Name In full Albe rt__
(Qiven mame)

{7y

{ Family name)

Koggn ing__

- L e L B o e i e s

_(City) (Btat

{Day)

A | ural-born cltizen, (2 ntunluddh-, 3 allem,
'&f:ﬂl:#mm l.lu(il)i:n (spocify which)? i

A lein

V/here were you bora? . .m .z.ﬁalﬂn.d--._------_-

{(Town)

(Nation) 17

If not a citizen, of what country are you a clilzen or subject?

— Y A TRl T .

What is your presesnt trade, occupaiion, or ofice?
Marine fireman .. .___ _

\
By whom employed? i - - ——

oo et Bl .

Have m s fathor, mether, wifs, child under 12, or a sister or brether
u.-ldydqendm on youfor-non {wpecfy which)? ~

Wife and child

Mamied or singie (which)? .. Married ...

Rase (apecily which)? ____ . ____________ R R S o

What military e A you bed? RakCOARL. fireman;
branch _.-_.___HI I‘.inﬁ._._---_- e} JORED .-------.QM..,--;

Do you claim exemption from draft (specily grounds)?
v Yen=-pole support of wife

and child

lnﬂr-tlul'huv-ﬂod above answers and that they are irue.

His
e Albert x  Conn.

{Signatore or mark.)

"'""h"i ‘L{

F-*'l’l

§ I _.---r‘--'.



REGISTRAR’S REPORT

l Tall, medium, or shert (apecily whish)?__. ... ... .. S I . L) 3 AT
. | Slender, medium, or stout (whieh)? . __________ i st g - \
T 2
{ Color of eyes?....... woeeee Colovofhalr?. ... | A ' :
3 Has person lest arm, leg, hand, fool, or beth eyes, or ln he otherwise i
3 . 3 disabled (specify)? . oo S i s e it '
R R ) e S S s e L el ey — s _ :
I certify that my answers are true, that the por;on registered | Sl
has read his own answers, that I have witnessed his signaturs, and g : X
: that all of his answers of which I have knowledge are true, ezcept ‘ * L
T o as follows: : ;
i
R e e I N -
i
---------------- e e A L SR e e —— | I'l
............... U.L..Sed IPMCSEy
:.' : ¥
g " 5 -
{
& Presinot ———— J . >
§ . i
¢ ' ¥
CityorCounty ... eees - ——— 3 !
\
i ‘ , :
] . State ... Alasks ;
‘- - i .‘ ]
J R (Dute of registention. ) A ,
. : ' { ’ . ' "
= NOTE.—This blaak or the eciginnl regisiration card, Form 1, may be wsed | .
for making copy required to be fSurwvarded In sempliance with Secllen 13, |
Mol ilizatien Regulitions, Ferm 31. 0 34748 b - klg™ LA Y

4 L YA e
L] L _a-‘l|!_‘.‘,‘ .".‘ e
: ! 4 e L & iy
i %0 ¥ N i " Y . i Fia k= ‘..l T
i | ! ] ; = . ¥aid. :Elrl ‘!?‘“ el
L L . N - b - " ,‘_‘_} ‘-_-_"."'-ut,“. h
e A ’ [ y ol o AN AT T A e
P " .!-' ! :.-;-.,H.I
& LAWY 5

3 ao BN

o gl . y ) 7 gl -‘; -{" & L} W
‘_1"_-:;.]_‘5-,_“_‘__:; X Vidia 1 hS‘ g "
e - 4 e |

. ik . ' ._II %
5% gl ¥ (orlitacs



. nﬂ. m -"“""’-""-;T_—"-. -"---"'-—-—"“-(-B"&t")""‘-.-""“-"""

1 ural-born 2) a naturafised 3 alien,
Ar&;r::‘.)‘:;: dﬂun.()n(m ﬂ_.()lll em

S | %A% R

If mot a cliizen, of what country are you a citisen or sabjeet?

e e S s e e e O o L e B e i e A S e S O 0 e e e O e T S S
e e e e e e e e e et e

7 ‘What is your preseat trade, occupstion, or office?

T o o e A e o e

Have you a father, mother, wife, child undor 12, or a sister er brother
9 u-dun,nld:dqondontonmfornmu(m whick)?

et i el ¥ife . P i

What military service bave ypu mm.k S SRR LY,

11 | .

[ N S S s . . SN PRS,

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

1 yodene
th‘ uty Of;..ﬁ .
- 8zdd Local Bos
d‘hﬁttu rmﬂ
nul Registraticrworm
fmhf ﬁmm L v Nk




e T TRy =T A

Sl .

T e S S ——

(Vi
e

1 !1_fq
g«

o e e
o P [ W

.j‘";
]-'_-. s -f,j:ﬂ( ."':I'

T 1, T
LY - i
¥ nil=l

B

I M
il

{ 3
b
|
-

S e A 0 A N o P S S

Color of oyes?. BE QW NCelor ot batr?._ BLXOWIgaiar
Has person lost arm, leg, hand, fool, or beth eyes, or 1s he otherwise

1 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 1 have knowledge are true, except ' i

as followa:

e e e T e e e o e e e

Karl Armstiro ng_

T (Biguature of regiswar.)
Precinet ... Nyak
City or County ... e .
SUat® oo Alaska -
J(lmng:._-l-.---}ﬂll_-__ |

#

NOTE.—This blank er the original regisiration card, Form 1, may be wsed
for meking sopy voguived ¢o be frwvanied in csmplisncs with Section 13,
Msbilization Reguiniions, Foumn 81, * )—t7a |

" .
.
-— - S ) ‘
T . i e—

......



