Form 1001—P, M. G. O,

QUESTIONNAIRE.

THIRD EDITION,

Registration No. | Name of Registrant: Telephone NOe...coocvvuniiecnnenn .
Seral Now [T Cirstmamen T TS R g Gast ey~ e
........................ AQAPESS: o evvnieieretenroruennierasessssssnsszsrevssnessuasossusasasasassssansensissisionsen
(No.) (Street or R. F. D. No.)
. Order No.
(Stamp of Local Board.) | eieeietecnctiricsenintnioticsetsrentctnttotescniatistioasnencaniiencocntatiesasacnttacianronnes
........................ (City or town.) (County.) (State.)

(Date

.. . NOTICE TO REGISTRANT.—You are required by law to return this Questionnaire filled out in accordance with instructions contained berein
within soven days {rom-date of this notice. Failure to do 8o is a misdemeanor punishable by fine or imprisonment for one year and may result in the
loss of valuable rights and in immediate induction into military service.

B N

Member of Local Board.

CLAIM FOR EXEMPTION OR DEFERRED CLASSIFICATION.

NOTE TO CLAIMANTS.—This form is to be used for claiming exemption or deferred classification by or in respect of any registrant and for stating the grounds
;)f cLlailm. P{uce a 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
n Column A, .

Col- | Di- . Col- | Di-
umnj vi- CLASS 1, umn | vi- CLASS III—Continued.
A, ]sion. A. |sion|
...... A | Single man without dependent relaﬁvzaé. Necessary customhouse clerk.
...... B | Married man, with or without children, or father of motherless children, Necessary employee of United States in transmission of the malls.
who has habitually failed to support his family. : Necessary artificer or workman in United States armory or arsenal.
P C | Married man dependent on wife for support. ) Necessary employee in service of United States.
) Necessary assistant, associate, or hired manager of necessary agricul-
eeens D | Married man, with or without children, or father of motherless children; tural enterprise,
nﬁxnis nlo%_)o usefuily engaged, family supported by income independent || K | Necessary highly sperialized technical or mechanical expert of neces.
o abor, sary industrial enterprise.
P, E | Unskilled or not a necessary farm laborer.  jlee-eee L | Necessary assistant or associate manager of necossary- industrial enter-
prise.
...... F | Unskilled or not a necessary industrial laborer,
...... G | Registrant by or in respect of whom no deferred classification is claimed. CLASS IV.
...... 1L | Registrant who fails to submit Questionnaire and in respect of whom . i
no deferred classidcation is elaimed. - - - Reeseas A M;gr ;v.hose wife or children are mainly dependent on his labor Io‘r sup
weees| T | Registrant not deferred and not included in any of above divisions, [|"**~** T | Mariner actually employed in sea servico of citizen or merchant in the
...... C | Necess sole m: ng, controlling, or directing head of necessary
...... X . agricultural ente: .
...... D y sole ging, controlling, or directing head of necessary
DEFERRED CLASSES. industrial enterprise.
CLASS II.
N : CLASS V.,
enonse A Mamﬁd lﬂan wjﬁl ;hﬂdren, cgi‘ fathml( motltl:ﬁa?ss chlldreg. wt&ro
such wife or children or such mo ess children are not mainly
dependent upon his lahor for support for reason that there are other |j------ A | Ofcer—Ilegislative, executive, or judicial of the Un_lted States or of
reqsz:gfbly rmrntahfl sourlce‘: ofa?epg%te sugp{;{t (.e!':sl;x';l;ﬁ l:nrnlngs o\i State, Territory, or District of Columbia.
passible earnings from labor of wife) avaiiable, ® remova) y
of registrant will not deprive such dependents of support. B | Regularly or duly ordained minister of religion.
...... B | Married man, without children, whase wife, alth registrant is en- C { Student who on May 18, 1917, or on May 20, 1918, or since May 29, 1918,
faged in a useful occupation, {snot msinly dependent upon his labor was preparing for ministry in recognized theological or divinity
lor support, for the reason that the wife is skilled in some lmlal class school, or who on May 20, 318’ or since May 2), 118, was preparing
o‘(n w;rrk e:hlchi she hi.ls 7 imlilsy able to o;aci:ttorm m?n in‘ W) heh sl;% is for practice of medicine and surgery in recognized medical schoo:.
emplo or in which there is an imm e for her under
conditions that will enable her to support herse tdecgntly and with- D | Person in military or naval service of United States.
out suffering or hardship. E | Alienenemy.
...... C | Necossary skilled farm lsborer in necessary agricultursal enterprise. F | Resident alien (not an enemy) who claims exemption.
. G | Person tota'ly and permanently physically or mentally unfit for mil-
...... D | Necessary skilled industrial laborer in necessary industrial onterprise. itary service. L
...... X «e....] H | Personmorally unfi{ to be a soldier of the United States.
...... I | Licensed pilot actually employed in the pursuit of his vocation.
...... J | Person disc] from the Army on the ground of alienage or upon
cLass . 8 dcharged from tho Army on the o or up
...... K | Subject or citizen of cobelligerent country who has enlisted or enrolled
ouees A M:aﬂ:hmdrz?:ﬁg;n& cl;t:;lll;:n (not his own), but toward whom he in the forces of such oou%et under the terms of a treaty between
o1 y such country and the United States pro~iding for reciprocal military
...... B | Man with dependent aged or infirm parents. service of their respective citizens and subjects.
PO, C | Man with dependent helpless brothers or sisters. ~ ll...__. I, | Bubject or citizen of neutral country who has declared his intention to
.| D | County or municipal officer become a citizen of the United States and has withdrawn such inten-
wene o M tion under the provisions of a~t of Congress approved July 9, 1918,
...... E | Hignly trained fireman or policeman in service of municipalily. and 8Selective Service Regulations.

Member of well-recoﬁ:uud religious sect or organization, organized and existing on May 18, 1917, whose then existing creed or principles forbid its members to

participate in war

any form and whose religious convictions are against war or participation

therein,

Q. Do you claim exemption or
you claim that he should be classified,

REGISTRANT OR OTHER INTERESTED PERSON MUST ANSWER THE FOLLOWING QUESTION.

....... ;in Division ...... wve..., 80d Division

of Class ..

Yes or no.)

