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(First name)

(Middle name)

a3 (Last name)

2 PERMANENT HOME ADDRESS:
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(No.) (Street or R. . D. No.) (City-or town) (County) ¢ (State)
Agein Ye Date of Birth 2
el L D T2
o é:} ./,,:“, < il s
7 (Month.) (Day.) (Year.)
RACE
White Negro Oriental — Indian —
: Citizen Noncitizen
5 é 6 7 9
U. S. CITIZEN ALIEN
! - Citizen by Father’s N: i Non-
Native Born Naturalized Before Regisirant’s Majority Decl declarant
0, 11 12 13 14
15 s
1f not a cifizen of the U. S., of what nation are you a cifizen or subject? ___ Rl Rl SN R o
PRESENT OCCUPATION EMPLOYER’S NAME
16 Z; -~ 17
18 'PLACE OF EMPLOYMENT OR BUSINESS:" &
_(No) _(Street or R. F. D: No.) (City or town) (County) . (State)
Name L 7 / .
NEAREST 20
RELATIVE .
Address g
(No.) (StreetorR. F.D. No.) _ (Cityortown) ___ (County) (State)

I AFFIRM THAT I HAVE VERIFIED ABOVE ANSWERS AND THAT THEY ARE TRUE

P. M. G

. M. G. O.
Form No. 1 (Red)

C€3—6171

(Registrant’s signature or mark)

(OVER)

(Specify.) . / / )

o : ? ndinddlians o s
- HEIGHT BUILD COLOR r\g‘O}LO&g
" Sall | Medium | Short || Siender | Medum | Swat || OEP > - PFMAR
7 2 R
21 4 1 22 23 2, |25 ‘ 26 zf,// 1f5 ,
29 Has person Jost arm, leg, hand, eye; or is he obviously/f)hy..icalh/r é{squa!iﬁed?

30 I certify that my answers are true; that the person registered has read or has
had read to him his own answers; that I have witnessed his signature or mark,
and that/ﬁ! oi his answers of which I have knowledge are true; except as follows:

/ o -
V4 :

(Signature of Registrar)

Date of Registration

(STAMP OF LOCAL BOARD)

(The stamp of the Local Board having jurisdiction of the areain which
the registrant kas his permanent home shall be placed in this bex.)

03—6171 (OVER)
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(First name.)
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No.)
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~(Date.)-
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NOTICE TO REGISTRANT.—Youarerequired by law to ret
within seven days from date of this notice. Failure to do so is a misd
loss of valuable rights and in immediate induction into military service.

his qustionnaire filled ofi
ea. T punishable by fing
1

ron&)uﬁ.l%z may result in the

% ¥

Momber of Local Board.

NOTE TO CLAIMANTS.—This form is to be used for claimin;

CLAIM FOR EXEMPTION OR DEFERRED CLASSIFICATION.

g exemption or deferred classification by or in respect of any registrant and for stating the grounds

ofclaim. Placea cross (x) in Column A opposite the division that states the ground of claim. Boards are required to consider only grounds thus indicated by the claimant

in Column A.
Col- | Di- Col- | Di-
umn | vi- CLASS L umn | vi- g CLASS II—Continued.
A. |sion, A. |sion.
______ A | Single man without dependent relatives. F | Necessary customhouse clerk.
=-----| B | Married man, with or without children, or father of motherless chil- G | Necessary employee of United Statesin transmission of the mails.
dren, who has habitually lailed to support his family. B | Necessary artificer or workman in United States armory or arsenal,
=-----| C | Married man dependent on wife for support. =~ MW ___ T | Necessary employee in service of United States.
D | Married man, with or without children, or father of motherless chil- J N?ﬁiﬁ”‘gté’ﬁﬁ;ﬁm‘ associate, or hired manager of necessary agricul-
dren; man not usefully engaged, family supported by income inde- ; i i ;
pendent ol his labor. K | Necessary highly specialized technical or mechanical expert of neces-
g 5 sary industrial enterprise.
=———-- E | Unskilled or not a necessary farm laborer. L | Necessary assistant or associate manager of necessary industrial enter-
e F | Unskilled or not a necessary industrial laborer, PESO:
s G | Registrant by or in respect of whom no deferred elassification is CLASS IV,
claimed. i
wm=~--| H | Registrant who fails to submit Questionnaire and in respect of whom A | Man whose wife or children are mainly dependent on his labor for sup-
no deferred classification is claimed. port.
~-—---{ T | Registrant not deferred and not included in any of above divisions. B Mf{};rytefdagttuitﬂy employed in sea service of citizen or merchant in the
rited States.
Gvenaa X O | Necessars sole managing; aantrolling, or directing hoad of nececcorw
agricultural enterprise.
DEFERRED CLASSES. e ik : z
CLASS II D | Necessarv sole managing, controlling, or directing head of necessary
X industrial enterprise.
<A1 A | Marriel man with chiliren, or father of motherless children, where CLASS V.
such wife or chiliren or such motherless children are not mainly 4
dependent upon his labor 1;_or fupport for reasczn t.!}atlthere are other
reasonably certain sources of alequate support (exclu ling earnings or Ay =y ” -
possible earnings from labor of wife), avaﬁnble, and that the removal ||-3#%-| 2 O?&% T?;:iig}-;e'of Iffs‘tg:n ‘or"(t Jﬂgﬁgg} of the Untred States or of
of registrant will not deprive such dependents of support. ‘ ¥ %
- B | Regularly or duly ordained minister of re ieion.
«-s---i B | Married man, without chiliren, whose wife, although registrant is en- a a
fﬂged in a tseful occupation, is not mainly depen dent upon his labor o s.t‘léggntr‘gg;rg?o Ml-gf' l";.i;?;lt’lg"orignrbéaéznzgljel? 11\%’(}:‘(’){3;&%9{@7 ?{k}g}%
or supportﬁ f‘;]" t‘!;e r eas?ln t.hah thebvivxfg: 1S sk[lllel in s‘or_ne sgf!c;]al glass schoop or who on Mav 20. 1918, or since May 20, 1918, was prevaring
of work which she is phvsically able to perform and in which she is s i o z =T S Yy e
emploved, or in which there is an imme liate op2ning for her un ier for practd ce of medicine and surgeryin recognized medical school.
conditions that will enable her to support herself decently and with- D | Person in mi.itary or naval service of United States.
out suffering or hardship. E | Alien enemy.
C | Necessary skilled farm laborer in necessary agricultural enterpriss. F | Resident a'ien (not an enemy) who claims exemption.
D | Necessary skilled ndustrial laborer in necessary industrial enterprise. (¢] P(;Ev-on tota'ly and permanently physically or mentally unfit for mil
itary service.
S B | Person morally unfit to be a so'dier of the United States.
CLASS III. 1 | Licensed pi'ot actually emplored in the pursuit of his vocation.
¥ | Ferson discharged {rom the Army on the ground of alienage or upon
ee-n--f A | Man with dep>nient chiliren (not his own), but toward whom he diplomatic request.
stands in relation of parent. 24 Suhje‘"lt. or citi’.enI of cgbe"i'!erem (’c_)lvmtr‘:v who has en'isted or lgnro"ed
. : in the forees of suzh comtrv anier the terms ol a treity bet reen
=—----f B | Man with dependent aged or infirm parents. such countr and t'e Unitel States providinz for reciproeal military
g C | Man with dependent helpless brothers or sisters. SeEviecjos .tl.mu respective citi.ens and sub,e-ts.
L | Suble~t orcitizen of neutral comtry who has dec’ared his intention to
s D | County or municipal officer. become a citi en of the United States and has withdrawn such
intention under the provisions of act of Conzress approved July 9,
i E } Highly trained fireman or policeman in service of municipality. 1918, and Se ective Service Regu ations.

L P

articipate in war in any form and whose religious convictions are a

Member of well-recognized relicious sect or oreanization, organized and existing on Ma

y 18, 1917, whose then existing creed or principles forbid its members to

gainst war or participation therein.

Q. Do Y
you claim th

REGISTRANT OR OTHER INTERESTED PERSON MUST ANSWER THE FOLLOWING QUESTION.
ou claim exemption or deferred classification in respect of thLe registrant named above? If so, state the divisions of each class and each class in which

at he should be classified.

A e ; in Division - of Class ———— , and Division ____._ of Class ...

(Yes

(Address.)

or no.)

{Date of

76018°—18 o

(Sign bere.)ﬁ

WAIVER OF CLAIM FOR EXEMPTION OR DEFERRED—(iLASS!FlCATION.

signing.)

J > f’.:, 5
o ey
4

(Sign here. ). _sezza..

(To be signed by registrant or otker interested person wh er a waiver is used.,
Thereby waive all claim of exemption or deferred classification of the registrant named above. e = p
2 : S > -

(State) ? :
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IMPORTANT NOTICE TO REGE l "ERESTED PERSONS.