Anderson

A Y . ke B it O S S e R e SO A A 8 S e B MOS8 e

L NS, T OSRSINRSEERNTRES S M

Dete of ma-_-----lanua.rx--_-. --_..-.-.-.2.9. ..... 1892

Month Day Yoar

A 1) a matural-bern taralised 3 alien,
r(?l),:L?r:yu- dﬁﬂ.(’)ll‘( dth,-.()al

—

5 Where were you born? _____ —maeanees wﬁrm .............. -
IS e,

:Ttﬁnﬂachiun.otwhlmlm:nm-dﬂnlu-bhdr

6 Norway

7 mu,ﬁmm..m«ﬂur .
it NI o ceoiintion:

8 Bywhnemmt ........... s i iy P ..__:.

'mnyulm- moether, wife, child under lz.crslldaubnﬁ-
u‘ul-'lz.-ldy on you fer suppert (spocify which)?

10 | Married or single (whieh)? ... Single
Caucasian

What military service have you had? Ramk .. . . .o}

11

|7 AR TR LS LT e Ouey S, 5 Pt et S SR 3

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

o Nels Anderson

(Bignatare or mark.)




T
.
[, Y [y

e N L

REGISTRAR’S REPORT

—_—

| | T8, mediuin, or short (specity whiek)?.___.__._ Medium
Slender, medtum, or stout (which)? ... Medium . .

2 Color of oyes? BL 1€ ___ Color orhatr?__ i BN tnusr Nearly

Has person lost arm, log, hand, foot, or both eyes, or is he otherwise

3| diaabled (specity)? . None o

1 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, except.
as follows: :

e e e e e e e el e

Precince ... K081 ‘

City or County ... Seward . r

Stete oo ALBOKER -
L8, 11T

NOTE.—This blank er the eriginal registration cand, Perm 1, may be used
for making copy requived to be forwarded In compliance with Section 13,
Mol ilination Roguistions, Form 31, _ o 3—0a

e e 1 Y

-

- [ HEER .
L g Sy ST, | .
' [ [ 4 '
5 e |f_'1'- H_l,_: -r i



NEW SHAPE
TION C

Namemtun___ K OQT®

. (QGiven mame)

(No.)

__--_-_--_-_-_----.an.lan ..... Rty

A 1 nt-nllnnd naturalised citizen, (3 allen,
'&)’:L)v:mm lnc(:)d:-(.ulfywllﬂ ¢ ).-

H"ﬁ-dfmdvhlm&ym,uadﬁ.-uubjuﬂ
xico .

B _--_-._------—-oa—-- £ T =3 D o e £l £ (e Sy

mhymrmusdo.mpﬁon.uoﬂu?

1

under 12, solely dependent on you for suppert (apesify which)?
....Mether, wife & 7 sisters

’Blnmnh&n mother, -m.wa--luu.n-m«w

 What mifitary service have you had? Rank . NO _88rvice:

| FSCHESDRCE N § | ESE——

T TR e e e R R ST 3 o L s e e

o
I afirm that I have verified above answers and that they are true.

I ed.::(;o;“c’&xra,nu-—-—-———

“'F' o ft..&-q"‘.

i A -~
L |:.Id"
=i :

i b
= . T3 'y %
. e A ‘*-_







P
| "
] | kW
-l .
: . S,
U, =
' .

A o

(sum )

A 1) a nataral-bera naturalined | allen,
T e e, e e @ e

Natural borm

mhmmtmdmmpﬂn.uolu‘r

| i IR e i

8

By whem employed? __S.___ 8. 8Santa Ana

Whero smpioyed?__ B tWEeN Sewards Envik

Have you a father, mether, wife, child under 13, or a sister or brether
under 12, selely dependent en you for suppert (specify which)?

What military servicohaveyou had? Ramk . . . .}
T R W SN SRSt T, PR ——

Natlom or Stale ... e T T IR Wi A =
Do you claim ezemption frem draft (specify grounds)?

S i(l

lnlmthllkuvuﬂd-bonnmmnulthﬂﬂuaum

§'a . : L
" L s
: 5 tﬂ‘i QN o A0
0 \ ¢ | : -I
; . ¥rank Judd e Te il o v e
Pt (Bignature or mark.) ity = s
|_. ._. i ..'I _-'_ v ,: i .“ ! -
: JUAFEANGL ¢ 18L Y
.U‘. -..,-I L ." * .'-F.;f;h- . _:i;:"l: -'| ..’.;I_';F'; '- ; “‘ ' u:'. _:.-:L :‘I,.-_:h'-.. A " ..I_ b a Y o I...I i
by . § ry :'*1_"-‘-1"1'.' ‘.ﬂ? -_‘*"’h‘_' L . "‘4 vJ r-*. 4 ‘— '-r-h".."' : J = ’. s it =_.:..
g* 2T _:f‘; hﬁ%"ﬁ .ﬁ“, oo SO 'f. - « Drr o, :‘I ;
= - o b8 A '-.'-\.-H, 'y e , r-. r”__,_ B I b ‘.. ,
-4 -' . 3 = ) g 'lpl 21 | f Rl '.‘L.I o i 0 \Che
TSI N ) M RN i :
. 'v‘" p Lk E S e '.1" L " - 1
e B 4 | o
) T.- A i r. L — . v y
I’ # i




MR LS W M - ’

= Ralt i

v . . »3 1 W ;
-H...Mu#“..u.h“.—hhl:;. i e e ] TS S S E T L

REGISTRAR’S REPORT

Tall, modium, or short (spesily which)?

Slender, medium, or steut (which)?