I X e

(Bign here)

+e.sy 8a0d Division

deferred classification in respect of the registrant named above? If so, state the divisions of each class and each class in which

I hereby waive all claim of exemption or deferred classification of the registrant named above.
PSR (1100 B 1T 1) T Y cmesenane wes

(Date

WAIVER OF CLAIM FOR EXEMPTION OR DEFERRED CLASSIFICATION.
-(To be signed by registrant or other interested person whenever a waiver is used.)

Of BIgNINE). cceecueesnoreccerieneacnns
75018°—18



IMPORTANT NOTICE TO REGISTRANTS AND OTHER INTERESTED 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
geries of questions, and answer all questions which he is required to answer and sign his name where required by the instructions. He
shall maie 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 eign his name thereto. 1f he
wishes to waive all claim of exemgt-ion 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 ‘1 egistrant’s Affidavit’’ on page 15. .

A registrant making any claim which must be supported by an affidavit must procure the execution of the supporting afiidavit 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 to in strict accordance with these instructions, must be filed with the Local Board on o 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.”’ L

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.

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 ba
spared from the civic, 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 II, III, 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 II is to grant a temporary discharge from draft, effective until Class I is exhausted: and similarly Classes I1I
and IV become liable only when Classes IX and III, 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 70 S. S. R.)

Every registrant shall, within five days after the happening thereof, report to his Local Board any fact which may change or affect
his classification. Failure to report change of status as herein required or making a false report thereof is & misdemeanor, punishable by
one year’s imprisonment. (Sec. 116 S. S. R.)

Notice to Registrants and to all Interested Persons, and Effect of such Notice.

(a) The process of examination and selection shall begin by the posting of notice in the offices of the Local Boards and by mailing a
Questionnaire to every registrant included in such posted notice (Sec.92 S.8.R.), and notice of every subsequent action taken by either
the Local or District Board in respect of each registrant shall be given by entering a minute or date of such action on the Classification List
ixfx thehoﬁice of the Local Board and in addition to such entries by mailing to the registrant (and in some cases to other claimants) a notice
of such action.

(b) Whenever a duty is to be performed or a geriod of time begins to run within which any duty is to be performed by any such regis-
trant, or within which any right or privilege may be claimed or exercised by or in respect of any such registrant, & 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.

(¢) 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 List 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-
lege 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 subseguent act or acts of Congress at or within the time required, is a misdemeanor punishable by imprisonment for one year, and may
result in loss of valuable rights and immediate induction of such registrant into. military service.

(¢) Failure of the registrant or any other person concerned to claim and exercise an right or ]irivilege 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 persons are required to examine from time to time said notice 86 posted by the Local Board and the Clas-
sification List upon which said dates are to be entered; and it is the duty of every registrant concerning whom any notice is posted, but
who has not received the Questionnaire or notice, as the case may be, to apply to his Tocal Board for a copy thereof. Failure to receive
notice or Questionnaire will not excuse the registrant from performing any duty within the time limit, 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 decmed 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 S. 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—

él) By any Federal or State officer authorized by law to administer caths 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.

hen the oath or oaths are administered by any of the persons named in Classes 2, 3, 4, and 5 hereof, there ghall be no fee or

charge for the same. (Sec. 10, S. S. R.).

Aid and Advice 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 open
for the transaction of business, either at the headquarters of Local Boards or at scme other convenient place, for the purpose of advising
registrants of the true meaning and intent of the Selective Service Law and Regulations and of aseisting 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 aiven by

me,”” and sign the name of the member of such hoard, stating whether ““permanent? or “associate” member. (Sec, 45, S. S. R.).

@



QUESTIONS.

SERIES I. GENERAL QUESTIONS.
INSTRUCTIONS. Every registrant must answer ALL the following questions, and sign his name at the hottom. '
Q. 1. State (a) 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).

A 1.

) S

(Name of registrant.) (Age.) (Place of birth.) (Post-office address.)

(Name of relative.) (Address of relative.) (Relationship.)
Q. 2. What is your race? Are you white, Negro, or Oriental® A.2. ... . . .. _..._.i...........
Q. 3. State () whether you are single, married, widowed or divorced and () date of marriage.
A.3. (a)

Q. 4, If you have a child or cilildren, state the name, age and present residence of each child. A.4. _.......

NSO B (/) SO

LOOK AT KEY LIST OF OCCUPATIONS WITH QUESTIONNAIRE BEFORE ANSWERING NEXT QUESTION.

Q. 5.

OCcupafion.

Special work or job.

Key number and
letter on list.

Number of yeers
pursued.

Monthly salary
or wages.

{a) What is your present occupation?.....

{b) Whatother work are you qualified todo?

......................

..............

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

(Name of employer.)

®) Wo. T T U@treetor RF.D.No) T T@fyertowny T T T T T T oty T T T T T istate 7T T
Q. 7. Mention any previous military experience you have had, giving organization, rank, and length of service.
Q. 8. Underline branch of Army in which you prefer to serve if selected: Artillery—Aviation—Engineer

Corps—Infantry—~Medical Department—Ordnance Department—Quartermaster Corps—Signal Corps.
Q. 9. Schooling: Grade reached in school ___..._. Years in high school .. .. ... Years in college .. .. .. ..
Name of college and subjects of specialization .. ._ __ . ____ ..o,
Years in technical school .. .. ________.__~ Name of school &nd course pursued
Underline the langua,gés you speak well: English—French—German.
State any other languages you speak . __ .
Q. 10. Have you ever been convicted of a crime? A. 10.

(Yes or no.)
the approximate date of con-

Q. 11. If your preceding answer is ‘““yes,” state (a) the name of the crime; (3)
‘ “viction; (¢) the name and location of the court; (d) sentence impoéed. A, 11, (@)

() - RSP (-1 R
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 X2 e

(Yes or no, and state which.)

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

(Signature of registrant.)

IMPORTANT NOTE.—If the registrant is an Inmate of an Institution mentfoned In question 12 and Is unable to answer

the foregolng questions, the executive head of the institution is requested to communlicate the informatioa Immeldiately
to the Local Board.
3)
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SERIES II. PHYSICAL FITNESS.

INSTRUCTIONS.—Every registrant must answer the first two questions. If B answers the second question ““yes,”
he need not answer the remaining questions. 1If he answers the second question ““no,” he must answer ALY, the qt:2stions.
He must sign his name at the end of this series of guestions.

