TREATING ORGANIZATION (Sign sech entry)
26 MEU 3/2 BLT I CO.
T :
“’—Of;&”f{[ ASBESTOS MEDICAL SURVEILLANCE PROGRAM QUESTIONAIRE
4

, Breathing asbestos dust may be hazardous to your health. All

i personnel who have been, or who are significantly exposed to

asbestos are to be included in an Asbestos Medical Surveillance
|

; Program— M3 )——¥Whittepresenrt—enrrtmeertnyr o= vt ToTMENTER L
controls and personnel protective equipment prevent personne

from being exposed to hazardous levels of asbestos dust, con-

tinued periodic medical surveillance is required to assure the

. | 1 o i d
TCOMOIMUETT aueguacy O COmCrol MWUTEH‘W&ETEW___
asbestos related changes, Personnel in selected jobs are being

surveyed to determine if they should be included in the Asbestos

Medical Surveillance Program.

1. During your career, have you been exposed to ashestos dust

during rip=-out operations, or other asbestos dust operations or

worked with asbestos, or asbestos products?
i WWWMH
L. Durinwmﬁummﬂ_wuﬁs_@mm

2. Total exposure to ashestos in years:(}

3. Years in rating/job:

L WHEen exXposSur

was incurred:

SYGNATURE: Ao, s J Zidd
Work phone number:

FATIENT'S IDENMTIFICATION (Use this space for Mechanical RECORDS I
imprint) MAINTAINED 5 (?/fz, [ <,
PA.TIE die initial) X

RELPA. 5HIP":' 5 DN S5TATUS RANK/GRADE

Lt — taetive Bety | Lire

ORGAMIZATION

-

I Evlo i
DEFAAT, /SERVICE | 5SNADENTIFICATION MO, DATE OF BIRTH
Poiz/usme| 20/ / 7TAn 72

CHAODNDLOGICAL RECORD OF MEDICA. SARE ‘!TﬁHr‘AHD FGH'J Lidig 4] {Iﬂ.EV, 5.44)
..... Frre] b £353% sl RETRAL




Standard Form 600

FPR 101 118008
+  Dctober 1975

General Services Administration and ™ ‘ .-, t
Interagency Committee on Medical Records

HEALTH RECORD

CHRONOLOGICAL RECORD OF MEDICAL CARE

SYMPTOMS, DIAGNOSIS. TREATMENT, TREATING ORGANIZATION (Sign sach amry)

—

BRAMNCH CLINIC

MAWVAL HOSPITAL BEAUFORT

MCRD PARRIS ISLAND, 5. C. 29905

DATE
12 APR 1993 | PrvsioaLLY FIT 0 UNOERGO MILITARY ThamiNG, D’“Tfeﬁﬁﬁfﬁﬁ'ﬁ“ﬁw R coLBy PA
—— e e
VIEWED FILM ON TESTICHLAR Jﬂw d
D M/BREAST EXAM, LT/USN/AD

RECRLIT SCREENING, BLOOD DRAWM THIS DATE AND BLOOD SCREEMNING TESTS
( (LABORATORY TESTS) CONDUCTED WITH THE FOLLOWING RESULTS: o

:

BLOOD TYPE AMD ARH FACTOR

(00O

1

el

GLUCOSE 6-PHOSPHATE DEMYDREOGEMNASE CELL TEST = G&PD TEST

(=) MNORMAL AMOUMT OF EMZ¥YME PRESENT

] 1 ABNORMAL/DEFICIENT AMOUNT OF ENZYME

SICKLE CELL HEMOGLOBIN SCREENING TEST

I
i 1 MEGATIVE FOR SICKLE CELL TRAIT

| [ 1 POSITIVE
| { | POSITIVE

FOR S5ICKLE CELL TRAIT
FOR SICKLE CELL DISEASE

EENIG'RJ R [ Jl

PR, MC, USNR

1
ol ) -
i smwﬂ‘jtinﬁ J R A=
sy .
i %, [ 5 '] i “
‘ . i Ik
;;Q.u SECURITY NUMBER SE qlﬂ:l‘: DATE OF BIRTH ORGANIZATION OR UMIT PHOME

