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. Not in rebondltloul 1g progr il

‘ «

b .

K

3. race OF TREATHENT- — ~— _;HO-SP____ =

T ; =

ek Duty-Improved
20. DATE OF DISPOSITION 21 October 104.4,

21. NAME OF HOSPITAL

| ASF RECTONAL HOSP CAMP ELANDING, FLORIDA

22, SENT WITH REPORT OF $. & W, FOR MONTH'OF

Qectoh

23.

i Lia R. LAN =
o 1 Afedical Corps,
! Form 52

MEDICAL, DDPAR’I‘MF\TT Jiig

£ [Revlsed Mareh 5, 1938)




4 B‘cmss'r Bm.m N’o. 33-ROB0:2
- ,szndva.n Exrmugs

| PEYSECAL EKAMWAT ION AND INDUGI’- DN
| | Mesterpiate Imprint K Armed Forces Seviat Now. ..

vap 3%%@?52"

s =~ Smerron L—GENERAL (_.ocal boa.rd will prepare from lalf._“

1. Name GAILAWM 6 ' Bvyer
(Last—in capitals) : s Spe
' 138 S, First St, ¢ Albemard

2. Present address :
(Street or n.mu rouis) . (Towa or-citg) *

Registrant’s order Mo. 1&103
Mearital status: Single & Married !
\T'a.m-ba- of Croup 4 children ._.____Jé[!imﬁ;;__;____

g go

=]

i

S Birﬁhpl'a.ce of revzsmant ___“,__l.bema.r_l.g- §

(Town or city)

S o
i

:9 Race: White B Negro [ Cther (specify) :
/10 Citizenship: (@) United States cibizen: Yes: = NoE] .'
E:--' of United Sta,tes, cifizen or sub] ect of (specify eou:ntry')

g (b) i ‘ves,” specu“v crime, date, location of court, a.nd seutence

(c) Now' eni’pamle, nunémona.l release, pmbahon,, or suapendeti senﬁen e 1
(d) If answer to () is “yes;” has necessary release ox. walver been. sar.-.urad Yes Tl N
. United Sta.tes -milifary smce (g} 'f'rmeus:gggﬁce. __‘\Tone IEI Am'y[ﬂ%-

e rps-El OoasﬁGuardD e

o or-business ochool _____ @_____,_ College or umvermtv ..:Q_____._...

! 14. Oseupation and industry: (a): Title and duties of present:-job
- —raquipnent:£or ;ag_____r__g.g.i_.sagsalhand Waﬁ-ﬁf fllﬁerﬂ”

s - g2

(3) Length of experience: Years .. 3= Mohths- i = — bl
Vsl ('a).-Buéijess'A of’ present employer V.Bs ngglr’ﬁ & Cos R e s _ =
5. Employment class (present job): Employee EJ Tndependent worker [ Employer D_ U aa.d,famniw ._'
Student [ Unempl loyed (1 ; v : : R
16, (a) Numiber of: times: previously: smto@ductmna%baﬂcn.__ SR i :
' (b) Datbe. 1ast sont - H=18=h2 (¢}, Was this a prmduct:m }ghyama.l. exa.mm.ainﬁn

17, If transferred for induction, or referred for Class IV-E ﬁnal—-t'y'pa phys:ca.}': exammainon, Tocal ana:d-. i

Local Board No G =l _, County or eity of e - 'State of.‘.“._.z\_

msmncmous—omam‘

1. T Local, Boards—The Original DES Form 221 will be prepared end ajsanbutari a5 Het.
2. T the Armed Forces—The induction station will make. the following disposition of’ this: Ori
_(a) For registrants inducted: (1) By the Army, this Original will be forwarded from ghe in
“for extraction of dafa, then 3o the Service Command Headquarters for maghine resord p eses,
SWar Department, Washingion, D, C. (2) By the Navy or Coast .Cuard, this Or be fnrwardali fead
- ghrough. “the Main Reeruiting Station o the Bureau of Personnely Washington,. D (3% By the: Marm
sent from the induction station direch to the Commandant, Hes.dqua.rtarsl T & Nlarine orps; Washin

(b) For registrants rejected: ’F‘h.is Original of DES Form 291 willbe marked ah he. te%oﬁ Page 1 “EBeje

will be sent togetker with the Seeond Copy of DSBS Form 221 and Form 151 e State Director of Belectiv