Q. 1. State your height and weight stripped. A. 1. Height, ___ (-1 = ; ; Weight, ...
. . . ches., (Pounds.)
Q. 2. Are you in sound health mentelly and physieally A.2. e
. . . . (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. Deal. - 5. ‘Epileptic. - - &, -Withered-er -defornred limb.-
3. Dumb. 6. Paralytic. B e e

Q. 4. State in detail the names end eddresses of the physicians by whom and the institutions in which you wre
being treated or have been treated within the last twelve months, with the dates of the treatmcuts.
N U
Q. 5. Are you an inmate of an .asylum, hospital, or other institution on account of any physical, mentel, or
nervous disease, disorder, or injury? A.5.
E (Yes-erno,) . R . .
Q. 6. If you answer ‘‘yes,” state (a) the nature of the ailment, and (b) name and location of institution.
A. 6. (@) e () e e

""""" T Stamature of raxistrant ) :
IMPORTANT NOTE.—If the registrant is an inmate of an institutlon mentioned in question 6 and is unable to ¢
the foregoing qucs}.lons, the executive head of the institution is requested to communicate the information irmnedianteiy
to the Local Board.

SERIES TI1I. LEGISLATIVE, EXECUTIVE, AND JUDICIAL OFFICERS.
INSTRUCTIONS.—Every registrant must answer the first question. I he answers ‘‘no,” he need not auswar {20
remaining guestions or sign his name. If he answers ‘‘yes,” he must answer ALL the questions and sign his name.

Q. 1. Are you a legislative, executive, or judicial officer of the United States or of a State or Territory or of
the District of Columbia A, 1. L -

(Yesorno.)
If your answer is ‘‘no,” do not answer any other questions and do not sign your name.
Q. 2. State exact designation of your office. A.c2. ________ L
4. 3. State (@) when you entered upon the duties of said office and (b) when your term of offico will expire.
A.3. (@) . HE()) e
- NOTE.—Seo 8ece. 79, 8. 8. R.and Part XHY. o
. . (Sigmature:-of rogistrant.) - - .
. SERIES IV. MINISTERS OF RELIGION.

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

(XYes or no, and if*‘yes’’ add namo of scet.)
If your answer is ‘“‘neo,”’ do not answer any other questions and do not sign your name.
Q. 2. State (a) the manner by which, (b) the date when, and (c) the place where you became such ministor.

A. 2. (@) - ®) €) .
Q. 3. State place and nature of your religious labors: ’((8))011 January 1, 1918; (b) Now. ‘
A. 3. (@) N e e

Q. 4. Have you any additional occupation? If so, what? A 4.
NOTE.—See sec. 79, S. 8. R. .

{(Signature of registrant.)

SERIES V. DIVINITY AND MEDICAL STUDENTS.

INSTRUCTIONS.—Every registrant must answer the first three questions. If he answers “no” to all of those quostions,
he need not answer the remaining ¢uestions nor stgn his name. If he answers ‘“yes” to question No. 1, No. 2, or No. 8, he
must answer all the remaining guestions and sign his name, and must also secure the following supporting affidarit of
the president, dean, or other executive head of the theological, divinity, or medical school. I such exccutive head bo not
avulrable, the executive nearest in rank may make the aflidavit, but must state therein why the superior oficor s not
avatlable. : : : o : ;

Q. 1. Were you on May 18, 1917, a student preparing for the ministry in & recognized theological or divinity
school? A. 1. . ___._.__ . ~
(Yesorno.) R . i .
Q. 2. Were you on May 20, 1918, a student preparing for the ministry in a recognized theological or divinity
scheol, or were you on May 20, 1918, a student preparing for the practice of medicine and surgery in
a rocognized medical school? A. 2.

. . (Yesor no, and state which.) .
Q. 3. Have you been at any time since May 20, 1918, a student pre,sl;)arfng for the ministry in a recognized
theological or divinity school, or a student preparing for the practice of medicine and surgery in a
recognized medical schoolt A. 3. . e

(¥os or no, and state - hich.)
If your answer to all the questions No. 1, No. 2, and No. 3c isn“?ioi” docnot answer any other
questions and do not sign your name.
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4. If your answer to question No. 3 is “yes,” state the period (naming the dates) during which you were
such a student? A. 4. ot v —
5. State whether theschool 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 & recognized theological or divinity or medical school.” A. 5. T
pe w .

6. State the name and location of such school in which you were a student on the date or dates you have
thus indicated. A. 6. _ :
7. Is the school you have described wholly or partially a correspondence school ¥ A 70 —
8. Have you ceased to be a student preparing for the ministry or a student preparing for the practice of
medicine and surgery; and if so, what is your present occupation? A. 8. _

oo © 08

NOTIE.—Scc Sce. 79, 8. 8. R., and Public Resolution approved May 20, 1918,

(tignature ol registrant.)
SUPPORTING AFFIDAVIT.

StaTE OF ,» County of- , 882
I, B --, do solemnly swear—affirm—that I was on the date or
i . . (Name of affiant.) (Strike out one.) .
dates mentioned in the foregoing answers of the school mentioned

. . (Designation of affiant’s office in school.)
in the foregoing answer No. 6; that.such school was on said date a recognized

(Ihvinitv, theological, medieel.)
school; and that I know of my own personal knowledge that the answers to the foregoing questions Nos. 1 to
7, inclusive, aro true. I furtlier state that who was

B - _ (Unavailable superior officer.) (Designation: of superior officer,)
of said school on the date or dates mentioned in the foregoing answers is now

(Stato reason why

superior officer is not available, il that. be the tact.)

(»ignature of supperting affiant.)

Subscribed and sworn to before me this

(Address.)
day of : , 191 ..

(Signature of officer.) (DPesignation of oflicer.)

SERIES VI. MILITARY OR NAVAL SERVICE. ‘
INSTRUCTIONS.—Every registrant must answer the first guestion. If he answers “no,” he need not answer the other
uestions nor sign his name. Ifhe answers ‘‘yes,” he must answer ALL the other questions FULLY and must sign his name.
&. 1. Are you in any branch of the military or naval service of the United States? A. 1. . <
(Yes or no.)