Color of eyes?.. W] L@ Color of hatr?.
Has person lost arm, leg, hand, fool, or beth eyes, or is he otherwise

7 'l eort.lﬁ that my answers are true, that the person registered
has read his own answers, that I have witnessed his signature, and
that all of his answers of which I have knowledge are trus, except

o luly gy 1927

NOTE.—This blank er the erigisal regisiration card, Yerm 1, magy be used
for making cepy veguired o be forvarded In sompliance with Bection 13,
Mol litsation Regulsiions, Form 51, °3—i7e8




NEW SHAPE

Dete orbmn.-_._-_..'l;ﬁf.r_ﬁ__. fﬂ _;6.&

1) a natural-bern 2 -“ﬁn. allsm,
M(.l)’:‘-)v:m h()n (2) am

Where were you bern? Glag_gow

(Tows)

By whom employed?

Where employed? v e e b

Have you a father, mother, wife, child under 12, or a sister or brofher =
undor 12, selaly dependent on you for support (speeify which)?

ol utt.g.-tua_-Mn
Married or single (which)? _MATYTied

Race (specify which)?

What miliiary service have you hdr‘ Rank
s Rone

—— i yoarn

-

Nation or State ... ..
mmmmmmmmt

......................... Yes-suppo r_t...ci--mu;_._

I afirm that I lave verifiod above answers aad thst they are (raa.

__lal_t.nx_}mm;:_ Beven

{digeatmre or mark.)

h Gi‘by Gfth ll .

w.‘m, Local Board is:

nffacting ta%i:'az;;:
b ot inal. Begistra

:o %urmr cartify 4'.1:—.;9,r mu !‘ k
‘_‘ om (754 thoiogub_,_. a Lara |
msbmt Ii‘\‘gh M* L




REGISTRAR’S REPORT

— ——

Tall, medium, or short (specity which)?._. . ShOXt .

Sleader, modium, or stewt (whick)?

Color of eyes?. BL OWIL Golor of hair? 3
Has persen lost arm, leg, hand, fool, or both eyes, or Is ho otherwise !
o ]

diasbled (mpocity)r ____NO .

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, emsept
as followss

NOTE.~This biank er the eriginal regisiration sard, Ferm 1, may be used
for maling eopy soguived to be furvuried in somplisnee with Section 18,
Mobilimtion Regulnfions, Poam 51. o

e iy -
WL e

Nt

1llll' .
£ s | - 3 A 1 S L3
oo o L AT, 2

1 i
H 1




Home sl o cmies s ime s e e ooy el gt gt
(No.) (Btreot)

1) a natural-bera citizen, a naturalized citiven, (3 allem,
A'&)': L?r: you declared your an:.odfy which)? -

Natural born

Where were you bern? --__._-Kc.nﬂ.i:_(_T_-_-____ ................

- i o 0 v A ) —

If not a eltizon, of what country are you a cliizen or snbjoct?

1

e 0 L e A P S e o -y AP L e D A . O

"_W'hd isyour prosent trade, eccupation, or office?

8| By whom empioyear _ALBSKA_Packers Assn.
Where employed? .___ K310 L

Have yem a father, mother, wife, child nndor 12, or a sister or brothes
9 under 12, solely dependent on yon for support (specify which)?

i

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

bramch . _____ ._-:N.m } yoars ..---...----------....:

-y L P PO S s I T R e R ey G =
Do you ciaim exemption from draft (specifly grounds)?

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

Paul Psanchin .

(Bigmature or mark.) '




Tall, medium, or short (spesity whieh)?____TR1L L

Slender, modium, or stout (which)? _._____ Sl_ﬂ.mlﬁr ______________

I cortify that my answers are true, that the person registered
has read his own answers, that I have witnesssd his signature, and
that all of his answers of which I havo knowledge are true, sxcept

e AUga 20, 1917

NOTE.~This blank er the original regisiration card, Ferm 1, may be used

for making copy soguired to be farwarded in cemplianse with Besfien 18,




*.". L) r P . ll
= - by -
- -

AL - he Al

e ] s e 5 e v b L

NEW SHAPE

Red Ink No. 178

¥Form 1

Name in tnﬂ...ilﬂnﬂ-- e .-.;l.tn.}m-----—»--- p
i (r;£y-‘um- B

e
o Sawarge o Maghp

Dete ot birth__.... @ C.EM b« .-_-(&J;n_. .--E---_]LB.92

Mounth) Year)

A 1) » natural-born citizen, (2) a saturalized wiizen, (3) an sllen,
'&f:ﬁl:yufmmm(mmn 5o T

e Jeclared _intentions

Where were yoa born? --,_ﬂﬂpﬁnh%i

. DPenmark

(Btate) , (Nation)
If not a citizen, of what country are you a citisen or subject?

Have you a father, mothor, wife, child under 12, or a sister or brethet
wadar 12, ssiely depeadent on you for suppert (specifly which)?

Married or singie (whiet)? . Single -
Race (specify which)? ________ . Cauwasian ________ T

What military service have yon had? Ramnk

Do you claim exemption from draft (specifly grounds)?

I affirm that L have verified above answers and that they are true.

Ja. C. Peateraen

{Bignatuye or mark.)




