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LIST OF PERSONS INDUCTED INTO MILITARY SERVICE WHO HAVE FAILED TO REPORT FOR
. MILITARY DUTY UPON DUE AND LAWFUL NOTICE TO DO SO.
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_Anchorage.

pec. 23, 1918,

C!TY CF ANCHORAGE,

ANCHORAZE, ALASKA,
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-~ Call 1371
LooiAL BoArDp For
FroM: -
ADJUTANT GENERAL STATBE OF
To: TaHE ADsUTANT GENERAL OF THE ARMY. (Through the Provost Marshal General.)

The following-named persons having been inducted into military service on the date set affer their
the Loocal Board,
this office,

inclosed herewith a copy of the order inducting each of such persons inte militaryservice, a certified copy of the
registration card of each of such persons, and certain other information as to the whereabouts of some of them.

respective names and having been ordered to report to{ ]havefa.iled to so report. There is

Delinquent - . Date of induction | Note here a summary of an
Order No. NAME. Last known address. | into military service. | special information lnclosedy.

P.C.Box 7,

accordance with regulations 117z Chan% 5 8B w?th request
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(To be stricken out except where this lorm is used by & Loocal Board as prescribed in Beo. 140.)

In addition to the inclosures mentioned in the first paragraph hereof there is inclosed a copy of the
report of physical examination in respect of each person reported herei

(Whan used by Local Boards (sec 140, P. II) to be nmde in dnplisate and forwarded to State Adjutant ; who will retain duplicate, and forward
with attached papers to the Provost Marshal General for tranamisstion to the Adjutant General of the Army.) —5108
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repert dirested %o the Adjudsat Generel of

In Sitnese Whereef, I hewse hereulte
day of Jebmuary, 1919.
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From:

ADJUTANT GENERAL STATE OF
TEE ADJUTANT GENERAL OF THE ABMY. (Through the Provost Marshal General.)

To:

G. 0. Form 1018,
(8. B. B. Ses. 138.)

LIST OF PERSONS INDUCTED INTO MILITARY SERVICE WHO HAVE FAILED T REPORT FOR
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Report of .....eeseeianae.

MILITARY DUTY UPON DUE AND LAWFUL NOTICE TO DO S0.

The following-named persons having been inducted into military service on the date set after their

respective names and having been ordered to report to{

the Local Board,
this office,

}have failed to so report. There is

inclosed herewith a copy of the order inducting each of such persons into military service, a certified copy of the
registration card of each of such persons, and certain other information as to the whereabouts of some of them.
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Order No.

—————

‘NAME. } Last known address.

into military sarvice.

Date of Induction

Note here 8 summary
special Information inclose({
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Order No.
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Last known address.

Note here 8 summary of an
special Informa tmnmumny
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In addmon to tha mclonum mentiomed in the first paragmp

(When used by Looal Boards (sec 140, P. 1I) o be made in duplicate and forwarded to Stat
with stteched papers to the Provost Masshal General for transmission to the Adjutent Genar

(To be stricken out emcept where this form is used by & Lossl Board as prescribed in Sec. 140.)
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for the City of Ansho Territory of ala

Joard is e logal amd duly suthorised oustediam of
registrants within the jurisdietion of said loesl Beard,
thad the attached copy of Form 1018-=P.M.0.0, is a $rus
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LIST OF PERSONS INDUCTED INTO MILITARY SERVICE WHO HAVE FAILED TO REPORT FOR
2. \O MILITARY DUTY UPON DUE AND LAWFUL NOTICE T0 DO SO.

\) P‘“\J AL
'ﬁmaxﬂsﬁh' Territory of Alaeka.

Date. Fed. 18, 1919.

! . ¥
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LooAL BoArD FOR Anchoraze, Alazka.

Paonss Call 1371.

- ADJUTANT GENERAL STATE- OF
To: TaeE ApjuTaNT GENERAL OF THE ABMY. (Through the Provost Marshal General.)

The following-named persons having been inducted into military service on the date set after their

respective names and having been ordered to réport to { zﬁﬁi Dol ]have failed to so report. There is

inclosed herewith a copy of the order inducting each of such persons into militaryservice, a certified copy of the
registration card of each of such persons, and certain other information as to the whereabouts of some of them.

Delinquent Date of induction | Note here a summary of an
Order No. NAME. l Lest known address. into military service. | special information fnotosed,

Order o,

(on his questionneire this reglastrant
T vorn in Velmye,Monetnegro, April I, 18F1 “hisg Tather
liMesmtheneuaxuxheﬁpreaenxmiimemuﬁiamregiaizazinn"cardawsnmtas

he w~as bdborn in 3unjani, Monéenegro and e a citizen of Mcnte-
Hex dsdlarsdnis Irtearion oy vesguiagasigfegenorthe
Jnited States a8t Poriland,Oregen, deoean't |
account being a Mondtnegran Declarant heg was class
thts-Bcard-zni-on-Hzy-25th; 1918, requested-to--take -pi
exanxination and was found physically qualified for| generzl mil-
ltary service. ept. Ted for drpft Septl.30%th
49218, under oal) 1371, wire being sent U
address then known 508 lMaynard Ave. Seattle, Wash.
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Ia; WaaH W §
)

e A W




------t---‘-.-

Y

(To be stricken out exoept where this form is wed by & Local Board as prescaribad in 8ec. 140.)

In addition to the inclosures mentioned in the first paragraph hereof there is inelosed a copy of the
report of physical examination in respect of each person reported heye

(When used by Local Boards (see 140, P. II) to be made in duptivste and forwmded to Btate
with sttached papers to the Provost Marshal General for tranemission o fhe Adjutent General of the Army)
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for the Gty of e, Territery of Alaska, 49 hereby certify that sald Leeal
Joard is the logal and duly sutherised custedian all the reeoris

Feglstrants within the Jurisdiction of sald leenl Board,

that the attached eepy of Jomm 1008--P, M.0.0.

rapért dirested % the Adjutant Genseral of

In Vitneess Tharesf, I have Mereunte
wy of Febhruary, 1919,

$0004000000000030aceRsROR RO RoRoRRRRLRRN

LOCAL BOARD NU. 1u; 4

;

g

% CITY OF ANCHORAGE,

t ANCHORAGE, ALASKA.
g
%

l.1lI;|I§. (M of Ioeal “"Qooco-

g
g
s
&

¥

A e ——y " et M, £ e T
i
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(B. 8.

FroMm:

To:

Delinguent
Order No.

respective names and having been ordered to report to{

O. Form 101§ .

R. Beo. 134.) Registration of ... ... ........

EDONE Of o et B

LIST OF PERSONS INDUCTED INTO MILITARY SERVICE WHO HAVE FAILED TO REPORT FOR
“MILITARY DUTY UPON DUE AND LAWFUL NOTICE T0 DO $0.

Territory of Alaaxa.

e o 4 e O A o D 2 S O Y D S e e g 0 e

LooaL Boarp For _Anchcerazs, Alaska. .

ADJUTANT GENERAL STATE OF

the Loocal Board,
this office,

—

NAME. ' Last known address.

Call

1371

]have failed to so report. There is

Date of induetion
Into military sarvice.

THE ADJUTANT GENERAL OF THE AmrMY. (Through the Provost Marshal General.)

The following-named persons having been inducted into military service on the date set after their

inclosed herewith a copy of the order inducting each of such persons into militaryservice, a certified copy of the
registration card of each of such persons, and certain other information as to the whereabouts of some of them.

Note here a summary of an
special information lm*.luaedy
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Guy A. Leach,
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In addition to the inclosures mentioned in the first paragraph hereof there jagd

(When used by Losal Boards (sec 149, P. II) to be made in duplisste and forwarded to Gtats Adjatant Ges
with attached papers to the Provost Marshal Genseal for transmission to the Adjutant General of the Army.)
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for the Gity of Amhorage, Terrilory of

Board is the legal and duly authorised cuwstediam of all the records affect
reglistrunts within the jurisdistion of said Iloonl Joard, and do

that the attached copy of Form 1018==P. M. 0.0, is & Srus and ascumits otpy of the
repest dirested to the Adjuteat Gensrel of the

In Uitnese m. I hawe heresbe | ..%Z..
day of Jebmwry, 1928, . | ‘
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CITY 8F ANCHORAGE,

ANCHORAGE, ALASKA.
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(8 5. . Beo 0y 18 Reportof......ooeeeeeeee-..

LIST OF PERSONS INDUCTED INTO MILITARY SERVICE WHO HAVE FAILED TO REPORT FOR
MILITARY DUTY UPON DUE AND LAWFUL NOTICE TO DO S0.

LooarL BoArD FoR

FrowM:
ADJUTANT (GENERAL STATE OF

To: TaE ApsuTaNT GENERAL OF THE ArMY. (Through the Provost Marshal General.)

The following-named persons having been inducted into military service on the date set after their

respective names and having been ordered to report w{:ﬁ;lﬁi e ]have failed to so report. There is

inclosed herewith a copy of the order inducting each of such persons into military service, a certified copy of the
registration card of each of such persons, and certain other information as to the whereabouts of some of them.

T m— = —

Date of Induction | Note here a summary of an
Lask Enows alldee. into military service. | special information inol i

Delinquent
Orde:i'l No. NAME.

| Colviile, Wash. 30/18 Order Nc.

