340307c3
34638925

SERVICE
NUMBER
34638925
34638925
34638935
34638935
34638943
34638943
34638945
34638953
. 34638955
34638973
34638973
34638973
34638976
34638983
34638985
34638985
© 34438990
- 34638995
- 34638995
. 34638995
34638995
34639002
- 34639005
34639005
: 34639005
: 34639009
' 34639013
34639013
© 346390 14
34639023
: 34639031
. 34639045
' 34639052
' 34639053
' 34439053
' 34639063
134639063
. 34639073
- 34639073
. 34639081
34639085
- 34639085
. 34639093
34629113
134639115
:34639115
34639123
34639130
34639135
34639155
34639163
" 34639163
34639172
34639175
34639178
24639181
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560 923 2 S 7 0 % 0 21158998 113 - - - - 23i
300 -927 2 5 3 0 % 0 Olil 0010 492 6691 - 730 - 203
/0 927 2 5 3 0 4 0 Oill BOI0 492 6691 - 730 - 203
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% 0 011i 55 S0 {1 @ %9%0- - - - - = -
%80 -B12 -5 7 0 1 0 1230- 492 - - - = -
%80 -813 0 5 7 0 t 0 10BO- - - - - = -
90 355 9 5 6 O i 0 1022- 492 - - - = =
98 0 0330 5 7 8 | 0 &411 -  +92 0305 B6IB - 4662 605
300 0330 S 5 7 0 2 0 0371 0010 548 0135 1918 - 4642 790
%0 -918 1 5 3 0 1 0 102- 4 - - - = -
90 -720 8 5 2 0 1 0 1022 - 42 - - - = -
%80 -85 0 5 7 0 t O 13- - -~ - = = =
980 -925 0 % 8 9 2 0 0260 8431 302 ©1!0 4938 -  123% 302
%80 -92/ 55 72 0 [ 0 M24- - - - - = -
380 -917 8 % 8 9 1 ° 42229- - 02- - - _ -
166 83%S 7 % 8 0 | 0 192~ - 1914 - - 123 -
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INFORMATION FROM THE HOSPITAL ADMISSION CARDS CREATED

05/10/2018

BY THE OFFICE OF THE SURGEON GENERAL, DEPARTMENT OF

THE ARMY (1942-1945) AND (1950-1954)
INFORMATION FOR THE YEAR 1945

SERVICE NUMBER: 34639085

CATEGORY: CODE:
RANK: 2
AGE: 34
RACE: 2
YEARS OF SVC: 0
ARM OF SERVICE: 30
AAF STATUS: 0
ADMISSION STATION: -9
ADMISSION DD/M/Y: 2725
LAST TREAT FACILITY: 3
SPECIAL CLASS: 0
TYPE OF CASE: 4
TYPE OF ADMISSION: 0
FIRST DIAGNOSIS: 0111

LOCATION: 0010

OPERATION: 492
SECOND DIAGNOSIS: 6691

LOCATION: -
OPERATION: 730
THIRD DIAGNOSIS: -
CAUSATIVE AGENT: 203
CIRCUMSTANCES: 9
FINAL RESULT: -
NON-EFFECTIVE DAYS

Total Days: 002

Overseas Days: 002
TYPE OF DISPOSITION: 0
FIELD OF CAUSE OF

DEATH OR DISCHARGE: 1
DISPOSITION MO/YR: 35
HOSP DAYS 002
UNIT NUMBER: 000
SAMPLE SIZE: 3

EXPLANATION:

Enlisted Man (includes Aviation Cadet or Student)
34

Negro

Unknown

Infantry, General or Unspecified

Neither assigned nor attached to AAF (includes all unassigned, and all Arm or Service
known with no mention of AAF)

European theatre, Norway, France, Belgium, Holland, 'Denmark, Germany, Russia
27 February 1945

Portable Surgical, Evacuation, or T/O Convalescent Hospital

None

Battle casualty

New, not EPTS (did not Exist Prior To entry on active military Service)

Wound(s), penetrating (point of entrance only: includes incised, puncture, or stab wound)
with nerve involvement only

Brain, Cerebrum, generally

Penicillin therapy (treatment with penicillin)

Lung, edema of

Not Found

Transfusion (transfer of another's blood to a patient) (includes administration of plasma)

Not Found

Artillery Shell, Fragments, Afoot or unspecified

All battle casualties, and all battle injuries not intentionally inflicted by self or another
person.

Not Found

002
002

First Diagnosis field

March 1945

002

Discrepancy between required and reported echelons

Not Found

Source: This information was obtained from the Hospital Admission Card data files (1942-1945; 1950-1954), created by the
Office of the Surgeon General, Department of the Army. During 1988, this secondary source material was made available to
the National Personnel Records Center by the National Research Council, a current custedian of the data file. The file was
originally compiled for statistical purposes; therefore, name identification does not exist and sampling techniques were used
with the result that not all hospital admissions are included. Veterans on the file are identified by service number and other
data related to hospital admission.



INFORMATION FROM THE HOSPITAL ADMISSION CARDS CREATED

05/10/2018

BY THE OFFICE OF THE SURGEON GENERAL, DEPARTMENT OF

THE ARMY (1942-1945) AND (1950-1954)
INFORMATION FOR THE YEAR 1945

SERVICE NUMBER: 34639085
CATEGORY: CODE: EXPLANATION:
RANK: 2 Enlisted Man (includes Aviation Cadet or Student)
AGE: 34 34
RACE: 2 Negro
YEARS OF SVC: 0 Unknown
ARM OF SERVICE: 30 Infantry, General or Unspecified
AAF STATUS: 0 Neither assigned nor attached to AAF (includes all unassigned, and all Arm or Service
known with no mention of AAF)
ADMISSION STATION: -9 European theatre, Norway, France, Belgium, Holland, 'Denmark, Germany, Russia
ADMISSION DD/M/Y: 2725 27 February 1945
LAST TREAT FACILITY: 3 Portable Surgical, Evacuation, or T/O Convalescent Hospital
SPECIAL CLASS: 0 None
TYPE OF CASE: 4 Battle casualty
TYPE OF ADMISSION:; 0 New, not EPTS (did not Exist Prior To entry on active military Service)
FIRST DIAGNOSIS: 0111 Wound(s), penetrating (point of entrance only: includes incised, puncture, or stab wound)
with nerve involvement only
LOCATION: 0010  Brain, Cerebrum, generally
OPERATION: 492 Penicillin therapy (treatment with penicillin)
SECOND DIAGNOSIS: 6691  Lung, edema of
LOCATION: - Not Found
OPERATION: 730 Transfusion (transfer of another's blood to a patient) (includes administration of plasma)
THIRD DIAGNOSIS: - Not Found
CAUSATIVE AGENT: 203 Artillery Shell, Fragments, Afoot or unspecified
CIRCUMSTANCES: 9 All baltle casualties, and all battle injuries not intentionally inflicted by self or another