. ’i l} L
4 | | | - _‘_-‘ l‘—
. - =4 . »
....A-“‘_" f = J
! s, 8 ol ¥
-

REGISTRAR’S REPORT

e

Tall, mediuse, or short (specity which)?_______ Madium

2 Color of eyes? GTRY _ Cotor otmaiBBlOndaiar. No..... [ = e

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

3| aieabtod speeity)? ..o NORS.. e _ _

I certify that my uuwm are true, that the person registered & 4R !*_;_. ‘ : a4 AR
has read his own answers, that I have witnessed his signature, and o Pt B iR . .
that all of his answers of which I have knowledge are true, smcept b '

as follows: ‘ PP : .

e e e S T Y R U e A e B A S B R Bt B A e Ty e e A P S e e e e e e

e e e e e e ey o  — -

- . T - A -

R 1907

NOTE.—This blask or the original regisiration card, Ferm 1, may bowsed | “ e T 1 b
for making oopy voyuived 6o be forvewded in compliance with Sostiom 28, | ¢« .
Mobilization Regulalions, Fosn 31. g o y—re) o Vit "‘,' =




“adl
-

I'--.l~ I"".'I-Ql.t

C ty of

_-----___--Bara.

City

Date of bluh...._----_.__.J:ﬂrBBﬁH --_-----..ll. _.1889
)

(Year)

Are you (1) a natural- bomdthon. (2)auhnlluldﬂu-. (3) am alien,
(4) or have you deoclared yeur intention (specify which)?

Where were you born? ----leﬂ.tfa.lﬂn.-_ .

(Town)

. Germgny

(Nation)

if not a citizen, of what country are you a citizen or subject?

S S NV

Whthmrmntmdo.mpﬁol.uoﬂu?
_______ ,Q.La.horgr__ﬁ__..

Have you a father, mother, wife, child under 12, or a sister or brether
undéer 13, sslely JM on you fer support (mdl‘y whld)?

Do you claim exemption from drafl (specify greunds)?
Iaa-sio,pendont_. wife

o - . - ——

1 afirm that I have verified abeve answers and that (hay ars (rue.

R. Miller

e e e et e

{Bignatare or mark.)




REGISTRAR’S REPORT

e —_—

Tall, medinm, or short (mpecify wiieh)?___T811 . . S
Slendes, modium, or stowt (which)? _____Ma@d 1um

Color of eyes? BL L@ Color ot haica L BT QW hatd?__NQ
Has person lost arm, leg, hand, fool, or both eyes, or ia he otherwise

disabled (specify)?

1 coertify that my answers are true, that the person registesed
has read his own answers, that | have witnessed his signature, and
that all of his answers of which I have knowledge are trus, emcept
as followas:

\ug. 18, 2917
.

NOTE.—This blank er the eriginal regisiration card, Ferm 1, may be used
for making cepy veguired ¢4 be forvasied In camplisnce with Seciion 18,
wmnmrq-u. ® 34748

g ‘l . L} .. .
P, v_...-t.ﬁu_;-n:-’-m-t--'-f g

o

P Tt X S
Wy 4;1!1‘-;7‘_\-{ v T LSy
i T N
R ety "?'.'.'":T‘é"ﬂ"_.'t’; g
d L

4




J

L] Ijtu-olc

‘h ﬂity 0!--.- Oy

| Name In M-,-._---mt--

(Given nams)

(1) a natural-born cltizen, (2) a naturalized dﬂl.l, (3) am allen,
or have you deciared yeur intention (specily w

e TRy

mbmmmdo,omuuon.aoﬂur ,
) . Laparer. .. e

,;, S— .cnlumhia._nun.x-.nnkan
Where employed? --._---.BM &--.Al.‘m---o .......

aney- a father, mother, wife, child nnder 12, or a sister or brether
i.md.dony-hﬂ!OH(-.df’ which)?

Ne

- - - - e e -

Married or single (which)? __-_.__ﬁingl.---..._--_..._....-.----

R . [ —

De you cinim examption from drafl (sperily grounds)?

laﬂmthilhn_vuiﬂedabonmnnﬂthﬂlqmm

-




I e
.’ =T i e

* :
= W ; 'l“1 19 4

L)
i
i g

| Tall, medimm, or shost (apouify whish)?_.___

Slendar, modiam, or stout (which)? Slender

Oslor ot syes?.. Bl UG  Colerotnairt Light maar Mo .

Has person loot arm, log, hand, foet, er beth eyes, or Is he otherwise

disahlod (specify)? -No.

luﬂfy&ﬂm’.mmmd‘ltﬁ.mw
has read his ownr answers, that | have witnessed his signature, and
that all of his answers of which I have knowledge are true, escept

CityorCounty oo

Ans,--il;'z&..lal'?

(Date of registention.

NOTE.—This blank er the original registration card, Ferm 1, may be used
for making copy required to bs forwanded In complinnce with Seviiea 13,
Mobilisstion Regulaiiens, Ferm 81, | ] o yr—ura




-I-
Ararqg)':::-l-h-h{ --hddhurn. (3) an

Where were you been? --_M%
7 W (State) - tn%}_—-—_

I not a citizsen, of what ssuniry are you a dltizen or subject?

Mexice

What is yeur pun-t trade, occupation, or ofies?
e JARDOTRY ..

m:—ﬂ_ﬂnhu mﬂ

1afirm that I hbave verifed abeve answers and (hat they are tree.

Josa Garcia




REGISTRAR’S REPORT

L

Tall, medium, or shert (specify which)?

Slender, medium, or stout (which)?

Color of eyea?___BX QW Belor ot hair?. Black paar.. NO____
mlmnbdnlo&mm"bdhemorhhm

disabled (speeity)? —oooooooee.....N@

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

Aug. 7, 1917

(Date of vegisization.)

NOTE.—This blaak or the eriginal regisiration card, Form 1, may be wsed
for meking sepy veguired ¢o be forvanded In complisnse with Sestien 13,
Mebilimtisn Regulstions, Form 5. o —1748

W I-'I T:-I' : -
“. 1"; N = § 2
St va T ]
i daeri 2 L P




Namein ful._ QRN

(Given mamse)

e _Ode

{ Family name)

Home address

(No.)