‘mailed to

gald papers were

B, 1818.
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In addition to the inclosures mentioned in the first paragraph }
report of physical examination in respect of each person reported hg

{When used by Looal Beurds (se0 140, P. II) f0 be mads in duplicate s forwarded to St

(To be stricksn out except where this form B used by a Local Board as prescribed in Bec. 140.)
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‘with stieched papers to the Provest esshal Geners] for tranemission te the Adpumst Genesal § e
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here i8 inclosed a iopy of the




I, ofediodiles VPl clwe bk 5%, a Member of Local Board No. J.S....
for the City of orage, Taerritory Almgks, do hereby certify that s&id Looal
Board is the le andi duly authoriszed cuatodiﬂ-n of &ll the records &ffecting
reglstrants witiiin the Jjurisdiction of sald Local Board, and do further certify
that the attached copy of Form 1018--P.M.G.0. is & true &and accurate copy of the
report directed to the RdJutant General of the Army by this Board.

\ In Witness Whereof, I have heresunto set ny band this the ¢« ..#...... .

day cf Februsry, 1919,
Memb Said Ioesl m:;z '

-iﬁi\ by .t“\‘,‘ S ‘ B

By By 0O

A Ml  J S

oo (Stamp of Local Bo&rd) secececces
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P Mea B fomm 1018 Registration of oo Report of -...eseeeeee...

LIST OF PERSONS INDUCTED INTO MILITARY SERVICE WHO HAVE FAILED TO REPORT FOR
MILITARY DUTY UPON DUE AND LAWFUL NOTICE T0 DO SO.

State of..... TeTritory ©f Alsska. \,3 “-
| City of.....  Anchoraze, . -
v o D , 23, 1818 /‘bgg
Date......... il [ e e I N,
. LooarL BOARD FOR _-_____.A_P.?_EE‘.I:E;‘.?.z.__.A_.]:E'f_l.{.?‘_: _________ Call 1373
FromM:
ADJUTANT GENERAL STATE OF oo T

To: TaE ApjUTANT GENERAL OF THE ArRMY, (Through the Provost Marshal General.)
The following-named persons having been inducted into military service on the date set after their

respective names and having been ordered to report m{mlﬁi o, ]have failed to so report. There is

inclosed herewith a copy of the order inducting each of such persons into militaryservice, a certified copy of the
registration card of each of such persons, and certain other information as to the whereabouts of some of them.

—_—_——
—_—

—_— —_——

Delinquent . Date of induction | Note here a summary of an
Order No. NAME. Last known address. into military service. | special information I::mlt:medy

T ———




Note here a of an

(To be stricken out except where this form is used by a Local Board as prescribed in Sec. 140.)

In addition to the inclosures mentioned in the first paragraph hereof there is inclosed a copy of the
report of physical examination in respect of each person reported -herpiz

/I /‘I | . o " sl

Member of Lébal Dol
(When used by Loeal Boards (sec 140, P. II) to be made in dupliente amd forwarded to Bipth Adifiant Genaral, who will retain duplioate, aaf forward original,
with attached papers to the Provost Marshal Gensral for tranemission to the Adjutest G ' im) o108
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I, Sl N T ees, & Mouber of Locel Board No. .75....
for the City cf Mighorage, Territory/of Alaska, do hereby certify that said Local
Boord 1s the 1 and duly authorized custodian of all the records affecting
registrants within the Jjurisdiction of said Local Boérd, and do further certify

thet the attached copy of Form 1018--P. M.G.0. .is & true and accurete copy of ¢
repdart directed to the Adjutant General of the Army by this Board.

In Witness Whereof, I have herounto set my hand this the «..Cccecceass
day of February, 1919,

: I_UCAL BOARQ NQ. \01 e%cssnanstsn e

CITY OF ANCHOWRGE,

. ANCHORAGE,
leesseses (Stamp of Local Board)seece...
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List of Telegrams to Provost
Marshal General

1918-19
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Telegrams to Provost Marshal General.
After July 1, 1918,
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Roll 43

Target 6

File Subjects and Numbers for
Records Regarding the Military
Draft (rev. Aug. 6)

1918
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KEMO OF FILE BUBJECTS AND NUMBRRS FOR CORRESPONDENCE AND RECORDS
- IN CONNECTION WITH THE MILITANY DRAPT IN ALASKA.
REVISED, AUGUST 6th, 1918.

Ko iaEeXekeXeX= X=X X=X=X= X=X=E= K= X= L= Re XK= B B Ko X= X= = Xo Ko B= DX
Fevised Formay file

SUBJECT COVERED File No. Humber,

Departmental Correspendencs:
Regarding GUOTA. i 4
General Correspondence with F . X .0. A48
Instruoctions from F.X.G. A4
Div. Exemption Eoard '], Jumeau D=1
Div. Exemption Board #2, Nome | D=2
Div. kxemption Board #3, Valdes D=3
Dive. Exemption Foard #4, Fairbanks | D=4

Loeal
Lecad
Leeal
Leocal
Loeal
Leoal
Leesa)
Leoal
Local
Loocal
Loosl

Eourd
beard
Beard
Board
Eoard
Eeard
Board
Beard
Heard

i Douglas

¥2 = llaines

#3 = Junesu

74 = Ketchikan
#5 « Petersburg
#6 « S8itka

{ 7« Skagway
#8 - vrangell
#9 - Nome

Board 710 - Anchorage
Beard J21 - Cerdeve
Local Beard #12 - NeCarthy
Lecal Neard 713 ¢ Beward

L G -

Lel
L=2
1=3
1L-4
L=5
L-6
L=7
L-8
L=9




«cpage 2--

Rw X Xo Xm X= Xow K= X X K= X= K= X X Ko e X Ko Ko Low Ko Kow Ko Xw Tow L X Kow Kow Koo Ko Kow Ko X

vild

Lecal Board #14
Leca) Board 16
Lecal Board 17
Leecal RBoard 18
Looal Foard 719
Leeal Beard 720
Leocal Eeard #2)

kiseelluneocus Correspondendce
annual Report
Disbursing latteras
‘Legal Advisery Soards
kedical idvisory bBoards
Appesls Agents 30
Autherizations by Governor . 31
Cireular letters of instruections | 37
' Eatiomal Defense & American Protective League 40
Oscupational Cards 4]
¥ew Registration : 42
Alphadetioal List of Registrants L.B.l1-8
Registrests Serial Numbers L. B. 1-21 imale

. " snd Order Nos. 1-2] Inel.
Del inquent COrder NHumbders 1-21, inslusiwe

Former File
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Target 7

Local Board No. 13 (Seward),
Classification Lists, Orders of
Induction, and Registration Cards

1919







* mﬂp No. 13
mn.mm

THIE IS TO CERTIFY that the annexed fSopies of Form

1028 are coreect coples of the criginal thereof in the records and

£ |
files of Local Board No.l13, City of Seward. faid Local Board being

the legal custodian of &1l the recorde in regard to the

rezistrants named in the annexed Orders of Induction

rated June 1,1819.

Cand

Chief clerk

No. 18
byl




®Order of Jnhix_rﬁnn in:t; Military Service
of the Hnited Staten.

Tue PresipenT oF THE UNITED STATES,

(Christian nams.) (Surname.)

der Number 4O Serial Number __2¢ ¥

@reeting: Having submitted yourself to a local board com-
posed of your neighbors for the purpose of determining the place
and time in which you can best serve the United States tn the
present emergency, you are hereby notified that you have now been
selected for immediate military service.

You will, therefore, report to the local board named below -

at Pl edusts e | , at m.,

(Place of reperting.) (Hour of reperting.)
on the day of . , 19
for military duty.
From and after the day and hour just named you will be a
soldier in the military service of the United States. '

: M %—& LOEAL BNARND N, |.ﬁ

Member of Local Board for aSE—\aq-x—:-;qr), 3% ) wl{h

Report to Local Board for pi. N bely )_%M
o

Date ) Y -/ 9/ §
Foen 1038, (J/0L.G.0. (8es Boo. 17, 8. & R.)




@Order of Induction into ﬂtlﬁary Srervice
of the ¥nited Stutes.

Tue PresipeNT oF THE UNITED STATES,

TOW 09 clcoin
(Clristian name.) (Surname.)

Order Number > Serial Number 337

Greeting: Having submitted yourself to a local board com-
posed of your neighbors - for the purpose of determining the place
and time in which you can best serve the United States in the
present emergency, you are hereby notified that you have now been
selected for immediate military service. |

You will, therefore, report to the local board named below
at /ZQM 222,72 “"ﬂ(/l/bzmd#ﬂ( , gt L9 m.,

- (Place of reporting.) (Heonr of reporting.)
on the [ day of oA 198
for military duty.
From and after the day and hour just mnamed you will be a

soldier in the military service of the United Wﬂcpﬁﬁ T8 Neo L8

QO ézédw&_g %(.M £ =
9, T SBWaRD, ALASKA

Member of Local Board for -

Report to Local Board for _Avwu. 2 - Pallac. Tt

L™

p."3

f

Dau__‘i-:t&f 0 —19(% =
Foau 1088, P.M.G.9. (Boo Bec. 157, 8. 8. R.) Ty

e e = —SSE S ]



Order of Induction into ﬂlilttm'y Seruice
of the ¥nited Stutes.

Tare Presipent oF THE UNITED STATES,

£ '—(Ch" /, ) VA— (s )

Order Number __3 3 5— Serial Number __/ *

Greeting: Having submitted yourself to a local board com-
posed of your meighbors for the purpose of determining the place
and time in which you can best serve the United States in the
present emergency, you are hereby motified that you have mow been
selected for immediate military serwvice.

You will, therefore, report to the local board named below
at b . W . L icu-gﬁf Wart - ,at_L 0 m.,

(Place of reperting.) (Hour of reporting.)

on .. vil day of G ,19/?,
for%*“"

ilstary duty. . |
, From and after the day and hour just named you will be a
soldier in the military service of the United States.