FINAL RESULT:
NON-EFFECTIVE DAYS
Total Days:
Overseas Days:

TYPE OF DISPOSITION:
FIELD OF CAUSE OF

DEATH OR DISCHARGE:

DISPOSITION MO/YR:
HOSP DAYS
UNIT NUMBER:

SAMPLE SIZE:

002
002

1
35

002
000

7

person.
Not Found

002
002

First Diagnosis field

March 1945

002

Discrepancy between required and reported echelons

Not Found

Source: This information was obtained from the Hospital Admission Card data files (1942-1945; 1950-1954), created by the
Office of the Surgeon General, Department of the Army. During 1988, this secondary source material was made available to
the National Personnel Records Center by the National Research Council, a current custodian of the data file. The file was
eriginally compiled for statistical purposes; therefore, name identification does not exist and sampling techniques were used
with the result that not all hospital admissions are included. Veterans on the file are identified by service number and other
data related to hospital admission.
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=N —BATTLE CASUALTY REPORT

NAME ' " GRADE

e

'E CAS. REPORT REGEIV
: E ;

THE INDIVIDUAL NAMED BELOW DESIGNATED THE  ABOVE  FERSON AS THE ONE TO BE NOTIFIED IN CASE OF EMERGENCY, AND THE OFFICIAL TE
GRAPHIC AND LETTER NOTIFICATIONS WILL BE SENT TO THIS PERSON. THE RELATIONSHIP. IF ANY, IS SHOWN BELOW. IT SHOULD BE HOTED
THIS PERSON 15 NOT NECESSARILY THE NEXT-OF-KIN OR RELATIVE DESIGNATED TO BE PAID SIX MONTHS' PAY GRATUITY IN CASE OF DEATH

" - - } = s 4 -
THE SECRETARY OF WAR DESIRES ME TO EXPRESS HIS DEEP REGRET THAT YOUR I

= - | ARM OR |[REFORTING| F OR J
GRADE NAME SERIAL NUMBER | JepyicE | THEATRE |STATUS

Sud G FEREBON SHARLES H |346390485 | INF ro

TYPE OF CASUALTY PLACE OF CASUALTY _DATE OF CASUALTY

: S ip
SERICUSLY WOUNLE OIN CERMANYPY TS 2T | FEBR| 4S5
h — —_— = - i i

~
—l »
- - : ’ J. A ULI‘:@
OFFICIAL: . ADJUTANT GENERAL ot e ‘THE ADJU TANT GENERAL
REMARKS; ; l:‘ L 3 . T e
CORRI )
- . .

':'? "-'/(-/C/ _Br.

File in__
: MAR 23 1945 RM

- / 8 -
ACTION BY PROCESSING AND VERIFICATION SECTION: reross VERlFlsn_’/FCJRM A3___AG zgu REQ._
CASUALTY BRANCH FILE A'!TACHE’.I:I_.L-...—_—OR CHA;RGED TO. ATE.
i FREVIOUSLY REPORTED NO. YES. 5/:55 1 TED BELOW):

FILE NO. MESSAGE NO. TYPE L DATE AND AREA
Pl e g A B
. (& Fi
Fd
FORWARDED I
T0 > -
SPEC. IDEN. TELEGRAM WOUNﬂED_ = LETTER CC_FRRES, S.R. & D.

REPORT NOT VERIFIED_______NO FORM 43 NO CAS. BR. FILE CHECKED B‘f
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REPORT OF DEATH

DATE
FULL NAME AlMY SERIAL NUMSER Sl x B
- Jefferson, Charles H, B GEs 085 Sgt.
HOME ADBRESS 4 ANSE OR BRRVIGN CATR QF BINTH
' Poplarville, Miss, - Infantey . 16 Nov
FLACE OF DEATH Pmuam

Europesn Area

STATION OF CECEARED

Wounde reeeived in-action

BATE OF ErTRY ON
BURRENT LCTIVE SERYICE

orn, iy 05 YEANS
Zuropean Arsa 27 Jul 4%

DATE OM DEATH

EMERGENCY ADDRESSER (NAMS, RELATIONEHIF & ADDREDE)

Mrg, Roberta Jefferson wifs, Box 201, Foplarville Misa.

BENEFICIARY [NAME, RELATIONBMIF & Abﬂnua’ T 5

Mrs. Roberta Jefferson wife, pane ss xklxmaki sbove _
Mrs, Carrie Jefferson mother, Gangral Delivery. Peplarville B
Mrs, Lucille Jackson, sister sems =

Y

8 835 apovs
INVESTIGATION WAE PECEASES | Authamizep IN FLYING AT
MADE? TWLINESFBUTY ™ | "ewN MiscoNRUCT o S RTATON AnsEnoE mvavos
YES TS Yas HO YES NEG YEs ’7 MO YRa No YES NO
X

ADDITIONAL DATA AND/ON STATEMENY.

-

Evidence of desth rec?d in ¥ 10 Mar

COMIED FURNIBHED:

. 9.0, LS8 e A F.O. U 8 A,

ARMY EFFECTE BUREAL
2,0.9.H.8, e "B,
CASUALTY BRANCH FiLR

oA @, VAT, ADMEN, A @, 201 FILE
WD ARS FERL RR. Tell PERE RUPTRSEDES Wo A0S FORM 5D-1, 32 MAT (644 WHITH
| PRCRREEA 1944 BYDEnS ARE BAMARETRR.




g - _ & :
s .- ) 3
4 1 ]
L
ﬁ 8 OFFICH
: REFORT OF DEATH N — n——
FULL NAME - ARMY SERIAL NUMSER l*b = Dl i i
: Jefferson, Charles H, p P84 635 085 | St
HOME ADDRESS ~a=m ARM OR SERVICE -l DATE OF BIRTH
Poplarville, Miss, . Infantry 16 Nov 114
PLACE OF DEATH CAUSE OF DEATH DATE OF DEATH =
European Area Wounds reeeived in action
BTATION OF DECEASED DATE OF ENTRY ON
CURRENT ACTIVE SERVICE
. European Arsea 27 Jul 43

EMERGENCY ADDRESSER (NAME, RELATIONSHIP & ADDREGS)

Mrs. Roberta Jefferson,wife, Box 291, Poplarvilleé Miss.