TO BE READ BEFORE PROCEEDING FURTHER.

Every registrant shall immediately upon receipt of a Questionnaire proceed as follows: He shall first carefully read, or have read
to him, the instructions printed on this page, and the instructions printed with each series of questions. He shall then take up each
series of questions, and answer all questions which he is required to answer and sign his name where required by the instructions. He
shall make no mark nor answer upon page No. 1 until he has answered the 12 series of questions; but after having done so and before
he executes his affidavit on page No. 15, he shall answer the question near the bottom of page No. 1 and sign his name thereto. If he
wishes to waive all claim of exemption or deferred classification, he shall sign the waiver at the bottom of page No. 1. He shall then upon
the first page place a cross mark (X) in the space opposite the division which describes his ground or basis for deferred classification. The
registrant is not limited to making one cross mark (X), but may make a sufficient number of marks to indicate his status in relation to
every ground for discharge or exemption which exists in his case. He shall then swear or affirm to the truth of his answers by executing
the ““Fegistrant’s Affidavit’’ on page 15.

A registrant making any claim which must be supported by an affidavit must procure the execution of the supporting affidavit by
the person or persons indicated in the instructions relating to the particular series which states the claim. Unless he procures such affi-
davit, the claim will not-be considered either by the Local Board or by the District Board.

Additional affidavits may be filed with the Questionnaire when deemed necessary by the registrant or person making claim in his
behalf. (Sec. 95 () S. S. R.)

The Questionnaire, answered and sworn 1o in strict accordance with these instructions, must be filed with the T.ocal Board on or before
the seventh day (excluding Sundays and legal holidays) after the date appearing upon the first page of the Questionnaire under the words
“Notice to Registrant,” ;

Note.—The initials 8. 8. R. refer to the regulations prescribed by the President and known as the Selective Service Regulations.

Reasons for and Effect of Classification. o

The names of all men liable to selection for military service shall be arranged in five classes in the order in which they can best be
spared from the civie, family, industrial, and agricultural institutions of the Nation. The term ““‘deferred classification’” includes the
second, third, fourth, and fifth classes of the five classes in which registrants shall be placed. All registrants placed in Class V have been
exempted or discharged, and all registrants placed in Classes I1, IIT, and IV have been temporarily discharged. The effect of classification
in Class I is to render every man so classified presently liable to military service in the order determined by the national drawings. The
effect of classification in Class I1 is to grant a temporary discharge from draft, effective until Class I i exhausted; and similarly Classes ITI
and IV become liable only when Olasses II and 111, respectively, are exhausted. All classifications are conditioned upon the continuing
existence of the status of the registrant which is the basis of his classification. (See Secs. 1 (j) and (k) and 78 8. 8. R.)

Every registrant shall, within five days after the happening thereof, report to his Local Board any fact which may change or affect
his classiﬁca,t%})n. Failure to report change of status as herein required or making a falee report thereof is a misdemeanor, punishable by
one year’s imprisonment. (Sec. 116 S. S. R.) 3

Notice to Regisirants and to all Interested Persons, and Effect of such Notice

(z) The process of examination and selection shall begin by 1. posting of notice in the offices of the Local Boards and by mailing a
Quiestionnaire to every regisirant included in such posted no!™ ¢ (®ec. 92 8. 8. R.), and notice of every subsequent action taken by either
the Local or District Board in respect of each registrant ebali be given by entering a minute or date of such action on the Classification List
in the office of the Local Board and in addition to sw-": entries by mailing to the registrant (and in some cases to other claimants) a notice
of such action.

(hY Whanmenr o Autr fzda b wfasmned or o eriod of time begins to run within which any duty is to be performed by anysuch regis-
trant, or within which any right or privilege may be claimed or exercised by or in respect of any such registrant, a notice of the day upon
which such duty is to be performed or such time begins to run shall be mailed to the registrant, and the date of such mailing of notice
shall be entered opposite the name of such registrant on the Classification List, which is always open to inspection by the public at the
office of the Local Board.

(c) In addition to the mailing of such notice to registrants, notice of the disposition of claims of other persons in respect of registrants
shall be mailed to such other persons. Either the mailing of such notice or the entry of such date in the Classification Idst shall consti-
tute the giving of notice to the registrant and to all concerned, and shall charge the registrant and all concerned with notice of the day
upon which such duty is to be performed or the beginning of the time within which such duty must be performed or such right or privi-
Iege may be claimed, regardless of whether or not a mailed notice or Questionnaire is actually received by the registrant or other person.

(d) Failure by any registrant to perform any duty prescribed by the President under the authority of the act approved May 18, 1917,
or subseq]uent act or acts of Congress at or within the time required, is a misdemeanor punishable by imprisonment forone year, and may
result in loss of valuable rights and immediate induction of such registrant into military service.

(e) Failure of the registrant or any other person concerned to claim and exercise any right or privilege on the day or within the time
allowed shall be considered a waiver of such right or privilege, subject only to the privilege to apply for an extension of time.

(f) All registrants and other fersona are required to examine from time to time said notice so posted by the Local Board and the Clas-
sification List upon which said dates are to be entered; and it is the duty of eve refismmt concerning whom any notice is posted, but
who has not received the Questionnaire or notice, as the case may be, to apply te his Local Board for a copy thereof. TFailure to receive
notice or Questionnaire will not excuse the registrant from performing any duty within the time Hmit, nor shall it be in itself ground for
extension of time. (Sec. 7, S. 8. R.)

(9) Any registrant, except an alien enemy, who fails to return the Questionnaire on the date required shall be deemed to have waived
all claim for deferred classification, and shall stand classified in Class 1 subject, however, to the rights and privileges of other persons to
apply to the Local Board for deferred classification of the registrant, and to the right of the registrant or any other person to apply for an
extension of time, as provided in Section 99 8. 8. R. (Sec. 129, S. S. R.)

By Whom Oaths May Be Administered.

Any oath reguired by these Rules and Regulations {except oaths to persons called before Local or District Boards to give oral testi-
‘mony) may be administered—
1) By any Federal or State officer authorized by law to administer oaths generally;
2) By any member or chief clerk of any Local or District Board having jurisdiction of the registrant;
3) By any Government Appeal Agent in regard to any case pending before any Local or District Board with which he is connected;
4) By any person designated to act in the capacity of legal aid or advisor to registrants; and
5) By any postmaster within the same local jurisdiction as the registrant.

When the oath or oaths are administered by any of the persons named in (lasses 2, 8, 4, and 5 hereof, there shall be no fee or
charge for the same. (8ec. 10, S. S. R.).

Aid and Adyvice to Registrants by Legal Advisory Boards.

Legal Advisory Boards, composed of disinterested lawyers and laymen, will be present at all times during which Local Boards are oper
for the transaction of business, either at the headquarters of Local Boards or at some other convenient place, for the purpose of advising
registrants of the true meaning and intent of the Selective Serviee Law and Regulations and of assisting registrants to make full and truth-
ful answers to the Questionnaire.

Members of Legal Advisory Boards shall enter upon the left-hand margin of front 'page of Questionnaire the following: “Aid %ven b
me,” and sign the name of the member of such beard, stating whether *permanent? or ‘““associate? member. (Sec. 45, 8.S. R.).

@)
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SERIES 1. GENERAL QUESTIONS.
INSTRUCTIONS. Every registrant must answer ALL the following questions, and sign his name at the hottoni.

Q. 1. State (@) your full name, birthplace, and your present age and residence; and (b) the name, address,
and relationship of your nearest relative (wife may be designated as nearest relative).

a1 o FramipdoDelamafrosude 36 Syas Prdy M--_z;mw Qudsots fo. Beasr Irsp

(Name of registrant.) (Age) Place of birth.) (Post-office addross
®) m-&Mm?mM--- ol Pooly, Likclss Y. 5 ,%L.
(Name of reldtive.) (Address of relative.) (Relationgflip.)
Q. 2. What is your race? Are you white, Negro, or Oriental? A. 2. A/M-_ SRRk e
Q. 3. State (@) whether you are single, married, widowed or divorced and (b) date of marriage.
A3 @ Jneliieel .0 Pnemchiy ¥ Mo W
Q. 4. If you have a child or children, state the name, age and present residence of each child. A. 4. Lorng

Ll foviiiin i (IR). Y (fradeselt= (£0)  BhirtC frviristt=($,)..
Flanbdir bilsone Pr (4 /mwfmg j‘@mﬁwmﬂ/

LOOK AT KEY LIST OF 9CCUPATIONS WITH QUESTIONNAIRE BEFCRE ANSWERING NEXT QUESTION.