,l!.u(ggpmk i

A 1) a naturnl-born citlzen, naturalized citizen, (3 allen,
':l),zL)v:yum mm(m-mn b

.......... Intention declared .

VWhere were you born? -_.._-____Iﬁi.hl.u's

(Town)

' (Natioa) AT

If not a citizen, of what countiry are you a citizsen er subject?

By whom employed? B1AY_0f Jceland A.P.A.
Nushagak, Alasks

Ha father, mother, wife, child umder 1
-m;md:m.uumm?'". "'Em

What milltary serviee have you had? Rank R P T W PR

= ,“ -—--—---—-—---—--4-—-=

T R L L b b s maecs i A b ey el M e =L

Do you claim exemption frem draft (specily grounds)?

gt U TR R e T

Iafirm that I have verified above answers and that they are troe.

John Qde

{Bigontare or mark.)




RE! RT

Tall, modium, or short (apeckty whiah)?.____M@d ium

Slender, medium, or stout (which)? ---__-Hg_d.lum-_,:-_.--‘--__-

Color ot eyes?... G LAY Coler ot bair? BLOWIL Batd?..
Has person lost arm, leg, hand, fool, er both eyes, eor Is he otherwise

dissbled (specify)?

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

R = 1917

NOTE.~This biank or the eciginal registration card, Fesm 1, may be nsed
for making sepy reguived to be forvarded In compliance with Sestisn 18,
Mol llization Regulations, Feorm 31. 8 3~—4748

A g i
ThHYN e . ! l‘":!:'dl
» 'ih g ‘{!1' l ﬂ r ]
1 \ 1 J
i ; ? ’ # - _-‘;_4" vd‘__”-. v
e \‘} A _1"_‘”. |4 . :"l"':‘ ! "‘_.: s, W




Namein full .. ..

lilnon

---—q---—----———--—-- i s o P A s M 70 S e S L e A e —m——

O I s e ey e e e
(No.) (Btrest)

o Bayil . ._Sanmg

ate

baersea—_August 21 . 1889

Are matural-born citissn, naturalised citizem, (3 allen,
(d)”: )v:nnmmldg)ﬁn(mﬂywﬂ)r ()“ =

Natural Bem

S 0 A . Y e P A i A 8 P - A O S Sy T i ) - e i O

S 59 4 A SRR, S S e B 5 e - e e ST i e [ e - ot o

If mot a citizsenm, of what eunuvnrdmndthonor-bhdr

e Ol o 8 e = 8 T 0 P o 0 N P B 0 el ey 8 0 A . o Y e e
. - e ———

What is your present trade, eccupation, or office?

Ships carpenter

e et A e O B e e B B S b A SR 5 A ) s - Y N S

Olson Bros.

e e O e A D Pl R O R e o M kg P S e A P A S e e

............ Bark Albert ____________

Have you a father, mether, wife, child under 12, or a sister or brother
l-lllrlz.nhbdm-ynfwm(-.dbwud)t

o i e e e S g e o O g 0 i T N s e 8 4 S g

Married or single (Whieh)? ______ o0 & b N e —m————

Race (specify which)? __M& & _Caucasian

What milftary seevice baveyou had? Ramk . _________;

4

T Tl i e ARSI ety T Y Al e
b

T T e

| De pou claim exemption from draft (specily grounds)?
art of wife

I afirm that I have verifisd above answers and that they are true.

Jehn Wilson

(Signature of mark.)
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1 | Tall, modium, or ahect (apocity whieh)?o—. ... d@811

. ~ - -
i S | "

Sionder, modtum, orotout (whiat)? ... . Meddum . f

F - ; Color of eyes?.. BEQ Wl Cotor of hatrt BLACK . Batar. NO._._.. _ It R
| . ' Has porsen Jost arm, log, hand, foel, or beth eyes, or is he otherwise | 3 LN

3 L T H L R — M- e

: ' I certify that my answers are true, that the persom registered 5 %
: has read his own answers, that I have witnessed his signature, and | d i
that ol of his answers of which 1 huive knowledgé are trus, suospt ||/ (i LI 0 R SSCE R
as followss T3 b /
!
; f

e a0 P B g g e e g o

ey -

|
;
E

L]

y - : Duate of registrasion.) , KTl

’ i
o5 ' ' NOTE.~This biaak or the eriginal regisiration card, Ferm 1, may be used (e

i . ) ' 4 for making copy voguived 6o be Sorwanded in somplinnce with Sestion 18,

s : : : / Mobilisation Regulntions, Fesm 58. * e

Full blmded native Samoean



Date of birth....__. Q? .&hﬂ.& .

| ural-born citisen, a maturalized 3 allen,
R AT

e IRY G d@clared my inten

ien
here were you bern? -‘.--Bﬂ.rs.‘n.- = z.

(Town)

(Nation)
Hnﬂnciuun.orwhtmmarpyousdﬂnnwubjﬂ?

— Nerway
What is your preseat trade, cocupation, er office?

P ’

Have you a father, mether mwm«mw-m«m
MlgmmmyﬂhmMM)?

?
{
i
T
&

I affirm that I have varified abeve answers and that they are true.

Thorwald Skulstad

% (Bigmasure or mark.)
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Name ia m_lil.lllp_ﬂinsidlll_----

-__._-....--_JAQ.Q.'DMIL
(Family nsme)

Heme address

-G 8-

(City)

(No.)

m..m.______.zzm__ A9 1890

patural-bern -l-lI-l 3 allen,
Ar(o‘)r:a)':m dthcn.(t)a e aden W()u

If not a citizen, of what country are you a citlisen or subjeet?