BENEFICIARY (NAME, RELATIOMaHIP & ADURESE

Mrs, Roberta feffaraan wife, same a8 aEhxmlEk sbove
Mrs. Carrie Jefferson, mothar aneral Delivery, Poplarville, Nﬁ
Mrs, Lucille Jackson, sister, same as above

" INVESTIGATION : wWAE mu::lhm AUTHORIZED IN FLYING PAY
MADE? ™ LNE oF oy e ON DUTY STATUS  ABSENGE [ sTAaTUS

YES nNe YER NO YEa ) YEs HO YES O Yus ND

x

ADDITIONAL DATA AND/ON STATEMENY

- . E mﬂu:.'u"

Evidence of death rec®d in WD 10 Mar 45,

COMES FURNIBHED,

8.9, 0, L AR F. 9. U, 8 A,
9.0 M8 L o s
CABUALTY BRANCH FILR
AW, VET, ADMIN, A. @, 201 FiLE
WD AGG FORM BE.1 na.. rFan .swrlhlml Wo Aos ua- Gb-t e ayr -044, WHICH
1 PREEMBEA D44 SPRENS ARE KAMAVETE

r. 7




REPORT OF DEATH DATE
FULL NAME . ARMY SERIAL NUMBER _ 4
1Bb =
: Jefferson, Charles H, 34 638 085 Sgt.
HOME ADDRESS

ARM OR BERVICE DATE OF BIRTH

Poplarville, Miss, Infantry 16 Nov l%

PLACE OF DEATH CAUSK OF DEATH

DATE OF DEATH

European Area Wounds received in action| 1 Mar 45
STATION OF DECEASED 331'-"}:’;1 :rcr:; ::mm: l::ll‘ﬂ::'ﬂ:u ;!

European Area 87 Jul 43 | YEARS | MONTHS | DAY

EMERGENCY ADDRESSEE (NAMS, RELATIONGHIP & ADDRESE)

. Mrs., Roberta Jefferson ,wife, Box 291, Poplarville Miss.

BENEFICIARY (NAME, RELATIONSHIF & ADDR“E} .
Mrs, Roberta Jefferson,wife sage as xkhxuki above
Mrs. Carrie Jefferson jmother, General Delivery. Poplarville Mis
Mrs, Lucille Jackson, sister same as above

INVESTIGATION WAS DECEASED AUTHURIZED 1N PLYING PAY OTHER PAY BTATUS
WABEY 1N LINE OF DUTY OWN MISCONDUCGT SR ST A O ARE S TS (sPECIFY BELOW)
YES NS YES NO YES NG YEE HO YES MO YES noe | vEs HO
X A

ADDITIONAL DATA AND/OR STATEMENY

[E BATTLE D Nan-nkr-‘r; | LL

Evidence of death rec'd in WD 10 Mer 485,

| .
COMES FURNISHED,
oY eRDER

.8 0. L RS F.O, U .8 A,

ARMY EFFECT
2.0.9.H. 8. o.rD. s

CASUALTY BRANCH FILE
@ AW, VET, ADMIN, A, 8. 201 FILE

ST = ——

WD AGH FOEM Be.1 s r:u:’:mm.:p‘_lll. weiAes FOAM B3-1, 32 WAY (048, WIHICH //

l = )U"‘ iy #

:



REPORT OF DEATH : DATE -
FULL NAME : . o ARMY SERIAL NUMBER i y3=m
- i, T Ige
o Jefferson, Charles H, 34 638 085 Sgt.
HOME ADDRESS ARM OR BERVICK ." DATE OF BIRTH
Poplarville, Miss, Infantry 16 Nov 11
PLACE OF DEATH ﬂl.lll‘l OF DEATH DATE OF DEATH -
European Area Wounds received in action| 1 Mar 45
STATION OF DECEASKD DATE OF ENTRY ON LENGTH OF BERVICE
CURRENT ACTIVE BERVICE FOoR .l'Aff-_ l't!
. European Area 27 Jul 43 S a—

EMERGENCY ADDRESSEE (NAME, RELATIONSHIP & ADCRESE)

Mrs. Roberta Jefferson,wife, Box 281, Fopliarville Miss,

BENEFICIARY [NAME, RELATIONBHIP & ADDRES

Mrs., Roberta 3effersonﬁwife&aamﬂ as gElxxlkk above
Mrs., Carrie Jefferson mother, General Delivery, Poplarville Miss.
Mrs, Lucille Jackson, sisier seme as abovse

INVESTIGATION WAE DECEASED AUTHORIZED IN FLYING PAY OTHER PAY STATUS
MADE? | 1M LINEDE DAY OWN MISCONBUCT ON DUTY STATUS ABSENCE STATUS | (sPeciFY BELOW)
YES ne YES NO YE® No Yis HO YES NO YEs Nno | YEs ‘NO

xz

ADDITIOMAL DATA AHD/OR STATEMENT 3 i
. BATTLE E] NON-DATTLE |

Evidence of death rec'd in WD 10 Mer 45.

COPIES FURNIBHED:

8. @ 0. L N F.O., U. B, A,
ARMY EFFECTS BUREAU
CABUALTY BRANCH FILE

2.9.0. M. 6. 2. "D,

3.A @, VET, ABMIN. A. @, 201 FILK
== r X - = — : .
WD AGE FORM BB THiG PERM SUPERRSEIDES WD AGS FOMM B5-1, 58 MAY u& WHICH
| PR AER 1044 .'&.a. ARE EAMAVSTER. v




The aignificance of his herolc service to his country will
r.-nl commemorated by & grateful nation, and it iz hoped
My deepest sympathy is extended to you in your bersevement.