== R : Key number and | Number of years | Monthly salary
Q- 5. Qceupation: Special work or job. letiter on: list. pursued. or wages.

S
3 ¢ - e
(2) What is your present cccupation?..... &Mm é@ p % .............. : .’:2‘/14 R s s !’.??.f‘éff 7
(b) Whatother work are you qualified to do?|. W ¥ 4 B il e S e i Sl e T e

L

Q. 6. If you are employed, state (a) the name of your employer and (b) the place at which you are employed.

(Name o.f employer.)
(\<) \Sheﬂf orR. F. D. No.) (City or town. (County.) (SLatc)

Q. 7. Mention zm;é' previous military experience you have had, giving organizatien, rank, and length of service.

Q 8. Undexhne branch of Army in which yeu prefer to serve if selected: Artillery—Aviation—Engineer
Corps—Infantry—Medical Department—©@rdnance Department—Quartermaster Corps——Swnal Corps.. M

Q. 9. Schooling: Grade reached in sehool __ ______ Yearsin high school .. ______. Years in college _- B

Name of college and subjects of specialization - A‘W- i _M-'f_ _&‘é%_- E

Years in technical school_ 3 ________ .. Name of school and course pursued@"ﬁM!( o P/M

Underline the lsnguages you speak well: English—French—German.
State any other langusges you speak _

Q. 10. Have you ever been comvicted of a crime? A.10. Z@.- e -
(Yes or no.)
Q. 11. If your preceding answer is ‘“yes,” state () the name of the crime; (b) the approximate date of con-

viction; (¢) the name and location of the court; (d) sentence impesed. A. 11. (a)

(Pt R e S e S e R R e s T
Q. 12. Are you now confined in prison, either (a) serving sentence or (b) awaiting trial, or (c) are you confined

in a reformatory or correctional institution? A. 12. /70 L enin e e B L R
(Yes orno, and state which.)

Q. 13. Are you at large on bail under any criminal process? If so, state full details. A. 13. _4

T o T
= &5

- > >

g ¢ - Etus e v D 7 = 4 /’

(Signature of reglstra.nt )

IMPORTANT NOTE.—If the registrant is an inmate of an institution mentioned in question 12 and is unable to answer

the foregoing questions, the executive head of the institution is reguested to communicate the infermation immediately
to the Local Board.
(&)
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SERIES ©. PHYSICAL FITNESS.

INSTRUCTIONS.—Tivery registrant must answer the first two questions. If he answers the second question “yes,”
he need not answer the remaining questions. If he amswers the second question ““no,” he must answer ALL the questions.
He must sign his name at the end of this series of questions.

Q. 1. State your height and weight stripped. A. 1. Height, __6#4}_.%& ______ ; Weight, [;0_____ )
5 Inches.) (Pounds.
o Q. 2. Are you in sound health mentally and physically? A. 2. 3,& 2
8 (Yes or no.)

Q. 3. Draw a line under any of the words below that describes any ailment or physical deficiency you may have.

A. 3. 1. Blind. 4. Loss of limb. 7. Insane.
2. Deaf. b. Epileptic. 8. Withered or deformed limb.
8. Dumb. 6. Paralytic. (S e s S RS e

Q. 4. State in detail the names and addresses of the physicians by whom and the institutions in which you are
being treated or have been treated within the last twelve months, with the dates of the treatments.
Aot
Q. 5. Are you an inmate of an asylum, hospital, or other institution on account of any physical, mental, or
nervous disease, disorder, or injury ¢ A. 5.

(Yes or no.)

Q. 6. If you answer ‘‘yes,” state (¢) the nature of the ailment, and (b) namse and location of institution.

g A 6. (@) ®) = = =, oz

it sme'&e/l’z oA 2stloitao et ¥/ S

4 (Signature of rezistra;t. )
IMPORTANT NOTE.—If the registrant is an inmate of an Institution mentioned in question 6 and is unable to answer

the foregoing l;]uesdtions, the executive head of the institution is requested to communicate the information immediately

to the Local Board.

SERIES III. LEGISLATIVE, EXECUTIVE, AND JUDICIAL OFFICERS.
INSTRUCTIONS.—Every registrant must answer the first question. If he answers “no,” he need not answer the
remaining questions or sign his name. If hie answers ‘“‘yes,” he must answer ALL the questions and sign his name.

Q. 1. Are you a legislative, executive, or jugicial officer of the United States or of a State or Territory or of
the District of Columbia? A.1. __

(Yesorno.)

If your answer is “no,” do not answer any other questions, and do not sign your name,

Q. 2. State exact designation ofdyour office. A. 2. .M-Maﬁm_lm%“ _-m_&%_m
Q. 3. State (a) v&hen you entered »on the duties of said office and (b) when your¥ernd of office will epire.
SR EALSL BT T R i ©) Qe b s ] Fuditen ,

e z: =5
‘ NOTE.—See Sec. 79, S. S. R. and Part XIIL .. V. £ —
i v T e, (ot i of rogiSTity e & 9= et o e o

SERIES IV. MINISTERS OF RELIGION.

INSTRUCTIONS.—Every registrant must answer the first question. If he answers “no,” he need not answer the
remaining questions nor sign his name. If he answers “yes,” he must answer ALL the questions, and must sign his name.
1. Are you a regular or a duly ordained minister of religion; and if so, of what sect or organization ?

Ao

s (Yes or no, and if “yes’’ add name of sect.)

If your answer is ‘““no,”” do not answer any other questions and do not sign your name.

. 2. State (a) the manner by which, b(b) the date when, and .(c) the place where you became such minister.
2. (@) (d) (e) -

. 3. State place and nature of your religious labors: (a¢) On January 1, 1918; (3) Now.
. 3. (a) X

. 4. Have you any additional occupation? If so, what? A. 4. _
NOTE.—See sec. 79, S. S. R.

OPOPO PO

¥y

(Signature of registrant.)

SERIES V. DIVINITY AND MEDICAL STUDENTS.

INSTRUCTTONS.—Every registrant must answer the first three questions. If he answers “no” to all of these guestions,
he need not answer the remaining questions nor sign his name. If he answers ‘“yes” to question No. I, No. 2, or No. 3, he
must answer all the remaining questions and sign his name, and must also secure the following supporting afiidavit of
the president, dean, or other executlve head of the theological, divinity, or medical school. If suech executive head be not
a.vai{ame, the executive nearest in rank may make the affidavit, but must state therein wiy the superior otieer is not
avaliable. :

Q. 1. Were you on May 18, 1917, a student preparing for the ministry in a recognized theological or divinity
schoolt A. 1. e _____
(Yes or no.) 3 -— ” 5 $ =
Q. 2. Were you on May 20, 1918, a student preparing for the ministry in a recognized theological or divinity
school, or were you on May 20, 1918, a student preparing for the practice of medicine and surgery in
a recognized medical schoolt A. 2. _#

( Yes or no, and state which.)
Q. 3. Have you been at any time since May 20, 1918, a student preparing for the ministry in a recognized
‘ theological or djvmiti school, or a student preparng for the practice of medicine and surgery in a
& | recognized medical school¢ A. 3. Ne

(Yes or no, and state ~hich.)
If your answer to all the questions No. 1, No. 2, and No. 3 is ‘‘no,” do not answer any other
questions and do not sign your name, :



?-!i.it ., ‘.i.’gﬂ" N 2;'-‘
‘ﬂ

Q. 4. If your answer to question No. 3 is “yes,” state the penod (naming the dates) during which you were
such- aistudent:d- FHATGATSRS: == v R E T e T s S SEE SRR L s ta s S e i Aee e T
. State whether the school in which you were a student on the date or dates indicated by your answer to ques-
tion No. 1, No. 2, or No. 3 was a recognized theological or divinity or medical school.” A. 5. =
\D(.(I whic.
6. State the name and location of such school in which you were a student on the date or dates you have
thus indicatadige e 6. —aNNNE < - = = e L2 a8 - we o T B
. Is the school you have described wholly or partially a correspondence school? A. 7.
8. Have you ceased to be a student preparing for the ministry or a student p1 Qpﬂllllﬂ‘ for the practice of
medicine and surgery; and if so, what is your present occupation? A.

3]

e e e e e e g e,

~
&~
)}

00 ©
-3

PR At - S EeT RN 5 do solemnly swear—affirm—that I was on the date or
(Name of affiant.) (Strike out one.) ;
dates mentioned in the foregoing answers ... ______ . . i of the schoel mentioned
(Designation of affiant’s office in school.)
in the foregoing answer No. 6; that such school was on said date a recognized _________________________________________
. (Divinity, theological, medical.)
school; and that I know of my own personal knowledge that the answers to the foregoing questions Nos. 1 to
7 nclusive,are: teve — Efurtbersstotosthar= == = — 7= i 0.0 =0 2y W R aes T e e
(Unav: .nhble superior officer.) 3 (Designation of saperior officer.)
of said school on the date or dates mentioned in the foregoing answers is now

(Address.)