Ot . Fee

ok ""TLOCAL naAmn w13
Member of Local Board é"t |

o]
\\ diandd L) ii—u{;
Report to Local Board for _h<v. nv. & ‘J_%': : Wt

‘4£h! Iﬂ;ﬁ;l I-I g

o S
Date G 5

Foas A P.M.G.O. (Besfec. 187, 8 B R.)

P




@thrr of Julction inte Military Service
of the Hnited States.

T e PresipENT oF THE UNITED STATES,

To M\. &-A/q g K il

(Christian nams.) (Surnams.)

Order Number 29 5 Serial Number 2 & 3~

@reeting: Having submitted yourself to a local board com-
posed of your meighbors for the purpose of determining the place
and time -in which you can best serve the United States in the
present emergency, you are hereby notified that you have now been
selected for immediate military service.

You will, therefore, report to the local board named below
at %J-»L,-/m-._u Q,LMH__ , at / o é m.,

(Plece of reporting.) R f eporivg)
onthe___ Y dayof X.v& | 1945,
for military duty. |
From and after the day and hour just named you will be a
soldier in the military service of the United States.

- %4—_—-:\

C o LOGAL BOATD w18
Member of Local Board for Livaf s

Sh\ A
Report to Local Board for _ : RD A‘L‘*‘J*LA

Date_Cexcrme, 2¢ v U &

Foa MIN. P.M.G.O. (e lue. 157, 0.8. 1.)

= — —— e ——
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@Ocder of Iduction intn Military Sevvice
of the Hnited States.

T'ue PresipENT oF THE UNITED STATES,

'—mﬂm PITERSCON e
Order Number B¢ Serial Number

180
Grm’ﬁng: Having submitted yourself to a local board com-
posed of your neighbors for the purpose of determining the place

and time in which you can best serve the United States in the

- present emergency, you are hereby notified that you have now been
selected for immediate military service.

You will, therefore, report to the local board named below

at y G m.,
(Place of reperting.) (Hour of reporting.)

on the /5 day of HJ)‘V;& ' IQ_LZ_,
for/ nﬁ”ary duty.

From and after the day and hour just named you will be a
soldier in the military service of the United States.

Pnncttee, P

Member of Local Board for

Report to Local Board for Ay lkmu_érr &W

ni

N
.AQ-.ﬁJ ‘1{ / 7/{
Foss W, P.M.G.O. (us-e.m,l.s.n.)

= =




®rder of Induction intn Military Service
- of the Rnited Btates.

Tur PresipENT oF THE UNITED S TATES,

To_g&mlg«—? Ml o Mooy 9/’#%

(Christian name.) (Surname. )V

Order Number __2 C 4 Serial Number _3 Y

Gn’rﬁng: Having submitted yourself to a local board com-
posed of your neighbors for the purpose of determining the place
and time in which you can best serve the United States in the
present emergency, you are hereby notified that you have now been
selected for immediate military service.

You will, therefore, report to the local board named below

at y @t m.,
(Place of reporting.) (Heur of reporting.)

" on the day of W

for military duty.
From and after the day and hour just named you will be a
soldier in the military service of the United States.

%éva/r %AL BOARD No. 13.
' g": .a[ F-"‘*H_f’"

Member of Local Board for ~GEAN-ARD-A] LKA )
Report to Local Board for ? Sveretds Yot

14

Date 4429 - 1"2:"?/2’ WMM(A
Fous 1008 P.M.G.¢f/ (S0 Boc. 157, 8. B. R.) o113
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@rder of Induction into Military Service
of the Nuited Stuates.

-Trure PresipENT oF THE UNITED STATES,

To?gmruﬂ/fzcvﬂq @J\M

—

(Christian name.) (Surname.)

Order Number 2% 2 Serial Number_=Y e

Gérvrting: Having submitted yourself to a local board com-
posed of your neighbors for. the purpose of determining the place
and time in which you can best serve the United States in the
present emergency, you are hereby notified that you have now been
selected for immediate military service.

You will, therefore, report to the local board named below

at - S w Ww‘ z y at / 4 &\ m. [
(Place of reporting.) (Hour of reporting.)

on the day of . _,19
for military duty.

From and after the day and hour just named you will be a
soldier in the military service of the United States.

LOCAL BOARD No. {3
M:mb:r of Local Board for C": of

. SEWARD. ALASKA
Report to Local Board for ‘:E “_/ il A“bb:A

e "
Datcgdai,«—"” A /4
ous 1088, P.MLGKO. (Bes 8. 157, B. 8. R.)

it ot e



— e ——

Member of Local Board for > i .
Sb v A.RD, ALASGA
Report to Local Board for 57 NIV
LOCAL BOARD No. 13
. | Voucks el o)
M-; -.u.m}. (Bee Bec. 157, 8, B, R.) - 3—a1is

Order of Induction inte Military Servire
nf the ¥nited Siutes.

Tue Presipent oF THE UNITED STATES,

To__i& /. A rumneas

(Christian name.) (Surname.)

Order Number _ =22 3 Serial Number =%

@mﬁng: Having submitted yourself to a local board com-
posed of your meighbors for the purpose of determining the place
and time in which you can best serve the United States in the
present emergency, you are hereby notified that you have mow been
selected for immediate military service.

You will, therefore, report to the local board named below

at SWMQE“; Ulcert o , b L & m.,

IJ_ (Place of reperting.) (Hour of reporting.)
onthe__ [ day of %:v‘e; ,19.0°%
for military duty. |

- From and after the day and hour just named you will be a
soldier in the military service of the United States.

U LOCA!, ROARD No. 13




- @rder of Induction inton Military Service
of the nited Btates.

Tur PresipEnT oF THE UNITED STATES,
Ta 1‘61__44/'-‘ ch terlo .

(Christian name.) urnamas.)

Order Number 2 2 < Serial Number “ o

@reeting: Having submisted yourself to a local board com-
posed of your neighbors for the purpose of determining the place
and time in which you can best serve the United States in the
present emergency, you are hereby notified that you have now been
selected for immediate military service.

You will, therefore, report to the local board named below

at at 2 Y m.,
(Place of raperving.) (Hour of reperting.)

on the 29 __ dayof 3&‘—»—\ N 1978
for military duty. -

From and after the day and hour just named you will be a
soldier in the military service of the United States.

Ea :; LOLAL BOA“D s 18
A 4

Member of Local Board for

Repért to Lée.d.! Board for

M.G.0. (llolta.ll’f I.I.B.)

; ufﬁm i
‘ . f L LR ¥hy
5: 2y AL 'ﬁl *' Pl

. I

'T"' 1]
j"‘. w7 Py T




@Order of Iduction intn Military Service
of the Hnited States.

Tur Presipent or THE UNITED STATES,

To__m,hq_pg_#.ggg _ROTHEFUS '
{Christian nama. : (Surnams.)

Order Number _:;g,& Serial Number __ 195

Grrrttng: Having submitted yourself to .a local board com-
posed of your neighbors for the purpose of determining the place
and time in which you can best serve the United States in the
present emergency, you are hereby notified that you have now been
selected for immediate military service.

You will, therefore, report to the local board named below

at , at m.,
(Place of reperting.) (Hour of reporting.)

on the day of 19,
ﬁ)r/m?}ryd dat(.
From and after the day and heur just named you will be a
soldier in the military service of the United S"%c:z::e‘s;‘\
M LOTAL ROARD Ny 13
MmbﬂofLocalBoar% . b s s .\

Report to Local Board for 't ASKA

(4

Date Mlﬂ i

‘! Fous MBS. P.M.G.O. (SweBsc. 17,8.8, 1)




®rder of Induction into Military Service
of the ¥nited Staten.

ﬂ T'ue PresipeENT oF THE UNITED STATES,

T

+ (Christian mm'.). = : _m (Surname.)
Order Number 388  Serial Number 808

@reeting: Having submitted yourself to a local board com-
‘posed of your meighbors for the purpose of determining the place
and time in which you can best serve the United States in the
present emergency, you are hereby notified that you have mow been
selected for immediate military service.

You will, therefore, report to the local board named below

at , at m.,
(Place of reporting.) | (Hour of reperting.)

on the day of. n , 1928,

Jor military duty.

From and after the day and hour just named yau will be a
soldier in the military service of the United States.

| _ No. 18
Citv . f Sovard
Member of Local Boardiffor - szl
SEWARD, ALASKA
Report to Local Board for wl i s »x
Date el (0 —9( &

Foau 1088, P. O. (See Beo. 157, 8. 8. R.)

»
-

i-—---l'm'__"r,-‘ I"". ‘--W“iuw—hw*—‘q?— gy
3 be LI ] _ iR \ ] » 1 v ‘
1, | i .
LY 'l‘ll r fdk"' i ' * ,'.} 4
Yot Yy - i v b ¥ A
' iy 2T '-.'tl. gt Nl [ M1, 2 i . Ty j
SRR 3 Tt .l { 1 sk L i L
’ "'!‘:_ "3 Ii:..f.‘hl L"&,m . g -}l 4 i = 1" 5 d .”|
4 i, i | » L Sy i1 - 3
i § A L " l‘..l |-_ﬁ&rl.l.,"l‘ y i k " @ v
AN i I A I4 i) ’ !
AR r} ' 3
L7 %
Latkr

o LI 0P
"
'.—'\.'i.' 'I
[ I a




© Order of Induction intn Mildtary Service
of the nited Btutes.

