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The Doar Septamber 30, 2014

2845 Treqmi Sireet
Ehiarlastap, 57 28406 Re: Joseph C Chisolm

Fiove: [B43) T4 085
Fas:(843) 68854

Marim L Paapsr 1,10,
i 1. Forna, i,

To wham it may tancern,

Me. Josiaph €. Chisolm is my patient. Qn Septemiber 29, 2014, M. Chisolm was diagnosed with
Stage 4 prostate cancer, This dfdgnosas will require chemotherapy and rediation treatment and
well as surgery,  His prognosis is six months if this diseasa follows its natural course,

Mr. Chisolm needs elose support from his thaughter, Linda Chisoim for his treatments, Lindg js
her father's anly chifd and his only sourca of transpertation to and from Medical appolntments
and treatments. It Is imperative Linda be stationad close to her father not anly to provide
Recessary support for her father during his treatments but also for her mother who I his

primary careglver.

This soldiers prasenee will hive o trernendous bearing on the medical condition of her father.

Please contact our office If you have any questions,
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APPLICATION FOR COMPASBIONATE ACTIONS
Far dsa of this form, 954 AR 614-200; the prasonant agency is BOS, @,

BATA REQUIRED BY THH PRIVACY ALT OF 1974

AUTHORIY: . Title &, USC, Section 369,
PRINCIPAL PURIOSE;  To detarmina aligibility for compesaionate action,

ROLTINE USES: information may be referred 1o approptiets authorities to defermine if compasslonate actlon can be approved,
DISCLOSURE: ?éﬁglgsure s voluntery, Failure to frniah Information requested may rasult In denlal of request for compassionate

FORWARD APFIGATION TO HtDA (TAPC-EPC-9). SUBMIT ONE GOEY ONLY. The goldlar is advised thet If this request for
compaseionate action is appraved, hefshe may be aesigned o dutles in other than PMG®: further, a walver of any
enllstmant/resnliztment commlimant must be acoompiizhed AR 601-210, vhapter 8 and AR 801-260, chaptar 4).

If sUlsnitted by soldler on leave, DDALV or In altachad stalug, 8 copy of DA Form 31 or orders must be included wIth thig requaat,

1, | FEQUEST;
R =. ReAssielMENT 7O Naval Wespon Station (Charleston South Carolina) '

LT b. DEfERmENT OF DAYS FROM ORDERE TO

L] 5 DELETION FROM ORBERS TO .

(] d. PERMISSIVE ATTAGHMENT OF DAYS AT EFFECTIVE

i MAME (Lar, Fhal, 14]) 3. 58N 4, RANK 5. PRO-PAY CATEGORY
CHIBOLM, LIND A 248-45-3801 850G WA
8. BNL SOMMITMENT 7\ PMOS 8, BMOS %, LATEST PGS
Indefinute 8EM30 L _ 20 Apr 14
10. SURRENT STATUS W BUTY 118, ASG/ATEH UNIT 11b. PHONE NO,
|| CRINNARY LEAVIZ ATCH 233, TC, CBT, HET, 4TH
EMERGENCGY LEAVE | { chalv ¥t Beaning, G4 31905 DEN-706-544-4 370
12, DEROS 14 DROS 14, MARITAL STATLE 15. DATE OF MARRJAGCE
20100719 20110407 Single
163. NAME"OF SPOLISE 16b. AGE 9dc. PRESENT ADDRESS OF SPOUSE
7. BASD . 18. PERD 19 ET8 ; 20, HOME PHONE NO. (Indlude aras
3 BiEP 94 30 SEP 2019 code) 843-609-6252
2i. AUTHORIZED FAMILY MEMBERS, CHILDREN OR QTHERS AUTHORIZED AS FAMILY MEMBERS 1AW AR 6405,
NAME AGE RELATIONEHIP ADDRESS
Toseph Chischn 7y |Father 1303 Bago Palm Dr
Hanghan 8C 29410
Gloria Chisolm 70 Mother 1505 Sago Palm Dr
Hanahan SC 20410