A . Sincersly yours,
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L L e T B DATE

t & a 2 -
e I - : . 18D

A Jefferson, Charles H. 34 639 082
HOME ADBRESS - y %M OR SERVICH R

PLACE OF DEATH - _ E?;&Fm :

European Area | Wounds received in ad§jon
| STATION OF DECEAZED =9 * ; DaTE OF FTEY.oN — -
; it Sy E““"'NT‘- m‘ﬂ\i‘t““-“lmmt

European Area. =

IMERGENCY ADDRESSEE (NAME, RELATIONSHIP & mms}
Mrs. Roberta Ieffarsongwiﬁa@-%?z 291, Fopla

BENEFICIARY (NAME, RELATIONSHIF & ADDREAS - e . < ‘l‘_’_
i Mrs, Roberta f&ffersonawifagsame as xERXAEE above -
Mrs. Carrie Jefferson,mother, General Delivery, Poplarville Miss.
Mrs, Lueille Jackson, sister same as above : - 2

INVESTIGATION WAS DECEASED AUTHORIZED IN FLYING PAY
MADE? N LINE SRBUEY BWH MIBCONBUCT ON DUTY STATUS ABSENCE STATUS
YES He YRS HO v No 88 HO YRS HO YES N

ADDITIOMAL DATA AND/OR STATEMENT : —t A

Evidence of gqaty'ggp’d_in WD 10 Mar 48

CoRES FURNISHED,
9. 9.0, "R F. 0. U. 8. A,
2o QMse "D 2 SUBEAY
SABUALTY BRANCH FILR
o4 e VET. asagei. A. @, 201 FILE




erich we Live,

oS



s vl s
i g'}k:' g‘
t. f!: 36:- !E‘
$a -4 gf '!'!_;'lg i
! i ; g: ;

maﬁm» .::‘—z

P - wy ‘ ' ‘
: P . ‘ - 4 | .4
% 3 H - .- v | ;
L - X . r - : ¢ - i =
. 3 '; : I T N : :i' - R Pl | | ‘
2 H“ " J
i | ‘!: ‘ |
| | / . '
: -
=
4 A = - ‘
" : ‘ | ' ,
" R ! ‘ &
| v ( | ’ 3 R [
‘ » - - & “_‘ 4 ~ - |
! : ‘ - |
8 P u : ; |
P e ...\ ! #3
: w2 _— =\ =
ﬁ o Wiy LR A >
\ T NG |
‘J e ‘\:::" i 1 N
-l \ ipas e = AT
el ¥ i e £ : "-ﬂ; o g |
3 i &y TR O




N.BME v,
~ NAME
§ AND
AD-
DRESS
OF 5
E. A. .
THE INDIVIDUAL NAMED 2ELOW ENATED THE
GRAPHIC AND LETTER 1
THIS PERSON IS NOT NE ! = T
¢ - h e, 25 BB s g gt _
GRADE & =¥-L8 NAME v iy oL  SERL, _-: i RE: ;rg!?b':; s:&?
i,
SGT JEF'FE'E ON CHARLE& H 346@9@85 INF ETQ 063
TYPE OF CASUALTY | PLACE OF CASUALTY | ATE ¢ ~ CASUALTY CoDE
- e v P T ] : s o b ]
. SEFI@&&&Y wOUNDEIN CERMANY. W /| EB|45| 4
R R T | e
- [ . - . "I x lw- e .
: “U : ‘*-"ut‘ “r i
~ TREAme v e
. L b - § # — “ * . ;.f.. = ““ m a
— g ) o W - 2P I
r - - L ‘ LS L ’h" -,i n y
. kn puar .

M 43_____AG 201 REQ.

_u 3
ACTION BY PROCESSING AND NERIFICATION SECTION: R&Pw mln 1
CASUALTY BRANCH FILE ATTACHE
. % 3
PREVIOUSLY REPORTED plocge s Caie vl (as INDI .. m * #

. FILE NO. ; ; MESSAGE NO. TYPE s .. _MIEA ‘“ :-_. h =
e L1 L1 L1 [ 1 L[] i ——

= A e
SPEC. IDEN. TELEGRAM  WOUNDED LETTER CORRES. . n om0 i O i

OR CHARGED T - DATE.

REPORT NOT VERIFIED—__NO FORM 43___NO CAS. BR. FILE..._—GHEKE

U e ST o

MOORE BUSINESS FORMS, INC. NIAGARA FALLS.H.Y.

WD AGO Form 0365-1(This form su
1 January 1945 February 1944, wh'ch

S i e -

G - (
e
L 0ol
"14
1
%
i




i — L T T

: I g Y
e
»

The significence of his hevols’  t0 his cowntry will
hmmwwammmﬂnum
tmmwwanmmﬂmshmm ;

My despest sympathy is extended to you in yowr bereavenent,

Sincerely yowrs,
7. A, ULIO
1 Inclosure . -
Bulletin of Infarmation
DEATH casg
CERTIFICATION SECTION
Q.‘ _'







M

" ‘a;w www JALTY\REPORT
4 g = : o =
T T T e EpiaL NuvSRg, | omape | g
T CHARLES 635008 SNSCF i | DTOR
FLACE OF CASUALTY ® o s

HOLLANDRA 03 ‘."".."

NAME AND Autm =

mﬁ BY PROCESSING AND VERIFICATION SECTION: Report veRiF £ FOR = 3 —
mm BRANCH FILE ATTACHED __________OR CHARGED TO o o WA *3 TE ——
! W\Fm "“—}L‘m—-—ﬁ_"" INDICATED BEL ow P b : e
FILE NO. MESSAGE MNO. TYPE - " DATE > AREA P 7
\ . = “ S = .
L% . - L g2 - i)
i = . ?1 .“ ',;rt =) . S 4
e T ol gsr
' i | i SPEC. IDEN, TELEGRAM t SO L o
# 1'.‘5 = = = e =t T
A | REPORT NOT VERIFIED NO FORM 43___NO cAs. 8% Fn.t_m“m T SV IEWED BY.
= = S Bk IS SPACE FOR USE OF MACHINE R s BRANCH. A.G.O.
e 3 ACCT. | CASUALTY In&nﬂ MESSAGE | _LATEST CAS. DATE | Ta’m‘em
_ g —ﬁ.“‘ S;l'alﬂlﬁ oAy | [ Mo [ Y. 5 = Qv wo.[ve. | AREA ros. [eT L. i S
- i " = | I . ; r ;
. @ i iz R . G £ g A
E & ? a1 | a2 | a5 | 44 | A6 | 46 | 47 |48 |49 [s0 |51 52 [sa} !
| = . 3 =
-y e b = : A
S ig D : DISTRIBUTION “A" |_| éﬂ COPIE L
e % ({ALL TYPES C-ASU%’EE*IES PERTAINING TO MILITARY PERSONNEL, E> T Wol
n Ry COPIES FURNISHED: - SEE CASUALTY BRANCH MEMORANDUM NO. 48, 1844,
i 8 N ; ’ al
hrgE - ; DISTRIBUTION yB" g 4
- % . (ALL WOUNBED mL:TAm' PERSONNEL AND M.L. TYPES
B T ARG AT S ES. EMPLGYE:ES OF W, D, {
! . ' CoPIES PuﬁmsHEn SEE. BRANCH MEMGRANDUM NO. : N
N W.D. A.G.0. FORM NO. D385 o bl Thea RN R . i i il =
N, 16 JUNE 1944 " NS 3 1 = il
m‘; M, -