CAF.HAK 72| 26861

NAME SERVICE MNO. RAMNK [COMP OR BRANCH| SERVICE DEPT, DR AGENCY
l KIiNBLE ROMNMIE L PYT UsSMC DEPT, OF DEFENSE

|
A

CHRONOLOGICAL RECORD OF MEDICAL CARE

KA O IERDDIRT fBE 14 a0



- File as top page on left side of folder

Summary of Care
{ This form is subject to the Privacy Act of 1974)
No. Significant Health Problem Date Medical Alert fiE l':’f’g::’j
I Nkh
2
3
4,
5. Alcohol:
6. Tobacco:
i b Medications Start Stop
8.
9,
10.
1.
Exceptional Family Member Program
Hospitalization/Surgery Date Health Maintenance D‘:;;::::n:m
1. Q‘ﬂéb M > /g ?"Pmstate Exam
2 o : : ’ RPR
3 G6PD / GPAB oy I
4. E Stool GUAIAC
5. Mammogram
6. Chest X-Ray
7. ECG
B Birth Control Method
9. PAP Smear
10. Advance Directive Provided: Sickle Cell Trait Mo cee e i
11.| Advance Directive Returned: HIV Screen | qu
12. ' Other < Dk Gk
{Continue significant health problems, medications, hospitalizations/surgery on reverse)
S Wi g gk AP v B
SSN/ dentification Number: Status: Date of Birth:
; Ao DA N Jau
Branch t'l; %e:vlm: Or?ﬂr:lﬂﬂm \




il

L\

+WWHOSF CAMP LEJEUNE NC 29 Jun 1994@0409
Fersonal Data - Frivacy act of 1974 (FL 93-579)
OUTPATIENT CUMULATIVE REPORT

S e o SR B R SR ES B S S e B S e S S e S e e e hm e mm  mm T M T M R TR W N M e R S B e S R T et B o o ot o o o o o o

'MBLE .RONNIE LEE 20/ M/24 ph# 910-697-2687
ite/Spect: SERUM --MISCELLANEOUS (83)--

ite 26Jdun%6

311 e1054 Units Normal Range

-1 CONVERT.ENZ 35.0 usL B-52

N CZANDER

1b Loc: A

ite/Spect All --Misc. Results {(Replaces S5F 557)--

illected Test Result Units NMormal Range Spec. Req.HCP
»Jun76@1054 MHA-TP NON-REACTIVE NONREACT-NONR SERUM CIANDER

Laboratory Loc: MH CAMP LEJEUNE LAB

1o H=hi #*=crit [l=uncert /A=amend R=resist S=susc MS=mod susc I=interm
3 KIMBLE »RONMIE LEE M/24

P Rec Locs: BLDG 15 - FILE

il.Unit: 3DEN ZNDMAR

anks LANCE CORFORAL OUTRATIENT



yWHOSP CAMP LEJEUNE NC - 27 Jun 199680124
Personal Data - Privacy Act of 1974 (PL 93-57%)
DUTPATIENT CUMULATIVE REPORT

U ———————— e e e et R hti e s e i IR

IMBLE:RONNIE LEE 20/ M/24 ph# 910-697-2487
ite/Specs: BLOOD --CBC % DIFFERENTIAL--
ite 26Jun?é
all #1054 Units Normal Range
ac 5.9 K/ CHHM 4.5-11.0
3C 5.37 M/cmm 4.7-4.1
5B 19. 5 g/dL 13.9-16.3
R 5 45. 4 % 39-5%
N 84.9 uG3 80-100
| IH 29.0 Pg 27-31
| ZHC 34.1 gm/dL 33-37
3C Distributn 13.0 % 11.5-14.3
- zan PLT Volume g.4 mud T.2-11.1
_ATELET COUNT 294 K/cmm 145-450
| ZUT» % 58.0 % 50-70
{MPH. % 30.3 % 19,0-48.0
IND % B.9 H % i-6
15 % 1.9 % 1=5
180, % 0.9 % 0-1.5
0.
P CZANDER
ibh Loct A

iterpretations: HCT

iterpretations: WBC

ite/Spect: BLOOD --HEMATOLOGY--

ite 26Juné

211 21054 Units Normal Range
SR(WESTERGREN) {1 mm/Hr. 0-9

Q.