T'ar PresipeNT oF THE UNITED STATES,

To _
, U3 (Christian name.) —Wswum,_)

Order Number 173 Serial Number __241

Grnmng: Having submitted yourself to a local board com-
posed of your neighbors for the purpose of determining the place
and time in which you can best serve the United States in the
present emergency, you are hereby notified that you have now beefs
selected for immediate military service.

You will, therefore, report to the local board named below

at Seward, Alaaka yat___30 Ae m,,

(Place of reporting.) (Hour of reporting.)
onthe __ jeep day of. Yovoodr— , 1918 ,
Jor milisdduty.

From and after the day and hour just named you will be a
soldier in the military service of the United States.

| o
L

LOCAL BOARD Na. 13

Member of Local Board fgr City of F,-..!H,,;" oL, I.
SEWARD, ALASKA |
Report to Local Board fgg i S 'i
\ LOCAL ROARD WNo. 13

{ .~ City of Seward *:




@rder of Fnduction into Military Serviee
of the Hnited Stutes.

K Tur Presipent oF THE UNITED STATES,

To_____m . :
Christian name.) MSufldml.)

Order Number __3gg Serial Number S

@reeting: Having submitted yourself to a local board com-
posed of your neighbors for the purpose of determining the place
and time in which you can best serve the United States in the
present emergency, you are hereby notified that you have now been
selected for immediate military service.

You will, therefore, report to the local board mnamed below

at \_{/6 O-Lafﬁ(& @(Cl_grfjg-tw/\_.’dt : m.,
(Place of reporring.) _(m

on the__.__m_____ dﬂy Of m ’ 19—“—1
for military duty.

From and after the day and hour just named you will be a
soldier in the military service of the United States. '

Qi Prnsiablony Disaor.

‘“(ﬁ‘_ i & TOCAL BOARD N, 13
Member of Local Board &' L ek S
Report to Local Board for SRERET 2

g I
Date 11121 [ ]|

Foun 1088, P.MLG.O. (5 Ses 13,8, 8. B.)




Order of Fduction inte Military Service
of the uited HStfates.

Tar PresiDENT oF THE UNITED STATES,

To_____JACK W, ___ DUVERE

(Christian mames.) (Surmame.)

" Order Number __159 Serial Number 240

®reeting: Having submitted yourself to a local board com-
posed of your neighbors for the purpose of determining the place
and time in which you can best serve the United States in the
present emergency, you are hereby notified that you have now been
selected for immediate military service.

You will, therefore, report to the local board mnamed below

at ___sm._w yat 10 AM. m.,
Placs of reperting.) (Hour of reporting.)

on the 72th day of __Qctober , 1918
for military duty.

From and after the day and hour just named you will be a
soldier in the military service of the United States. |

1y (‘; ; . LOCAL BOARD No. 13

Member of Local Board j@& T ASKA
" Report to Local Board for SEW;A_RD’._ ;
LOCAL PSARD No: 13

'. Civy-of Sencard :
Dste___oa SEWARD, ALAShA

Foau N0, P.0LG.O. (Ses Seo. U7, 8. 8, R.)

= —— ———— —————
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@rder of Induction tntn Military Servire
of the #Mnited Stfutes.

Te Presipent of THE UNITED STATES,

Grrrﬁng: Having submitted yourself to a local board com-
posed of your neighbors for the purpose of determining the place
and time in which you can best serve the United States in the
present emergency, you are hereby notified that you have now been
selected for immediate military service.

You will, therefore, report to the local board named below

ot _SEWARD ALASEA,==-cocoocooooocooooooooo at 10, AJM. e
(Place of reperting.) (Hour of reporting.)
on the __TENTH****** day of _ AUGUST, 1918 —e—eeceee-- P44

Jor military dusy.
From and after the day and hour just named you will be a
soldier in the military service of the United States.

—JJLINDLEY GREEN.

SEWARD,ALASKA.
Report to Local Board No.13,CITY OF SEWARD,

To _MeFADDEN
(Christian name.) (Surmame.)
Order Number ___13_3._-_-;:_—_-_- Serial Number—==-388,===n---

Member of Local Board ##_N0.13,CITY OF SEWARD,

SEEARD,
Date __AUGUST 81,1918, ___ ALASKA, _
Fosu 1088. P.M.G.O. (Bes Bec. 157, 8. 8. R.) 34113
L:_ o i—— s
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' rh% of Induction into Military Service
of the Hnited States:

T As\PRreQIDENT oF THE UNITED STATES,
! I

(Chrigtian name.) (Surname.)

Order Number Y J Serial Number 4J

®reeting: Having submitted yourself to a local board com-

D of your mneighbors for the purpose of determining the place
d time in which you can best serve the United States in the
esent emergency, you are hereby notified that you have now been

selected for immediate military service.

You will, therefore, report to the local board named below

atmc Mk cat Ll A m.,

(Place of reperting.) (Hour of reporting.)

on the__.[&____dagr of_@m%&‘ef’ ,'191(

for military duty.

From and after the day and hour just named you will be a
soldier in the military seirvice of the United States.

i Azs ro
Member of Local Board das<¥@ {4 . /é’-vz;
Report to Local Board WM#_M
M—
=15 @ lagka

F. M. G. @/ (Bee Boo. 157, B, 8, R.) 34113

i
;




Order of Induction into Military Service
of the Huited Stfates.

Tae PresipenT oF THE UNITED STATES,

To Hutdiotun JU_WQ

(Christian nams.) ¢ (Surmame.)

Ordcr Number | Serial Number 3™ %

@reeting: Haoving submitted yourself to a local board com-
posed of your meighbors: for the purpose of determining the place
and time in which you can best serve the United States in the
present emergency, you are hereby notified that you have now been
selected for immediate military service.

You will, therefore, report to the local board named below

at ;(«Z'f/gu-» “:—S“"-"-""‘-W% , at 2o G m.,

(Place of reperting.) . (Howr of reporting.)
on the day of 19,
for military duty.
From and after the day and hour just named you will be a
soldier in the military service of the. United States.

/Jé@;ﬁaﬂ, MAL BOARD No. 13
' |

L AT

Member of Local Board far_SE_“;T - _._7, Lliu."lbﬁ
Report to Local Board for vy 1?- & seetctely Hrane

—

&ou:z,a! LQW%_/

o
Date lesn ez 7 /70 &

Foau 108 P.M.G.O. (Ges Bec. 157, 8. 8. R.)
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Order of Iuduction intn Military Servire
of the United Htutes.

Trare PrESIiDENT oF THE UNITED STATES,

L

=

To G ,
_(Christian nama.) (Surnams.) ¢ 7
der Number < ¢ Serial Number =

®reeting: Having submitted yourself to a local board com-
posed of your meighbors for the purpose of determining the place
and time in which you can best serve the United States in the
present emergency, you are hereby notified that you have now been
selected for immediate military service. |

You will, therefore, report to the local board named below

at %W&«—«# : , at m.,

(Place of reporting.) *  (Hour of reperting.)
on the day of , 19 :
for military duty. g
From and after the day and hour just named you will be a
soldier in the military service of the United States.

Mamiberof Lacal Boord Ipoent: posnmr W g
5 .

Report 1 Local Board for v
3 SEWATD, ALASKA

—

-D‘k ‘l-;"f"f7/7

Poan 1088 #/M.G,0. (Bes Soo. 1M, 8. 8. R.) *—s118

i o —— ——— e et
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Order of Induction intn Military Service
of the Hnited Stutes.

T'ue PresipENT oF THE UNITED STATES,

To bibnd Frgitot [ Finnad

(Christian nams.) (Surnams.)

Order Number Seriél Number

@reeting: Having submitted yourself to a local board com-
posed of your neighbors for the purpose of determining the place
and time in which you can best serve the United States in the
present emergency, you are hereby notified that you have now been
selected for immediate military service.

You will, therefore, report to the local board named below

{ ]2 2 o

at S-\M/ ceact . e cc,-A_% , at / O ﬁ m.,
ff (Place of reporting.) (Hour of reperting.)
on the 2 7 day of Cene :[Vu/»/f : 19_/_2__,

for military duty.
From and after the day and hour just named you will be a
soldier in the military service of the United States.

Q« e W

Member of Local Board for . -

LOCAL BOARD No. 13
Report to Local Board for. '

[ I*\. .Ir

SE WARD, AmmA

Date g.._,ﬂ 2 7 -'f"f/i

Yosu 1008, P.M.G.O. (i-l-n. 137,8.8B. R.)
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@rder of Fnduction into Military Heruice
of the Rnited Htates.

Tre PresipENT oF THE UNITED STATES,

To___MICHAEL ALBERT ___aolL'

[ ~ (Christian mams.) (Surnams.)

Order Number _26 Serial Number 194

@reeting: Haoving submitted yourself to a local board com-
posed of your meighbors for the purpose of determining the place
and time in which you can best serve the United States in the
present emergency, you are hereby motified that you have now been
selected for immediate military service.

You will, therefore, report to the local board mamed below
gt - Seward Alaska y @l ___10 A, M.,

(Pi‘ct‘cf npvm'ng.) (Hour of rcparu'u‘.)
on tﬁe__{_..IlA_t___;_day of ____October ,1918
foﬂ' tistary duty.
From and after the day and hour just mamed you will be a
soldier in the military sgrvice of the United States.

LOCAL BOARD No. 13 |

Member of Local Board f& _______City of Seward

SEWARD, ALAS..A

LOCAL BOARD No. 13
iy S
Date _Sopt.31,1918, SEWARD, ALAS: A

“ ‘BM.G.0 ““ﬂl'l) 3—oi15

Report to Local Board =
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1 Dato of returm of

' Date of forward- |r trom Pr

1 ig{rmﬂlu | ident and mall-
esident. ing notice 0!

clasalfication.