HEADQIARTRRS 0410 mANK BATOALION
Gituice of the Porsunnck 2770 oy
8 7% U3 AT
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(See AR 40-310) .
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Veterans' Adsminisiration, Washisgtoo, D. C. o0 il A_physical mspecoon indicates that this
AL Eadl)d MEvio “C2 - Mo, e fre ) 1. the
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allotment of his pay in the amount of $

s 19.1_“_, and expiring ETE. 19

5. oo

) premiums deducted from pay for month of

(ﬁm of allottee) (Number and strect of ‘Tural route)

(State)

(Number and street or ruzal route (City, town, or post office) . (Sm}__ _
, 19.89  When other than “Finance Service, Army” is affected,
.

_ _ - Relationship of allottee ‘am”&. T
the following is required to be stated: Deposit should be made to the credit of—

gy

A =4

.—'f e - 1 % ? - :
1 i is s¢ ; child, or dependent relatives; or if made for the
ctate that the purpose for which this allotment is granted is solely for the support of wife, » OF depeak g s
S of {:{ e i premmums, the insurance (including endowments a.nd;or twenty F r other) Pawf:.?:: ;pghctf&}“:h gn the Metois the ‘ui.‘;mf :Vocr g

0
j 4 not a merely incidental ot collateral t of the
S , :.:d :ot i; fsvor‘::!' 2 bank or other agent. ee.

T0 CLASS D OR CLASS N THE
STON, S0 AND B STREETS
1O, B NG TIATION, WASHINGTON, D.

Jefferson Charles H.
(Lastoage) . {First name) (Middle initial)
The ™ cplisted man 23med above hereby authorizes a Class
10.00

allotment of his pay in the amount of §

1 ¥ ovember 1084
( —emereen) premiin deducted from pay for month of ; R e
o ea, Gerris defrersan, (it Ny WA >
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1 W that the purpose for which this allotment is granted is solely for the support of wife, child, or dependent relatives; or if made for the
‘payment of insurance premiums, the insurance (including endowments and/or twenty (or other) payment policies) is on the life of the allotter only.
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the insurance coi

Place o4l .
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(Date)
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ds not applicable.
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LERANS ADMINISTRATION, WASHINGTON, D. C., W
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g P ARWY SERVICE FORCES, ow@s DEPENDENCY BENEFITS, NEWARK 2, NEW JERSEY PILE WiTH SOLDIER'S
FAMILY ALLOWANCE (sEr IcE ] NDENTS ALLOWANCE ACT OF 1942, AS AMENDED) SERVICE RECORD
B APPLICATION No. fl 3 -
» b NEwW E] DRE-AUTHORIZATION (CHANGE)
- < UTHMORIZATION 5¢ * IF “X" IN BOX, SEE NOTE BELOW
3 615 652 p i
oldier's Last Name RISt N o arlal Number Grade 1
A FEFPERSON " GRABLES | 639 0&3 ,
DISCONTINUE | =, °> * I Weaseas A [
OR CHANGE | W' 44 ' CLAZE B ADDED » \
S v & NAME AND ADDRESS OF PAYEE e
ROBERTE PIED JEPVERGON & 1
! , Heteon is shown the action taken
2. 3 ' by this office on the family al-
lowance of the soldier nemed.
3. ‘ Appropriate Class F deductions
Accruing From First Day O Date Issusd: or pay adjustments will be made.
AUTHORIZE JULY &4 17 JuLy J‘ Authority is hercby granted to
. credit the soldier for any excess
. NAME Relationship |Birthdste of Minors! Termination Date Maxlmum Amount deductions be’YPﬂd the effective
3 : JEFPERSON, R B » date of discontinuance or change.
A 2 |
s | e
s|* NOTE: (*) D Re-authorization
v iy | An ‘X’ marked in this box indi-
FoLD | 4. i cates that the regular monthly
Bl family allowance of the soldier
‘ v - 1 named has been re-authorized in
E ’ ; accordance with the change of
a k status reported to this office. To
$ s effect a re-authorization it is nec-
5 7 essary, for administrative purposes,
ol e to discontinue the old account and
e-1]10. . . | re-establish it on the basis of the
\ . new status. Therefore, for a
Class Covering Lina Nos.|  Amount Payable IstPayment Through FINAL DIS CONTINUANCE,
i 1 only the block ‘Discontinue or
Change’ is filled in; for a NEW
AUTHORIZATION, only the
block ‘Authorize’ is filled in; for
, . | a2 RE-AUTHORIZATION, both
“ blocks are filled in. e
By ¢
1 giz.:..
F : 23
COMMANDING OFFICER: L4 1, | BYAUTHORITY OF THE SECRETARY OF WAR:
CiP SWIFT Y ‘ ! 5
| : )

H. N. GILBERT,
Brigadier General, United States Army,
Director
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Lé . Soldier’s name __Jeffs
d (Last)

_:Address

~ w WAR DEPARTMENT

“(First)

(Last)

(Middle)

~

REPORT OF CHANGE OF STATUS AND ADDRESS
(Servicemen's Dependents Allowance Act of 1942)

Date ..Juns. g;)

Army serial No. ... 546858085. Grade -w

(Pri

sergeant, ete.)

________ A ,1944, asto—

(Day)

Soldier’s Army mailing address ... Compsmy "A" 784th Tenk Battalion, Camp Swift, Texas ..

I report that the following change of status occurred on '"(iéhm.
onth)

= *Nam —z—-———-m ..... ..Oareie

(First)

] Death.

[ Birth of child,

ndent (parent, gr

(Number and street or rural route)

(Middle)

.................... Mantasippd. .

(City, town, or post oﬂioa) (State)

in connection with the family allowances pertaining to the above-named soldier.

[Plaes check mark (/) in the proper square indicating which change has taker: place]

[0 Marriage.
[] Remarriage.

od brother

[ Class B dependent (parent, grandparent, stepparen
smter adopted brother, grandchild, etc.) ces
oi support.

[ Divorce.

changed as follows:

[See instructions as to documentary proof required]

. In addition to the change reported above the address of the person to whom check is payable hag ‘been
(If none, write “None.”)