~

224. PARENTS [To be completey fy alf sofdbers. fadicats Fpornts ary docspsed)

NAME - AGE ADDRESS MONTHLY INCOME HEALTH

FATHER: 1505 Sogo Palm Dr Poor

Joscpk Clisolm 72 |tanahan 8C 28410 $553.00

MOTHER. 1505 Sago Palm Dr Fair

Gloria Chisolm "0 IHanahen §C 20410 §513.00

FATHER#IM-LAVY;

MOTHER-IM-LAY:
DA FORNY 3739, JAN 1996 ' ' Fagn 1 of 2
) APD PE v1.03E3
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225, THIS REQUEGT I8 BABED ON LOCO PARENTIS. | RESIDED WITH THE FO LLOWING PERSOMNS FROM

_ NfA (Momih/Yesrt  To: {Morth/Yoer)
) AGE ADDRESS . MONTHLY INCOME HEALTH

NAME

23. S0LOIER'S BROTHERE AND SISTERS WHETHER LIVING AT HOME OR El SEWHERE AND UTHER MEMBERE OF FAMILY, (fnolude

Lrethars/sisters-in-fiw, If roquast Ja basad on fndaw problams, J
NAME AGE| RELATIONSHIP ADPREDS QCCURATION | MONTHLY INCOME

N/A,

24. HAS SOLDIER &IJBMITTED ANY PREVIOUS REQUESTS FOR COMPASSIONATE ACTIGN?
b yee [INO  IF YES, INCLUDE DATE SUBMITTED, CIRGUMSTANGES SROMPTING THE REQUEST, AND FINAL DECISION,

2013 To assist parents in caving for serjonsly ill grandmother who had recently suffored » stroke and requared 24 howr cars.
Pucket was disapproved because grandmother was not in Deers :

25. GIVE REAZONS POR REQUESTING COMEASSIONATE AGTION {if Mness or injury s involved, sftach statement fram aftending phyatomn, ]
FAW AR G74-200, chapler &) .
prastate cancer and it has spred through oot hie

Father foseph Chiselm whom is my dependant has been diagnoised with stags four
body ¢ansins him great pain, he has not been eating well and my mothers health is fair aad she is legally blind 1o one eye. The

prognosis for my dad capcer is very poot, ‘
26, WHAT ATTEMPTS HAVE BEEN MADE BY SOLDIER TO REMEDY THE CONDITIONS OTHER THAN APFLYING FOR A CONPASHIONATE

ACTIOND
T hava tken Leavs several Hmes in order to assit my mom with taking my dad to ks appointrirents and ensurlng he is catlng apain, I

am an only child wiih no family support to ensute my parcnts are properly taken cage of, I am the sole provider for thelr hoalth
and welfare.

27, REMARKS
There is a Military ingtallation in Charleston the Naval We
fluring this diffioudt fime for our farnily.

apong Station that can facilitate me in my earcer as I care for my father

2Ba. | have been [«terviewed by a commissioned officer and have been advised that fatse stataments on this

applicatian will constitute a violation of the UCMJ 1951 (as amended) and may subject me to a tral by court-martial.
. DATE

b, BIGNATURE QF APPPLICANT
/4.,;;3/; 67/5? &é/ﬁ))ﬁf/ | 045930

284, | certify that thz information on the request for compassionate ection contained herein

] HAS BEEN VERIFIED [ REGOMMEND AFPROVAL "] RECOMMEND RISAPPROVAL
b. TYPED QR PRINTED NAME OF " Tc. SIGNATURE d. DATE
GOMMANDER/AUTHORIZED REPRESENTATEIVE M 2 o l L{
, ) (2

Wetsin L Wolk, roT/if £ AN : P

DA FORM 2739, JAN 1998 C/ e Pags Zaf 2
APRQ PE v1.08E8
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. - oM
Flasse read Agancy Dischusure Notia, Frsacy Act Stetemert, a0d hstaiotions prct o complating thls form. | 1% WPRrorslexpias

SECTION | - SPONSOR/EMPLOYES INFORMATION

] APPLIGATION FOR IDENTIFICATION CARD/DEERS ENROLLMENT Gt Vo drire.01s

— .