- ——— - — - -

mhmmm occupation, or office?

_Brick igyer & fisherman . __ =i

By whom employed? ___.Al.a..aka_.c.o.d.fi.le.Cm
Waers caphyear . 1Inga, Alaaka

Ha father, mether, wife, child under 1 slsier or brethet
-'.'u’;"' Muyufummwﬂdﬁ ’

P P, ,.-_:I‘_!_Q_..gm_l.g._x:gn ............... .-

Married or single (which)? __ W1 A OWET

1 afirm that 1 have verified above answers and (hat they are trus.

William Stogdill Jacebsen

——- (dignsture or mark.)




——

-

Tal, -.a.-,mu-u-n which)?

Slender, modium, or stout (which)? . Medium

Color of eyes?.. B O W Color of hair?.. DAL Batd?...._ NG
Has persen lost arm, log, hand, footl, or beth eyes, or is he etherwise

I certify that may amswers amre true, that the persem registered
has read his own answers, that | have witnessed his signature, and
that ail of his answers of whish I have knowledge are true, escept
as follows:

NOTE.—This blank or the origina) reglsiration card, Perss 1, may be used
h—ﬂqmuﬂdbhm&*-ﬁlﬁ- 18,
Mobilisstion Reguinfions, Poim 51




NEW SHAPE
REGISTRATION CARD| y,. 24

Form 1

Name fn full ... _m.cm:o.a__)_---____------_-__

(Clven name
entes

ey o e g e W i

- Family name

ol BRIDGRE - i et S i I A A L deai s
2 (No. (Btreet)

NN " — _..--_.A_l&BE!S;!:--_.-_-__
N SN

A 1 ral-bern citisen, (2) & naturaiized sitinen, (3 allen,
'&)':r(n{:;:-"mmum-(mm)r T

: 5 Where were m bera? ...---.hlp-&.r_%igi%_q_--_"-__:_--__

If oot a citizen, of what country are you a citinen sr mabject?

6 e cpdle

7 What is yeur present irade, cecupation, or ofics?

Alaska Cedfish Ce,

o gy o o A D D P <

......... . Ing Alaska

Have you a father, mether, wife, child under u.u-dmn;
9 lﬂ.l&ﬂﬁd“ﬂ.ﬂﬂh“{.ﬁﬁwﬂd)

Wife & two children

10 | Married or single (which)?

Race (spocify which)? .____5

De you ciaim exsmption from draft (specify grounds)?

Yes pupport wifé and childre)

o i et O O A, o A R T

laflirm that I have verified abeve answers and that they are trae.

& Yincente Fuentes

{Bignature or marik.)

PR

X

o |':' ,_lg‘_l 1:?.‘?"-5.'__{‘ ."t._'!._ll.'_'j_ﬂ__.gl_-.' -

e e b
W S
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REGISTRAR’S REPORT

Tall, modium, or short (epecity whieh)? Medium
Hloauhi'. *. or steut (which)? .__...___ﬁllJId.ﬂ.I
Coler of eyea? DKBTOWIL,, o¢parrr B1ACK pyyr

i

Has porson Iut-rm.lo('. hand, fobt,orbo‘lh eyes, or 1s he otherwise

disabled (specify)?

I certify that my answers are trus, that the person registered
has read hls own answers, that 1 have witnessad his signaturs, and
that all of his answers of which | have knowledge are true, azcept
as follows:

C. Duffiel

Ma__---nnga

City or County

State ----__.-_._.ﬂ_‘..-__----Al.ﬂ.Qkﬂ.._ ——

D g D e S ——

NOTE.—This blank er the eriginal registration cand, Form 1, may be ueed
for making copy vequived bo be forvanied in complionce with Sestien 13,
Mol isation Rogulations, Ferm 31. o3 —uus




NEW SHAPE
TION

Mo SR o R i b el ity e
(N {Bireet)

—AB._ .. 1893

Are you (1) a natural-born cltizen, (Z)lutlnlutlm (l)lllnﬂl
(4) or bave yeu declared your intention (speify which)?

Whsaiin ware yiot Bi? __._N.e.!_aan&t;l";;:_____.._..-.;___
e Bngland, ________

Btate
If not a citisen, of what couniry are yeu a citisen or smbject?

8 | By whem employed? __Alukajankn_na-_hm.,_-
Where spleyed? . NAKNiK,Alaska

!Ilnmnm:-uhu,wlfo!ﬂd-ﬂorn.ulm'm
9 under 132, ﬂhdmnymhnmt(mdtywﬂeh)?

10 | Marriod or singte (whien)? wrr, Xo o —

Caucasian ________

What military servico have you had? Ramk . o oo}

NO et years )

i e T o A 9 M i

I affirm that I have verified above anawers and that they are true.

i

-..__._.____-Btm:d—l? —Lakin

(Bignatuze or meri.)
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4 A0 r~ "-." {.—:_-51 ~ SR bty o A

e — o e ——— — ———— 1
— — —_— —_ —

Tall, medium, or short (apecity whish)?______- Medium .