' (Ses. 118.) (8ec. 115.) (Bec. 188.) (Sec. 184.)
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Longsbereing. .

8 By whom employed? . e —————

Have yourn faiher, -uhu.wiﬁ.eiﬂd ander 12, or a slsler or
undeor 11, selely dependent on you for support (upecify which)?

S [+ ¥ <V
e T T A

10 | Masried or single (wiich)? . BiNRGLO-——— e
Race (spectfy whichi? ____._____CRVCASIan

| Nt N P SR S SR,

What military service have you had?

| T ettt . Ty |

oy e D B e A

I afirm that ] hbave verifie] above answers and that they are trwe.

- Lham._ Hopkina
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REGISTRAR’S REPO

=

Tall, modium, or short (spocify which)?.. ... Tall.

Slender, medium, or siewt (whiayMed 1um

Color of oyes?. BL1LB._ Color ot hatr?. DRALK . natar._____N@.
Has porsen Jost arm, leg, hand, fool, or both eyes, or is he otherwise

ambled (specity)? . BONE _taken out at. ...
_deft arm _abave elbow .. ... e

1 certify that my answers are true, that the peresm registered
has read his own answers, that | have witnessed his signature, and
that all of his answers of which [ have knowledge are true, smcept
as follows:

b o S i e 3

SN Y AT, 1917

(Dates of registration.)
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NEW SHAPE
REGISTRATION CARD

¥Form 1

A 1) a natursl-bern maturalised 3
i P e D e -

Irmt-eluun.ofwhumntrymmndﬂ-nu-bjm‘l

S o . AP e e o S A S-S S e S N A P e O A B 0 . e A - A S

What is yeur present trade, cocupation, or Jnu.r

1|

Have you & father, maether, wife, child under lz.oradn-or
9 under 12, uld;dmnﬁoﬂonyul’amﬂ(qodﬁwﬂcl)?,

10 | Married or singte wmienyr ___MAEXAOD
Race (spocify which)? C auncas ian

What milliary service have you had? Rank . NONR@® . 8

branch § yoars
ey e i ——— Rt i) kit e I
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1 afirm that I kave veriied above answers and that thay are true.

oo Jameg Olowty Cray.
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REGISTRAR’S REPORT

Tall, medium, or -llutl(-ul'y -u-u)r__.._.lﬂ.di.\.ln. ....... s rien

Slender, medium, or steut (whieh)? ... Medium. ...

Cotor of eyen?..AJC . D] Al ot havr?. DAYK . natar.__ NO___.
Has person lest lnn.h leg, hand, fool, or both ayes, or is he otharwise

dimbied (specify)? ... NQ

I certify that my answers are true, that the person reglstered
has read his own answers, that | have witnessed his dﬁntm. and
that all of his answers of which 1 have knowledge are true, smcept
as follows:

Clty or County

State oooooeo... e _Alaske

L

(Date

L July 10, 1917
of registewtion.) L

[ ]

Nmﬁm“ﬁummmnﬁh 1, may be used
for making cepy required $o be ferwarded In cenplinses with Secliem 13,
Mol ilisation Regaintions, Form 31. s 3—{T4l




NEW SHAPE

_Form 1

Heome address ..._-..-_-- LN ..-..'..-,.._-__-..-_-_-__--...--_._-__-._._.--
No.) (Btn-t)

Date of birth_.. 28D

A 1) a natural-betn eltisen, (2) a naturalized citizen, (3 alien,
'&)'::n(-l:m'm %ﬂﬂr ()“ -

e Natural - born o

Wherewereyoubern? . Erankford =~ =

(Town)

Hundﬂmdwmmmmmndﬂnnu-hmr

T A e 0 4 U T A et OIS o A S T o s S 0 - w0 - N SR e
e — e e e e e e e

7 Whuhymmu'ndo,muon.oroﬁ;er

_Lumberman-railroad. construct

under 12, selely mun:ufunmt(m'ﬂem

Wife, 1 child 2 yrs. 1 3 mo.

- ——— — O e

lﬂanm-fubc mother, wife, child under 12, or a sister or brether

10 | Married or single (whick)? . Married
Cn.ucn.nim-_-__--___-_-_-__.

|
l
|
l
|
|
l
|
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Whers employed?.._____SaWa1d, Alaska !
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REGISTRAR’S REPORT

i i
A‘Ap-v WEELSTES R P e iy .
, .
¥

Tall, modium, of short (apocity whish)?_... TR 1 1

Slender, modium, or stout (which)?

Calr ot syeet. D . BT g iatet. B .0 K Beldr.

Has person lost arm, leg, hand, fool, or both eyes, or is he otherwise

disabled (specity)? .___..____N@

[ certify that my answers are trwe, that the perssn registered
has read his own answers, that I have witnessed his signature, and
that all of his answers of which | have Imowledge are true, essept
as follows: .

~

_A. D. Batesn

{Bigmature of registear.)

’

City or County . SEWALd , . Uil e-52v—Av—NeR+R,

NOTE.—This blank or the original rogistration eard, Form 1, may be used
for making copy veguived 6o be fosvanied in somplianse wilh Sestion 13,
Mobilisation Reguintions, Peem 91, * il
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NEW BHAPE

S 0 VD e o . S Y SR, e S S g ol Sy e S e o A s A A O o .

City

Datoofbirth ... JULY T _____,

Month Day

Are 1 ural-bora citizem, (2 dtlun, 3 alien,
4 (l)yzl(u)v:;:‘ndochrod urlnu(lzi:n (specifly which)? (#) an

Where were you born? ----_L.Q.._i_ﬂ_._________.__._.._---__--_-..
5 (Town)

7Unotudﬂun._otwhlmntrymmndﬂunw-hbdr

_________________________ _..Great Britain

7 Whthyurm-nthde.mpﬂnqorolut

Cannery hand

- o S gl

g | By whom empleyed? _Libby, McNeil, & Libby
Bristol . ALABER

Hlumambu mather, wife, child under 12, or 5 sister or brether
9 udulz.-ololydm-mfumrt(-odfywﬂd)r

* | Race (specifly which)? _______.

i
lo M.ll:lled or single (which)? : : . ’

1 afirm that I have verified abeve answers and that they are true.

e Eemeth Smith =

{Bigoature or mark.)
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1 | Til. meedium, or short (speelfy whish)?.._.......... Tall . ... i

Stender, medium, or steut (which)? ... _._._. SIender ._______
2 Color of eyes? BLU®... Color ornatr? LAGNYL pataz._ N@

Has person lost arm, leg, hand, fool, or both eyes, or Is he otherwise

3| dtmabled (specity)? ... right--l.r.int_-i—aak-.

I certify that my answers are trus, that the person registered
has read hia own answers, that 1 have witnessed his aignature, and
that all of his answers of which I have knowledge are true, smcept
as follows:

NOTE.~This biank er the original registration card, Ferm 1, may be need
for making cepy seguived to be formarded in campliasce with Seslien 13,
Mol Bisation Regulations, Form 31. e 3—e
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NEW SHAPE

-.nm-_ﬂmo re Co.

City State

A 1) a natural-bern citizsm, (2
'&)’:Ll:ynd-&n:mld&zl:n(

___________________ Natural _

Hnﬂndlhu.otwhﬂenﬂrymmndﬂnnu-bjodt

b o sk Sl = S e 5 S U e i N ey P Tl S —

Whthympmuutlndo,mnphon.oroﬂlu?

laber

By whom employed? _Lihhx,.lcﬂlil._m
Where -—ﬂuuﬁ' -.___-_Il nln&..--m.ﬁ.!-----___-

Hlnm. mether, wife, child under 12, or a sisier or brethet
under 13.-!-1;&-:!.-: en you for suppert (specify which)?

What military secvico haveyou had? Rank ... . __._}
bramed .} nu'n SR

I B e ot it e i i

Do‘mchinqoqﬂnﬁmdnﬂ(qodﬁpvgﬁ){ :

I aflirm that I have veriiod abov~-




I certify that my answers are true, that the person registered
has read his own answers, that [ have witnessed his signature, and
that all of his answers of which I have knowledge are true, emcept
as follows:

............ _A. ¥ilson.C

t  (Bisnature of registrar.

NOTE.—TLls blagk sr the silginal regisiration card, Form 1, may be ased
for making copy veguised ¢ he Sorwusided in conglinnce with Section 13,
Mebilizsation Regyfiations, Pomms 81, | ® 3708

True copy




Red Ink No. .

1
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NEW SHAPE

Form 1

195|REGISTRATION CARD | . 121

1) a natural-bern cltisen, (2) & naturslized cltizen, allen,
(4{“L)v:mduh mm.(.?u:-(m-mn g

e NBtUTRl born

If mot a citizen, of what country are you a citizen or subject?

et L S L o o L i i P e A e D 0 S e A o i ey 8 R 8 S . L e Y LA S

Pile driver foreman
By whom employed? Jlaska.n.—lngf--cm—-—-

Ennmnﬂhu‘indhu.wm,ﬂdmu uncﬂ.«bﬂﬁd

under 12, solely dependent on you for support (specify which)?

- s ._lam_.__.-.__-“.__---__._____-....._._
e e e e R e e e e

10

Married or single (whien)? _—________Sd0gle .
Race (specify which)? ___________CR

What military service haveyou had? Rank . .. .}

brameh __ ________ . S —— —N-mﬂl‘l e = = e e §

NatiomerState . .o e e e —_—
Doyuchl-mruonl?m-hn (qodl'ymld-)?