If your answer is ‘“no,” do not answer any other questions and do not sign your name.
Q. 2. i)ve your (c) rank, (b) organization or c(or)'ps; (c)-branch of the service, and (d) mail address.
A. 2 (o v {6} ic) (@ ,
Q. 3. State the(a) diat?i,)_(b)‘ place, and (¢) manner in ?r}\xich you entered the service. A. 8. (@) eeeeeoo .
LDy . :‘i:v'.

NOTE.—See Sec. 79, §. 8. R.

_ (agnuture:of pegistrant.)

. SERIES VIL. CITIZENSHIP, .
INSTRUCTIONS.—Every registrant must answer afl the following questions, extept ax stated fn thefrterfived Instrue-
'dnns,l or unless his statusmakes &n answer to any question impossibie, snd must sign his hame at thoend of this serles-of
questions.
Q. 1. Are you a citizen of the United States? A. 1. ...
~ (Yesorno.)

Q. 2. Where and on what date were you barnt A. 2,
, ( Place'and courtry, Date

S : 19.) (Date.
Q. 3. If you were not born in the United States, state (@) .at what place; and () on what Jate you
aX‘rived( 1;1 this country, and (¢) whe‘ther( ou came with your father or mother or either of them.
. 3. (@) R L ; . . . '()

Q. 4. If you are a citizen of the United States, naturalized upon application by you, state when and where
. __you were 80 naturalized. A. 4.
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 subject? (b) In what place and country did you ordinarily
reside before proceeding to the United States? () Have you ever taken out first apers (that is,
declared your intention to become & citizen of the United States) ¢ (@) If so, when and where did you

take out your first papers '
A. 5. (a) ()]
(c) - ey (d)

! (Sfegorno.), X . ’ . . N
Q. 6. If you are not a citizen of the United States and have not declared your mtention to become a citizen,
do you claim exemption from service in the Army of the United States on thatground? A. 6. .~
Yes or no.)-
If you are an Indian, born tn the United States, do not answer questions Nog. 7 to (13z bu-)t
answer questions Nos. 14 to 16.

+

-
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Q. 7. If you are not a citizen of the United States and have not declared your intention to become a citizen,

are you willing to return to your native country and enter its military service? A. 7. TS -
) T (Yes or no.

Q. 8. Give the birthplace and present residence of both of your parents. A. 8.

Q. 9. If your parents or either of them live in the United States, state how long each has resided in this country.

Q. 10. If cither of your parents has been naturalized in the United States, state (@) which parent; (b) when

and where naturalized. A. 10. (o) S — ; — X
Q. 11. Have you ever voted or registered for voting anywhere in the United States; if so, when and where?
A 11, . - e e :
Questions Nos. 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. If 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-
ject. A. 12.
NOTE.—Congress has enacted a law providing that 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, shall be relieved from liability 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 become an

American citizen and shall forever debar him from becoming a citizen 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. S
(Yes or no.)

NOTE.—If you answer “yes,” your Local Board will send you the necessary blank forms and directions for making such
claim for relief from lMability to military service and renouncing your right to become a citizen of the United States. Before
your claim can be passed upon, you must fill in and return such forms to your Local Board. (See sec. 1174 8. 8. R.)

If you are an Indian born in the United States and claim you are not a citizen, answer the
following questions: ‘ ) - ' -
Q. 14. Stizte (2) zvl)len you were allotted ; (b) vz};)en your father was allotted(; )(c) when your mother was allotted.
.14, (a ; ; (¢ )
Q. 15. Have you received a patent in fee to your land? A.15. .
Q. 16. State (z) whether you live separate and apart from any tribe; (8) if so, when you intend to return to
gibal life; and (¢) how long %7(;u have lived away from tribal life A.16. (@) —occoomoe .
) : i (e _
NOTE—See sec. 79 8. S. R.. e
] . . (Signature of registrant.)
SERIES VIII, PART A. COUNTY AND MUNICIPAL OFFICIALS AND FEDERAL
EMPLOYEES.

INSTRUCTIONS.—Every registrant must answer the first question. If he answors ‘“no,’” he need not answer the remain-
ing questions nor sign his name. If he answers “yes,” he must answer ALL the questions and sign his name. If he clalms
doferred classification on the fround that he is employed by the United States as a customhouse clerk, or in any of the capac-
ftles mentioned in question I, he must also secure and file with the Local Board an aflidavit 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 effective operation of such service, and can not be replaced by another person without substantial,
material loss and detriment to the adequate and effective operation thereof. In the case of a registrant in departmental
service stationed outside of the District of Columbia, the afidavit must be made by the offictal having direct supervision of
the applicant. In all cases such affidavit must be indorsed “agf)roved” by the Secretary of the Department or other certi-
fying official specified in Part XIV, 8. 8. R. The affidavit to be filed by a necessary airlcultural expert, employed by a State
Agricultural College receiving Federal funds, is described In Section 77, Note 1, 8. S. R.

Q. 1. Are you a 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 employeg in an armory or arsehal
of the United States, or are you an employee of the United States designated by the President as
eligible for discharge? A. 1. _ - :

(Yes or no, and state which.)

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

Q 4. If yéu are a county or municipal official, state (a) whether a vacancy in the office which you hold can
Re ﬁlle(d)by appointment and (b) when your term I;)f ‘office expires. ... :
.4. (a ) - - -

(Yes or no.)
Q. 5. State the exact place of the gerformance of your duties. A. 5. _ e
Q. 6. StatX how long you have held such office or position, or how long you have been so employed.
6 T

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

employment. A. 7. A e

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

(Signature of registrant.)
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SERIES VIII, PART B. PILOTS AND MARINERS.

INSTRUCTIONS.—Every registrant must answer the first question. If he answers “no,” he nest not answer the
remaining questions nor sign his name. If he answers “yes,” he must answer ALL the qlx:estlons ant siza his name. If
he claims deferred classification as a Heensed pilot, he must secure and file with the Local Board an afidarit sizned by the
Collector or Deputy Collector of the port from which: the rezistrant rezularly salis, stntmﬁmu: heis a Hesnso i pliot regalarly
emgloyed in the pursuit of hisvecation. If he clalms deferred classiication as s mariner, e must submit evidence in support.
of his clalm sufiicient to satis(y the Local Board that he Is entitled to such classtiication. .