Continued on next page
=NH CAMF LEJEU
z1a H=hi #=crit [l=uncert 7A=amend R=resist S=susc MS=mod susc I=interm
1 ¥ KIMELE .RONNIE LEE M/24
‘P Rec Loct BLDG 15 - FILE
it.Unit: 3DEN ZNDMAR
ank: LANCE CORPORAL OUTPATIENT



\WHOSF CAMP LEJEUNE NC - 27 Jun 1994680124
Personal Data - Privacy Act of 1974 (FL %3-579)
QUTPATIENT CUMULATIVE REPORT

o e M e e e e W S SN T M N R N M R N A R M R e i N e e e S e e e i S ki S S i P e S G

MELE.RONNIE LEE 20/ M/24 ph# 910-4%97-24687
ite/Spect BLOOD --HEMATOLOGY--
ite 2Juné
111 @1054 Units Mormal Range
P CIANDER
ib Loct A
ite/Bpac+: URINE --URINALYSIS--

- ate Z6Jun9s
all B1054 Units Normal Range
JILOR YELLOW
‘PEARANCE CLEAR CLEAR-TURBID
*ECIFIC GRAV 1.025 1.003-1.031
1INE PH 6.9 5.0-8

tINE PROTEIN MEGATIVE mg/dL Neg-1+
1INE GLUCOSE MEGATIVE g/dL % Neg-Trace
(INE KETONES NEGATIVE Neg-Trace
1INE BILI MEGATIVE Neg-Trace
1INE BLOOD NEGATIVE Neg-Trace
(INE NITRITE NEGATIVE Neg

{INE URDEILIND ¥ ¥ Eu/dtl 0=-2.0
UKOCYTE NEGATIVE Neg-TRACE
20 .

W H CTANDER .,

ib Loct A

(PANDED RESULT(S):

¢+ RESULT FOR: 26 Jun 1996@1054 URINE UROBILINO: 0.2 EU/dI

ite/Spec: SERUM -~GENERAL CHEMISTRY--
ite 26Jdun9é
111 81054 Units Normal Range

Continued on next page
:NH CAMP LEJEU

:lo H=hi #=crit [l=uncert /A=amend R=resist S=susc MS=mod susc I=interm
3 KIMBLE:RONNMIE LEE MHM/Z24

‘P Rec Loc: BLDG I5 - FILE
il.Unit: 3DBEN ZNDMAR

ink: LANCE CORPORAL OUTPATIENT




WMHOSP CAMF LEJEUNME NC
Personal

27 Jun 199680124

Data - Privacy Act of 1974

(FL 93-57%9)

OQUTPATIENT CUMULATIVE REPORT

s —— R S i A e S S AT . S S N NN SN S M S L R S A A R A S S A S S W A S e A . S

.MBLERONNIE LEE

ph# 910-697-2687

- e T TR W e S e S e e et . e e e e W e e e i e mem e e e mm mw e e e e mm e e R M  m e mm e

ite/Spec: SERUM

ite 26 Jun?b
all 21054
_.UCOSE 8s.
‘EA NITROGEN 16.
tEATININE 1.20
IDIUM 144,
JITASSIUM 4.9
iLORIDE 9. L
YREON DIOXIDE 30.
10SPORUS 3.7
(IC ACID b.7
{OTEIN,TOTAL 6.0 L
.BUMIN 4.1
LIRUBIN,TOTAL 0.8
;OT/AST 21.
K PHOS 50.
IH 347.
{0LESTEROL 144.
{IGLYCERIDE &4,
g .

Pt CIANDER
ib Loct A
iterpretations: GLU

JE PATIENTS PANIC LOW IS 40

ite/Spec: SERUM

--GENERAL CHEMISTRY--

Units

mg/dlL
MG/DL
mg/dL
mmol/L
mmol/L
MMOL /L
mmol/L
mg/dl
mg/dL
g/dL

g/dL

mg/dL
U/L

u/L

u/sL

mg/dL
mg/dL

mg/dl AND PAMIC HIGH 15 300 mg/dl.

Normal Range

75-110
9-21
«B8=1.5
138-144
3.6-5.0
101-111
22-31
2;5_4-5
2.9-8.5
'3.2
3.0
2

311-618
107-239
40-160

~~SEROLOGY =~

Normal Range

NR

Continued on next

ate 26Junfé

a1l B1054 Units
*R NONREACT

1

o CIANDER .