Name __._.. NoBe® 0ld address Fone
(Iasgfx (First) (Middle) (Number and street or rural route) (City, town, or post office) (State)
New address...........____
{(Number and street or rural route) (City, town, or post office) (State)

V. Signature _; A. :MM N

I ALz s00

(First name)

R’elatmnshxp to soldier

>

y A. G.0. Form No. (41

t July 14, 1042

o
‘ W

o —

(Middle name)

 (Last name)

'A'M“m

ddress Company
- (RNP: STy - TRREH Ci1y, 10wn, or post office) (State)

(If report is made by other than soldier, enter relationship to soldier (wife, mother, son, mthsr, nom, steJ

"y

18297371




N ':—.ii.

REPORT 0!‘ CHANGE OF STATUS AND ADDRESS TO THE WAR DEPARTMENT
1ST INDORSEMENT

2 18 hwme “p e

.'.-
-Tb ALI:GWANCB AND ArrormeNT BrancE, WAR DEPARTMENT. Washington, D. C.
1 Eq.tqmth is the “ongmal” of Report of Change of Status and Address.

s a e LR o m L R ek EETa AT m ol AR E S N Y R AN I AN YA HARE

Daﬁecm class F' deduction from the pay of the soldier and, starting with the month of
July : 194.'.‘“, the monthly class F deduction on the pay roll will be

B (so7) (X,

8. The “official copy” of this report is filed with the soldier’s service record.

PLLPPTYE oty RaYy
BRI JMIeR jo DTy TR

USED BY THE WAR DEPARTMENT TRANSMITTING “OFFICTAL
GE OF STATUS AND ADDRESS TO THE SOLDIER’S ORGANIZ‘MION

1ST INDORSEMENT ;
, 194

To:

1. Herewith is the “official copy’” of Report of Change of Status and Address.
2. This change

____ [J-doesnot aff
[ affects the

wonthly class B dedum&om%ha.«paytaﬁeﬁhesddmr —— s
deductzon from the pay of the soldier and, starting mth the month of

194 __, the monthly class F deduction on the pay roll should be

($22) ($27) (5 ).
3. The “official copy”’ of this report is to be filed with the soldier’s service record.

By order of the Secretary of War:

r ;e




- = _ WAR DEPARTMENT - 5 : \

ﬁp‘h“cﬁ%ﬁ this svace W00 BT ICATION FOR DEPENDENCY BENEFITS
(Servicemen’s Dependents Allowance Act of 1942)

_.aé,b\/

L (o) Soldier ... Jefferson. ...Charles . Hubert .. 54=B58=085

Date .__]

{Middle name) (Army serial number) (P:num.xnda {private, corporal, sergeant, ete.))
et e - Yarrled .- Colored
(Soldier's Army mailing address) ; (Single, married, divorced) (Raeca) o~
291 Poplarville, - ld8ie ...
Soldier's hame add Number and street or R. F. D) {City, town, or post offi (State)

1 hereby apply for the family allowances authorized by law for the following-named relatives and/or dependents who are related
e in the manner stated in pamgmphs IT and III below.

LLED IN WH.EN AppLicaTION IS MADE BY A PErsoN OTHER THAN THE SOLDIER.

o — p—
**** “irastaemer (First name) (\tiddle name) (Your relation to soldier or dependent)
(Address} hereby apply for the famﬁy
§ * (Number and streot or K. F. D.) (City, town, or r,muu offics) State)
allowances authorized by law for the following-named relatives and/or depen soldier whose name appears in

. paragraph I above, to whom this application pertains.

3 CLASS
II List; Wife (W), child (C), former wife divorced to whom alimony 1!\“& (W Div.). (If there are none in class -A, write

“None' in the name column)
\d F
Da birth of
\A@,g e of

Name

(Laat) {First) {Middle)

o Btate Mo. | Day | Year

8 Date of divoree . .__-“ ........ L
rder or legal agreement for former wife

e NG A4 ... * Name and Toeation of Gourt

i o =S TR

1 ; - CLASS B DEPENDENTS

IIT, List below the father, mother, grandfather, hﬂfrandmother stepfather, stepmother, either of husband or wife, person in loco
parentis, brother, sister, half brother, f sister, stepbrother, stepsister, adopted brother, adopted sister, grandchll-

dren who are dependent upon the soldier for a substantial portion of their support. (If there are none in Class B , write

“None" in the name column.)

. Date of birth of 1s family

Name Address minors m sliowance
- Relationst deney !iﬁigﬂ.?

Number and su r City; town, (parcant} ndicate

AFIY) ) R D, ped i il B sallfeaal =t S o 3ol

~ IV. Enter %ri the lines below the full name and address of the person or persons to whom the check or checks is or are to be made .
- payable,
Make cheeks payable to—

Puyments covering line | - z — Address
numbm in phs Name
Iland 111 sbove Number and street or R. F. D. City, town, or post office Brate

T — &ob-rh!srd!-fferaou _______________ . Poplarvills, . |Miss.

e e nossas T e |

.,A.G.O.Fm;aﬂo.m : " 18—20383-2




Members of immediate family now serving in the military or naval service

The follon Wg—nam%e"ﬁlbe rs of (my) (the soldier’s)-iminediate family are now serving as soldiers, sailors, marines, or coast
guardsmen (not officers) in the military or naval service.

Name Home address @ " n—“
a\r v, i
~(Last) (Firs) (Middle) Number and stccet or P s [ T u-'e cor':-' or Const | Relatiomship | Age
L e ST G SNUIST I et TR RLE L CRIE
y =T, e~ mres g ey S P e
VL I hereby swear or affirm that all the foregoing statements are correct and that every member of Class B for whom I claim the
! family allowance is dependent, to the degree indicated, upon the soldier whose name appears in paragraph I above, for support.
S - — R . e =
...... g 3
: 'n Subseribed and sworn to before me this.. 19 ....._____ day CHARLES HUBERT JEFT LRSON
of .o AUgey--1948. ... L BN | R N
wer-Camp-- Shelly, - iese
(Title)

{Notary, summary court, ete.)

L " m B. W. hd.' I‘t.. LUS
I THIS SPACE T0 BE USED By ARMY" ORGANIZATIONS

APPLICATION FROM A SOLDIER

,--u,--;m--

. except that for apphcants w
bAy been made beginning with the
as betn withdrawn and filed with the sol&ier sserwee reeord

, supporting papers consisting of certified eo?ie_’. of marriage
tes of children, written acknowledgments of parenthood of
apers; and for Class B dependents the aiﬁdav:ts of two dis-
ust be submitted to the Office of Dependency Benefits, 213

6 months from Tate of filing application, otherwise payment of allowanece will be

mterested pa.rtles attesting '-
'“Wa.shlngtozl St., Newark, N.