- Sk B ke B _--.---_.--H.—--- - . o
— e r— e . — - e

il.l:pthlfhnvﬂod Menﬁwmnndl.htthqmm

T i
E 1 *
| __.,'.A L]
g L o
." ol f &
-
. -
. A % 3 b
3 Ir w "1:
L \’ 1 " b o
4
.I-"_'
¥
v 4
j |
-
.
K
4 o | -
v Uy
. . i
; -
(4 ._-. [ # - I
& ’,n,:' oy
! ! ) h .
: o S It 3
o-r ey i .‘ 1
i L0
. - . J
e ’ ‘
- Lo *
et
"
%
o i ]
F




gl L
. w"{;‘#

b bt

T A
ey [l L o i L

"

-

2 | Calor of eyee?... BLUB. Cotor ot hatr? BEAWA Buaz. NQ .

Has pessen lost arm, log, hand, foot, or beth eyea, or is he otherwise
3| weabted (peaity)r.____Bnds_of fore. & end
finger on right bend off

B

I certify thst my smewers are trws, that the persea registered
has read his own answers, that | have witnessed his signature, and

that all of his answers of which 1 have knewledge are true, essept -

as follows:

,

CityorCounty . _.__.___ .g..e.!.g_'.r:.g.-,__-_-....--------._..-_-_......_-.........

NOTE.—Thia biank or the eriginal registration card, Ferm 1, may be waed
for smiding copy soqguised bo bn Srownded in conglianse with Section 18,
Mobilimtion Reguiafions, Pesm S o 3—748
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NEW SHAPE W o B 4 "

H“. m T D D iy - A S S Y S A W W A R ey S o P N G Y W
{No.)
Are 1) a nataral-born cliisen, (3) a maturalized citizen, (3 allen,
(4),::£l)v:yon'dcdlrod mrldo(-zi:n (apecily which)? .
Natural born
.-.‘-1.*";
SRR "
¥ | "

mhmmmhmﬂmr | - .,.._ ,L T I‘ : - l_.,
Iimma.n.—..:.(lncpmo tive). PR

§ | By whom employed? Alaakan ¥Xng. Cemm,

Where omployed? . _____.__.__....._._.. 8@ rd,. . Alasks |

'Have you a father, mother, wife, child ander 13, ov a sister or brether
9 undul&sﬂdyd.ndoﬁonyuhrupnﬂ(mdfywﬂeh)r

10 | Married or single (whick)? _Married .
‘Race (specity whichy? ______CRMCASIan it

What military sesvice haveyou had? Ramk . . ...}

11 | .Noene

brameh .o e L TORED e §

¥ T e L S R T T ol TR R R T
Ib_n-ehln exampiion from draft (specifly groumds)?

..................... e SO R=AUDPOTL 6 Wi f

1 afirm (hat I have virified above answers and that they are true.

o Fred J glmnten______..____

{Bignature or mark.)




A e N, ol o A T e Y B W

Z_‘ Color of eyesT BLUS.___ Color of hatrr BYOWN. patdr_~NQ
Has person lost arm, lq, hand, foot, or both eyes, or is he otherwise

-

3 disshled (specify)?

. - S B e e e e T i B Y A e = 7 e A e e Ay P e A

I certify that my answers are true, that the person registesed
has read his own answars, that [ have witnessed his signature, and
that all of his answers of which I have knowledge are true, except

as follows:

e e e A e A e e R e —

-

e T g T et R e St P e il B e (D

e T o A

. 2 8 = = e — 4 — &

NOTE.—This blank er the eriginal registrution card, Ferm i.-qlnuul
for making ceyy veguived te be Surwanied In compliance with Seciien 13,
¢ 3—T48

Mel llisation Regulstions, Form 31.
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Neme ta full...... Z X8 -.-ABC.‘} stus
r aﬁ 11

0 S . 0 DS T 0 A s e e --m—--—-“-—-—- A 5 U8 By T A P S O

2

3| pete sty .0 tobar...... .. e ..1.894_..

A 1) a naturai-bera citlzen, (2) a nsturalized citizen, (3 nallu.
4 '&mﬂ-{:mm lnh(-zi:l(chfy which)? ®)

. Natural born

6

7 What is your pruont trade, otcupation, or oﬂee?
ard mate . e

g | B whom saployed? 8hip. Santa Apa
Where employedr B tWeaen Seward & Nushagak

'Emnmatﬂhu mether, wife, child under 12, or a sister or hrethet

under 13, selely dependent on you for suppert (specify which)?
Sister's sen under (12)

o T T W 9 o A L Y A D B D v it v e e

10 | Mariedoraingie (whieh)? ... Single .
Race (specify which)? LCaucasian

What military secvico havoyen had? Ramk oo oo e}

11

T N D W S e W X T S A0S |

b T T e . S e e i
Do you cialm exemption from draft (specifly grounds)? -

rt eof sister's sen

I afirm that I have verified above answers and that they are trune.

e Ba_ Do Mershall
(dignature or mark.)
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1 certify that my smswers are true, that the peresa registered
has read his own answers, that I have witnessed his signature, and
that afl of his anewers of which | have Imowledge are trus, ensapt

as follows:

e g e e e e e gt g R L e S 2. Sl e - e el . e -

e - e

i ————— e et = A - . .

........ o July 21, 1917 |

(Dats of registation.

NOTE.—This blaak or the eriginal regisiration card, Ferm 1, may be used

for mabing copy soguived 6o be forvanied in comglisncy with Sestien 18,
Mobilisstien Regulaliosn, Fesm SL. er—a




Home sddress ...........---.._....-....-. FERPREE LS PO - B LIS i o e
{No.) (Btroat)

3 dh-
m”'(l).““ﬂhndmr -zmﬂudﬁ?.()u

AEABA . 1 e

Where empleyed? .. . ..

Have you a father, mother, wife, chiid under 13, or a sister or brether
‘mnder 12, &qud ol ‘

eat on you fer suppert (specifly which)?

rum.:_.a;__xo_me.:__--______--_.____--_----.-___-'

What m{litery seevicoe haveyou bad? Rank ... .o ... Pa——" 3

1 afirm that I have verified abave answers and that they are true,

_..ha.nnng_g-_ﬂnn‘mnc )

(Bignature or mazk.)




2 Coler of eyea? BLOWIL. Color o el K B OWihatar  N@ .

Has person lest arm, Jeg, hand, fool, or beth eyea, or-is he otherwise
, = "
A ! L “' \h ¥ 1 i - ) '
'r 3 ”l'i' S o 2 S 3 deabled (mpeclfy) T . e e e . ;
e ety - TS W g
- Wy " % " v r
s N W - A o Y AR e ” y
" - =l & : - ¥, I 000000 ] v m o o e v e e Tt e A R T Sy T e S - e Bl A et B St < o T = e W e S v o Ty P ooy et A b o 1)
L "tf__i_‘*t'.'ﬁ'-i\f LR S Bt ; W, W ' ; \
Vil eyt g :‘g s ' 1 W -
VM : S oAF Ll I certify that my answers are trus, that the person reglstered * 40N S
has read his own answers, that [ have witnessed his signature, and | . i A
% . ] -
that all of his answers of which I have knowledge are true, escept Jig e e D SRl 5
B *\ g | ..' ] TR i
as follows: ,-La_ig.t: "':".t," _{ .ﬁ,”(
P '- ‘.lr..:j ;'r\.' f ¥ I r : L‘ 72 !
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r‘_ : > ¥ 'y | |
% 'n.- - ¥
"""""""""" A
L
City or County ... S8ward. .. _____
. Alaska

-__.__.._-._--...(.A_u}.._-zfz.,_,.lall._

NOTE.~This hinzk er the erigianl registration sard, Faam 1, seay be ueed
for making cepy saguiend be he Servasied In ssaglisese wiih
Mol fiisntion Reguintions, Form 31.

Seslian 13,
2 348




Namse In nn--_._-lichl{e']; Alh.ﬂ.l:.t.-_ .....
Rewe

Family name

RO BRI i iy g A e et i gt
No') (Bureet)

Are 1) a matural- cltizen, -mm allem,
‘ «)y:-L)r: you dnlnb::: your lnu(fllu (specifly which)? e

e aescomnme b Declared intention

Where were you born? ... PAUZANCS Ly - s 2hl

(Town)

lndwlz,nldydmndodonmfuM(mdry which)?
B S . None e 7=

‘Hsnm ah!hu. mwother, wife, child undar 12, or a sister or bnth-'

10 | Married or single (which)? _
Race which)? .._____. c.aneagia.n

What military sesvicobaveyou kad? Rank .. . .. ...

bramaly o aacnis e e L TR i rininim A e
i

Do you clalm exemption from draft (specify greunds)?
Ne

o o L o D D - g e T gt o e ot g i o My W B A A A et O S e

X afirm that I have verified abeve answers and that they are trae.