=MH CAMP LEJEU

=1o H=hj

Vi KIMELE.ROMNIE LEE
'P Rec Lac® BLDG 1S5 - FILE
il.Unit: 3DEN ZNDMAR

simk ! LANCE CORFORAL

M/24

page

OUTPATIENT



\WHOSF CAMP LEJEUNE NC 27 Jun 19946@0124

Personal Data - Privacy Act of 1974 (PL 93-579)
DUTPATIENT CUMULATIVE REPORT

T — T i S Sy . e S o e e e e e e i e S R S M W TR T S S S

.MBLE-RONNIE LEE 20/ M/24 ph# F10-697-24687
'te/Spect: SERUM -~BEROLBGY—~

ite 26Jun9s

1l 21054 Units Normal Range

ib Loc: A

ite/Spec: All --Misc. Results (Replaces SF 557)--

illected Test Result Units Mormal Range Spec. Req.HCFP
1Jun?6@1054 CA 9.6 mg/dl 8.5-10.5 SERUM CZIANDER
wJun7681054 MOND NEGATIVE ELODOD CZANDER
sJun?6@1054 OB AMP NEGATIVE URINE CIANDER
WJun76@1054 OB BAR NEGATIVE URINE CIANDER
wWJun?681054 OB BIOD NEGATIVE URINE CZANDER
wWJun?6@1054 0B COC NEGATIVE URINE CZANDER
wWun?6@1084 0B OPI NEGATIVE URINE CZANDER
sJun?5@1054 0B PCP NEGATIVE URINE CZANDER
WJun?6@1054 OB THC NEGATIVE URINE CZANDER

Laboratery Loc: NH CAMP LEJEUNE LAB

iterpretations: CA

S S R SRS S S S S e e g e S S S S N REE MES SN S W M TN M SN R N PR G NN R NN AN N N RN N R SN R N A M R SR S G R

3/ KIMBLE.RONNIE LEE M/24
P Rec Loc: BLDG 15 - FILE
il.Unit: 3DBN 2NDMAR

ink: LANCE CORPORAL OUTPATIENT



JHUGEF CaAwMP LEJEUNE NC 03 Apr 19%&E0117
Fersonal Da - Privacy Act of 1874 (PL =379}
oU.~“ATIENT CUMULATIVE REPORT

et i . e i o e e s 3 N S RN S R R R B R N P B et e e e m e e e e e e e m —

e e i e S T S T EE R M Emm e e e e S R G . R S W R S T W TR EET MW S T M e T Tw M R e M we mm o — mw T e mw mm

--BACTERIOLOGY REFORT--

q Phys i MEYER.RAY A Acc #: 960401 MI 4352

st: THROAT CULTURE Site/Spec: THROAT (PHARYMX)

ilected: O0lApr34808356 Lab Location: NH CAMP LEJEUNE LAB
ported :

atus: FINAL
ctericlogy Result(s): NORMAL ORAL FLORA. EMA

lo H=hi #=crit [Jl=uncert /A=amend R=resist S=susc MBE=mod susc I=interm

S ST NN R R TS TS NS ECS S CSSSESSDn T e E SRS E SRS S T RSN E S R TR R E R EEEEEEEESEEESESZEE=SE

i KIMELE.RONNIE LEE M/24

F Rec Locs BLEG 15 - FILE

L.Unit: 30BN ZNDMAR

nk: LANMCE CORFORAL OUTPATIENT



\WHOSP CAMP LEJEUNE NC 08 Mar 197680112
Personal Data - Privacy Act of 1974 (FL 93-57%)

OUTPATIENT CUMULATIVE REPORT

o e e e T S T R R R S S M M B e o e S b ] i g W e e

o T — e, S o o e e i e ey e e W TEm N e W W T N e T -

‘te/Spect: BEEMIMAL FLUID --SEMEN ANALYSIS-~-

ite
i1l

07Mar?é

/0703 Units Normal Range

:8COSCITY
"FEARANCE
JLOR

SEMI L@
OFAQUE
YELLOW

STIVITY
ITILITY
JRPHOLOGY
yCTERIA
1q .

