PER AFI 36-3002, ATTACHMENT 39   26 August 1994

PREPARING DD FORM 93, RECORD OF EMERGENCY DATA

A39.1. General.

A39.1.1. Ignore the preprinted instructions on the reverse side of the paper copies.
· Type all entries.

· Use a 10 pitch, OCR-A font to complete Item 2a.

· If there is not enough space for a particular entry, enter an asterisk (*) and continue the information in Item 13.

· Before each entry in Item 13, put an asterisk and the number of the continued item.  EXAMPLE: “5/JOHN J./S/20 DEC 85/321 PECAN DRIVE SCHERTZ TX 78150-0321.”

· If you are out of space in item 13, rearrange the carbons and continue the entry on the reverse side.

· To make corrections, strike over (“X out”) the incorrect entry and enter the correction.  EXCEPTION: Don’t strike over items 1 and 2a.

· Don’t use correction fluid, paper correction tape, or typewriter lift-off correction tape.

A39.2. Item-by-Item Instructions.

Item 1 – Designator’s name.

· Enter the last name, first name, and middle name or names.  

· If there is no middle name, enter “(NMN).”

· If there is only a middle initial, enter “(IO).”

· Include “JR,” “SR,” “III” and similar designations.

· Do not extend the name into the SSN block or make errors, strikeovers, or corrections.

Item 2a – Designator’s Social Security number (SSN).

· An optical character recognition device scans the SSN for updates; therefore, do not include any dashes, spaces, errors, strikeovers, or corrections. (Ignore the dashes preprinted on the form.)

· Enter the SSN as far left in the block as possible.

· Do not go below the block or touch any of the red lines around the block.

· Use a 10 Pitch, OCR-A font.

Item 2b. Leave blank.

Item 3a. Leave blank.

Item 3b. Leave blank.

Item 4.

· Enter the spouse’s first name and middle initial

· Enter the last name if it’s different from the member’s.

· Enter the spouse’s address.

· If the member is not married, enter a specific marital status.  For example, “SINGLE,” “DIVORCED,” or “WIDOWED” (see notes 1, 2, and 3).

Item 5.

· Enter children’s first names and middle initials.

· Enter the last name if it’s different from the member’s.

· Enter the relationship to service member, date of birth, and full address, of all children. Use these symbols:
1. “S” for son.

2. “D” for daughter

3. “SS” for stepson.

4. “SD” for stepdaughter.

· Enter the information for adult children, illegitimate children (if acknowledged by member or judicially determined), adopted children, and stepchildren.

· Enter each child’s address.  Follow these guidelines:

· If the address is the same as the current spouse, enter “ADDRESS SAME AS ITEM 4.”  If not, enter the full address.

· If a minor child does not reside in the same household as the member, enter the full address, including the name of the person the child lives with and that person’s relationship to the member.  If no such relationship exists, state the relationship between the child and the person the child lives with 9for example, mother, grandmother, and so on).  

· If the member is a single parent and children reside in the same household as the member state that children reside with the member and provide the full address.

EXAMPLES:

· “ERIC F/S/29JUN75/SAME AS ITEM 4.”

· “TAMMY C/D/3JAN77/RESIDES WITH MEMBER’S FORMER SPOUSE SALLY S. SMITH AT 123 MAIN ST, OKAY, OK 12345.”

· “JOHN J/S/19APR83/RESIDES WITH NATURAL MOTHER SUSAN B. JONES AT 567 TEMPLE AVE, SWISS COLONY, AR 12456.”

· “ALICE V. COTTON/SD/SAME AS ITEM 4.”

· “BILLY J/S/12DEC84/RESIDES WITH MEMBER AT 12 OCTAGON RD, ANYWHERE AFB, OK 56789.”

Item 6.  Enter the first name, middle initial, last name, and address of the member’s natural father.  If deceased, enter “DECEASED,” followed by stepfather’s name and address, if applicable (see notes 1,2, and 3).

Item 7.  Enter the first name, middle initial, last name, and address of the member’s natural mother.  If deceased, enter “DECEASED,” followed by stepmother’s name and address, if applicable (see notes 1,2, and 3).

