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Applicant Must FIII_E_A]_I Blanks and Sign Name in Ink

TO THE OFFICERS AND MEMBERS OF THE

UNITED DAUGHTERS OF THE CONFEDERACY

- Division

Located at

I, the undersigned, would respectfully petition to become a member of the UNITED

DAUGHTERS OF THE CONFEDERACY, _ DIVISION, and if
accepted, do hereby promise a strict compliance with the laws and usages of this organization,

I was born on the_____ 2’:,{,'/

and he was killed, paroled, or discharged on

» LA
Applicant sign given name __/// 0k .

Address

Recommended h}
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Form 16-20M-1.87-

READ INSTRUCTIONS ON BACK
APPLICANT MUST FILL IN ALL BLANKS AND SIGN NAME IN INK

APPLICATION FOR MEMERSHIP-

UNITED DAUGHTERS OF THE CONFEDERACY

To the Officers and Members of the United Daughters of the Confederacy:

I, the undersigned, would respecﬁ'fl';lly petition to become:a member of the United Daughters of the
Confederacy.

-Chapter located at
mememeaeeoe weeeooy 804 I accepted, do hereby

promise a strict compliance with the laws and usages of this Organization.
The Confederate Soldier through whom I claim membership, and whom I state adhe

cause of the Confederate States of America as a Patriot was m:,f..;'

wered to the
whose name was_

e o Annome hEax  Vas

(give place of residence of soldier)

Address..Dox. 284

S VRN S oM

% S
e RAUE T

(ALL NAMES SHOULD: BE WRITTEN IN FULL)




FILL IN LINEAGE UP TO AND INCLUDING CONFEDERATE
ANCE:-:TDR OR RELATIVE ONLY

I claim eligibility as stated below from_Grandfather-William Henry AbhltE M.D.
(Give name in full)

My Confederate “Rgl%.etsf;oégz who belonged to Company .- -- ol et Regimént--.f‘:ﬁ ohhay o T3
a‘}fﬁiﬁﬂifrom eI ate 0o g tima e e S o et and he was killéd, paroled, or

discharged on_the close of the war. ...
1. Iam the daughter of |

0. died_Jan, 12in 1832 in
Norfolk,Ve.

born Jan.lQin?

TR0

and his w1fe 1872
(Mrae)Vera t. FEnrke Abbith. ...

marriedQat. 25 in_ ia
G father -
2. MY fictHer Wasthe daup
and his wife o
Sareb Francea Plunkektl !
Va..

SDV\”V o
“brother
was the ‘daughtert - of

Jsigker

™~
3, Thesald..

and his wife
Jane Eleanor W¢

Jane. Eleanor

i

wife

4 (ALL NAMES SHOULD BE WRITTEN IN FULL)
PIL, A.f‘[i“! OF BIRTH AND DEATH DESIRABLE, BUT NOT OBLIGATORY



Confederate Service: Ny SSURTUGINGE lwam

Dr, William Henry Abbitt espoused the Cause of the Confederacy and was
elected Captain of Company B. Forty-Sixth Virginia Infantry,which he
organized and partially equipped. This company was organized in 1861
in Appomattox County,Virginia. His Regiment went out near The Greenbrisr
White Sulphér where Dr. Abbitt contracted typhoid fever and became very
111. He was brought home to his farm on a stretcher on a passenger train
which stopped at a crossing near his home and he was taken off of the
train in sight of the house. His wife and smell children thought he w
dead,VWhen he recovered sufficiently he returned to the Conf ﬁiDWﬂ-c
as a Surgeon,as surgeons were badly needed.He served as a2 surgeon un
the close of the war.ihen ‘asrill.hiq brother tt was chosen
28 Captain of the Company en the war wa resumed his
Dractice in Appomattox County. Dr. ¥
”he liedical College of Virg 1n1a,n¢chm0nd
Two of his sons were physicians:
Julian Hamner Abbitt-Born Feb.24
James Benjamin Abbitt-Born Jan 10

I was formerly a member of the Hope-llaury
Confederacy,Norfolk,Va. ilas enrolled in l;

Historical Proof:
Virginia State Library
Richmond,Virginis

Jan, 30,1947

This certifies that on p.139 of vol. 5 of
in the Archives Division of the Virginis St4

that William H. Abbitt was a Captalﬁ inCo.B- }
Appomattox County commanded by Captain-------—--—--
and served -------------