P MANNEY » KENNE
ib Locs A

FULL
RAFID
0% NML
NOT OBS

Moderat-Exclnt

P Mar 199680703
‘der Comment:

SEM ANAL Comment:
BASE CHAPLIN

‘te/Spec: All -=-Misc. Results (Replaces SF 537)--

illected Test Result Units Normal Range Spec.
"Mar9&680703 WEBC
Order Comment:
EASE CHAPLIN
"Mar?&5@80703 REBC
Order Comment:
BASE CHAPLIN
"Mar94@0703 WVOL:SEME
Order Comment:

BASE CHAPLIN
‘Mar946@0703 SPERM CNT
Order Comment:

BASE CHAFLIN
'"Mar946B0703 SEMEN PH B

Continued on next page

(SA) 9-10 H /HPF SEMINAL

(54) 0-2 /HPF SEMINAL

2.4 ML SEMINAL

86.8 MILLION SEMINAL

SEMINAL

:lo H=hi #=crit [J=uncert /A=amend R=resist S=susc MS5=mod susc I=interm
¥ KIMELE :RONNIE LEE M/24

‘P Rec Locs BLDG 15 - FILE

ilsUnit: A COMPANY HQGSPTEN

ink* LANCE CORPORAL OUTPATIENT

Req.HCF

NANNEY,

NANNEY »

NANNEY »

NANNEY .

NANNEY .

o
EsmesEsEas



\WHOSFP CAMP LEJEUNE NC 08 Mar 19940112
Fersonal Data - Privacy Act of 1974 (PL %3-579)
OUTPATIENT CUMULATIVE REPORT

MBLE RONNIE LEE 20/ M/z24 ph# 210-697-2687
‘te/Spec: All -=-Misc. Results (Replaces 8F 357)--
illected Test Result Units Normal Range Spec. Reg.HCP

Order Comment:
BAEE CHAFPLIN
Laboratory Loc: NH CAMP LEJEUNE LAE

o e o, e i i A S S — - S i o e i, i i e S il i g i (. e i}y e e

:lg H=hi1 #=crit [l=uncert SA=amend R=resist S=sucsc MS=mod susc I=interm

e e e e e M B e . G N R S R S S W S S B W S S e s i i e i e i e iy i Ty e
i - < F 1 S - - 3-S5 S -4 -F 5 B ) B 4 ]

W KIMBLE.RONNIE LEE M/24

'P Rec Loc: BLDG 15 - FILE

il.Unit: A COMPANY HQSPTBN

ink: LANCE CORPORAL OUTPATIENT



=1
=iy
™
| F}
AL
-1
- A

£ D 1 = [ o
, “ETIEM SAMEL AT EYE EEFOR
WLeE+RONMIE GEE _ Kty PMlEZ ph#d Fi0-&F7-2&87
e/ Spect ELODD ==0RC & DIFFERENTIAL-=
2 27Jduisg
1 2005 ifrits Normal FHange
'I:!'l:‘-i' L Hl.u'llf-:riH 4-5_1&1:G
4,87 M/ cmm 4,7-4.1
13.9 g/idi 13 F=1f.ad
d1|3 g ﬂg_SE
4.8 k3 Ad=-100
ZB.5 0o 2F k]
i 3.3 gmldl d3=3
Cisteribuin 12.4 .t zf 5—14.5
n PLT Mofume 9l mu 3 -11.1
TELET COUNT 245 B omm 145—45G
Tng ok a7 .8 L il S0-70
Fhy A g%.8 b 1. 0-48.0
e - 1i,3 H b 1-4
i g.1 s ~3
O 2«7 H % =1 .5
: WOGDRUF
Lo &
el 199520507
g Lo th
B d m E
HH SLEERY
=/ Gp=ct SERUM -=-LEMERAL CHEMISTRY—--
& 271
: /OF07 Units Normai Range
52 nofdl Fa=110
L7 MG DL Gz
S e me Fat F el G
1543 MMOL AL idg—14g
Continyed on next pace
M OZAME LEJEUY
i=hi #=peit [l=susceprt /A=amend Repesist S=susc MS=mod suszt
“EﬁE.ur D?N’F LEE prEd
BTl ULDL iy FZ1E
SHniks A COMEA HEEFTEN
B2 CANTE HP¢EQ¢L GLUTRATEIENT