1. NAMI {20, Flt, Mickhe) 2.00NbeR | 3 SINORBOBIDHD, | & srAToS 5. ORBANRATION
CI-HSC!LM_LH’QDA F DoD#10591 1841 6 AD Usa
6. PAYGADE | 7, GON. GAT / &, CHEENERIP EX ?amagj :,m*r % FLACE OF BIRTH
| B I 8 1566MA VI3 I '
1. CURRENT HiH§R ADGRESD 12, Gty =T gvaTe |13 T ODE
1503 SAGO PALM DR HANAHAN s8c 2234103285 us
. PRINARY E-f2: I, ADDREES ¥, TELEFHONE imeR | 10, CITY OF DUTY LOCATION 18. T OUTV | 30, TF
. - . ’ Inclis Aros Codsl015 B
Hnds phisolmyZus. attiry.mil J ((1'343)6"&?_52;5 ﬁ’ HosATIR ST LasAmo

SECTION & - SFHNHOHJEMPLOWE RECLARATION AND REMARKE i
1, [ 2 ST
Ve R U A
Taranel] Wegyer
Bife 520805
tetanadl weavar af w(@mail pil
15-544-5377

T ceitity the infdsmation provided in connectiorn with the eilgibiliy requitements o filg Toem is trum gh agcusts to the baat of my knowisdge,
| (tFnat ahtted i tha ypserca of the sutiorizingfyelying offies), the signatue must he iterzed )
23, SPONSQFVEMPLOYEE SIONATURE " !z& DATE BIGNED (v r YD)

EECTION Hl - ANTHORIZED BY |

24, FPONZORING GFFIGE NARIE 2E. CONTHAST NUVRER

4iPGEERING OF SioE ADPRESS 37, @GP Cade 7. SPONGOR TGE
20 HPONIBRING OF FieE AD) (Birsed, Gity, Hlale, 3] TELBAUONE Bigacs
ciice Arzg CosiLESH)

36, OVEREEAE ARGIRi TENT BEGH ¥, OVEREEAS ASSIGNDANT Eng TN DATE
BATE {MWMGD} ol DAY?{YW?»WMBD} ] L%P ATION D

BFFECTIVE DATE f 8, %

| 1oty tha tndividuel Identifed &hova, based on personal krowledgn end avallablo dogurnattstion, (5 i & status eligibje for and requires an
itfsntification curd In the perforrmance of thulr duties with the Unfosviad Servicas:,

3%, SPONSORING OFFICLAL NAME [Lest Fir=k, Midene) a5, UNITIORGANFATION NAME
5. TALE . ray
GRADE

—_t .
3. BIGNATFEHRE 35 DaTg IFIED
j (YY)

) SECTION IV - DEPENDENT INFORMATION fastach 200ons] pages ¥ racasman)
AT 0. NARETL, s, taileg 41 GENDER | 4%, W?}WFE;" 43 RELATIGREmE 4 ERv ORDOD A WD, ]
CHISOLM, GLORA I P | 1bvarn PAR. ( DoDA#1297709506
45, CURREM ROME A\DDRESS

1505 BAGO PALLM DR

&, CITF A% ATATE | 44. 2P COOE , COUNTRY & BLIETERTY %v& [ %qémw E?Pméa.w’!‘i"un
HANATAN 8¢ 29410.8255 Us 2007APRY4 2018MAYIS

B 62 I‘mME[lE‘,_Ffm. Wieiethe] 53. GENDER [ 54. Tﬂmgg}q 50, RELAT®INGHID 58, 82N (R 00O 10 NO.
CHISOLM, TOSEPH C ( M _ | 1baaDEeas PAR DoD#1207709514
%7, CORRERT{IOME /| I0RERS o )