Remarks:-"Resigned Jan.l&q? 111 healtys

*Note.When Dr., William Henry Abbitt recovered from his illness ke returned
to the Confederate Army as 8 surc geon,as surgeons were badly needed,and
served as a surgeon until the close of the war. PPOOF—“amll‘ Records.
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NAME

APPLICANT MUST FILL IN ALL BLANKB AND SIGN NAME IN INK

PLEASE TYPE NAME AS YOU WISH IT TO APPEAR ON CERTIFICATE

APPLICATION FOR MEMBERSHIP
Imogene Byrd Adsms

UNITED DAUGHTERS OF THE CONEEDERACY

To the Officers and Members of the United Daughters of the Confederacy:
I, the undersigned, would respectfully petition to become a member of the United Daughters of the
Confederacy.

o Division.£2DDOME HOX A ) Chapter located at

County of.....:RRQNES BOX... , and if accepted, do hereby
promise a strict compliance with the laws and usages of this Organization.
The Confederate Patriot through whom I claim membership, and who adhered to the cause of the

Confederate States of America was my........al’

Ner K3 T P ~ s B g, [PFRI S T
whose name wa XY SE latte Connty,. .. ¥
(TYPE! Full Nams) zive place of residenca of Patriot)
—

At S

(Sign ‘aiden Name on Line Above)

Maiden Name...5 S A (LA

Fmarere. nhea. /‘f—}cf 5f17.5
2 | (TYPE Malden Name on Line Above)

Married Name

ADDRESS dobkoonmanlles Vluains
Yy

NAME

| <
\ e e
g, 4. 12

ADDRESS _ B ooomatles  Viidini

al

Form 15-15M -67




FILL IN LINBAGE UP TO AND INOLUDING CONFEDERATE
ANCESTOR OR RELATVE ONLY

I, Tnogene. Byrd, sdams was born on the.12._day of J2LY 1905

Town County@hzrlothia. .. StateNirainie . Country.UsSaf. .
e s o] el Henry. Push

I claim eligibility as stated below from...... ek, i A
Sl i ; 2
My Lineal  Confederate Ancestor,who belonged to Company....:= Regiment 21st
Infan : e s
ﬁmﬂgzy from the State of Virginia and he was ¥ pAroteds or
Asrtitiery

Dec, 1864 Muster roll shows him £Lbs ent-sick(wounded)
1. - T am the daughter of

discharged on

Nollie Tloyd Adams ' born.B=26=1872 wherePithsylvania Coli,Va,
and his wife died 9—17:}?_%7 wherdiiemorial Hosp., Lynechbu %é
Sgllie Banks Pugh born L0=19=1875 whereGharlotte Co..Va.

(unan msnal dle&.f.’l.ilj‘liéi. whereL[IJﬂilQ& L& (¢ 7
married 4810, L8928 where..Oharlatie. Ca Ga.

<

P2 T
QS{%" §it hrathenx
2. My mother was the daughter of
satery

Ezekiel Henry Pugh born.. 8220-1837
and his wife

Editha Davies Clay

whereBRAF0rd Co.., .
whereChzrlotite;8a..,. Vaa. .
married £=20=1870. .. whnrt-gh.'-.?.l'lQ.ti,e,,,,g,Q,,-,,;,, Va

(malden nama}

son
T heRaa [N was the brother
daughter of
sister
.............. SRR bornE TR Y T whiere s e RS
and his wife drediieses Wl o twhere

A et

where...

where ...

son
RN heRen IS T W ....owas ‘the brother ot
daughter
sister
DogrEdece where
and his wife died BRI b e — = where
horn- = oot h wehiera L iiod o Tl e
""""""""""""" wrbmwn 0 ehen R I e
marpied SmE Rl o W hEEe e
son £
5. The said was the daughter C
,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, born where.
e
and his wife died iR where

,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, e horn:- s L B8 wheTe-...
(maiden name)
died .. where
married .. - —...— Where

son
was the daughter

(malden name)

Where—Placo or County and State neceded for identification.
Name—Write in full, no initiale. Use ink or type.
Datcr—In full if possible.




Name of Patriot . Rzekiel Henry. Push

Additional record of Confederate (Copied from authentic source such as accepted histories, State and County Records,
Service 1f available: family records, contemporary accounts, letters, etc.