! (Signature of officer.) * (Designation of officer.)

SERIES VI. MILITARY OR NAVAIL SERVICE.

INSTRUCTIONS.—Every registrant must answer the first question. Ifhe answers “no,” he need not answer the other
que .stlon:a nor sign his name. Ifhe answers “yes,” he must answer ALL the other questions FULLY and must sign his name.
Q. 1. Are you in any branch of the military or naval service of the United States? A. 1. .‘i‘

(Yes or no.)

If your answer is “no,” do not answer any other questions and do not sign your name.
2. Give y0u1 k‘). rank, (b) organuatlon or cmps, (c blanch of the s rv1ce and (d) mail address.

A. 2. ()R sAfalc) (4.5 (@) M?! W
Q. 3. State the (a) d place an ¢ mannermwhlch i entered thd ser 1c A 3. ((1)

M’M“"""I J- (b) AT -r--.._ o (o) % ______________________
NOTE.—See Sec. 79 SR s I T T R S

SERIES VII. CITIZENSHTP.

INSTRUCTIONS.—Every registrant must answer all the following questions, except as stated in theinterlined instruec-

tions, or unless his status makes an answer to any question impossible, and must sign his name at the end of this series of
questions.

Q. 1. Are you a citizen of the United States¥ A. 1. ¢fA4 ..

'Z'es
linaiint dnk /M ; 02y
Q. 2. Where and on what date were you born? A, 2. /tf& lamM" _Z.J.Zfl.u/?( 39_-_--ff.£

Date.)
Q. 8. If you were not born in the TUnited States, state (a) at what place; and () on' thtq L(mte you

tXTlged( 1;1 this country, and (c) whethm you came with your father or mother or either of them.
a S b T e
Q. 4. If you are a citizen of the United States, naturalized upon application by you, state when and where
Vou wereSoshaturahizefs 2 A At ST P e e e o o S e TN O
Q. 5. If you are not a citizen of the United States , either native born or fully naturalized, answer the following:
(a) Of what country are you a citizen or sub]oct? (b) In what placgand country did you ox(lumnlv
reside before proe eedmg to the United States? (c¢) Have you ever en out first vapers (that is

declared your intention to become a citizen of the United Statcs)? (d) If so, when and where did Vou
take out your first papers ? =

S (A N N, R e H () TR
(ol = Sl s . T e e ; @)

(Yes ormno.)
Q. 6. If you are not a citizen of the United States and have not declared your intention to become a citizen,

do you claim exemption from service in the Army ofthe United States on that ground ? A. 6.
(Yes or no.}

If you are an Indian, born in the United States, do not answer questions Nos. 7 to 13, but
answer questions Nos., 14 to 16.

o

sk




1l e

[t E e
0 . o, -ty =

s Q. 7. If you are not a citizen of the United States and have not declared your intention to become a citizen,
I are you willing to return to your native country and enter its military service? A, 7. ______________

| ‘ - . (Yes orno.)
i Q. 8. Give the birthplace and present residence of both of your parents. A. 8. At €3~ --kces.iéz.f.hf_‘
| Q. 9. If your parents or either of them live in the United States, state how long each has resided in this country.

£ e o e e e e e e e < 0 9 1 o 5 - e - 7 e - 8 e S S i e 5 i, o 2
& Q. 10. If either of your parents has been naturalized in the United States, state (@) which parent; (5) when
i . and where naturalized. A. 10.(1(%) = —
g i Q. 11. Have you ever voted or_registered fo v&tinv anywhere in the United States; if so, when and where?
B X1l AZﬂ?g ,.im A Y miged e, SNy T
i Ouestions Ns. 12 and 13 are to be answered only by a citizen or subject of a country neutral

in the present war who has declared his intention to become a citizen of the United States.
Q. 12. 1f you are a citizen or subject of a country neutral in the present war and have declared your intention
: to become a citizen of the United States, name the neutral country of which you are a citizen or sub-
gt jecka A2 o Ln 31 e O
e ¢ NOTE.—Congress has enaeted a law providing that a citizen or subject of a country neuiral in the present war, whe
hes declared his intention to become a citizen of the United States, shall be relieved from Hability to military service upon
his making a declaration, in accordance with such regulations as the President may prescribe, withdrawing his intention
to become a citizen of the United States, which shall operate and be held to cancel his declaration of intention to bocome an
American ¢itizen and shall forever debar him from becoming a eitizen of the United States.
Q. 13. Do you wish to be relieved from liability to military service by withdrawing your intention to become a
citizen of the United States upon the conditions named in the foregoing note to Question No. 12§
§ A 13,
g (Yes or no.) 3
NOTE—If you answar “yes,” your Local Board will send you the necessary blank forms and direciions for making such
elalm for relief from lability to military service and renouncing your right to become a citizen of the United Siafes. Before
gour cleim can be passed upen, you must Gl fo and return such forms to your Local Board. (See sec. 1171 8. S. B.)
If you are an Indian born in the United States and claim you are wol a citizen, snswer the
foliowing questions: v :
Q. 14. State (¢) when you were allotted; (b) when your father was allotted; (¢) when your mother was allotted
A 14, (a) e e
Q. 15. Have you reccived a patent in fee to your land? A.15. . . ket - RN
Q. 16. State (@) whether you live separate and apart from any tribe; (5 if so, when you intend to return te
tribal life; and (¢) how long you have lived away from tribal life A. 16. (a)
s &5 k) '
‘ NOTE.—See sec. 79 8. 8. R.

Do s
TR e

"“%/4 ’Sgé-(:l‘pﬁlﬁ%‘;;f&% R
SERIES VIII, PART A. COUNTY AND MUNICIPAL OFFICIALS AND FEDERAL
: EMPLOYEES.

INSTRUCTIONS.—Every registrant must answer the first guestion. Ifheanswers‘‘no,” heneed not answer the remain-
ing questions nor sign his name. If he answers “yes,” he must answer ALL the guestions and sign his name. If he claime
defarred classifeation on the ground that he isemployed by the United Statesas a %ﬁouse clerk, or in any of the capace
ities mentioned in guestion 1, he must also secure and file with the Local Board an avit of the official having direct su<
pervision and control of the branch of the Government service in which the registrant Is engaged, stating that he is neces=
sary to the adequate and effeciive operation of such service, and can not be replaced by another person without substantial,
material loss and detriment to the adequate and effective ﬁoiperatiun thereof. In the case of a registrant in departmental
service stationed outside of the District of Colunbia, the afidavit must be made by the official having direct supervision of
the applicani. In all cases such afiidavit must be indorsed “approved” by the Secretary of the Bepartment or other certi=
fying ofcial specified in Part XIV, 8. 8. B. The afiidavit to be fited by a necessary u%riculturai expert, employed by a State
Agricultursl College recelving Fedoral funds, is described in Section 77, Note 1, 8. 8. B.

Q. 1 Are you & county or municipal official, or a customhouse clerk, or are you employed by the United States
in the transmission of the mails, or are you an artificer or workman employed in an armory or arsenal
of the United States, or are ygu an empleyee of the United States designated by the President as
eligible for discharge? A. 1. .18

(Yes or no, and state which.)

If you are not in any of the above classes, do not answer any other guestions and do not sign
your name.
Q. 2. State the designation of your office, position, or occupation. A. 2. _ S :
Q. 3. If you are a county or municipal official, were you elected by popular vote or appointed? State which.

Da

2 vou are a county or municigal official, state (¢) whether a vacancy in the office which you hold can
be filled by appointment and () when your term l?f office expires.
TS TS e @)

4 {(Yes or no.)

Q. 5. State the exact place of the performance of your duties. A. 5. .
Q. 6. State how long you have helg such office or position, or how long you have been so employed.
e e : :

Q. 7. State the character and duration of your education, training, and experience for your office, position, or
employment. A. 7.

Q. 8. Describe the nature of your work. A. 8. _ £ :
NOTE.—See Sec. 77, and Part XTIV, S. S, R,

(Signa;;ma of reg—{s{;rant.)




|

-

x = = ; {

7 ?
SERIES VIII, PART B. PILOTS AND MARINERS.

INSTRUCTIONS.—Every registrant must answer the first question. If he answers “no,” he need not answer the
remaining questions nor sign his name. If he answers “yes,” he must answer ALL the guestions and sign his name. If
ke claims deferred classification as a licensed pilot, he must secure and file with the Local Board an affidavit sizned by the
Collector or Deputy Collector of the port from which the registrant regulariy sails, stating that heis a licensed pilof rezularly |
employed in the pursuit of his voeation. If he claims deferred classification as a mariner, he must submit evidenee in support -
of his elaim sufficient to satisfy the Local Beard that he Is entitled te such elassification. -

Q. 1. Are you a licensed pilot actually employed in the pursuit of your vocation, or are you a mariner actually
employed in the sea service (including service on the Great Lakes) of a citizen or merchant within the
United States? A.1. 20
(Yes or no, and state which.)