.___.,..-.-...__-u.,_f.....- i e s

Sigaatare or mark.)
0 3—i748




1 Tall, medium, or short (specify whish)?

Siendec, medium, or siout (which)? _.__.-_._H_.C_.Qi_m.._ ...... —

I certify that my answers are trus, that the person registered
has read his own answers, that 1 have witnessed his signature, and
that all of his answers of which 1 have knowledge are true, sxmoept

City or County . SOWAXD

ot i S e ek ) e W W R e e (. 0 A e A

7/

Ala,_gkg___-_.________*_-_____

Aug. 156, 1917

et ——-———— i e 5 et i P it

(Date of repiptention . )

NOTE.~This blaak or ths otiginal regisiration card, Fomn 1, may be used
h-ﬂm*‘hhhﬂhm-‘m 13,
Melillmtion Rogulations, Form 31.
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NEW SHAPE T

R BN e e —ene
(No.) (Street)

_tﬁmhﬁr_.'-_-ﬁ,l.i_. ..._i}"ﬂ.ﬂﬂ : “

A 1) a natural-bern citisen, (2) & naturalized eltizen, alien,
'&Y:L)v:yumwm“::-(mmn v

Alien. _Ne. papers . .. |

if not a citizen, of what country are you a citizen or subject? ! - 5T A

What is your present trade, occupation, or office?

e Laborer, RB. R. Commissit

Have you a father, mother, wife, child under 12, or a sister or brother
Iﬂﬂl&dﬂyiﬂuﬂgﬂon,ﬂf«mwwﬂﬁ)r

10 |Married ocsingle waetr . Single
Race (specly which)? ___,_CAMCASIaNn

What military servico have you had? Ramk . ____ . . . _______}
L PRV [ R ——————

|7 T ETT e ——— R A
De you clalm exemption from drafl (specifly grounds)? '
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I certify that my amewers are true, that the pessom registasred
has read his own answers;, that 1 have witnsssed his signature, and
that all of his answers of which 1 have nowledge are trus, eusept

e — -

r IIL‘ .. g g B K- & ; L | - 1 3 . -
.'-'r'" ‘ _.'l -!F‘p’ .-*’ ‘_' r—?h.‘ " [ | Mdm . ! . : ;I. ""_.. \ - Y 1 i :.. :
&‘\.‘:‘rl& ’* .;_;-_. r-. ¥ . = . :. ".I "t _.r L i 'S i
i s . Nt X ™~ | 4 { i
;rj{‘ hh dt. .'1 -i"n"pr}. : i - [ { '_.. ' Wy :‘ 7
- --'-. xS L' 3 W AT £
‘ 'f"."‘t" 1; ﬂ 11'. NP A "’."”.:.':;-.-._.f" T, 1 ] i " iy
PG ol IV Sl BN Tl L. o YT S
£ it 3 I .-t;.{ ... 'ii__"_l ¥ { ‘_f‘ 3[ Gyt f y
-""?-.'-.'. A e Ly 7y A IS . AT VTR
i AR T, N A #) RS DS
2 " far & : \ L & [ 3
(N i " " i )+
- pl . t:l1
1 ——— S O S U —— ! i e it
J ) L B 4
K 4 .I;-l
S e, i AR f 4
30, 1917 MR A, Ay ot -
(Date of registration. - - W T ' __
NOTE.—This blaak er the original regisiration card, Ferm 1, may be naed _ |
{ | for meling copy roguised ¢ bo forwnsiod in complisnse with Sestien 18, :
ERET. mwhu @ p—arg
.i [ :
e i Lo
ol il o
o N icd”
. ’r.- Yoy :
il AT & -
. 4 : -
,‘;'1‘_. 4 f B r'{[.'..f_‘: '
LitNy L 'Y, -
1] " .




NEW SHAPE
Ne. 185

lp.hy-l

| Nomote m____lu%ﬂiﬂ.---.-.____.-...---- |

Form 1

Red Ink No. 27 .

- e

GQiveas Dams

;,_----_-......C ﬂ..tl-.--.._...--_.--.._------._. ~ 5

Family nsme

Home address _---—-“”"---; P = S S N
(Ne.) | (Htawet) ,

lt.v

g . i S e e S e O o

Doy
Are you (1) a natural-hom e, (2) & maturalized diiisen, (3) an allen,
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-lllh-.crﬁut (opacily wHﬁ)?

Slender, modium, or stout (whish)? ... _Medium

Color of oyea?__B.X. OWI] Cotor of hatr?’ BLOAWN_ Batiz. NQ
Has persen lost arm, leg, hand, fool, or both eyes, or 1a he otherwise

dlashled (spocity)? . —.............. NQ_

1 certify that my sanswers sre truwe, 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 imowledge are trus, escept
as follows:
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Have you a father, mother, wife, child under 12, or a sister or brother
9 * under 12, selely depeadent en you for suppert (specify which)?
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What miliiary servico haveyot bad? Bamk . .. ___}
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T afirm that I bave verified abeve answers and that they are true.
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Has person Jost arm, leg, hand, fool, or both eyes, or is he otherwise
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If not a citizen, of what country are you a citisen or subject?
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What is yeur present irade, cecupation, or oﬂu? .
Laborexr . __ ________

1

8 | By whom employed? __Aln.nka_’kackara_un}i._

Where empleyed? ... COff0e _Creaek Alaske ..

Have you a father, mether, wife, child under 12, or a sigter or brother
under 12, solely entonmfum(q-dl‘ywhlei)r

10 |Marmted oraingle (vuten)? _Single . .

Raece (speelfy whieh)Y _____ . e m———

What military secrvico haveyou had? Ramk . ___ . ___ ___3
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I affirm that I havre verifie:] above answers and that they are true.
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Color of eyea? BE QWL Cetor of batr? BLACK Bataz. Na.____.

Has person lost arm, leg, hand, foot, or both eyes, or Ia be otherwise
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has read his own answers, that I have witnessed his signature, and
that all of his answers of which 1 have knowledge are truse, except
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A 1) a natural.-born citizen, naturalined ditisen, (3 slien,
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By whem omploved? ______.__ LNGMployed
! ’ -
Whereempleyed? o eeccmm el —

B.lnmah&u mother, wifs, child wunder 12, or a sister or brether
nt on you fer support (specily which)?

What mflitary service have you had? Rank .., .
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Tall, modium, or shert (apectty whiety?__._._ Me@AINM

Coler of eyes?__BL1U A _ Coler ot hatr? BYOWYL MT..H_.!._.._._._:
Has person lost arm, leg, hand, fosl, or both eyes, or is he otherwise

disabled (spocify)? ... R (- T

1 cortify that my answers a{oum,tﬁatthomw
has read his own answers, that I have witnessed his signature, and
that all of his answers of which I have knowledge are trus, ezcept

) as follows:
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Preetnee _Konai

Cityor County ..._Seward----- oo -
State ._____________Alaska
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NOTE.~This biank er the orighml registration card, Farm I, may be wsed
for making copy sequived o be forvasded In conglinsce with Section 13,
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Where were you berm? _-_.CM

(Towa)

1 W

If not a citizsen, of what conntry are you a ¢itizen or subject?

-t e O o T —— - —

‘What is year present irade, occupation, or office?

S— ]} 3% VS S—— —

Have you a father, mether, wife, shild ander 12, or a sister or hrether
under 12, solely dependent on you for suppert (spesify which)?

Married or single (which)? _____ S0 81 @

Race (spocify which)? ________ Caucasisn

| Nene
What mflitary service have you had? Rank

bramch 3 years

Nation or State ... . p =, o
De you cluim sxemption from draft (specify greands)?

.
Ho———_-- et g G o S S e S Y A

Iafirm that I have varified abeve answers and that they are trae.
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Tall, modium, or short (specity wiich)?____._ MOd i

Slender, modium, or sbout (whist)? ... Me@dium ________

Has persen loat arm, log, hand, faol, or both eyes, or is he otherwise

3| ateabied (apecify)? o None . ;
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I certify that my snswers are trus, that the persea registered
has read his own answers, that I have witnessed his signature, and
that all of his answers of which I have knowiedge are true, emoept
as followa:
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A 1) a naturnl-bern citizen, naturalized citizsen, (3) an alien,
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An glisan, Ne. .
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_____________________________________ Finland _~
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8 | By whom employed? — 8.t

—_———

Anchor Peint

Have you a father, mother, wifo, chiid under 12, or a sister er brether
‘ under lz.nlelyciqn-d.nt on yeu fer supgert (specifly which)?

. dependant .
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{sfirm that I have verified above answers and that they are true.

..Lufe Henry Bromroes
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Tall, w, or short (specify whish)?

Slender, medinam, or stowt (which)? _._d._sl.ﬁ.nd.e.r
Color of eyes? BAWME.___ Coler amr-?i%__hmﬂ

Has person loat arm, leg, hand, fool, or both eyes, or is he otherwise

1 certify that my answers ars trus, that the person registered
bhas read his own answers, that 1 have witnessed his signature, and
that all of his answers of which 1 have knowledge are true, sscept
1 as follows: )
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first Jjeint
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What military service have you had? Rank e R
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Tall, medium, or skert (spesity whied)?_.T@ 11 . .. ... ___ i

Slender, modium, or steut (which)? Slender

Color of eyes? GL @Y . Colorofhatr?. Brownnsdr. No. ...
Has person loat arm, leg, hand, fool, or both eyes, or is he otherwise

disabled (specify)? ...