Historical Proof: (Copy Official War Record in this space. Enclose original for file.)
(Do not staple or paste war record)

Sgt. Exekiel Henihy Pugh

Capt. J. B. Moseleys Red House -- Co. L. Regt. 21st Va. Inf.
Enlistod . 6-24-81 Richmond, Va.

12-64 Muster roll shows him absent--sick

Virginia State Library page 488 "\/L)J. i

Wife-=- Editmnsv% Clay
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T inien Daughters of the Confederacy
h APPLICATION FOR MEMBERSHIP
RM’T (PLEASE TYPE OR PRINT IN BLACK OR BLUE INK)
Katie Goin Adams DIVISION Virginia

TYPE NAME AS YOU WISH IT TO APPEAR ON CERTIFICATE
CITY Appomattox

COUNTY Appomattox

__ Appomattox Atk
CHAPTER GENERAL CHAPTER NO.

I, the undersigned, respectiully petition to become a member of the UNITED DAUGHTERS OF THE
CONFEDERACY, and if accepted, do hereby promise compliance with the Bylaws of this organization.

(Miss or Mrs.) Katie Goin Adams .
(First Name) (Middle and Maiden Name) + (Last Name)

Single Divorced

Wife x  Widow __ _ lawrence Wade Ad ERPRAL 4 L & Pl
(Husband's Name in full - First, Middle, Last)
Rt. 2 Box 741

Number Street
Appomattox VA 24522 (804) 352 - 5189
City State Zip Code Telephone Number

Residence

The Confederate Ancestor through whom | claim membership, and who adhered to the cause of the Confederate

States of America was my Eandfather ___whose

namewas dJoseph W. Goin of Appomattox County, VA
—  —(ge place of Ancestor's residence) o

Lineal s
My  Collateral Confederate Ancestor, Belonged to Company B Regiment 46+ h
(circle one) - i

From the State of _ Virginia & DaleEntisled3'15‘62 p|aceAppon?att91%V.ﬁi_

and he was killed, paroled, dlschar%ed died in service, released on oath on

J”fi/C)?(jf,(,r}/, J;/Hawﬁ
(circle one) | MemesTew el at —AwdeSTalost SRR SN padnd

(date) (place) R THE W

Cavalry

<nfanty >
Artillery

or last date of service available from Documented Proof ARFE dy e sEFe

National Archive Microfilm Number and Roll Number, if known _Mfp 32 S 776

Permission is given for others to use information from this application: Yeg == o No
' .
)
Legal Signature [ = L e e e
(Applicant's signature required. Use black or blue ink only)

As Chapter officers, the undersigned have examined the completed application of the above applicant and hereby ap-
prove same for membership in the UNITED DAUGHTERS OF THE CONFEDERACY.

Date Aok £ 2020 iy Fria e bl

Chapter President {signature requued

pate bzl S omo _LD)?}_ZZ/’_]\JMM;C—Q/

Chapter Registrar (signature required)
We, the uya(rsignej members of saidChapter, do hereby endorse the applicant who is perscnally known to us.

NM‘%—/ Name _%J é;_dﬂ%f_/cz
2. sl Address MMJ_/—/—

Address L o
%Mm - 2 AN /%/f%@ B A oW
Zip Code Zip Code

Applicants must fill in all blanks and sign with black or blue ink. All three applications, whether original or photocopies,
shall bear original signatures and original Notary's Embossed seal or Notary's rubber stamp, or proof of Notary's Commis-
sion, or form used for notarization in conformity with applicant's State law. Business Office cupy shall be original.

Original is acid free paper)
UDC @rigina[

rorm #15, Revised 1997




FILL IN LINEAGE UP TO AND INCLUDING CONFEDERATE ANCESTOR OR RELATIVE (and his wife) ONLY

Lineage Instructions: g
Names - Write in full, noinitials. Use Black or blue Ink or type. Indicate if living and where.