(o) For registrants sent for preinduction, physical examination ; "Fhis. Ongmal o£ DS& Fcrm ";.I halifge
Becond Copy of DSS Form 221 to State Director of Selective Servics... -
(&) For Class IV-X registrants sent for final-type physwa] nxmmahon Tms Orlamal aicnnr thh B

of DSS Form 221 will be refurzed to ths local board s : s ; soatapy

ABTOTNAT. MODT o a‘ji—; &

S foT




! Szorron II.—LOCAL BOARD EXAMINATION AND CLASSIFICATION. i L
18, Mzmprosn History: (a) Has registrant had spells of unconsciousness, convulsions, fits; b
tuberculosis, asthma, hay fever, diabetes, enuresis, stomach ulcer, rheumatic fever, 3

asylum,; or sanitarium; is or has been addicted to aleohol, narcotics, or ha.bit-forﬂi.ing drugs: Yes []

o=

(b) Specify other defects or diseases claimed by registrant

L:.(c)' I cerriry that the answers to Items 18 (g) and 18 (b) are correct. )
- (d) Signature of registrant s (¢) Date .
9, (¢) Does examining physician have documeritary evidence confirming statements in Item 18: Yes[J No

examining physician have any evidence which would substantiate statements in Item 18: Yes[J N

| 
|
|

specify : - ; Zog
(d) Berclogical test (syphilis): First specimen: Date . S Result
g "~ Second specimen: Daite. sz Result

(e) Does above-named registrant have any defects set forth in LJ.st of Defects (Form 220). (If in .dotg:f?rt, answer “N
details): Yes[J No[] It answer is “Yes,” describe the defects in the order of their significance _.___.__

(f) REMARES

(9) Signa.ture' of examining physician ... . _ R T o
(7) Place B g () Date'—___

i 20. (@) Was local board physical examination waived: YesE] No [0 (b) If yes, under what Section of Reguls
{c) . This local board has classified the above-named registrant in Class I=A =
(d) Signature of member of local board s Paul_Stricikland.
() Place _Albemarle, Stanly County, North Carolina (f) Date _ &

Smemion TIL—MISCELLANEOUS (To be filled out at induetion station for only those registrants accepted for
21, (@) Organization and serial number of previous U, 8. military serviee (if known) aons : ‘

(b) Reason for discharge -

(¢) Religivus preference (voluntary for Army) : none o
\ 22. {(a) Nearest relative (other than wife or minor child) (Name in ful) Daisy Aexfy Callaway
. ! : . o 2
{ * (b)) Relationship v mothey (¢) Address 438 3. 1lst St. Albemarls

| . (Number and strest or rural route; if nore, so state) (City, town, o

(d) Person to be notified in case~of emergenéy (Neme in'full) same &8 above

(e) Relationship (f) Address ?
T (If friend, so state) (Mumber and street or rural route; if none, so state) (Clty, town, or p
23. (a) The perscns eligible o0 he my beneficiary are: ;
p none’ oo oy S
(Fuil name of wile; if no wife, or lf she is deceased or divorced, sc state) ) (Wife's full ai

nene Ft ==

SFuﬂ name and address of each ml'.no'r-;:hild and each dependent child over 21 years of age)

~

|
|
L
i ¥
!':
l
i
|

. (I there are no children, so state, . If the address is tho same 88 the wie's, so-stata. Do not repeat addrass)
(b) In the event of my leaving no widow or child, I then designate as my beneficiary to receive the six months’ de

dependent relative whose name, relationshi d addre; own below:
? Daisy Aery Ualﬂiaw&y f%lgtaﬁer ) sgnaémé% ahove

(U designation of benofisiary is declined, an must atate in own handwriting: "I decline to designate any person as my beneﬁc.
(¢} In the event of the death or disqualification of the last-named dependent relative, 1 then des{gnate as my ben

the six months’ death gratuity, the dependent relative whose name, relationship, and address are shown belo
Jemie C, Callaway (father) samé as Hbove .

| (If beneficiary is named in line 23b hlut unming of alternate is declined, man must state in own handwriting: “I decline to designate an altéinate ha
| i .
|