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 s, citizen or merchant within the
United States? A. 1. :
es 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. . C
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. ._. - — . .
Q. 3. If you are engaged in any other occupation, describe it, and state what part of your working time you
give to such other occupation. A. 3. y .
Q4. If .);{)ugmr&(a t)l. pilot, state (a) how long( b);ou have becn licensed and (b)) from what port you regularly sail.
Q. 5. If vou dre a mariner actually employed in the sea service (inclucing service on the Great Lakes). state
(') the name and address of your emjl yer, (b) how long you have woried as a mariner for such em-
;()I}oyer and (c) describe your particular work. A. 5. (a) -
)

(e)

NOTE.—See. Sces. 78 and 79 S. S. I.

(Siznature of registrant.)

SERIES VIII, PART C. FIREMEN AND POLICEMEN.

INSTRUCTIONS.—Every registrant must answer the first question. If he answers “no,” he need not answer the
romaining questions nor sign his name. If he answers “yes,” he must answer ALL the questions and sign his name. If
he clalms deferred classification as a hizhly trained fireman or policeman, he must secure and file with the Local Board an.
aflidavit signed by the official head of the Department of the Municipality by which he Is employed, stating that the reg-
{strant Is highly trained, the length of time he has heen continuously employed and compensated by the Municipality he
is now serving, and that he can not be replaced without substantial and material detriment to the public safety in tho
Municipality in which he is serving.

Q. 1. Are you a highly trained fireman or policeman? A. 1.

(Yes.or no. and state which.):
If your answer to question 1 is ““no,” de not answer any other questions and do not sign your
name,
Q. 2. Give the name of the Munieipality which you are now sorving. A. 2. : ,
Q. 3. How long have you been continuously employed and compensated by the said Municipality as a {reman
or policemen, as the case may be? A. 3.
Q. 4. What position do you hold or what special duties do you perform in your department? A.4. ___________

Q. 5. If you claim you can not be replaced without substantial and material detriment. to the- public safety
. 1n the Municipality in which you are serving, state the reason for your claim. A. 5.

~ NOTE.—See Sec. 77 (o) S. S. B.

(8fiznature of registrant.):

SERIES IX. RELIGIOUS CONVICTION AGAINST WAR.

INSTRUCTIONS.—Every registrant must. answer the first question. If 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. re.l.i%lous sect or organization organized and existing May 18,
1917, whose then existing creed or principles forbid its members to participate in war in any f(y;rm?
If so, state the name of the sect or organization and the location of its governing body or head.

At

If your answer is “‘ne,” do net answer any ether questions and do not sign your name.
Q- 2. By reason of your membership. in such sect or organization, do you claim exemption: from: military sorv-
ice, except In some. capacity declared by the President to be noncombatant? A 2. o )
LY 08 0r no.).
Q. 3. State number of adherents of such religious. seet or organization in the United States. A.3. ____.________
Q. 4. Wgen;ldidﬁsaid religious. sect: or organization adopt opposition to war as a part of its creed or puinciples

Q. 5. Whén, .W-here, and how did you become a member of such religious sect or organization? A.5..__________

Q. 6. Are your religious convictions sgainst war or participation therein in accordance with tho creed or
principles of such religious sect or organization? A. 6. :

Q: 7. 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 Socs. 79 and 280, S. 8. R.

(Signatu_re of registrant.)
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SERIES X. DEPENDENCY.'

INSTRUCTIONS.—Every registrant must answer the first question. If he answers ‘“no” and does not clalm deferred
classification on the ground of ﬁpendency or family, he need not answer the remaining questions or sign his name. Ifhe
answers ‘‘yes,” or claims deferred classification on the ground of dependency or family, he must answer.all the questions
and sign his name. If he intends to claim deferred classification on the ground of depéndency or famlly, or'if he expects any
person to clalm deferred classification for him on such ground, he must secure the supporting afidavits annexed hereto of
every person over 16 years of age named as dependents or members of his family, He or any other person may also (and
if the Local Board requires it, he or they must) file with the Local Board additional afidavits, 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
sister under 18 years of age, or a helpless brother or sister of whatever age, mainly dependent on your
physical or mental labor for support A. 1. _.______ ...~

(Yes .)
If your answer is ‘‘no’”’ and you do not claim defer;e:inglassiﬂcation on account of dependency or

family, do not answer any other oéuestiqn and do not sign your name.
Q. 2. State whether you are single, 1= arried, widowed, or divorced. A. 2.
(Use one of the four terms in answering.)

Q. 3. If you are married, state (a) the place, (b) date, and (c) the person by whom the ceremony was performed.

A. 3. (@ ® © :

Q. 4. Give the following information as to each person now mainly dependent upon your labor for support.
A 4. R
‘Name. _ - _ Age. . Relations_}:ip. Address. | | . Whp%x;tygeugg:flp- .\Vhetl;fltywzgglllaybg:pc.ndeut

. 5. State (a¢) with which of your dependents you live and (b) how long you have lived with such dependent
or dependents. A. 5. (a) : N (/) T OV

. 6. 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. __________________

L7 If a_n_y; such dependent is a stepchild, an adopted child, or a foster child, state as to each when such rcla-
tionship to you began. A. 7. : e mnnn

agxd children, exclusive of your own expenses, during the last 12 months. A. 8. (@) $o. .
®) $.....
. 9. How much have you contributed to the support of each other dependent during said 12 months?

. 9. i [ ; S,
. 10. State amount per month you consider necessary for support of all your dependents. A. 10.

Q
Q
Q
Q. 8. State both (a) the approximate total and (b) the average monthly amount of your support of your wifo
Q
Q
Q

$ - .
. 11, State (a) whether the amount you have contributed during the last 12 months to any dependent other
than your wife and children includes any payment for board or lodging for yourself or others. (b) If
you answer ‘‘yes,” how much did you pay in this manner for board or lodging and for what persons?
A. 11. (@) ) ;

(Yes or no.) . . . o .
Q. 12. If any person on whose account Kou claim deferred classification (other than your wife or child) has a
brother, sister, father, mother, husband, wife, or child, state as to each such relative of such person.
A. 12,

To which Relnlionshliip tg
e

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

B

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.-(a) Cash $_______________ " (b) Other thing of value $__.__________: -

Q. 14. How much of this was the fruit of your labor, mental or physical? A, 14. $ ________________________________
Q. 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, $ .. _.______ ; income, $.__________. --- Personal- prope'x‘ty——Principaf SR
income, $._._______.____ S
Q. 16. Do you own the house youlivein? A. 16. 5 ;
€8 Or Nno.
Q. 17. (a) Does any of your family or dependents own it? (b) If so, state owner’s name. A. 17. (@).oo....._._.