Dates - In full if possible. Example: (Write as 12 Sep 1848)

gg:ri 1;?wn ogracto;lentyggj’nst_aidm , was born on the : 1 .3 f h_dayof April 19_32
Town County Appomattox — Stateirginia Country UsA
date Dec 24 1956 whereCheraw, S C

where Appomattox County Va

marriedto Lawrence Wade Adams
bom(’gec 11 193;}) where AT tALzg/ died 1iving

| am the Daughter of

GEN. 2. oy : )
DeWitt T, Goin bon el SN FTS winere ZEAGPNETIEE ?0
e died p SEAL /46 where AAtatnds T ©
Alice Ruth Brown o AZ Npl. 1F/R where £ 587 70X CO
Proot: e mas MomE Aecogh _ ded  living _ where Appomattox Va.
N SrER e By e | g8 Ty mardied Qoo pE 936-2) where __ fI/A
ST j<iCe C Gridh /299 A/ 726 Csom>
Y-t rannisT < Feas brother
GEN. 3, M was the daughter of
Y mother sister
Joseph William Goin bom £E3  where 2P Poma TTeX U,
¥ died FIASEN /TS whereadppeomaTIoX Uk
Mary Elizabeth Gunter P e FiE
‘wife (malden name) P . 3 born where 2
proof: s UIEL ofJW.GorA  died _ OWE  where_ gk

e S e R e 7o p, /%78 arried &J—QA%L” < where __ L AE
[

son

brother
GEN. 4. The said was the daughter of

sister

born
died
born

husband

wile (maiden nama)
Proof: died

married

son
brother

GEN. 5. The said =% was the daughter of
: sister

born
died
wife (malden name) Eem
Proof: died
married

husband

son
brother

GEN. 6. The said — i was the daughter of
sister

born
died
wile (malden name) born
Proof: died
married

husband

son
brother

GEN. 7. The said was the daughter of
sister

born
died

wila (malden name) born
Proof: died
married

husband

son
: brother

GEN. 8. The said was the daughter of
sister

born where
died where

wile (malden name}) born where
Proof: died where
married where

husband




son
GEN. 9. The said brother

—————————————— wasthe daughter of

W = e sister
born where

died where

born where
e 0 aded

= LR

Wie maidenname) —— —————
Proof:

where
married where

son
a ; brother
EN. 10. The said was the daughter of
sister

husband born
died

wile {maiden name) born
Proof: died

married

son
brother

GEN. 11. The said was the daughter of
sister

born
died
born
died
married

husband

wife (maiden name)

HISTORICAL PROOF
(Do not type lineage proof on this page)
Ronganrsn Bl A 2elorsde Jupere

; "y Vo Dnpt
3 4 5 PP NPTy 3 2
1. Source of historical proof - Enclose proof and give source. ¥**7 5,«):&1 e anehdeess

by Colleng
7 e

2. Copy Official War Record in the space below. National Archives Microfilm No. and Roll No., if known.

3. Do not paste or staple material to this application form.

\_L_:Jqpefph L/

Surname Given Name

Cistniry”

Cavalry Co. B Regiment
Artiflery
(Circle one)

_ /b maRth 1568 2 2P0 A TToX : LrRG I

Date Enlisted Place of Enlistment State
UNlnocd n
Killed Parcled Discharged

2% Jupe [SEH - /}M/&M(;)/Qe’z/

Last Date of Service Available from Documented Praéof

Microfilm Roll No. _ﬂ/ﬁ‘
(If Available)

det{géh Q . | §by
] fone | P18 ko

9’0—4\.2
o e ed g
A{ffﬂ Ej,cv?;zil&ﬁzﬁ;;w 9%&-3 <, Ive 2 *d(-bﬂu/;»j‘dﬂ.(r

i 18l L, Qe
Other Pertinent Data: ;. LU0 Gt Tt
h Qe

- >
P B R 94/M 3l 4 5ed

Type or print name of President General and Divislon Presldent or President of Chapter (where no Division)
(Do not use cursive signatures.)

@MMLM_ PN B, Davit 5 phiTBcre
T

esident General President of Division or President of
Chapter (where no Division)
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UNITED DAUGHTERS OF THE CONFEDERACY,,

TRANSFER
(UDC)

TO BE FILLED OUT IN BLACK INK OR TYPEWRITER ONLY

i i dams
AT Katie Ruth Goin A
EhISIS e CERTIFY iH (TYPE First, Middle and Maiden Name in Full) ]

i idow [ Divorced [ _Lawrence Wade Adams !
it EB/ ki = (TYPE Husband's Nama in Full, if applicable)

|s a member of good standing in the Appomattox #11 Chapl'er,

(UDC Chapter and Number)

TP of A oOnENE Fer State of _ VV1rginia , and upon her request,

and by order of above Chapter, this is issued for the purpose of permitting her to join the Kirkwood Otey

