K—Killed in Battle.

D—Died in Service.

H. D.—Honorably Discharged.
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RECORD OF RECIPIENTS OF SOUTHERN CROSS OF HONOR.

Threz copies of this form, together with certificate of eligibility, must be sent to the State Recorder,

Miss
Mrs,

who will forward

two to the castodian, Mrs. L. H. Raines, 408 Daffy St. East, Savannah, Ga., who will return one copy with the certificates, to the

president of the chapter applying for Crosses to be kept in the chapter records.!
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