Q. 18. If any of the dependents owns the house he or she lives in, state name of owner. "A. 18. ___..__________
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. 19, Do you rent your house? If so, state the. monthly rent and name and address of landlord.
19.‘.,-... . .- - . - . . . PR . - . A
. '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.” -
20. Real estate,- $..-. . :; paid to.
Personal propért'_,y, $. _— ---; paid to.__.

b OB O

(Official designation.)

(Official designation.)

Income tax, $.... ; paid to
(Official designation.)

21. If there is’any enicumbrance on any property you own, state its nature and amount. A. 21. ___.__._______

L=

Q. 22. State the value of all fproperty owned by or held in trust for any person named as dependenr_lt, and his
or her income therefrom.

A 22, . _ e Principal, $... ... Income, $..._. . ...

............................................. Principal, $. - Income, $ . .

_____________________________________________ Principal, $_..._....________________. Income, $ -

) (Name of dopondent. ) .
Q. 23. If there is any encumbrance on any property owned by or held in trust for any person named as depend-
ent, state its nature and amount. A. 23. __.. 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 .. _____ S IS

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

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

28. Is your wife trained or skilled in any calling? Ifso,inwhat? A.28 ___
29. State the condition of health of your wife. A.29_ —— - e
30. -Do you or your wife live with her parents? A. 30.. N i

31. Do you or your wife live with your parents? A. 31 e

32. State any other facts which you consider necessary to present fairly your claim for deferred classification
on the ground of having dependents. A.32..____. - _— e

pLoLL ©

NOTE.—See Sections 71 to 76, Inclusive, S. S. R. (izoature ofregistrant,)
' SUPPORTING AFFIDAVITS.

STATE OF , County of , 88:

We, the undersigned, do solemnly sv(rgtaill;—s:fﬁn)n, each for himself and herself individually, that we have
rike 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
each 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. '

(Signature of affiant.) . (Signature of affiant.)
______ T (Stgnature ofaffiant.) (Bignaturo of affiant.) I
Subscribed and sworn to before me this _._....__.__ day of , 191___.

(Siznature of officer.) (Designation of officer.)
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XE. INDUSTRIAL OCCUPATION.

INSTRUCTIONS. —Every registrant must. anawer the first. question. If he answers ‘“yes;”* e must: answer alf the
rethalning questiens, except as stated in the: interiined instructions, and must sign: his name:at the:end. If the registrant
claims deferred classification on: account of engagement In Industry, he. must secure the two.supporting: afiidavits: annezed
at the end of Serles XII, in conformity with the following rules:

1. H the registrant Is: an employee, aflidavit No. 1 must. be: made: by his immediate superior and afidavit No: 2 by the
executive head of the enterprise.. Ef the business extends into more than one State, aflidavit No. 2 may be made by the
head of the division or plant in which the registrant is actually employed. If the registrant’s superlor is: aiso. executive
head of the enterprise, affidavit No. 1 shall be made by such executive, and afidavit No. 2 need not be. executed, .

: 2. (a) If the registrant is part owner of the enterprise as a stockholder or partner; afidavit No. 1 must he made by a
stockholder or copartner, and afiidavit No.. 2 by a near neighbor. (b) If he is the sole owner, both afidavits must be.
made by near neighbors.
ALL AFFIDAVITS 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 require, and: all: additional
alﬂhla,\l(lt?l 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 eng-ged in an industrial enterprise necessary (a) to the maintenance of the Military Establish-
ment, or () to the effective operation of. the military forces, or (¢) to the maintenance of national

interest during the emergency? A. 1. . ..

(Yes or no.)
If your answer is “no,” do mot answer any other questions and do not sign your name.
Q. 2. Do you claim deferred classifieation on the ground that you aresoengaged? A. 2. _________..______________

(Yesor no.)
GROUP A.—DESCRIPTION OF THE ENTERPRISE.

Q: 3. State the name under which the enterprise is condueted, and its exact location (poét'-oﬂice- address).
A. 3. .
4. When was the enterprise established? A. 4. _

. What is produced or what service is performed by the enterprise? A. 5. _

. In_what respect do you claim the enterprise is necessary (@) to the maintenance of the Militar-;;
Establishment, or () to the effective operation of the military forces, or (c) to the maintenance. of

OO L
o on

national interest during the emergency? A. 6. o

Q. 7. State (a) whether the enterprise is now engoged as contractor or subcontractor on work for the United
States or a cobelligerent. (b) If so eng.ged, state. which Government. and the nature and. extent of

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

(Yes or no.)

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

GROUP B.—RELATION OF‘REGISTRANT TO THE ENTERPRISE.

- 9. Are you (a) an employee,. (b) sole owner, (c) part owner, as a stockholder or as a partner?. A. 9. .______

O

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

11. If engaged in other work or business, describe it. A. 1T.

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 begin? A. 13

14. Describe 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) ' ()

(Yesor no.)

e op0

14

2

LooQ
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18. How many persons-are employed in the entire plant or other division of the enterprise in which you work

: \ . ,

A. 18.

19. How many other persons in such plant or division are engaged in the same kind of work you do?

A.-19. , .

-20. Are any. of your relatives engaged in the enterprise as executives or owners (for examKle, as manager,

superintendent, treasurer, director, partner, sole owner, or controlling stockholder) % 20. “Fawis

21. If so; state the name, age, relationship to you, and relation to the enterprise of each of such persons. |
21. ‘ L ' ) ) o - 1

’ ; ’
!

PO © o L

’ ) b

- -1 ’

Q. 22. State the reasons why you can not be easily replaced by another person. A. 22.

GROUP C;——TO BE ANSWERED ONLY BY A REGISTRANT WHO IS THE SOLE OWNER, A STOCKHOLDER, OR A PARTNER IN THE ABOVE-
DESCRIBED ENTERPRISE.