I50:7 SAGO FaLig DR

6. Gy . ATATE | 60, Zi COBE B, GQUNTAY . SR FREEETNE [ EH%BA{L.:’W mﬁ.ﬁ}mN
HANAHAN I ac ( 29410-8255 us 2007APR24 2018MAY 18
BECTION V - RFAEIPT
Rbcelpt of new pard is noknowladged, T .
84, GIGNATURE ! B8, DATE IBELER [YYYYMHATID)
oD FOEM 1 1?2_2, APR 2012 PREVIOUS EDITON 13 GBEDLETE_M farm velid for (3308 of 040 10 Card for 56 dsys from p\::bf: ’grn; gns'.gﬁrﬂ_
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DEPARTMENT OF THE ARMY
US ARATY INSTALLATION MANAGEMENT COMMAND
HEADQUARTERS, UNITED STATES ARMY GARRISON, FORT JACKSON
4325 JACKSON BOULEVARD
FORT JACKBON SC £5907.5015

IMFLHP ' o | 5 August 2014

. MEMORANDUM FOR NEW DAY US BANK

SUBJECT: Statement of Active Buty Military Service

1. | certify that | am the Commanding Officer or official custodian of the personne!
records of;

a. Name: CHISOLM, LINDA
h. Soclat Security Number: XXX-XX-3801
. ¢. Service Serial Number (if different than Soclal
. Date of Birth: 196680523
. Rank or Rating; Staff Sergeant/E6

2. The following is & complete Statement of Service of active duty periods of service for

the above mentioned Veteran,

a. From; 19960903

h. To: Present

. Status: Active Army .

. Type of Separation and Farms Issued: N/A
L ETS: 20190030

i T .

3. | certily that said veteran has had 0 days lost during. their current period of active
. Rarvice. '

4. Service member Is not barred from re-enlistmant.

5. Point of contact is Mr. Lockhart at 803-751-7375 or

anthony.d.lockhari2. civ@mait. mil,

Human Resolirces/Adjutari

CF: Soldiar Records
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PRIVACY ACT INFORMATTION :
PROGRAM

EXCERPTTONAL FAMEIT LY MEMBER
REPORT 2 : EFMP SUMMARY REPORT
DEFARTMENT OF THE ARMY
DATE RUN: 01/27/201%
RCE EFMP PCN Z2JU-002
M==;==za==hu:======h=====m========-u=;====-==:===wt—==::==mr_—.===f:_ﬂn========ﬂ|===‘_—=
FOR SPONGEDOR:
¢==:1I==hﬂﬂn:::=====iﬂn=::’===HH=::=:_H!====::==M m====_=!mv,.—.==::z=w:m=‘===z:=m======z==w-
AME; CHISOLM LINDA SEN: 448-45-380Q1
RANK: sg¢ PMOS: B8M ENROLLMENT DATE: 2014/10/23
HOME ALDRL &S DUTY ADDRESS j
1505 BAGO PAIM DR FT JACKSON
HANAITAN 8cC ,
EIP: 29410 . ZTP: ;

PHQWE: 8243-553-5004 PHONE : 843~609{6252
=.‘:m)='_“=====|E=E====2&===:===:==‘:ﬂ===‘.===:2EE*-===z=:-!lmr..,—.:==:z&-m;:::::m-m=====:===ﬂ
ACTIVE DUTY SPQUSE INFORMATTON - ‘

SPQUSE NAM=: RANK B88N:
EH=====:12=Mlw==::==¢mum======&mnﬂ=m=====‘——.=-r_~|=:::======:==x===—..===:=='=======n:==m======::

THE FOLLOWING

FAMYLY MEMEER NAME

CHISOLM JOSEPH

e Andr] e [ ]

FTAMILY MEMEERS ARE ENROLLED:

MEDICAL EDUCATION
DATA DATA

YES.