-

24, (@) Signature of registrant = _:__ o s j S e ..
l (First name) N . - (Middle name) %3 JUN\%“‘"&TL&SI: nems)
' (b) Witnessedrat.___. 5 Bragg H. ST IR | e on .
. Moo 2. " . BB PRATER Capt F.A. Assthdi. . .
’ (Signature of witness attesting) ’ (Name of witness typed) - (Grade and o
i ORIGINAL COPY (Pacm 2)

;:ﬁ%:'f"— i e e



Sperron 1V.—~PHYSICAL AND MENTAL L}U\’Vil'\f.tll()\
95. (a) High-school graduate: Yes[X No[J (b English speaking: leam No [
(¢) Qualification test (Form used Loia—aies ). Score

(d) Visual classification test score .- (¢) Block counting Ites e

(f) Concrete directions test sC0T€ —ooooeemeeeeeenn (g) Illiterate: Yes [} ’\T__

: () Does registrant meet minimum intelligence standards: Yes Bl No O
26. Limited classifieation: (a) 590: Yes[] No[] (b) Useful occupation: Yes [ Ne[]
(¢) Trade test: Name oo e OWLSATL eSS N (c)-l Both eyes 20/- :
ORI R 49, Color percgp_ﬁon‘.i 2
(¢) If physically qualified for hmlted service, doen reglsmant meet h.m.lted L
classification standards Yes[] No[d :

.27 Psychla,tnc diagnosis..: ) i namal_..-
28. Neurological diagnosis.. _-normal ... S

: 52, Weight.-
| 29 chh:atnc or neuwlogmal aympt.oms.... .__noa:mal s =t e 53. Gs.rth at mpples

- 80. Eye abnormalities... IS St nomal_,..--. .
3l Ear nose, throat. abnormalities._ - normal ..l :

56. ‘Frame:
Heavy Kl

33. Terrm: (¢) Indicate Testorable carious teeth by cn-clmg nonres
teeth by /; missing natural teeth by X; teeth rep
by horizontal line over X. t.eet.h “replaced

by oval to mclude abutments (X ™ Yoo

Right E‘(AMP\EE SES

R el TR I IR TR S IO [y s
16 15..14 13 1211010 9w mpt9 10011012

(b) Remarks, including other defects

(¢) Prosthetic dental appliances.......... 2=
34, Skin el

85. Varicose velns___...... -~ SEdsals SN ) |

E s Y = 03 v - M g »_..._.._......_.__.,__.-.._'__._-.__-.;'..' His

37. Hemorrhoids .o

18, Genito-urinary (nonvenereal) .—————ooeoee AOTMBL ooonmooemmnnnormenes

39, Venereal diseases...._.._ . coiiiicaoeecnan =MN@Naks -~ sen Wi ts

e —————— A L S =
41, Muqeuloukeletal defectS. o ,____- .....
Abdominal viscera -
Clardiovasceular svstem ool iee fnomal -
YO = normal- - -
| 45. Chest X- rayMlld._i:hicVadag;--bromhla*, bllatsral. - Eo evidence -of
! 46. Endocrine system R PSR ey e e s :
]t * When indicated, : - -:'
| ORIGINAL CoPY -9 / S (PRGH 3 :
€ 7 4 :1‘9 P
f A f



(6) Other d fects in order of significance

[ (1) Qualified for general military servies m
a[ (2) Qualified for limited service [] because:! ‘of

(b) Signature of medical examiner

(¢) Name typed or stamped

Sscrmron V.—DISPOSITION OF RDGISTRA\TT BY ARMED FORCES
! 69. Type of examination: Regular induction [J; premductmnm 5 :
: 70. Registrant's service preference: None [] Army [X Navy [[J- Marine Corps: D
‘ 71. (a) I cERTIFY that the qua.hﬁcatlons of the a.bove—named reglbtra,nt ha.ve

(1) Inducted into the armed forc& E[ :
(@) Service: Army ® Navy [J Marine Corps F Coast _Gu rd [
() Was ordered to report to R.C, F% Brw? ;
(¢) Qualified for: Geneml military service £ I
(2) Found acceptable for limited service but not indu
(3) Rejected for service in the armed forces [ because of: Medwa.

Other [] If other, specily = T

(b) Signature of Commanding Officer of the Iﬁductlon Station
(¢) Name typed or stamped BB PRATER Ca.pt

[ (d) Place ..__ Ft B?.?’.g.g;__\_]_: C oL

Section VI—TRANSFER FROM RECEPTION CENTER.