Slender, modium, or stout (which)? ... Madium

Color of eyes?... BLIAE cColor ofhatr?. BLACK Baar.___NO
Has porson Tost arm, log, hand, fool, or beth eyes, or is he otherwise

I certify that my snewers mhu.th-tthmtqlw
has read his own answers, that I have witnessed his signature, and
that all of his anewers of which I have knowiledge are truws, smsspt

NOTE.—This blank eor the eriginal registration card, Form 1,
for making sspy segsived 6o be Sorvanied in m-ﬂ
Mobilisation Ragulntions, Foun 80
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o4 A
R it i
i o 1|T,‘P" .. f_

Nemeln . Erank Arthur . ...
- (Qiven name)
R %+ & ) S i

Home addross --.--------_--;-... E S S .---;-----_----__-..
2 (No.) (Strest)

____________ Naknek ________Alsska
T () T T (Bake)

City HBtate

SHPE— " S— | - =

Are you (1) s natural-born citizen, (I)snltunlluldﬂul. (l)a--lla
. (4) or have you declared yeur intention (specifly which)?

e

e D o Y o S s e S D el

If not » citizen, of what country are you a citisen or subject?

¥inland

o v T A o T T D A M, S L L e L e s A B 3 W s 4 o e s o

7 _Wh-thmm-;-tlndqmﬂu.colnr

- i =

H-voyuam« mether, wﬂb.eﬂdnul.ﬂ.unddaum
9 Ml&uﬁydqﬂeﬁmmhm(ww&h)?

lo Married or single (which)? __ M & sa B & e

Race (spocify whieh)? .oo.o........ caucasian
Whaet miliiary service haveyou had? Ramk .. ... . . ______.______._}

11 ‘ Ne ‘

bramtch ..o (1 YORLE e}

i ke A O Al O N D e . O e o

ll_lr-thntlhnvuﬂodahummand that they are true.

--_.__...___Jxmk .Ar m;.\r__P_azk_er_

{Bigoatore or mark.)

T
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Color of eyes? B111@. . Colorofhais?.. L1 gh Ppaidz._No ...

Has person loat arm, Teg, hand, fool, or both eyeu, or is he otherwise

disabled (specify)?

1 ceortify 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 anawers of which I have knwl.d(e are true, mpt

.ARBH&L_EE 1917

{Dsnte of registration

NOTE.—This biank er the eriginal regisiration card, Perm 1, may be used

. fer making cepy voquired $o he Serwarded In ssmpliance with Seciiea 13,

Mol ilizailon Reguintions, Ferm 31. o 3—48
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S ke 9 0 ST B W v

b g T

n_. “m o — .t 4 Tt WA N D I e S
(Neo.) {dtrest)

- s 0 o e e 9 B

. g

Are ! 1 ural-born citisen, (2) 8 naturalized citizen, (3 allen,
'&f:&k;::mmm&(mwmn @) aa

Where wereYyou borm? ..
. (Town)

e i e e S A W Gl S o e o e e )

6

——

e L e B T

7'wuum . -_t_r:d;,mptbl.oroﬂuf
| P - ¢ ¢ <

8 | BY whew umrﬁumm.m—-lichu-ui—
Where snpieyedr .. NOKDEK, Al@nke .

Ha father, mether, wife, child under-12, sisier or brother
m;-uu&m»?n for-ppﬂ(:d.ﬁwuehﬁ

- Ne

T i St S S A A L e e e A L g O g A o I e . Sl Pl Y e S il

Married or single (wiedy? ___Sdngle
Race (specily which)? caucaﬂ 1m

What military sesrvice haveyou lnd? Ranlk oo e o o o oo o .8
| e N . T, e A e |

T S e AR S 08 L D D D e S O T8 S e IS - N LA B - e e o

Do you claim ezxemption from draft (specify grounds)?
e e b R — ——

' I affirm that I have verified above answers and thit they are true.

Hilding Forsman

————— A 0 S — = w0 = ot —— e e e
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i o AP

REGIS'I‘RAR’S nmn .

Tall, modium, or short (specity which)?__ - SRQEXL .

onder, medium, orstout (whiet)? ________ MOd1 um_____________

Color of eyes?. B1 U@ Color ot hatr?. BrOMNABaMr. ...
Has person Jost arm, leg, hand, foel, or beth eyes, or iz he etherwise

diasbled (specify)? ...__.--__-._..no_---

I certify that my answers are true, that the persem registered
has read his own answers, that 1 have witnessed his signature, and
that all of his answers of whish I have knowledge are true, escept

Auguset 26, 17
Dats of registention. )

NOTE.—This blsnk or the eriginal regisiration card, Form 1, may be need
for smbing copy required ¢o b forvanied in conpliznee with Sestion 18,
Mobiiimtion Regulations, Ferm 51. _ o3~
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ol _.:muumn

(Family nama)

Homo address ...

(No.).

e _Nu(lc}lepak__ )
Date .«mn-------ﬁ._&;ﬁ__--.-.._. “QZ___ J.gaa__

A 1) a nataral-bera citinen, (2) a naturalized citisem, (3 allem,
'&)':L)v:nndodnd l:u(nzl:-(mwﬂd)‘l ade

Have yollﬁthcr -dh-.wib,dlldluhr lz,ornlh-'orhdl-
muMWOIMMM(MM)r

What military servics have you imd? Rank

m-------_-- ...--.HQ.T.I.Q_._._-_-; years

Nation or Stale . e s B e e i i s
Doyudﬂnm.ﬁnﬁtndnﬂ(-dl‘ywﬂl)‘!

W IVRRS Vs g

lnﬂl;thatlhvovuﬂodabtunﬂcuandthtlquho.

mmj.u":mmur_

(Bignatare or mark.)

! L‘ <3
th Btty\ o!‘-.,.,,

PEPTBRPYEPr T O

g

= i
- |
b v
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e T

Tall, medbum, or short (apeckly whleh)?...................