If your answer to question 1 is “no,”” do not answer any other questions and do not sign your
name. ;
Q. 2. State your training and experience as a pilot or mariner (as the case may be) and how long you have
been so engaged. A. 2. ELE
Q. 3. If you are engaged in any other occupation, deseribe it, and state what part of your working time you
give to such other occupation. A. 3. ___ 2
Q.4. If }Xu are a pilot, state (¢) how long you have been licensed and (b) from what port you regularly sail.
. 4. (@) .l
Q. 5. If you are a mariner actually employed in the sea service (including service on the Great Lakes), state
: (2) the name and address of your employer, (b) how long you have worked as a mariner for such em-
}(%oyer and (c) describe your particular work. A. 5. (a) -
) &

ol

e

NOTE.—See Sees. 78 and 79 8. S. B.

Signature of registrant.
=3 o

SERIES VIII, PART C. FIREMEN AND POLICEMEN.

INSTRUCTIONS.—Every registrant must answer the first question. If he answers “no,” he need nct answer ths
remaining questiions nor sign kis name. If he answers “yes,” he must answer ALL the guestions and sign his name. If
he claims deferred elassification as a highly trained fireman or policeman, he must secure and file with the Loeal Board an
afiidavit signed by the official head of the Department of the Municipality by which he is employed, stating that the reg-
istrant is highly trained, the length of time he has been continuously employed and compensated by the Muuicipality he o
is now serving, and that he can not be replaced without substantial and material detriment to the public safety in the (A58
Municipality in which he is serving. |

Q. 1. Are you a hichly trained fireman or policeman? A. 1. ho i
(Yes or no, and state which.) ¥

If your answer to guestion 1 is “no,” do not answer any other questions and do not sien your  ——
name. : :
Q. 2. Give the name of the Municipality which you are now serving. A. 2.
Q. 3. How long have you been continuously employed and compensated by the said Municipality as a fireman
or policeman, as the case may be? A. 3.

Q. 4. What position do you hold or what special dutiecs do you perform in your department? A, 4.

in the Municipality in which you are serving, state the reason for your claim. A. 5.
NOTE.—See Sec. 77 (o) S. S. R. ‘

(Signature of registrant.)

SERIES IX. RELIGIOUS CONVICTION AGAINST WAR. e
INSTRUCTIONS.,—Bvery registrant must answer the first question. 1If he answers ‘“no,” he need not answer the other
questions nor sign his name. If he answers ““yes,” he must answer ALL the questions and sign his name.
Q. 1. Are you a member of a well-recognized religious sect or organization organized and existing May 18,
1917, whose then existing creed or principles forbid its members to participate in war in any form$
E S0, sg%e tho name of the sect or organization and the location of its governing body or head.
7o A 2 Pl

P a2

If your answer is ‘“‘ne,” do not answer any other guestions and do not sign your name.
By reason of your membership in such sect or organization, do you claim exemption from military serv-
ice, except 1 some capaeity declared by the President to be noncombatant? A. 2.

v}

oY 3 : X X (Yes or no.)
State number of adherents of such religious sect or organization in the United States. A.3. ________ ____

When did said religious sect or organization adopt opposition to war as a part of its creed or principles?
AL :

When, where, and how did you become a member of such religious sect or organization? A.5

Are your religious convictions against war or participation therein in accordance with the creed or
principles of such religious sect or.organization? A. 6. _
Give the name, location, and date of organization of the particular local church or congregation of which
you are a member. A.7.
NOTE.—See Secs. 79 and 280, S. S. R.

F- - - V. S =
TS OIS e 5

(Signature of registrant.)




FE\,%I

SERIES X. DEPENDENCY.

INSTRUCTIONS.—Every registrant must answer the first question. If he answers “no’ and does not claim deferred
elassification on the ground of dependency or family, he need not answer the remaining questions or sign his name. Ifhe
answers ‘‘yes,” or claims deferred elassification on the ground of dependency or family, he must answey all the guestions
and sign his name. If ho intends to claim deferred classification on the ground of dependency or family, or if he ex :
person to elaim deferred elassification for him en such ground, he must secure the supporting afiidavits annesed et
every person over 16 years of age named as dependents or members of his family. He or any other person may aiso (and
i the Loeal Board requires it, he or they must) file with the Loecal Beard additional affidavits, which must be legibly
written or typewritten on one side of white paper of the approximate size and shape of this sheet.

Q. 1. Have you a wife, or child, or aged, infirm, or invalid parent or grandparent, or brother under 16 or
sistor under 18 years of age, or a helgpless broth(g or sister of whatever age, mainly dependent on your
physical or mental labor for support¥ A.1. _.Z4& ... ..

(Yes or no.)
| If your answer is ‘“no’’ and you do not claim deferred classification on account of dependency or
’ family, do not answer any other question and do not sign your name.

o
(3%

. State whether you are single, married, widowed, or divorced. A. 2.

: (Uss one of the fo:!r};crms in :1_1:_\_0_.':;_)" i
3. If you are married, state (@) the place, (b) date, and (¢) the person by whom the ceremony was performed

s S ) S NS T RS (o) Ceo T U ek O e £ S
Q. 4. Give the following infermation as to each person now mainly dependent upon your labor for support
L

Name. Age. Relationship. Address.

©
(o8

When youar sup- Whether wholly dependent
port began. on your labor.

5. State (e) with which of your dependents you live and (5) how long you have lived with such dependent
pr-dependents. AL SRy KT SR E SR MESER R S S et elhe Sy

5. If any persons named in your answers do not live with you, state which of them have lived with you
at any time during the past 12 months and for how long a period. A. 6.

Qi :{1—1—_\: such dependenf_;_is a stepchild, ax;gdopted ehﬂd, or a foster child, state as to each when such rela-
tnonshiprto youshegan. A7 S o e

Q. 8. State both (@) the_gt})proifﬁ;ate totglnand—(_l;)_th(:zxncrqge—mo—nthly amount of your support of your wife
. n iy exclusive of your own expenses, during the last 12 months. A. 8. (a) $

S e e e

€. 9. How much have you contributed to the support of each other dependent during said 12 months?
A kel B L T SL S S St S S et e

Q. 10. State amount per month you consider necessary for support of all your dependents. A. I0.
B e R

QoLL S':ta te (@) whether the amount you have contributed durine the last 12 months to any dependent other
: : | g : y dep
than your wife and children includes any payment for board or lodging for yourself or others. (b) K
you answer ‘‘yes,” how much did you pay in this manner for board or lodging and for what persons?
RS ) s :
(Yes or no.)

. 12. If any person on whose account yeu claim deferred classification (other than your wife or child) has a
y perst : : JEA=
brother, sister, father, mother, husband, wife, or child, state as to each such relative of such person.
A 12,

J

To which Relationship to

Name. Age. Address. Occupation. dependent related. such dependent,

Q. 13. What was your total income from all sources during the last 12 months, whether (a) in cash or (b) in
other thing of value? A. 13. (@) Cash $_______________ (b) Other thing of value $ =3

14. How much of this was the fruit of your labor, mental or physical? A. 14. $ =

15. Give a full statement of all property owned by or held in trust for you, whether income-producing or
not; and your net income from same during last 12 months. A. 15. Character of property: Real
estate—Principal, S_______________ SEINCOMIE RO S ETRRE R Personal property—Principal, $ . ________
ICORIC = =t =

Q. 16. Do you own the house you live in? A. 16.

o5

3 ¢ - . (Yes or no.)
Q. 17. (a) Does any of your family or dependents own it? (b) If so, state owner’s name. A. 17. (a)_a:_______).
€S Or no.
(h T A