72. Above-named man was transferred from Reception Center to:

-------- - —NOT-YET-AFSICNED. ... = e Foe O

fioe and organization, if known) - : 2 (Date)

Section VIL.—FINGERPRINTS—RIGET HAND (for only those registrants who are inducted).

1. THUMB 2. INDEX 3, MIDDLE _ 4. RING




g B
!
ol 5 : nnJu.eEﬂ.M

NI _NOILOV NI g3AI3D3y SANNOM ¥04

«<18VaH F1dyund

._K,sz 2170

E@“S_U mﬂ&l_ Jvo _Uhm>>< jo UQ>H.

|§% usp ig z ' esag | PT (Hs) dsoy omay fgag

Adony

1.ouuu._._ 63

,_ . [Mausgy
sapiy 2 u“vm daquinpy s2picy mo¢ OPH v SI2pIQ Buynss| s1asenbpeay

mmb@mm¢m

ﬁu-u:o_:(

g H LITUTAT XYEYTTVO
= e s o T T 17801 2IPPIN — 2WeN iy — awepy iy

: ,_%&ﬁm sue.w o oares s rume o menrsts |,y e v s | 13
||| sequELag, ETC. T 28 “CCE T : 5
e T ; = 7 I.h!
v : _w .._w%m.Br‘ 43, N_.lwhlv\.vm . LUE -LUL ] _lu.o.,. 4
S y __ e Wm..ﬂu.g.ﬁ. Q..O@.m.rho.ﬁ &.wmu.u‘mu - ﬂnlu.u W M. ~
Hmnoasmwam@hﬁmn&mp t.m Eq
% ~ 58
Ll : ci | a8
S 408
o &Sl
X . e g
5 ©i g m
: ¥ _. (i I8
N\ — B
: . 3 ! r
o
B S)
v ‘ i
] L] 5
; b i
L % ._.m....%.




7 |
i R
1
|
i . 2 i
| w | : J
i o :
i
- o
’ .
2.4
ol
= |
|
i
' i
\
{
| o)
[~
——, i 2 1 |
—
. l
- g (
L | 1}
=1 .4
o r
A |
-
; Y
3 T }
== i
o i
F |
iy
|
|
{
1
[ il
| l
i |
}
¥
5
1

Dental foci ﬂiispected
Other cond;t{ ns, T
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mﬁ ‘@e'mmx m ‘#aed

dentsal. trea,tment .

i 10 WL
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% (N
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AN
CCE el N
; Dental Corpe, U. 5. 4.
Restorable earious teeth by G
Monrestorable cavious tzeth by /
Mmsing natural t%gb}: X

g0 sMuRle SARTRTEE

e

] i replaced by fixed: bmﬂdge.-&— : :
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Vetprans Admlnlstratﬂ on ﬁrﬁa effiEe;~lﬁ

are to he sent)
"ed Lerewt th &re records pertain,

%
dlscharaed because of diqaﬁdlu.w

fﬁﬁier facility or area

¢ . Orlglral 011 1caﬂ..
ol o

s )

MOORE GENEK&E HOSPT
pitals .

FINNEYT ﬂ@ﬁﬁliél E!E No 13 3&&
‘Hospital
(2)

" does not

ish

_[zg Ldux of SPDaTRthD ”uall 1ratLon Recor

rf{ WD AG0 Form 5? -53 ‘

.Anj records subsequently recsided will

d WD A£30 Form 100,

Z# "-* &

he Torwarded promptly,

«Iype «of Discherge isi X

[ Honorahle

(White)

—

INo® fion., -

Ll, [Blue)

' -~

- TEE ‘COMMNDING OFFIONM.: Alce g,

il




m‘ nr\.r Ja o
Raproduqed\ att
‘14"

g

- F 1‘?5427(

HE. Mo pEratue

Sy PR
. alwB:D2

S ——

DATE OF SEPARATION AT ¥ SERIAL NUMBER

NAME AND I.OCATION Or ORGANIZATIQN EFFIQ‘I’!NG DISCHARGE OR RELEASE

- MOORE mkmmlmr

aj
@
(3)

TYPED NAME, 6RADE, ARD TITLE OF PENSONNEL OR DISBURSING OFFICER EFFECTING DISCONTINUANCE
{No Signature Necessm)