. stopped.

Jm B, uﬁmﬁ, 2nd., Lt., AUS
rs le s _ b :
Personnel Oﬁa_ﬁ.

E WAR DEPARTMENT TRANSMITTING COPY OF AN APPLICATION SUBMﬁTED
'ENDENT OR RELATIVE TO THE SOLDIER'S ORGANIZATION.

allowances under the Servicemen’s Dependents Act of 1942 has been authorized for the persons shown in

i t" 2 b Familly
i 'mgs.phs II and III on the reverse side of this form.

Monthly deductions of ($22), (827}, (3........ ) must be made on the pay roll starting with the month of ._______ s
el .
¥ 3. The “official copy” of the application is to be filed with the soldier's service record.
By orper or TEE SECRETARY OF WaR:

¥ Ul 5. GOVERNMENT PRINTING OFFIGE 1 1942 16—20383-2




Ty RTC TT KHOY KT

& examaﬁ& P Seconti examination X Third examination I:I " Fourth e‘t&m.matxun
To be filled in by loeal board clerk. Check number of w:jade by local board)
f

ﬁau I ——GEﬁERAL (To be filled in by the local board clerk from the Belective Service Questionnaire, D. 8. S. l Do Not Enter
Form 40. Write “none’” opposite the questions where no informatiow is given. Do not i Anyihingin This

- &

Colama

leave an n blank.)
g o (To b filsd i by o

e 1) ___mxlgg__._.-m-h!!! Hubert  Jeffersqu 24000 83 [ e

(First) J(Middie) (Lsn) (Armeén ¥oroes Recial No.)

o8 (paav 1) Peplm:llle Pearl River i s - DG
i rme) (Town or city) (County) (Seuie) County
L @ -m 45 RB@B&I‘&M’B ozﬂe.r aumber (page 1) mﬁﬂw ;
| -y -

uriiber years Elementa High Voeational ‘schoo! ;T Dmmm:ms
completed) - (SerMEED: school _rf'._‘?w éﬁmm L0 e oty O

pation: (a) Title of present job (Series IV, line 2 (4}, or Series V, line 1) __m OL ’

| Duties (Series IV, line 2 () .. Working with cement

(g) Title of Ias’n jab if unemployed (Series IV line 3) Eﬂplond _____ = o | =

9. Years axpeﬂenee in t‘hiswmk Series IV, (¢), or Series V, line ") NN s | vl Source
10. Income (Series IV, line 2 (d)): o ey earnings § 25,00
; ' ’ i LA i ] mﬂﬂ?}‘m‘mﬁw B Iod
Permanent Tamporary Nativity

: ‘Employment class (Series IV, line 2 (¢)):  employee [];  employee [X; Apprentics o
paid family worker []; Employer [J; Student (Series 1V, line 4 (a)) []

ﬁmﬁmm of present employer (Series 1V, line 2 (g) ___Bnm::s_ Bros.
e - Mamed not

, line 1): Single l:l, Widower []; Divorced []; separatedﬂ, (],
er of dependents (§ ies VII, line 3 (a) fifth column except N, C.’s plus line 4 () ﬁfth colfn.n et |

Beﬂe?m, Ime 1) W}QD..-__TILLJ-’ E_i_.ﬂﬂ. Eduestion
{Town or city) (State) G (Country)
;i (Se’ries m line, ) NO". 16 1911 Je

R (Vear) e

8): White [J; Negro (; Other (apexy None. i
Btates citizen (Series IX, line 4) ... __E_, Daglaraut alien (Herics 1< live The Morital

(Yes or no)
: National
viece (Series XII): None[H Army[]; Guard[]; Navy[J;
= Specify . None
tm of TBElStmnt’B 2 t (top of page 8) ... 90 Nov. 1940
. ;,-,__(Dm (Month) (Year)
. B e P
r INSTRUCTIONS

1. An orizinal and three copies of this form will be pre;
signated 2s the Armed Forces’ Ongmal, tha ﬁgﬁd 2

. for each registrant called up for Bhymcal examination. The original
urgeon. General's (Arm

bo§ v, the National Heaqu opy; the second carbon copy, the
urgery (Navy)—Commandant Marine Corps (M. C.) Copy; and the third
bon copy, the Local contained on each copy.
2. Forms of men re;ectecl bv the armed forees will be marked “Rejected by the Armed Forces” in large letters at the tg? of page 1.
If the registrant is not sent to the duction siation of the al:méd-.forqgs, or is rejected by the induction station of the armed
this original will be filed, along with “Local Board’s Copy” (3d copy), in the registrant’s Cover Sheet (Form 53).1,

4. For registrants accepted by the induction station of the armed forees: If inducted by the Army, this original accom ed by
Military Fingerprint Card will be forwarded from induetion station to The Adjutant General, V’Vashm%on D.C mduct.ed
 Navy or Coast Guarp, this onﬂnal will be forwarded through the Main Recruiting Station to the Bureau of &'uw tion.
ariNg Corps, this original will be sent to the C da,nt, Headquarters, U. 8. arine

on, D. C.; 1f mducted by th
aahmgbon, By B8 i

are required only on this original and only for registrants who are i.'u"ﬁ If inducted b%m_r, prepare

E (Pagp 1) e 016—20941-2

%ﬁmy Fingerprint Card.
L COPY




3 - I .
1—REPORT OF LOCAL BOARD EXAMINING PHYSICIAN AND LOCAL BOARD CLASSIFICATION.
ant’s answer to Item 6 above is ““yes,” when and for what ailment(s) None

;Ia r@gistr&nt now or previously an enrolleed ; e" Civilian Conservation Corps: No [ Yes []
Serological test (syphilis): Date __.. “«f. Result _g!a?.l&as—
Second serological test (syphilis): Date o IR Result

25. Examining physician’s remarks

(i:) Do you find that the above-named reg:strmt has any of the defects set forth in Part I of the List of Defects (Form 220)?

doub 40,7 &bl give detals. __“h-.h;ﬁ ....... £ .
. (If in doubt, answer ‘‘no, give de ) wmm) If answer is ‘‘yes, desmbethedefeots,ino@afﬁ!&niﬁmw

e > oA i e : »

find ﬁhatr the above-named registrant has any ?Fﬁ tg:-. defects set forth in Part IT of the List of Defects (Form 220)?