Q. 18. If any of the dcpendent—s_ owns the house he or she lives in, state name of owner. A. 18,




-
i
9 -
Q. 19. Do you rent your house? If so, state the monthly rent and name and address of landlord.
Az S0 L ST e e i R i kW S R IR L S el € i S T E
Q. 20. Have you paid any taxes during the last year? If so, state separately the amount paid on real estate;
on personal property; and income tax, and name the officer to whom paid.
A= 20 Renl-estaletit oottt eers ok SraEE e siaidetommil o tB e A SRR vy L G o ST s el e e
- ¢Official designation.)
Personal property; $-2= v oo i s SERRIRLOI T T s S B v o o e S Sy
1 (Oflicial designation.)
ncometase shi - Clmr - S i aee SEpRLbRbe RSl T o s [ e T S e e
: i €Oflicial designation.)
€. 21. If there is any encumbrance on any property you own, state its nature end amount. A. 21. .
Q. 22. State the value of all fpl'operty owned by or held in trust for any person named as dependent, and his
or her income therefrom.
AT e e R e e Principalebants it FEta" Tneome $rval - e il |
{Name of dependent,) |
_____________________________________________ Principalrfoeeiie oo T rasinconoy peese A S5 Rl |
(Name of dependent.) |
NG e S s ST B s T S e et Privcipals$s 2 = T e a0 Inecoide SHetsl iR el L T |
(Name of dependent.) 1
Q. 23. If there is any encumbrance on any property owned by or held in trust for any person named as depend-
ent, statesits naturezand-amoumnty JAs 23, TS SETR i SRS e T S e e
Q. 24. State earnings of each named dependent during preceding 12 months. |
Name of dependent. Period employed. Earnings. =

Q. 25. State amount of contributions to each dependent during said 12 months by person other than you,
naming such dependents, contributors, and amounts. A. 25

Q. 26. Has your wife been employed during any portion of the past 12 months? Tf so, state period of employ-
ment, with dates, nature of her work, and amount of her earnings. A.26 ..~

Q. 27. Has your wife ever been employed? If so, in what calling and when? A. 27

Q. 28. Is your wife trained or skilled in any calling? Ifso,inwhat? A.28 . ___ . ' =
Q. 29. State the cendition of health of your wife. A.29__ .. e A A B L T e
Q.-30--Bo youor your-wite live-with her: parenta? <A =36 ==t SR 0 T r N T
€. 31. "Do.you veyour-wife live with*yourparentad=SA. 31 - o e o e
Q. 32. State any other facts which you consider necessary to present fairly your claim for deferred classification
on thescround-of having dependents:. /A, .32 - F= o 77 ML TR PRGN PO T S B
NOTE.—See Sections 71 to 76, inclusive, S. S. R. ~— 77 sttt L L

SUPPORTING AFFIDAVITS.

SPATHOR. = e L SCountyio)y S e e R 5 SS3

We, the undersigned, do solemnly swear—affirm, each for himself and herself individually, that we have
: (Strike out one.)

read or had read to us the foregoing questions and answers under the heading “Dependency,” by .~
______________________________ , registrant; that we understand the same; that we are the persons named
in said answers; and that the statements contained therein as to the name, age, residence, relationship, and

dependency of each of us toward said registrant, and the statement of his contributions to the support of :
cach of us, and the statements of the financial and material condition of each of us, and of the income of each
of us from all sources, are true. ;
R (Signature of affiant.) e = R ( _Q-J'El-lail-ll-c—:)}:ﬂ:l;x—);_) _______________________
_______________________ Zéignaturcof.amant.) 7 SN -""_“““_--"““““___(-S_iélaz-_lt_l;;«;(_)féﬁis;x;{._)_"““"_H""““"-
Subseribed and sworn to before me this ____________ dayiolfs i mee i R o e N E o o

(Signature of officer.) (Designation of officer.)
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SERIES XI. INDUSTRIAL OCCUPATION.

INSTRUCTIONS.—Every registrant must answer the first question. If he answers ‘‘yes,” he must answer all the
remaining guestions, exeept as stated in the interlined instructions, and must sign his name at the end. If the registrant
claims deferred classiication on account of engagement in industry, he must secure the two supporting afidavits annexed
at the end of Series XX, in conformity with the following rules:

1. If the registrant is an emplogeq, afiidavit No. 1 must be made by his immediate superior and afidavit No. 2 by the
executive head of the enterprise. I the business extends into more than one State, afidavit No. 2 may be made by the
head of the division or plant In which the registrant is actually employed. If the registrant’s superior is also executive
head of the enterprise, affidavit No. I shall be made by such executive, and affidavit No. 2 need not be exceuted.

2. (a) If the registrant is part owner of the enterprise asa stoekhelder or partner, affidavit No. 1 must be made by a
stockholder or copagtner, and afiidavit No. 2 by a near neighbor. (b) If he is the sole owner, both afidavits must be
made by near neighbors. .

ALL AFPIDAVITS AND OTHER PROOF In support of claims for deferred classification on industrial grounds MUST
BE FILED WITH THE LOCAL BOARD, except such proof as the District Board may directly reguire, and all additional
aflidavits and other written proof must be legibly written or typewritten on one side only of white paper of the approximate
size of this sheet. .

Q. 1. Are you engaged in an industrial enterprise necessary (a) to the maintenance of the Military Establish-
ment, or (4) to the effective operation of the military forces, or (¢) to the maintenance of bpational

interest during the emergency? A. 1. _9.‘?,4_%_-_-“3.___
.83 OT RO,

If your amnswer is “no,” do not answer any other questions and de not sign yeur name.
Q. 2. Do you claim deferred classification on the ground that you areso engaged? A. 2. _

T esormoy
GROUP A.—DESCRIPTION OF THE ENTERPRISE.

Q. 3. State the name under which the enterprise is conducted, and its exact location (post-office address).
7 PR

O 4. Vhen was the enterprise established? AC4. .~ - - oo oo -
Q. 5. What is produced or what service is performed by the enterpriset A. 5. . °
Q. 6. In what respect de you claim the enterprise is necessary (a) to the maintenance of the Military

Establishment, or (&) to the effective operation of the military forces, or (¢) to the maintenance of
national interest during the emergency? A. 6.

Q. 7. State (a) whether the enterprise is now engaged as contractor or subcontractor on work for the Uniteci
States or a cobelligerent. (&) If so engaged, state which Government and the nature and extent of

such work. A. 7. (@) ; )

(VG 0RO R it o GRS e e e e

Q. 8. If so engaged as subcontractor, state name and address of principal contractor. A. 8.

GROUP B.—RELATION OF REGISTRANT TO THE ENTERPRISE.

Q. 9. Are you (a) an employee, (¢) sole owner, (¢) part owner, as a stockholder or as a partner? A. 9.

Q. 10. What part of your working time do you give to this enterprise? A. 10.

1i. If engaged in other work or business, desecribe it. A. 11. _

12. State your education, training, and experience for the work you are now doing. A. 12.

13. When did your connection with the enterprise you have described begint A. 13.
14. Deseribe the specific work you perform. A. 14. _

15. How long have you been engaged in this particular line of work? A. 15. _

16. What pay do you receive by the day, week, or month? A. 16. :
17. State (a) whether you have charge or supervision of other workers; () If so, how many ¢
A. 17. (a) ®

(Yes or no.)

LcOoOLL




oL

o

- O

o

A}
89}

18.

193

i

How many persons are employed in the entire plant or other division of the enterprise in which you work?
AR o i S e et 2 i kst
How many other persons in such plant or division are engaged in the same kind of work you do?
A9 e T TR = e IR ko e

. Are any of your relatives engaged in the enterprise as executives or owners (for example, as manager,

superintendent, treasurer, director, partner, sole owner, or controlling stockholder)? A. 20. .

"""""""""""""""""""""""""" ? A SR ). R e e e o e e B ST ) AR SRR S e S S e
______________________________ 2 EocmnsssnTanc ey N R T ST T o g i RS L o e e e e e e e ST e S e R
____________________________________ SR MR T e e T
State the reasons why you can not be easily replaced by another person. A. 22. 2

GROUP C.—T0 BE ANSWERED ONLY BY A BEGISTRANT WHO IS THE SOLE OWNER, A STOCKHOLDER, OR A PARTNER IN THE ABOVE=-

L

o

PO OLOOLOOL

24.
25.
26.
27.
28.
29.
30.

al.

31.

DESCRIBED ENTERPRISE.

State whether the business is conducted as a corporation, joint-stock company, or partnership.
Asos e s e el e e e e

When did you acquire your interest in the enterprise? A. 24,
Did you originate or assist in originating the enterprise? A. 25, .
How many persons are employed in the business? A. 26. . SR
What is the total capital myestedinit? A 27
What is the amount of your present investment therein? A. 28.
What were the net earnings of the business for the last 12 months? A. 20.
Did you acquire your interest from a relative or relatives? A.30.

(Yes orno.)
If so, state the name, age, relationship to you, residence, and present occupation of each of sucl poiicis.

3. If you have any relatives not already mentioned, who have heretofore been engaged in this enterprise

in any capacity, state the name, age, residence, relationship to you, and present occupation of each of
such persons and the nature of the interest that they had in the business.

Tf you claim that none of the relatives or other persons mentioned in your replies to the foregoing
questions can take your place during your absence, state the reasons.

. State any other facts which you censider necessary to present fairly the industrial enterprise you have

described, or your connection with it, as a ground for deferred classification.

(Signature of registrant.)