=0 S ] i =
& LA LT I._- '\_.: .‘"-C Lot ek ] | :\'E :' |_-_= .':'.
oz RONNIE LEE _ 2004 M/i23 pr# QlO-ay Tl

/Sper i GERUM -=GENERAL CHEWISTRY--

wis
N70% Units Mormal Range
MEoL /L Feb-S5+0

s :. o B
FHLEE i01 MFOL /L Lel—131
o ) 30 MMOL /L 24k

Sur 1ERSenThLY

tar Comment:

HEM 7 Comment:

& LOW IS 40 mg/di AND FANIC HIGH 15 300 mg/di.

=8 Fmopig I=uncert dh=amend Rsresist L=susc fh=mod zUsc

cmpd BLUEG 13
it om COMFPANMY HEEFTENM
LANCE CORPORAL DUTPATTIEMT



- AVHOSF CAMP LEJEUNE NC 02 Aug 19930207
Personal [ - Privacy Act of 1974 (I 33-57%9)
L. .PATIENT CUMULATIVE REPORT

o — A —— e e S e S S S S S G R SN A S R S S S S S S A

IMBLE.RONNIE LEE - 20/ M/23 ph# 910-6%7-26E7
|
| ite/Spec: SERUM --THYROID FUNCTION TESTS--

ate 27Jul95

oll 0909 Units Narmal Range

5H 0.89 ul/ml 0-7.01

eq.

CP: WODDRUF

ab Loc! A

7 Jul 1995@0909

. rder Comment:
 THYROID Comment:
LIGHTHEADED, SLEEPY

ite/Spect All --Misc. Results (Replaces S5F 557)--
ollected Test Result Units Normal Range Spec. Reg.H
7Jul?5@05%09 FT4 1.30 NG /DL 0.71-1.85 SERUM  WOOUE

Order Comment!
LIGHTHEADED. SLEEPY
Laboratory Loct NH CAMP LEJEUNE LAB

=1lo H=hi #*=crit [Il=uncert /A=amend R=resist S=susc MS=mod susc

o/ KIMELE RONNIE LEE M/23

gec Loct® BLDG 135 - FILE

il.Unit: A COMPANY HGSPTEN

ank: LANCE CORFORAL OUTPATIENT




FPersonal Data - Privacy 74 {(PL 93-3579) Prin’ tate! 13 Jum 1974682108

Fages 1
RADIOLOGIC EXAMINATION REFORT
Fatient: KIMBLE.RONNIE LEE FMF/SSM: 20/
CAMP LEJEUNE NAVAL HOSFITAL MAGMETIC RESOMANCE IMAGING
Frocedure: MRI.BRAIN (W W/0 CONTRAST) Exam Date: 12 Jun 199881123
Requested by: CIANDER.ERIC W Status: COMPLETE
Ward/Clinic: NEURDLOGY CLINIC Exam #: 758034241

Fregnant:
Reason for Order:
24 yo male with increasing hypersomnolence without LOC

Order Comment:
r/o mass

Result Code: See Report Texi
Report:

MRI. BRAING

Magnetic resonance imaging of the brain was performed using routine
protocol. Additionally, T-1 weighted axial images were cobtained following
intravenous gadolinium administration. The ventricles, suleci and cisterns are
symmetric and normal in appearance for age. There is no intracranial mass or
hemorrhage. Mo focal parenchymal abnormalities are identified. There are no
areas of abnormal contrast enhancement. Fosterior fossa contents including the
brain stem and cerebellum are normal. MNormal veretebrobasilar and internal
carotid flow voids are jdentified.

IMPRESSION: 1. Mormal MRI examination of the brain.
55

Transcription Date/Time: 13 Jun 199681044
Interpreted by: FRANCIS G. CURTIN. LCDR MC USNR

Approved by: FRANCIS G. CURTINMN. LCDR MO USNR 13 Jun 197681241

20/ KIMBLE ,RONMNIE LEE USMC ACTIVE DUTY
17 Jan 1972 / MALE H:?i0-497-2&687 W:i3Z210
Locs
Spent KIMBLE.RONNIE LEE Rank: LANCE COR D:3210

§F519-B Unit: 3DBN ZNDMAR RR: BLDG 15 - FILE
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