Q. 23. State whether the business is conducted as a corporation, joint-stock company, or partnership.
A 23 ' e o eeemmemmememmmneecemmemmemamean

24. When did you acjuire your interest in the enterprise? A. 24. ____ .

25. Did you originate or assist in origihating the enterprise? A. 25. ... .

26. How many persons are employed in the business? A. 26. _. . -
27. What is the total capital invested in it? A. 27. _ --
28. What is the amount of your present investment therein? A. 28. _ S
29. What were the net earnings of the business for the last 12 months? A. 29. _ -

30. Did you acquire your interest from a relative or relatives? A. 30. _ -
A . . - (Yes or no.)

31. If so, state the name, age, relationship to you, residence, and present occupation of each of such persons.
2 e mmamm—————— -

POLLLLOLDL

32. State the name, age, residence, relationship to you, and occupation of each of your partners; or if not
in partnership, give such information as to each of your relatives who is a stockholder.

o

A 32, .

Q. 33. 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.

A. 33. _

34. If 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.

34. .

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

P o L

35. _

. (Bignature of registrant.)
For supporting afiildavits see end of Sertes XII, page 15 of this Questionnaire.
See also Sections 80, 81, and 86 to 89, Inclusive, 8. 8. R. ’
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SERIES XII. AGRICULTURAL OCCUPATION.

INSTRUCTIONS.—Fvery registrant must answer the first question. If he answers “yes,” he must answer ALL tho
remaining questions, except as stated in the Interlined instructions, and must sign his name. If the registrant claims
deferred classification on the ground of engagement in agriculture, he must secure the two affidavits at the end of this
serfes of ouestions, of two persons, In conformity with the following rules:

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

2. If the registrant Is the sole owner of the land, both supporting afidavits shall be made by near neighbors.

8. If the registrant Is the owner of the land with another, afidavit No. 1 shall be made by the co-owner and afiidavit
No. 2 shall be made by a near neighbor.

4. If the registrant is a tenant of the land or a tenant with another, afildavit No. 1 must be made by the owner of the
fand or the latter’s agent, and afidavit No. 2 by a near neighbor.

ALL AFFIDAVITS AND OTHER PROOF in supgort of claims for deferred classification on agricultural grounds MUST

BE FILED WITH THE LOCAL BOARD, except such proof as the District Board may directly require; and ali additional

:&dazla landhotltner written proof must be legibly written or typewritten on one side only of white paper of the approximato
o s sheet. '

Q. 1. Are you engaged in an agricultural enterprise? A. 1. ... --

(Yes or no.)

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

GROUP A—GENERAL INFORMATION AS TO REGISTRANT.
3. How long have you worked at farming and what special training have you had ?
3 -
4. State the nature of your present enterprise (such as general farming, fruit raising, cattle ranch).
4. R
5. Are you the directing and managing head of this enterprise? A. 5. e e e ammam e mn

(Yesor no.)
6. State whether you are a laborer, overseer, hired manager, share cropper, lessee, or owner of the farm, and

O Lo Ok Lo

if none of these terms indicate your connection with the farm, state what itis. A. 6.

Q. 7. (@) Do you live on the farm where you work? (b) If not, how far away? A. 7. (a‘)‘Y = X))
X €s'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 or business, describe it. A. 9. ‘
GROUP B—DESCRIPTION OF ENTERPRISE. (If you are a tenant, describe only the land you rent.)

Q. 10. Staie (a) the total area of farm; (b) acres under cultivation. A. 10. (@) s &)
Q. 11. What is the character of the land not cultivated (such as pasture, timber, swamp)$¥ A. 1%. __._________.
Q. 12. What kind of crops are grown and what is the acreage of cach? )
A. 12, :
Q. 13. State (@) mumber and kind of live stock usually kept on the farm. {3} Who owns it't

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

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,
Q. 16. State value of the buildings on the land. A. 16. _____ ‘ I ' e
Q. 17. State the value of the farm, including all improvements. A. 17.
Q. 18. State (a) the value of all farming equipment (including live stock kept for work) used on the farm;

() Who owns it? A. 18. (@) : L()]
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Q. 19. (¢) How many male persons work on the farm? () In what capacity do they work (such as laborer,

manager, share cropper), and how ;naﬁy of each? A. 19. (@) coormomemmeee ; 0 - -

Q. 20. (a) Are any of these workers sons or sons-in-law of the head of the enterprise ? (%) Ifso, how many and

(Yes or no.)

‘age of cach. A. 20. (a) (/) R e e e e m o e e m e

GROUP C—CONCERNING REGISTRANT'S FAMILY.

© Q. 21. Give the following information as to each of your relatives residing on the farm where you work.

’ Classification
Namo. Ago. Relationship. Occupation. under 8.8.1.

Q. 22. 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:
Whether own-

- ' Married: or ing or leasing  Living--miiles Classification
Name. Age. sinzle. Relationship. Occupation. afarm. from me. underS.S. R.

Q. 23. 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. -

Q. 24. 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 yaur father or other relstive interested with you in the o;n'tor,prlsa is l-netﬁultated to manage -
the farm, attach to your questionnaire an afidavit of a reputable physician stating that he personally knows such rela-
tive’s physieal condition and what that condition is. . ‘

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

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

25, emeee- -- ———-

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

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

. (@) Does your embloyer live on theland? (b) If not, how far away? A.28. (@) ... 3 O

(Yesor 1o.)

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

30. What pay do you receive in cash or in produce and do you receive board and lodging?
30. -

PO L LOLHLPFL
[N
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GROUP E—TO BE ANSWERED ONLY BY REGISTRANT WHO IS A LESSEE OR smir. CROPPER.

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

.31, .

Q.

A

Q. 32. State (@) when you first rented this land and (b) when your lease or agreement will end ¢

A. 32 (a) ] ) —menan -
Q » .

Q

Q

. 33. What rent do you pay? A.33. ..

; @)

(Yesor no.)’

. 34. (a) Does the ownerlive on theland yourent? (b) If not, how faraway? A. 34. (a)

. 35. 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.

A.35. ..

o

. 36. (@) Do you sublet any part of the land you rent. (b) If so, how much and to whom?
. 36. (@) ()] - . -

(Yes or no.)

>

GROUP F—TO BE ANSWERED ONLY BY REGISTRANT WHO IS OWNER OR OWNER WITH ANOTHER.

. 37. State when and from whom you acquired the land or interest therein. A. 37.