M. E. NEWSOM, JR., Ci&PT,, F.D. "L

(Make No Entry Here)
T THE ADJUTANT GE‘JERALS OFFICE, WASHINGTON 25, D. C'-







" TYPHGID VACCINATIONS

" e .LS-t BOB“
T TR !S‘* Ceuasg Q...Mp 3
—-ma!m..&&mr...ﬁm_r_ Heetay ——
’, -_.' g P e L'L- e J.’- L

LA L
g
CARRIER EXATIINATIONS
(See AR 40-310)
Dats Parasite examined Kind of Positive or
P specimen 3 negative
e ] “———-':E_E(‘_,; = -
i Aprad oL
i = =
! I:Emrg bl poalt.i h[igggim £ a th
ecord as Vi Ve com nega va-pm 0 or negative.
3 Record es ehn,spumm, bloed; eto. S ra s _—

SRTAGE ¢ Y, _%V UI.FAD}AZJ"\




Reélnined in seryice

- Absent from duty, ...

slmaont,

Retained in scovics
T

p
-

R BB e A E S ' s e

[amz and addréfsitg'f. ::\;ne.s:l' et oﬁﬁ)i 8y AEI“F &1 TM Eficieacy raiing as in!&ier . 2 . T
_____ mother 438 S, Pird® 3¢, - - Final statement msh:i gL fnal gy el No.ss,se.sw. )

(Eﬁéiﬁ:Ef‘ le ‘(Number uml awuuc- rural route; if noza, ac statu) hs T cext?
g (City, town, or post offioe) ew & Dust .. ..s8if g, 50 stala rese
Person to be notified in caso of o _ai Eh's A W‘TI TWaLy . L oul
mother 433 5, Fi¥sy st, R - e
imlimmﬁg state) (Number lﬂl&ltrct or rural route; if none, so auu) = e, - : - . i B

daniie Tk :

{City, town, or post office) (State or country)i. : . _— =

DESIGNATION OF BENEFICIARY y woldes

(To be entered only from apprcpnate enlisbment or induction record or = .
4.-G, O. Form No. 41) : p—

__J_)_g;,_s_xmﬂ‘aw {ngj_.awﬁ-v (mother) 1 D - _
433 SO e YR E TN L oL _
> _damie C. Calla father) = .
438 F>rePdpgtoien e i1 DS P 1R, [ : ,

e

(Addross) i -

(Namo and degreo of relationship of alternate bonnBolary) A {Due soldier-at date of - - %
Yy 't 22

(Addrasn} ‘ § .

URRENT ENTISTIIENT

. (Seo "Remarks—Fmancial” (par. 2a, AR 346-126)) ~..
Ase at enlul unl ___2_":’)_-__ yesrs ____l _____ months,

TAccepted o7 wvl:c at

{Enlisted at:_

day of ) - - {Ciy, town, or post oflice) Jme) Lyete oF courtryl
7 : i Receipt of Discharge Certificate is acknowledges ;75 * =
in grade of by k- 8 ) 4%
)  Sig of Soldier: 4 ey
. (Compuny¥ragiment, Tratozsoryios) | hava veritied ihe foregoing entries. $yre Lt

e serve : years. Ty Lo o =

. 0 (Words and ﬁ@res) 0 . 7 - 1 _Name signed
Completed . years L daya for lengevity pay, ¥ .
-~ at-enlistment. hns OYEF oo FéaRS” seEYiCR. - &

‘}(-t.. e (Initiald of otficer)

Physica! defects at L
= . . _ ;g-Ike et was sa u‘,;.es nﬁl..InppI:]mb o h .

a Sirf 3 + apolic : Eroenteran ' (i {'. * ddfe, such as monatar

* Strike out words tob applicable. 18—pE250-2 i\ uilownmce l:rl{eu ;i Boidle sigge ugglt i];q‘ 1‘, s v

t No eniry required for men cecured through Seloctiva Servien,

AT




r‘:.ll-ﬁﬂ- r,r
~ IYPHOID mamlmom :

N

lS‘EEUBH‘

DIPHTHERIA SUSCEPTIBILITY TEST—SCHICK

Dats T . Rosult?

74

CARRIER EXAMINATIONS .