Item 8a.-- Persons Not To Be Notified Due to Ill Health.  List the relationship to the service member of persons listed on the record of emergency data lists more than one child, specify which child the Air Force should not notify.  For example, “DAUGHTER SUSAN.”

· If the record of emergency data lists more than one child, specify which child the Air Force should not notify.  For example, “DAUGHTER SUSAN.”

· If not applicable, enter “NONE.”

Item 8b.  Alternate Persons to Notify.

· Enter the name of persons to notify instead.

· List their relationship to the service member.  For example, “FATHER.” If they’re not related, list their first names, middle initials, last name, relationship to service member, and address.

· Don’t indicate an individual who lives in the same residence as the one the service member doesn’t want notified.

Item 9.  Persons to Receive the Death Gratuity Payment.

· Enter the first name, relationship to service member, and address of the person or person to receive the death gratuity payment if there is no surviving spouse or child.

· The member may designate only parents (including stepparents or others acting in loco parentis) and siblings (including half-blood and by adoption).

· Show siblings’ dates of birth.

· If the member designates only one person, enter the figure “100%” after the name and address.

· Title 10 U.S.C., section 1477, does not provide for the designation of an “alternate” beneficiary for the death gratuity.  Enter “NONE” if the member does not wish to designate a beneficiary (in which case payment is made in the order of precedence established by law).

· The member should make specific designations, as it expedites payment by the local accounting and finance office.

· If the member makes no designation, refer the case to Defense Finance and Accounting Service – Denver CO for settlement.

Item 10 – Persons to Receive Unpaid Pay and Allowances.

· Enter the first name, middle initial, last name, relationship to the member, and address of the person or persons to receive the member’s unpaid pay and allowances.

· The member may designate anyone. 

· If the member designates two or more beneficiaries, state the percentage to be paid to each.  The sum must equal 100 percent.

· If the member designates only one person, enter the figure “100%” after the name and address.

· Enter “NONE” if the designator does not wish to designate a beneficiary.

· Urge the member to designate a beneficiary for unpaid pay and allowance.  Otherwise, payment is made in the order of precedence established by law.

Item 11.  Leave blank.  Since the Air Force does not use Item 11, the does not sign INSTRUCTION TO SERVICE MEMBER on the bottom portions of the paper copies.

Item 12a.  Leave blank.

Item 12b. Optional.  Enter full name of all life insurance companies and the policy numbers.

Item 13. – Continuation and Remarks.  Use this space for remarks or continuations of other items.

Item 14.  Service Member’s Signature and Grade.

· Have the member verify all entries and sign all copies in blue or black ink

· Sign first name, middle initial, last name, and grade.
Item 15 – Witness Signature and Grade.  Have a disinterested witness sign all copies in blue or black ink.  Sign first name, middle initial, last name, and grade.

Item 16 – Date Signed by Service Member.  Have the member date all copies in blue or black ink using the format:  YYMMDD 9for example, 930125).

NOTES:

1. Do not show addresses as “UNKNOWN.”

· If the member cannot provide a current address for anyone named on the form, enter the last known address and the year it was valid.

· Advise the member that if he or she knows a person who knows the current address in question, he or she must obtain it and complete a new DD Form 93.

· If the member absolutely cannot obtain the address, enter “MEMBER UNABLE TO PROVIDE ADDRESS AT THIS TIME.”

· Provide directions to the residences of persons with post office box numbers or RT or RFD numbers.

· If the member can’t provide direction, enter “DIRECTIONS UNKNOWN.”

· You don’t need to re-enter addresses that appear in previous items.  Enter”SAME AS ITEM __.”

2. If the individual speaks or understands little or no English, enter his or her principal language.  For example, ‘PRINCIPAL LANGUAGE: SPANISH.” Do not repeat if already stated in a preceding item.

3. For military members, include grade, branch of service, and base of assignment.  If retired military, enter  “RETIRED” and grade and branch of service.  For example, “RETIRED, LTC, USA.” Do not repeat if you already stated this information in a preceding item. 