“n.o ” and give details) e AT If ansvg'er m “yea ” describe the defects, in order of significance
(Answer yes or 10)

al

ngzL_B.imr Miss,

; Eg) This Local Board has classified the ab}ya ‘%.‘med t in Class -__.lt:__dfé-../. B
@3 Signature of Member of Local Board (_ . _ Ben H. B'Td
© Place __Paplaryille . ___.-g_i.!.gr MiSSe (9 Date

(Town or elty) M .~ (County) (Btate) o @ =

crron 111, —NEAREST RELATIVE, I-'ERSON TO BE NOTIFIED IN CASE OF EMERGENCY, AND DESIG\TATION OF
 ENEFICIARY (To be filled out at the induction station of the armed forces for only those registrants accepted for military service.)

Nearest relative and person to be n ergenc A
_ Nearest relative _a.v8rrie Pbiiqﬂsds ﬁggr EWT0N o
' (Other than wifo or minor child. Name in full
ationship . Mother 30, Address | Nome’-t:i" Poplarville,Misse
(Numb«mdmetwmalmte.nnom,nm) (City, m.mmmiuuwmw)
Yerson to be notified in case of emergency Roberta Byrd Jefferson - | :
3 i a .~ (Name in full) |
33, Address . BOX. ‘291 Poplarvilk Misse
(Number and street or rural route; if none, so state) (Oity, town, or post office) (State or W}
T L .
ndiBox 291, Pcplarvillo,lliss. o
fe,.0r if she is deceased or divarced, so state) (Wite's full address)

g None
"Wmmdmm@@mmmm«mmtohﬂdmmymam Ir:hammnonhndnn.aostata nthsaddmtsthamastha

; wﬁ’a go state, Bomtrsﬁ»ﬁ‘taddreaa) g*! bk fd
5. In the event of my leaving no widow or child, or their deoease befora payment is mde, I then designate as my beneficiary the
dependent relative whose name ralatmnshxp, and addres a.re shown qﬁ.
@) Carrie 1lips Jefferson (Mother uﬁ e,Miss.

(I(dedmtiono{beneﬂeﬂnrykdwﬂmd,mmnstststetnmhmﬂwﬂting “T decline to designate any person as my beneficiary™)
36. In the event of the death or dis ualification of the last-named dependent relative before payment is made, I then designate as

my beneficiary the dependent relative w]igge latwni , and addmsslare own below:
..__H..Illeiuﬂ_llﬂff Qtﬂ on.. larv:l. e E8e
‘tii)‘ (11 beneficiary is named in line 35 m-!rm .mmmwmmhm:lwﬂﬁns: “Imwmmww
m of T Q«J,&g/ Gaat ale % chtainable BT

(First name) {Middle name)

Ce. helby,liss 1943
Gladys McQueen Cive
(Name of witness typed) (Grade and organization)

(Pags 2) 216—20941-2



NATION RESULTS: (All Items Must Be Filled In. Indicate Normal or None Where Applicable.
| Out by the Medical Board at the Induction Station of the Armed Forces.)

Do Not Write

61. V:sion, with eormoﬁon

nons
%g.r,mse, throat abnormalities __ o N
}?Iduth and gum abnormalities _ i none |

teeth by /; missing natural teeth by X.

Teeth: (a) Indicate restorable éagﬁu‘s teeth by circling; nonrestorable carious

Right ExamiNen’s Left
WD 6 5 2 321 12 8 4 5 6 70 80
) MK 14 13 12 11 10 9 9 10 11 12 13 14 1%
() Remarks, including other defects none
osthetic dental applis none
aries
S Fat 4L ——

nona

norms,l

none

norma l

normal

normal

. L T

REIBTART

¢ |

a ™

K :&rm]_

mml

none

(a) Righteye e
(b) Left eye oo e
62. Color perception aoTEe
63. Hearing: ™
@) Right ear . L/15
() Leffear ______ 5 .
64. Height 682 inches
65. Weight 130p°unds.
66. (a) Girth, at nipples; inspira-
tion .. B . inches.
(b) Girth, at mpgs‘; expim-‘
-__.1'1 e e 5 S
(¢) Girth, at t&.bllim
5% inches.
67. Posture:
Good [ Pair [] Poor[]
6S. Frame: i %
Heavy[ X Med.[ ] Light["]
69. Color of hair . blagk
| 70. Color of eyes ... brown
71. Complexion _____colored
72. Pulse, sitting .~ 80 .

*(3) Albumin
(¢) Sugar
(d) Microsecopic* -

Other data:

(Pace 3)

* When indlcated.
c16—28041-2



nf _ b
- a

|

|

|

—PHYSIeAL MIN:@ RESULTS—Continued.
SRTIFY that th med_re 1 was fully+ezamined, that the -

i m&ha d 'ﬁhag ledge and beli

ts of the e tion have been orreot

Allly and mentally ___‘:' ified for general military service.

ally and mentally gualified for general military service

. herqnspeeiﬁedbeenremedmd

for general nﬁ]itary service had the remediable
_______ is physically qualified for ited tﬁﬂfﬁu‘y service only by
e
i » ¥ o
R {

H’.’n’.&s s ; bt 8o o

have beenacceptable for limited military service had the remedidble defects herein specified been remedied

e el P

is physically and/or mentally disqualified for military aelr‘vhe.bgr reason of

 subsection is applicable)

£ : is disqualified for military service 3 A s

(9) Signature ... .. i (h) Title ... NAJOR, Mo Ca
, Medical Examiner.
'5(53 Name typad or stamped . DANs G4 MORSE
Char 10‘ H“bel't Jefferson . was this date inducted for (zenéral; ISENRK[strike out inapplicable

b (Enter name of registrant if this subsection is applicable)
3 word] mﬂg}ary serviee into the (fill in appropriate Service, such as Army, Navy. Marine Corps, or Coast Guard) -...........

of the United States and seat to _local Board of_ n;'.‘l.gin
was this date rejefled for service in the {ﬁia appropriate

(Enter name of registrant if th;g—gmseauen ls_ applicable)

Corps, or Coast Guard) et . O
CAME-.S.EELB.X B@S%ku"tmc L ey ot
(f) Name typed or smmpwm_ﬂm; i

or (f) of Item 78, above, the Local Board has changed the. abe?e«mmed regsmnt's classifi-

cationtoClass __________
Bﬂmﬂ ‘on the entries in () of Ttem 78, above, the Local Board has retained the above-named mgistmnt 1o, 6] 12 S R
| : (d) Date :

FINGERPRINTS—RIGHT HAND

3. MIDDLE

- /8