For supporting aflidavits see end of Series XII, page 15 of this Questionnaire.
See also Sections 80, 81, and 86 to 89, inclusive, S. S. R.

,_;Jﬂ‘i‘il-:.
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SERIES XII. AGRICULTURAL OCCUPATION.

INSTRUCTIONS.—Every registzant must answer the first guestion. IT he answers ‘‘yes,” he must answer ALL (ks
zemaining quesiions, except as stated in the interliined instructions, and must sign his name. If the registrant claiim=
deferred classification on the ground of engagement in agriculture, he must secure the two afiidavits at the end of this
series of guestions, of two persons, in eonformity with the following rules:

1. 1If the registrant is an employee, afidavit No. 1 must be made by his employer and affidavit No. 2 by a near neighbor.

2. If the registrant is the sole owner of the 1and, both supporting affidavits shall be made by near neighbors.

3. If the registrant is the owner of the land with another, affidavit No. 1 shall be made by the eo-owner and affidavit
No. 2 shall be made by a unear neighbor.

4. If the registrant is a tenant of the land or a tenant with anether, afidavit No. 1 must be made by the owner of {ha
iand or the latier’s agent, and afidavit No. 2 by a mear meighbor.

ALL AFFIDAVITS AND OTHER PROOF in support of eclaims for deferred classification on agricultural grounds MUST
8% FILED WITH THE LOCAL BOARD, exeept such proof as the District Board may directly require; and all additior«
afiidavits and other written proof must be legibly written or typewritten on one side only of white paper of the approxima‘s
gize of this sheet.
Q. 1. Are you engaged in an agricultural enterprise? A. 1. ___f)j’s e

(Yes or no.)
If your answer is “no,”’ do not answer any other questions and do not sign your name.

Q. 2. Do you claim deferred classification on the ground that you are so engaged? A. 2. S
GROUP A—GENERAL INFORMATION AS TO REGISTRANT.
Q. 3. How long have you worked at farming and what special training have you had ?
aad
3. 4. State the nature of your present enterprise (such as general farming, fruit raising, cattle ranch).

A4

Q. 5. Are you the directing and managing head of this enterprise? A. 5. =

9. 6. State whether you are a laborer, overseer, hired manager, share cropper, lessee, or owner of the farm, and
if none of these terms indicate your connection with the farm, state whatitis. A. 8. _________________ o

Q. 7. (@) Do you live on the farm where you work? () If not, how far away? A. 7. {g) )

{Yes or no.)

: Q. 8. What part of your working time do you give to the farm? A. 8.

Q. 9. If engaged in other work er business, deseribe it. A. 9.

GROUP B—DESCRIPTION OF ENTERPRISE. (¥ yeu are a tenant, describe only the land you rent.)
. 10. State (@) the total area of farm; (3) acres under cultivation. A. 10. (a) ;s )
Q. 11. What is the character of the land not cultivated {such as pasture, timber, swamp)¥ A. 11. _________ ok
Q. 12. What kind of crops are grown and what is the acreage of each?
A e e
3. 13. State (@) number and kind of live stock usually kept on the farm. (b) Who owns it?

A. 13. (a) ()
3. 14. State the amount of each crop and the total value of dairy products produced on the farm during iha

last 12 months. A. 14.

Q. 15. State gross receipts from all live stock actually sold off the farm during the last 12 months. A. 15. ________
. 16. State value of the buildings on the land. A. 16. ____

4. 17. State the value of the farm, including all improvements. A. 17. ==
9. 18. State (a) the value of all farming equipment (including live stock kept for work) used on the farm;

() Who owns it? A. 18. (a) ®)




Q. 19.

Q. 20.

Q. 21.

A. 21.

Q. 22.

A 22

Q. 23.

Q. 24.
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() How many male persons work on the farm? (8) In what capacity-do they work (such as laborer,

manager, share cropper), and how many of each? A. 19. (a) s

(a) Are any of these workers sons or sons-in-law of the head of the enterprise? (b) If so, how many and

age of each. A. 20. (a) (D) =

(Yes or no.)

GROUP C—CONCERNING REGISTRANT’'S FAMILY.

Give the following information as to each of your relatives residing on the farm where you work.

Classification
Namae. Age. Relationship. Occupation. under 8. 8.R.

If you have a father, brothers, sisters, half brothers, half sisters, or brothers-in-law not living with you
on the farm where you work, state as to each:

Married or ing or leasing Living—miles Classification
Namae. Ags. single. Relationship. Occupation. afarm. from me. under 8. 8. R.

Why can not your father or one or more other relatives mentioned in your replies to questions Nos. 21

and 22 continue the enterprise successfully without you? A. 23.

If your father is in poor health, describe his condition and give name and address of his regular
physician. A. 24,

NOTE.—If you claim that your father or other relative interested with you In the enterprise is incapacitated to manage
the farm, attach to your questionnpaire an affidavit of a reputable physician stating that he personally knows such rela=-
tive’s physical condition and what that condition is.

. 25.
25.
. 26.
227,
. 28.

298
. 30.
30.

>0 O OO OPFDO

GROUP D—TO BE ANSWERED ONLY BY A REGISTRANT WHO IS A LABORER, OVERSEER, OR HIRED MANAGER.

State name, age, relationship to you, and occupation of your employer.

Is your employer the owner or tenant of the land? A. 26.

How long has he owned or leased it? A. 27.

(@) Does your employer live on the land? () If not, how far away? A.28. (@) .- Pl o o

(Yes or no.)

How long have you worked on the farm for your present employer? A. 29.

What pay do you receive in cash or in produce and do you receive board and lodging %

)




=

oFrOoPFrOee

. 32.
33.
34.

. 35.

35.

36.
36.

. 42,

. 42.

. 43.

44.

44,

. Did you aéquire it by deed, will, or inheritance? A. 38. _
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GROUP E—TO BE ANSWERED ONLY BY REGISTRANT WHO IS A LESSEE OR SHARE CRbPPER.

. State the name, age, relationship to you and occupation of the owner.
31.
32.

State (@) when you first rented this land and (3) when your lease or agreement will end ?
(@) ®)
What rent do you pay? A. 33.

(@) Does the owner live on theland yourent? (b) If not, how far away? A. 34. (a) ()

)
(Yes or no.)

If any other person or persons are interested in the renting of the land with you, state the name, age,
relationship to you, residence, occupation, and extent of the interest of such person or persons.

(@) Do you sublet any part of the land you rent. (b) If so, how much and to whom?

(@fe=ts o iy ;B =
(Yes or no.)
GROUP F—TO BE ANSWERED ONLY BY REGISTRANT WHO IS OWNER OR OWNER WITH ANOTHER.
. State when and from whom you acquired the land or interest therein. A. 37. __

. If acquired from a living relative, state his name, age, relationship, residence, and occupation.

. (@) What was the purchase price? (b)) How much have you paid on the purchase price?
. (@ ®)

. 1f any part of the purchase price was furnished by a relative, state his name, rclationship to you, and

amount so furnished. A. 41. _

If you are not the sole owner, state your interest and the name, age, relationship to you, residence,
occupation, and nature of the interest of each co-owner.

State fully how you operate your farm (for example, personally, with your father or brother, by ten-

ants, or by & hired manager). A. 43.

State any other facts which you consider necessary to present fairly the agricultural enterprise you have
described; or your connection with it, as a ground for deferred classification.

See Secs. 80-85, inclusive, S. S. R.

(Signature of registrant.)
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AFFIDAVITS TO BE USED IN S'UPPOR'IEJ OF L]&]gI‘THER INDUSTRIAL OR AGRICULTURAL J
LA ¥ |
SUPPORTING AFFIDAVIT No., 1. ‘

5V b 0 T e e el T , County of == = S

Pete wma ¥ = , do solemnly swear—affirm—that I reside = =
(Name of affiant.) (Strike out one.) : (State distance.)

tromee— RS T B , the registrant herein named; that my occupation is s
(Name ofrezistrant.)

that I have read the foregoing questions Nos. ____________ (5 P e , inclusive; that I occupy the following
position in the enterprise mentioned in said answers, namely, '

that I occupy the following relationship toward said registrant in said enterprise, namely, ______
(Here state in what respect affiant is registrant’s superior, or the word “none,” as the case may be.)

that T know of my own knowledge that the answers to questions Nos.

(Insert here question numbers in figures.)
are true; that I am reliably and fully informed and believe that the answers to questions Nos. ________________________
(Insert here question numbers in figures.)

are true; and that my relationship by blood or marriage to said registrantis ..
(Insert here eitherrelationship or “none,” as the case may hie.y

: (Signature of affiant.)
Subscribed and sworn to before me this ______________ el e e S o BT

SUPPORTING AFFIDAVIT No. 2.