Chapter No. 10 located at _Lynchburg

State of Virginia

GERTIFICATION OF CURRENT PER CAPITA BY BUSINESS CFFICE (See Reverse Side) 1S REQUIRED AND
TRANSFER MUST BE PRESENTED WITHIN 6 MONTHS OF ACCEPTANCE BY NEW CHAPTER

Mrs. Katie Goin Adams was admitted te this Chapter
(Fill in name of member desiring transfar)

by original application .
: or (Give date admitted ta Chapter) |

by-Fransferfom

(Fillin name of Chapter and location and date of acceptance In Chapter)
was President.

was Secretary.
(Otiicers of Chaptar whan regislared) g 0

: Ly S
Signed ) / SN President

Secretary

{Current officers)

(Copy below member's eligibility clause filled out from her original application papers,
giving proof of eligibility.)

Date of member's bith __ April 13,1932 place of birth Pamplin , Virginia
(City and Siate)

Sheisthe Grand-daughter of _ Joseph William Goin
{Relationship) (Full name of ancestor or relativa)

Inf,
who belongedte Co. B, Wise Div No.of Reg. 46 State_ Virginia av.) or Navy
or who rendered Civil Service, or Material Aid, as follows: Art.

THIS SPACE TO BE FILLED IN BY CHAPTER ACCEPTING MEMBER Division Roll No. e
S ] 2
Transfer accepted __ /9 LG us + 2 /Y Transfer recorded -7 /ZrneaZ ?gﬂdj
7

7
Kirkwood Otey #10 ;4/4,@( ,-/4 e
Chapter and Number. / / S o/, Division Registrar
i o) (i
Lunchburg, Virginia Transfer Registered M aﬂL 3 Iy
City and State g IF S O *BLCE//

i~ % o ' U 5
2 Dimna Yol ¢ 6w

{Signature Required) Chapter Registrar (Signature Réquired) Registrar-General UDC

Please refer to UDC Bylaws - Article V and VIII, Section 4 for additional information.

FORM-5 Rev. 1995 IMPORTANT-Please complete reverse side of this form.




PLEASE TYPE OR PRINT

Katie Ruth Goin Adams
Name of member

2 ﬂfum}‘p i @,ﬂ-‘ﬁﬁwm T7s g jf/fi G

Clrrent Address Zip

hereby request that my membership with the UNITED DAUGHTERS OF THE CONFEDERACY BE TRANSFERRED
FROM

Appomattox Chapter, No. ___ 11

Appomattox ; Virginia
State

Clty/Town

Kirkwood Otey Chapter, No.

Lynchburg Virginia
Stata

f
= C\%ﬂd{a{* ;‘(.,’j‘ ﬁf@m AYLS)

Signature of Transfarea

City/Town

CURRENT DUES MUST BE PAID PRIOR TO TRANSFER.
TRANSFEREES FROM DEFUNCT CHAPTER MUST PAY DUES TO INCOMING CHAPTER.

PLEASE REFER TO UDC BYLAWS - ARTICLE V, Section 1a - Per Capita Certification:

“Upon invitation by a Chapter, a registered member whose per capita status is current may be transferred from one
Chapter to another. The Business Office shall certify the status of her per capita. Upon request to her Chapter, she
shall be furnished with triplicate official transfer forms copied from her original application or transfer.”

Last year per Capita Tax was paid:w

OFFICIAL RECCRD

OM FILE - UDC ﬁ f /% 3
REFERENG =PT.
REFERENGE DEPT . M (@é yw

(Official Stamp)




,4-.:?’4”? ff, 7\30 h'—

E gl he
lo-5—195"7

'READ INSTRUCTIONS ON BACK
APPLICANT MUST FILL IN' ALL BLANKS AND SIGN NAME IN INK

APPLICATION FOR MEMBERSHIP

UNITED DAUGHTERS OF THE CONFEDERACY

To the Officers and Members of the United Daughters of the Confederacy :

I, the undersigned, would respectfully petition to become a member of the United Daughters of
Confederacy.

the

Chapter located at

sidorsessensneee, and if accepted, do hereby
promise a strict compliance with the laws and usages of this Organization.

Confederate States of America was my...<

The Confederate Patriot through whom I claim membership, and who adhered to the cause of the

whose name \\aSEZEKfELHEﬂ'l\ ¥

(Also Type or Print Tull Name)

Maiden Namc“h,:f‘;

(give place of residence of Pati
7 /

(Sign Maiden Name on Line Above)
Married Name..............

