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(Month) (Day) (Year)

Are you (1) anatural-born citizen, (2) a n

ralized citizen, (3) an alien, (4) or have you declared your

iatention (specify which)? —_________ £ (JAAALS

5 W}lere were

7 What is your present
trade, occupation, or office? __

By whom employed? .M

sing & ce (
11 What military service have you had? Rank .-«ﬂ)t.__.
years - _____________ ; Nation or State ________ %

12 Do you claim exemption
frogl draft (specify grounds)? _____/_ R T bl ol p o o . WA S S e ]

I affirm that I have verified above answers and that they are true.
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REGISTRAR'S REPORYD, 7.

1 Tall, medium. or yz ¢ Z b E
short (specity which) ? Slender, medium, or stout (which) ?

>
"3
2 Color of eyes? éml\/.--- Color of hkaénr-:( ﬂm 4? Lﬂ

Has person lost arm, leg, hand, foot, or both %0 3
3 eyes, or is he otherwise disabled (specify)?

I certify that my answers are true, that the person registered has read his own
answers, that I'have witnessed his signature, and that all of his answers of which I have
knowledge are true, except as follows: s
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Precinect ..o ol "f
City or County / é
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State (Date ‘gf registsation)
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