STATEieE RS T s S ae e RGO O = B , 8¢

e e , do solemnly swear—affirm—that T reside TN
(Name of affiant.) (Strike out one.) (State distance.) 4
fromb et e s R , the registrant herein named; that my oceupation is '
(Name ofrezistrant.)
that I have read the feregoing questions Nos. _________ g e , inclusive; that I oeccupy the following position
in the enterprise mentioned in said answers, namely, :
(Insert here either affiant’s position in said enterprise, or the word “nane,” as the case-

that I occupy the following relationship toward said registrant in said enterprise, namely,

T (Hore state in what
Dok L i PR i R S ; that I know of my own knowledge that the
respect affiant is registrant’s superior, or the word “none,’” as the case may be.)
“answers to questionsNes. . £ are true; that I am reliably and fully
(Insert here question numbers in figures.) :

!

g

=3

informed and believe that the answers to questions Nos. are true; /J}"

(Insert here question numbers in figures.)
and that my relationship by blood or marriage to said registrant is

(Insert here either relationship, or “none,” as the case may be.)

(Signature of affiant.)
Subscribed and sworn to before me this _______________ day of _____ _ e

(Signature of officer.

) (Designation of officer.)
NOTE.—See Sections 10 and 95, S. S. R.

REGISTRANT’S AFFIDAVIT.

IMPORTANT INSTRUCTIONS.—1. If the registrant can not read, the questions and his answers must be read to him
by the officer who administers the-oath, and if the registrant can not write, his cross-mark signatures must all be witnessed
by the same officer.

2. None of the printed matter of the affidavit may be added to, erased, or stricken out, excopt the word “swear” or
“affirm” as the case may be.
OATH.

STATE OF. W/&W , County of--%_f;o_M ______________ , 88:
I@A»me , do solemnly swear—affirm—that I am the

(Strike out one.)
registrant named and described in the foregoing questions and answers; that I hawe 51%1(3(1 my name to my -
answers, and that I know the contents of my said answers, and that all and singular the statements of fact |
in my said answers to said questions, respectively, are true, and that beliefs and opinions therein stated,

are my true beliefs and opinions. i - = >
: ;‘_5-!-;! 1'/:;"‘1»:‘: ~, ff/éfm "//‘:!'* 2] 20l L £ b 44/- . i

J fp——— (Siggature of registrant.) ;
7 4 i A 191§

~ Subseribed-and sworn to before me this ../ _______. day of £.L
- e 7 /r %t
NOTARY PURI I¢

AAAAL G AS

2 : (Sienature ofo;ﬁ/.cer.i)r ; ignation of officer.) .
NOTE.—See Sections 10 and 95 S. S. R. Naw yERRgntioneiaBonh
NeEwW YORK ReESisTER No, 9125
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1. MINUTE OF ACTION BY LOCAL BOARD ON CLAIM FOR DEFERRED CLASSIFICATION.
The Local Board classifies the registrant as shownjon th¢ Cover Sheet hereof because it finds that ..
hra . Goub veod—

(Date.) (Member.)

8. CLAIM OF APPEAL TO DISTRICT BOARD.

I hereby claim appeal from classification by the Local Board in Class ____________ i Divisiontee s s = and
Class = - EDivision =S ] aapdiClasssar s e in Division ____________ and iR e e e
""""" (Date.) e e ot n L e AR

4. MINUTE OF ACTION BY DISTRICT BOARD ON {; ‘é};g‘;‘;i‘icff&‘(ﬁ,I‘l;’;“llngf;}g‘}mmd

= The District Board {ﬁi:fgfges} the registrant as shown on the Cover Sheet hereof because it finds
4 IR i et DN i S R e SR TSR Y AT SO S AT NG v SIS T S e oD O T
. R (Date.) J “—(Meml)er.) ------------------------

1T Pistrict 1. Extending time.
8. MINUTE OF REASONS OF {Local } BOARD FOR {2. Refusing to extend time.

9]

The application of the registrant to have the time for filing claim and proof extended i { Bountod } for the

refused
reason that ____

e (Date.) i Afeiion) . S e
6. CLAIM OF APPEAL TO PRESIDENT.

¥ I hereby claim appeal to the President from classification by the District Board in Class .._______ in Division
B andsClass ins Divisionsseutis Certificates and recommendations required by section one-
hundred eleven, S. S. R., are attached.
; |
% -------------- (—D';tc— S --------------- (Signaturg of claimant.) - i =
E WASHINGTON ! GOVERNMENT PRINTING OFFICR; 191§
& - = 4
£ S




Form 1001 B—P. M. G. O. -~
Ehocdal Board PIvilsloll Serial No.
i 1 Dutehess County ]
ENo. 1, Pul c]}; J i Nme of Reglstrant yl‘elj)hone No. —x =
L 574 n 8% esacon, BW s L M
i' ,: 3 " fidi : A / ',/ _)\L/[,.,, I£ // 1 ‘;’ \/ & A )ﬂ// ZW g/
| New| YOr A= (First name.) (Middle name.) (Last name.) !
! Order No. @\
: (Stamp of Local Board) ; Address ] ﬂ
i L / (Street ({fR F. D;{umbex ) /,' 7
: /QJJ //Z( //7&.' I\t LY
| ;;‘ (City or town. ) (County.) (State.) e
UNDER JURISDICTION OF LOCAL BOARD H UNDER JURISDICTION OF DISTRICT BOARD | !
(Des}gnation of District Board) (Enter letters showing divisions claimed or found in sqﬁares showiﬁé elass elaimed or found.)
I 1T 11 v v it It 111 v v TR
[ Classification claimed by = s ’
) registrant f, A i ,\
1~ [ L 4
I 1I 111 v v I il i, S v &
Classification claimed by an- z = N
i other:person’ =2t Sl e i E;
g . i I ¥ han v v I 11 11T v v
Classification by Local or Dis- , 5
trict Board A a
L3 Yo
' + [t b BN
Vote of board on most de- | Ayes LLAJ O Noes L.\OWAR 'Ayes . Noes o« gt 7o Ry
ificati = — N
ferred class catmnrfound 5 = == e —— 9 ke & 1D 0 3 iy
Classification on appeal _______ 23
1. Questionnaire mailed _____________________ 2. Questionnaire returned _________________ 3. Time extended to....____.__________ J\fs,.___
4. Classification posted - Lo L. 5. . Record returned by District Board and

Record forwarded to District Board %
7. Record forwarded to President ‘ j

reclassification posted

8. Ordered to report for phys1ca.1 exam-

< CONDITIONALLY]| 7
DSTfIﬁ::L‘ = ',U- ination._. 5 (?UALI’F’IE D. E
10. Report of | w4 | = |54 ,0| €4 9. Report of | < | 4 [8<47| 2A
medical _“’g fa Egég £ i ¢ ol examining | 55 | 58 5534 g2
advisory %2 £8 85238 88 11. ActionofLoc- |~ g e physician | &3 | Ad |a=%5| AS
board.._____ SY | AT |[@= =S| RO alBoardon | E< | 38 |23<0 39
physical \"g2 | 22 35E 24 :
examina- | 55 | 46 |8585| AG
ConprigRasy - tion .. 12. Physical examination forwarded to
13. Action of Dis- gg E‘g gggg %‘i - ' District Board onappeal _______________
trict Bom‘dl 53 | 22 [3EE3| £3 14. Physical examination record returned
on appea S | A% |[8Fe5| AS e
2 PP & e g byrDistrict Bogrds =2 ma s o f 8 s e { . .
: . Date ordered to report for entrain-
el 17, Dateof entrainment. =15 = 5 0ais ; P
16. Reported for entrainment .._...______. s : - g
19. Reported to adjutant general of State  20. Reported to Adjutant General of Army _21' Date of apprehension. oo
5 1i t : as deserter _ ~ ‘Accepted | NS ;
A m(.;uen 2 > 18. Rejected ; at mobilization camp.
22. Date received at mobilization camp 23. Transferred to Local Board for ..._.____ Discharged

RECI_ASSIF'ICATION

* Date

By whom reclassified

I II TS IVa V.

Vote of Board

Ayes

Noes

Signature of official

—————————— i R R e M R A B S e S|

R = — o — s i — ~ 28







MEMORANDUMNM

Roosevelt, Franklin Delano
Local Board for Division No. 14 Dutchess County, New York

Order No. 19503 Serial No. 1340

The above named was nominated by the Democratic Party assembled
in National Convention at Chicago, Illinois, July 1, 1932, for President

of the United States, receiving 945 votes.

In view of the prominence of Mr. Roosevelt, the record of his
registration under the provisions of the Selective Service Law has bee
withdrawn from the regular files, and haswthis day been filed in the

safe, Selective Service Division. I informed Mr. O*Brien, Chief

Clerk of The Adjutant General's Office, of this action.

C.C., Selective Service Div.
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