(Type Maiden Namse on Line Above)

(Sign Marrica Name on Line Above)

AHza, /f/: f, ﬁg—d;’l-

Ut Fraeel J2ecl

o
——r
bl

Credentials Committee
(ALL NAMES SHOULD BE WRITTEN IN FULL)

Form 15 25M 2.50 Atlas Litho




- o~

FILL IN LINEAGE UP TO AND INCLUDING CONFEDERATE
ANCESTOR OR RELATVEH ONLY

@?ﬂ g M ....... Hdacrter,. .. was born on the. .AT...day of 7 /
Town.. - County.5- m/aﬁ/ State. 7/{/1«/?’4 Country.£4:

'
I claim ehglbihty as stated below from (:4,2,/ / \7&/{.&(&4 (?01 .
7 (Give -\ﬂ’mc in Fall)/

Ancestor, /4
My Confederate Relative, who belonged to Cnmpnny
Infantry

2/

Regiment

from the State of. ik crte a MR W T e and he was kitted, peoied, or
dlschnrged ON... Ree ettt 1 /’41/ e )

J

18T .J.m the daughter 01
7

?74-,-’”./,(‘ c‘\\lj)' = f jj":f WL born,fzéﬁ/-’ﬂi”ﬂu’ jyzgwhcxcfp%f Z Vﬁ/‘ X
and his wife : 3 - i A - =l /j/? where.: '/;& g

where. ..

: Q¢
married (s | o.,{,ﬁ,, where.

[

SoR

father brother

2. My mother was the daughter
sister

where/l...

?ud, his wlfe
- where

where...
. where...

martied 2= A0 =2 L where

501
LS s L A N was the brothér

daughter of
sister
e B i S Bornier ol e e
and his wife diedSe e e ehere - e Lh
A T S [ofiyer e P e R i W Ly AR S i L8
{maiden name) .
marzzer oL mn L hiere e R S
2 son ¢
LTIt e it ety R WS, FHE daughter o
DoEAs L B TE e WHEres L ool o, e Tl
and his wife N - e T I R, o

BOEm e where

“(malden name) dred e Noel s e whete

married .. B PP - where R ik e e e e S Ay S AR U CS e VL LAY

son
...was the daughter

SEhel said- SRRl TR e e e of

bornitai Ll e where

diedemtme . St S T where

and his wite

Dorn®edidesn.  oobi il rhare

(maiden name)

diede: il e 3 where il
’
i margiede s iy s Wrhienentn o il B STom Rt
6. The said.... Hha of
and his wife e where
i Dornt mits 5 .. where
{maiden nama) 4
died e where. =
married ........... where.

Where—Flace or County and State needed for identification.
Name—Werite in full, no initials.
Dates—In full if possible,



Name..: f"éu}/ . P/ra‘ﬁc.//r /J) Aﬂ’j/

Confederate Service: (Copied from authent:c source such as accepted histories, State and County Records,

'.ﬁ B ’ family records, ¢ ntemporary accounts, letters, ete.
(E?’L 2L o W 2z o, ?a@.:L?L“ _,df/(‘f-’,diﬂ/{-
e

m) \.u./)u P ISLS. e .o:m«;/, 2 o ,Lut/ o payes b
L %ﬁ A-—JW }?/\Mca J %L f” crenlo, Ile doaq s !
] rs )
; PRI R o
M*‘f“—uﬂf&;«‘/c o f/rtj/ o »41 ’L“/ A2 L e
; 2 e D / /
J ) Al 4 / = e //
/jn( NCH ij“ / 2l VI, /_,/ e d e /) e S
-4 =
3
Historical Proof: (Copy Official War Record in this space. Enclose Driginal} for file.)
.. 1 G
(Do not staple or paste war rncord) ecepviiren ' R ) /; %
! J ) / /
d Cend ui-g it R
7 /
i - /' <
; * 1 —y— 48
A ) S /
7 —_
= ; U iy / /) i
.<—ﬁ/i.z«’/lg_e,/_/ \/nr/, oyl y S AF AL =
Z W 4 / ] i Ay
7 ; ! ke 7 AA T
AL f"-wé’f// Ao 78 {5 Sy
b L ,é.e/z_//ﬁa/"/’ el 4 Tt Lotade
' ) : .
7 / L s e f -
—_— ey aﬂ_/ Va0 o o A B G SRR e R B /

7
e

LA/ A 4.//