I certify that my answers are true, that the person registsred
has read his own anawers, that [ have witnessed bis signature, and
that all of his answers of which I have knowledge are true, except
as follows: '
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for making cepy vequired to he forvurded in complisnce with Sestien 13,
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Has person lost arm, leg, hand, foot, or boalh syes, or is he otherwise
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1 certify that my answers ars true, that the person registesed
has read his own answers, that I have witnessed his signature, and
that all of his answers of which | have knowledge are true, emcept

City or County Seward

NOTE.~Thiu biank er the original registration card, Faxss 1, mag be noed
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Have you a father, mether, wife, child under 12, or a slster or hrether
ndul!..ddy&qondentmmfnumt(q.d&w“)?
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What military agrvice have you kad? Rank
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Tall, modium, or shert (spasily whish)? Medium . ______

Slender, modtum, or stout (wiish)? _____Slender
Cotr ot eyest BL1L@. . Color s iatrt Brows wusr__No .
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I certify that my answers are true, that the person registesed
has read his own answers, that I have witnessed his signature, and
that all of his answers of which I have knowledge are true, emcept
as follows:
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Tall, mediam, ov short (sposify whiek)? . . TRLL . .

g Slender, medium, ovstowt (whieh)? ..____Med ium
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- L 3 W(m)r.__.._ ........ Ne

] - - B B Y A M A e e N S S . e el e

. lurﬁfythdmym-b-,th-llh-mmhnd ¥t
: has read his own answers, that 1 have witnessed his signature, and ek
that alt of his answers of which | have Imewledge are true, emsept NI
N ; as follows: '

e M e m e - - —— - - ——

Cityor County ____.___ P — < ! . ;

B , e b B AT

4 NOTE.~This Mazk or the stigimal registration card, Form 1, may be weed . '
. h*mwthh*-‘mm = 3
t Mobllization Roguintlenn, Porme 3% '

(4

. "u- u'l;'r #” ’gt.o#. 1

-



—i—

- sl ! ’ - IAY y =
LTI ¥ e N S 1 T L L e T o b i e T J 1 Va ok ¥ T L e I A

B s. | L R e T NEW SHAPE

Form 1

L e T o T ]

o o - e A S D e W o A

Month if-} S ""?J:re'ez

A 1) » mataral-bora oataralived citizen, (3) an alien,
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| where empleyear .. Mile 9 ,.8eward
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1 afirm that I have verified sbove answers and that they are true.

.. Necen Landstrom
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2| ator of yest BLUIE. .. Color of it Browy) mar_Pgytl

Has person lost arm, leg, hand, fool, or both eyes, or Is he otherwise
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A ' : 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 whish [ have knowledge are true, ewcept %
as follows: : {

Clty or County .SQYI.am..--M;._-.Q-------_.
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(Town)
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| Hiave you a father, mether, wife, child under 12, or 8 nister or brethet
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. No, :
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What milliary smvice haveyou bad? Rank o . ...}
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I laﬂrm that I have verified ebove answers and that they are true.
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B 1 Ten, mediem, or shert (apesity wiish)?.._ Med ium
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Slender, modium, or stowt (whish)? .. Med ium

Coler of ayes? BLT.OWN Color ot hairr. DK Brawar-.. . No

Has person lost arm, leg, hand, fool, or beth eyes, or is he otherwise

1 cartify thet my anewers are true, that the persen registered
has read his own answers, that I have witnessed his signature, and
that all of hizs anewers of which 1 have knewledge are trus, smcept

NOTE.—This blank or the eriginal regisiraiion card, Ferm 1, may be used
for meking sepy reguived ¢» be Svwended in csmsplinnce wilh Section 13,
Mobilization Reguintions, Foss 3. (o
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Date of birt:y.... ’ - 7]

- . tural-born citizen, naturalized 3) an aliea,
r&),:l(n)v:;:nduhrd mm.(:)u:. (specify "ﬁ? (8) an slien

BRI S oot il sl
Where were you bern? -....-J:.&Hlﬂ- 7 3

Town)

(Nation)
If not & citlzen, of what country are you a citinen or subject?

‘What s your presest trade, eccupation, or office?

------------------------ --FiOROrRan - - _
By whom empleyed? ____Pnr.t-jnllax-_cnnnnr;x_--
Whers employed?. POXLt Mallar-=Alaska ...

Have you s father, mother, wife, child under 12, or u sister or brether
under 12, solely dependent ou you for suppert (specify which)?

Married or single (which)?

Race (specify which)?

What military service have you had? Raak =z = W

None ;yers. .. . _

I afirm that I have vorified above answirs and that they are true.

eowwu___Charles S. Carter
(Bignature or mark.)
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Tall, mediam, or short (spesify whieh)?.________ T&11 . _

Slender, modium, or steut (wiich)? ue_d i “..’_n

Color of eyes?. . BA UL Color ot hate?. DAXK. patar.... NOQ.
Has person lost arm, leg, hand, fool, or both eyes, or is he otherwise

disabled (wpocify)? - N®

1 certify that my answers are true, that the person registered
has read his own answers, that 1 have witnessed his signature, and
that all of his answers of which I have knowledge are trus, emcept

CityorCounty .. .. e —————

SMate .o

_...,__;-___,Iu(.]&_aﬂﬁ,,--.]tigll-_,..-.,..

NOTE.—This hisak or the etiginal registration card, Ferm 1, may be used
for making cepy vequired tu be farwarded in complisnse with Seetien 13,
Mol itization Rogulntions, Ferm S1. o 34768
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A 1) a natural-bern citizen, (2) a naturalized citizsen, (3 nllhn
4 '&)':L)v:yu"mmm&h(w which)? )

Naturel born
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7 What is your preseat irads, eccupation, or ofice?
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8|y whom empleyed? ___Alaskan ENGC,. Comm, -

&W,WO,MMII.ﬂI“

9 under 13, solely dependent en you far suppert (specifly w

What military service have you had? Rank.__ L. LiVALE

I afirm that I have verified above answera and that they are true.

Geo IEe. -.E.L.-.K.g...-.-__-.___._-__

{Blgnature or mark.)
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Tall, medium, or shert (specifly which)?

Slender, medium, or ltongwllluh)r

Color of eyes?.. B OWX)Color of hatr?_. B OWYPaid?_._... N8
Has person lost arm, leg, hand, foot, or both eyes, or Is he otherwise

disabled (specify)? ____N@

I certify that my answers are true, that the person registered
has read his own answers, that | have witnessed his signature, and
that all of his answers of which [ have knowledge are true, sxcept

Clty or County

State ... ... Alaska .

i

AV, 10, 1917
(Date of registzation.)

NOTE.~This blank er the erighnl registration card, Ferms 1, may be used

for making cepy vaguived e be farvarded In csmplinnee with Sestien 183,
Mol Sisation Regulations, Form 51. 8 I—4748




Home address ... -__;.. e e A o e iy e
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-_...._.--BﬁlaJ:d_-.__--_._----__.. e Almska

A 1) a natural-bern cliizen, tlnludd!hon. 3) an allen,
'&)':L)v:mmmu.(ﬂ::?m g

g | By whom employed? . Alaskan BNg. Comm.

Where smpleyed? ____Se8WaT8 . "

Have you a maether, wife, child under 12, or a sister or brothet
under 132, solely on you for suppert (specify which)?

.
b S e S
— e e I

10 | Marriet or single (viieky? __Single

| Rase (specify which)?
What military service have you had? Rask _,_IQ_
Rl e e I — |

T T N 1 R e S T AT e e S el e
Do you clalm exomption from drafl (specily greunds)?

- A S e e i e S I - el S o el S . Y . T

I afirm that I have verifted above answers and that they are trme.

--___.Albm-_lghm_en____.._

{Jigmatare or mark.)
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Tall, medium, or shert (specily which)? ____.____ Medium .

Slender

I cori:ify that my answers are tﬁu, that the persom registered
has read his own answera, that | hnvowitnu-,dhhdmntuu.and
that all of his answers of which 1 have knowledge are true, smvept

(n.f gzmﬁ'-’uza'-zg —1912

NOTE.~This biank er the erigisal regisiration card, Form 1, may be used
for making espy vequived 6o be Srwarded In compliance with Bestien 13,
Mobilizatien Raguiniiens, Porm 5L ' _ * 148
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mily name)

Home address .-

» W oyt

(No.) (Strest)

3| Deteotbinn . FODTUATY A, "'(Yl-rm

(Month )

A 1) a satural-bern zz maturslized 3 allen,
4 '(:)':L)v:yuduhnin?l.'( -~ e (Ban

(specify which)?

5 Where were you bera? __-__---...:ln.dﬁﬂo‘“l}d.m..---_..
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If not a citlzen, of what country are you a citisen or subjoct?

What ia year present trade, cocupation, or office?
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Tall, medium, or shert (specily which)?

Slender, medium, or stout (which)?

Color of eyes?... BY O Mtelor o hatr?. BLACK paar_. NO___
Has person lost arm, leg, hand, fool, or both eyes, or Is he otherwise

1 certify that my answers are true, that the person registered
has read his own answers, that 1 have witnessed his signature, and
that all of his answers of which | have knowledge are true, except

L

NOTE.—This biauk er the eriginal reglstration card, Form 1, may be woed
for making copy toguisad te be ferwanded in complinuce with Seslion 13,
Mol llization Regulations, Form 31. © 34
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Tall, medium, or shert (specify which)?.......

Slender, medium, or stount (whish)?
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Color of eyeat. BX QWD Cotor of hate?, BX oW Iatar_ N@. .

dlaabled (specify)? I . (- N
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I certify that my answers are true, that the person registered
has read his own answars, that 1 have witnessed his signature, and
that all of his answers of which 1 have knowledge are trus, emvept
as follows:

.............. Q-_HW--_W
Precine: . KO NBL
City o County ..._.8WArd ]
State oo Alaska

NOTE.—This blask or the eriginal regisiration card, Form 1, may be used
for muhing cepy reguived ¢o be farvanied In complisnse with 'S
Mobiitsation Reguiations, Femn S1. ¢ :

Has person leat arm, log, hand, fool, or beth eyes, or is he otherwise
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........................ Natural born .
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1 certify that my answers are trus, that the person registered
has read hia own anawers, that [ have witnessed his signature, and

that all of his answers of which 1 have knowledge ars true, exsept
as follows:
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