Wi

Josw b2 IAfLILE

(Ses AR 40-310)
Dats Parasite examined ) Kind of Positive or
£ s spacimen 3 negative

28 Aprad| TSI R ee

awhi

1 Record as vacelnia, vaceinoid, or immune reaction. =

1 Record a3 pasitive tive combined, negative-pssudo.c
1 Record as go megpumm, hlmc'li,'m o
(B 1

BLAOT: '”j:’:l"E‘ Ai_SULFB}HZW e’

sk e yerieD.




b R el T e

e
 and left this organization _

—

ORGANIZATIONS TO WHICH ATTACHmD ‘l‘-"“_

* Due soldier at date of

=3 ...““ 'I'-:.\ Evt mac 4' .'

e - —_— A

GERS
: n_aj_?.’jt‘-’ﬁ'— _.27

RO

“ose

This seldier ’ﬁas not @ Ciass F, allstiment running which has been deducted from
Whed

pay lo i

His character is

‘ment, arm, or mrﬂm

Efficiency rating as soldier __

Y, regi-

I have pevsonally verified all antries in this indorsement.

{Nsms) *

24T

z wMEY JEN.

HESS,

(Grade and organizetion)

This soldier roporizd 19

f
4
|
r
)

“Herse enter any amortnts dus soldier and not paid to dato, such as monc= X

tary allowance in lien of quarters and :L’lbslStenCB, if nothing,
18trike out words i wuciable,




gdeHHm control tng completed.

umSM!ng 14

= }
Scldier 4s. * npt favorably consid— |
- {ered H,oH. oaom Conduct Medal .
| | Date_ %/ AV N o
| DZITAL DEFTCES — THRTURTS |
. {Date of insertion of denture |
| | Prescription for denture; i
h o k—
¢
!
Remarks i
ot 1
S —
_ . —
noﬁ@m& noﬁ.mm { Lecture on ver Fowo.i disease and
— %ﬁ.r@nyamgrn in conbat prophrlaxis completed, .
. - Bro o ) __mJM.?_Q i
| & p:.nww;mm no:ﬁac. _e 8-1238 woﬁw - Updm RPN L P




§ H_wmdm.MmHmcwaHw_ £
3 i auwmm,pb_ame.Huna

B T DRAITE AGD ¢
B2 Asst AdJ Gen

.qmuwﬂwmp.

Character 1is
mmmuowmso% ratingias Sol
{ have personally dmwpmwm@ mww mbeuwmw
|n this indorsements .

.. ﬁl.%,..m e

ﬁwwm Sol amwOmem o
Tarm P60

SV Ty PR

 command per. mepc. TS5
Y H T wmﬁw uwbom dated

24 Decembsar . 44,

and left this orgn |
24 December 9%z,
Due US: see below.
Last cg to incl:

See memHWm Financial,
&/or Previc' i Ind.

- ,

wﬁo Sol at date of tr¥
Accrued pay and mws

Almts and Deduetions:
See Remarks Financial,
& pp 9,10, and 13,

Character and Efficiency
Rating: UNENOWN «

Verified by:

» e

VEERnlly i hk&

- A X

BERT W. FOROTAR
ond Tt., AUS

.\me.ﬂn .»D.,.Qn.u..a

Date Sol reptd:




:o 0% nw. ow H.ﬂrbcm o...
If nothing

b

PPFO#?F:.« Stntus
Thount Deduc tedided Thr cu gl

e e

Soo 501 1% dato TETd:
AcCruc @ Poy :

s Chrreobor 1s .~
ﬁwwww igney H.n._u...-.r
I havo d&.nﬁ;HT\ veri
this ondeorsc

WJQ; WJ1 r:ﬁ

This goldicr roper

_H_O. QO zﬂUHObH ._.zmabﬁbbeioz

.wwun Ss1 trfd to US for hosp® 28
u mor Svac Orders T

mea.._-u. .._whmll-.. Heys, R

..h:...l....l,n .l‘ oh.ﬁx r H_'(.._\d S._Lu

& 2w
,\..i Ic.n |-.!..1| s W 0

Hmwﬁw
inel) Piraacisl & 4
Proyious Indo:

- —— - FIETRAE . Rt

J;D
.

A
(Sal i
Due US: See Prev Int & Rem CF e
sey
Due Sol at date of Tr{s Acciued y
Tay and EH WENoces .
Aimbs & T iBgbtions Soe Prev Tn

e
o
A i -’ -
Pa .G & 10, and Pem Xuil

Cheractexr \
T have pe 11z verified all _“
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