. 38. Did you acquire it by deed, will, or inheritance? A. 38. _

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

39. .- N R

. 40. (@) What was tho purchase price? (b) How much have you paid on the puréhase pi'ico?_
. 40. (a) S ()]

O P O P OOO

. 41, 1f any part of ths purchase price was furnished by a relative, state his name, relationship to you, and

amount so furnished. A. 41. _

Q. 42. If you are not the sole owner, state your interest and the name, age, relationship to you, resilence,
occupstion, and nature of the interest of each co-owner.

A, 42,

Q. 43. State fully how you operate your farm (for example, personally, with your father or brother, by ten-

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

Q. 44. State any other facts which you counsider necessary to present fairly the agricultural enterprise you have
described, or your connection with it, as a ground for deferred classification.

A, 44, : e

Seo Secs. 80-85, Inclusive, S. S. R.

(Bignaturo of rogistrant.)
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AFFIDAVITS TO BE USED IN SUPPORTC% LF{ISI‘IER INDUSTRIAL OR AGRICULTTRAL

SUPPORTING AFFIDAYIT No, 1.

STATE OF ... , County of eeemneny 882
I, , do solemnly swear—affirm—that I reside
(Name of affiant.) (8trike out one.) (Statodistance.)
from , the registrant herein named; that my occupation is . ... ;
{Nnme ofrevistrant.) .
that T have read the foregoing questions Nos. to _ , inclusive; that I occupy the following

position in the enterprise mentioned in said answers, pamely, ...
- (Insert here either affiant’s position in said onterprise or the word “none,” as the casc may be.)

that 1 occupy the following relationship toward said registrant in said enterprise, namely, ...
(Hereo stato in what respect affiant is registrant’s superior, or the word “none,” as the case may bie.)

that I 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 thé answers to questions Nos. _.______.._____________

(Insert here question numbers In fizures.)

are true; and that my relationship by blood or marriage to said registrantis ... ..
. (Insert herc either relationship or “none,’” as the case may be.y

(Bignature of afliant.)

Subscribed and sworn to before me this ... -e-- day of -, 101
°°°° "(Signature ofofficer.) T (Designation of officor.)
SUPPORTING AFFIDAVIT No. 2.
STATE OF oo , County of . , 88:
I, , do solemnly swear—affirm—that I reside ... e
(Name of affiant.) (Strike out ons.) (Statc distance.)
from , the registrant herein named; that my occupationis ..__. B
(Name of registrant.)
that I have read the foregoing questions Nos. to , inclusive; that I occupy the Tollowing position
in the enterprise mentioned in said answers, namely, . ;

Yy -
(Insert here ofther afliant’s position in said enterprise, or the word “nonc,” as the case may Le

that I occupy the following relationship toward said registrant in said cnterprise, namely, ... oo
(Here state in what

..; that I know of my own knowledge that the

rcspcct_a.fflant is registrant’s superior, or the word “none,’’ as the case may be.)
answers to questions Nos. are true; that I am reliably and fully
(Insert here question numbers in figures.)
informed and believe that the answers to questions Nos. - .. are true;
(Insert here quostion numbars In figures.)
and that my relationship by blood or marriage to said registrantis __ I .
(Insert here cither relaticnship, or “non3,¥ a3 tha case may bhea.)

- ' (Signaturo of affiant.)
Subscribed and sworn to before me this _______________ day of - : , 191 .

------ (Sirnature of officer.) - T
NOTE.—See Sections 10 and 95, 8. S. R,

(Dcsign&tiox; of omocr—.)

REGISTRANT’S AFFIDAVIT.

IMPORTANT INSTRUCTIONS.—1. If the registrant can not read, the questions and his answers must beread to him
lﬁy tllxle officer w‘!‘xio administers the oath, and if the registrant can not write, his cross-mark signatures must all be witnessed
y the same officer. )
2. None of tho printed matter of the afidavit may be added to, erased, or stricken out, except the word “swear’” or
<affirm’ as the case may be.
OATH.

STATE OF , County of , 88:
) SR . ] , , do solemnly swear—affirm-—that I am the
. . et (Strike out onoc.)
registrant named and described in the foregoing questions and answers; that I have signed 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 my beliefs and opinions therein stated
are my true beliefs and opinions. )

. (Signature of registrant.)
Subscribed and sworn to before me this ____.._.______.___ day of ______. - , 191 .,

.......

(8irnature of ofMocer.

) D ti f officer.
NOTE.—See Soctions 10 and 95 S. S. B. (Deslgnation of officer-)
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1, MINUTE OF ACTION BY LOCAL BOARD ON CLAIM FOR DEFERRED CLASSIFICATION.
The Local Board classifies the registrant as shown on the Cover Sheet hereof because it finds that............

(Date.) ' """ (Member.)

2. RECOMMENDATION BY LOCAL TO DISTRICT BOARD ON INDUSTRIAL OR AGRICULTURAL CLAIM.

(Date.) (Member.)

8. CLAIM OF APPEAL TO DISTRICT BOARD.

I hereby claim appeal from classification by the Local Board in Class ... in Division ... and
Class __........ in Division ___________ _and Class —......___. in Division —...._..___ cand Lo
(Date.) (Signature of claimant.) -

4. MINUTE OF ACTION BY DISTRICT BOARD ON {2 C}’g‘;}’,‘,cf:gg‘n“g’?‘l‘,g;’;:‘}n oard.

The District Board {Zf:i:{séﬁes } the registrant as shown on the Cover Sheet hereof because it finds

that ___... - e e mm e m e e e

(Pate.) (Member.)

Distriet 1. Extending time.
5. MINUTE OF REASONS OF {l‘.ocal } BOARD FOR {2 Refusing to extend time.

The applicii.tion of the registrant to have the time for filing claim and proof extended is { %;g?st:(il } for the

reason that ____ - : . :

(Date.) (Member.)

6. CLAIM OF APPEAL TO PRESIDENT. . .
T hereby claim appeal to the President from classification by the District Board in C‘lass ......... in Division

mmemmn and Class __..____. in Division _____.__. Certificates and recommendations required by section one-
hundred eleven, S. S. R., are attached.

(Dste.) ’ e - (Signature of claimant.)

WASHINGTON < GOVERNMENT PRINTING OFFICE : 1845