: FAMTILY MEMBER
SEX SEQUENCE NUMBER

WO o o e e o

M 45

PAGE 1

PRIVACY ACT INPORMATION
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PRIVACY ACT INFORMATION

RCE EFMP . " PCN ZJU-002

—mm::::ﬂﬂmm:;:::ﬂ=ﬁm¢n;==:=2========mm=unz====~=::z==ht==::LJ2-Hg:::::ﬂ&h-======ﬁ

SPCNSOR. NAME: CHISOLM LThDA 86N: 248-45-3807

~=E===332mm=====E=Hﬂ======-ﬂ=z::===Hhﬂ:ﬂﬂ:I==Wm==zzﬂﬁm===ﬂmzﬂﬂmm======E"=m===#=i

FAMILY MEMBER MEDICAL. TN FO FOR:

—ﬂ‘—m=====-:ﬂ=#====== =&=E===¥mh-=—::===ﬂw===::_=:-r_'-,.===z==ll~'===='=n===:m=—====n"_.-==ﬂ=

NAME: CHISOLM JOSERH VALIDATION DATE: a014/10/22

FAMILY MEMBER ID;: 45 : DOB: 1%42/12/23

RELATIONSHIP TO SPONSOR: FATHER

MEDICAL. DATA ENTERED BY: MIF: MONCRIEF ARMY COMMUNITY HOS

CUDE CENTER: BROOKE ARMY MEDT®AL CENTER

=:=1====l:l::::I==::ln==:::==-llnn===:::===-‘III=J.====Z:—hn======ﬂm======m-:n==E====mh==z===

HAS THERE REEN ANY MENTAL HEALTH CARE WITHIN THE LAST FIVE YEARS . . NONE

LIMITED STEPS: . 0iuutienrnnnnronnnnnn. Ve b P e s

COMPLETE WHEELCHAIR ACCEBSIBILITY Fr e e e ‘,.? ..... vaa s NONE

AIR CONDITLONING: wuuvusisrrnnnnnnerennnnnn, P e i

PATIENT HAD CANCER/LEUKEMIA IN LAST 5 YEARS ........................ NONE
FREQUENCY QF PAST GARE (12 MONTHS)

CURRENT ACTIVE DIAGNOSIS _ SEVERITY OUT ER H8®% I1CU

185 CANCER OF PROSTATE SEVERE 03 01; 01 a0

ARTIFICIAL DPENINGS/PROSTHETICE §

ADAFTIVE EQUIFMENT/SPECTAL MEDICAL EQUIPMENT REQUIRED

HEATLTH CARF PROVIDERS FREQUENCY OF CARE

HEMATOLCGIST/ONCOLOGIST, ADULT . MONTHLY

MEDICATIONS REQUIRED ON A RQUTINE BABIS

NORCO, DOCOLACE

PROGNDSIQ

POOR WX.
ADDTITIONAL (YOMMENTS

FPAGE - 2

PRYVACY ACT INFORMATION
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PRIVACY ACT INFORMATION .

RCY EFMP , ' PCN 2JU-002

===‘='—"Eﬂﬂ-llﬂ===muh===:::=:== #::======-uug===m======zm-=|ung===::-—_—=======:::==
SPONSOR NZME: CHISOIM LINDA - BBN; 248-d%- ~3801

NAME: CHISOLM JOSEPH - VALIDATION DATE: 2014/10/23

FAMILY MEMBER ID: &5 DOB: 1942/12/23

RELATTONSETE TO SFONSOR: FATHER

___.__..._.,\.___.,.............,._...,_----——....__--____——---.-w........“__..__.______...__.'.......,..____..__..._______

RIAGNOSIZ
METASTATIC PROSTATE (ANCER

TREATMENT PLAN _
PT AND FAMILY HAVE NOT YET DECIDED CURATIVE OR PALLTATIVE CANCER .
DX: s/19/20:14 -
MARION COOPER, MD
845-T97-05831/KE

GENERAL {"OMMENTS
INCREASED WEAKNESS, LIMITED MOBILITY, INCREASED CONFUSTICN.

PAGE 3

PRIVASY ACT INFORMATION
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