Slender, modtum, or stout (which)? ... 3 edium
2/ Cotee of oyes? BEOWH. Color of hatr?_ DRIK pasar______NO

Haa person lost arm, leg, hand, fool, or both eyes, or Is he otherwise
3| dteabled (spocity)? .. N i

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 1 have knowledge are true, except

as follows:
............... LIL.._I AL__B:‘Qno.llhnxp.-“---_
. Presinot -
|
City or County --.’.._.Km .......... a —
| .
 State - Washington ;

NOTE.~This blank or the eriginal regisiration card, Foom 1, may be used
for making copy requived o be forvasied in comgliinnce with Bestien 13,
Mol lizstion Regulations, Porm 31. e y—ire




m. “Hﬂh-—.-—.- Y. -o-—--——--dl---l. - - ey )
Day

A 1 uunllnn 2) & maturalized ditisen, (3) an allen,
'(i)":(h?r:mm hh(ngi:n(-.db whish)? s

o S e e T e

Where were you bora? ___-.-_Sln_ﬁ(%&ﬂ)ﬂm.ﬂ__--_---

——ASLCQ ! !: RESNG ., . .
Hnﬂadﬂu-.d'hlmnﬁ'ymmndﬂ-norn

——— s 1V 37 ¢ GO
What is yeur present trade, otcupation, or effice?

i e e Wl = S T ol L A R W e B ) B

8 | By whom emplored? ___Al@ska Packers Assn.

Whers employed? ... Naknek _____________________°_

Have you a father, mether, wife, child under 12, or a sister or brether
9 -i-l:.-hlyciqcndouum Hor suppert (spacify whish)?

Father & Mether .

10 | Married or singte (wiiety? __Single
Race (spectty which)? _________._-._Caucasian g

What mildary servico haveyou had? Rask . ____________________3
i ..._-..-__---..N_Q_.____: R i st

T A B L D e D e B SST A
De you ciaim exemption from draft (spocily greunds)?

I affirm that I have verified above answers and that they are troe.

W)___.._____

o 3—i748

FOTIGOLLE BNd &4%
- :_._.-r,.,;-._::'_?-i_ of 8V " |]‘
Th W ah .'1.‘.I'.'1 | )




Tall, modinm, or short (specity which)?.... Madium .. . .___
Slonder, modinm, or atout (whieh)? — (.58

Coter of syes?. BL W Coter of haer. B1@Cpaar._ N

Humnlnﬂn,lq.had fool, or beth eyes, or is he otherwise

No

diaalliad (Spetlfy)T i s i

I certify that mxy anewers are true, that the persom registered
has read his own answers, that I have witnessed his signature, and
that all of his answers of which 1 have knowledge are true, emsept

A, '1lson Clark

L

ANg,. 3, 1917
Tegistration. ) -

(Dute ol

NOTE.—~This biank er the sriginal registration card, Ferm 1, may be weed
for making csspy toguibed ¢ be frvanied in complianse with Sectien 13,
Mebilltmtion Regulations, Form 31. e -




Are you (1) a natural-bern citizen, (z)aumluddﬂu-. (3) an alien,
(4) or have yeu declared your intention (specify which)?

5 Where were you bern? oo oo , )
e Russia

Nation
lfmttemun;otwh-tmm:nmadtbl«-bkd?

E————————— .1 T T e

What is your present trade, occupation, or offico? , , _'____J_-____'___*____ AR

6
[

8 By whom mﬁydfm--ML--ML ......... g
Mile l0-near Seward

Have you a father, mether, wife, child under 12, or a sisier or brether
mm“muymrcm(mw&h)r

10 Married or single (which)? __
Race (spocily whieh)? e T P S N e

What military secvice have yeu hqdr 7 .

ll branch . ..._-----_--_....H.Q____ P VU SE—— |

Nation or Stale _____ e e e e R el T ccisns

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

e KAnim Yarksaw =

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

Stender, modium, or stout (which)? ____.____.____Slendar .

Color «.M_-BM Color ot haie?__ DB TK. nata R KL LLE

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

disabled (specify)?

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, exoept

Precimet ... _____.

. NOTE.—This hiank or the eviginal registration eard, Form 1, may be used
for making copy roguired to be forwanied In compliance with BSecilen 13,

Mol illimatien Regulations, Form 31. o378

Address _
507 King S8t.,

S8eattle
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I'!i!' :--|.

' ,_B‘-! cm s ir
F etk Looal Hoasd

SO'&IQ,___.___._, .._-_____Alo;nka---_

(City)

Date of bm_._,A,qu;s = -2?——- -—&%5‘7-

A 1) & natural-bern 2) a naturalizsed an alien,
Tl e S ©

Westrvik

{Town)

Nationa)

If not a citizen, of whatl couniry are you a citisen or subjeci?

... AT Australia . __

- B; whom employed? _Al.&ﬂk.&--ﬂfz.gﬂ.ﬂ_b.lﬂ_gg.:_-

Where empleyed? .. B8 tWeen. Sewgrd . & wWest

Have you a fathar, mather, wife, child under 13, or a sister or brether
nndﬂlz,lddymnnnruw(Mwﬂd)?

. ¥Wife, mother & two children

Maxrried.

De you cialm exemiption from draft (specifly grousds)?

—...Support of dependables ___._.___

I affirm that I have verifiod above answors and that they are true.

-
w

J. Vest

(Hignature or mark.)
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.'i‘l""! TR AR REPORT

e
m——

| Tall, modium, or short (sposify which)?._. ... ... Tgll

Slender, medinm, or slout (which)? “““‘"“'M:::*"_":

Color of eyes?. BLIAR _ Color dw__Dark+mr____ND_Q-_
Has person fest arm, log, hand, foel, or beth eyes, or la he otherwise

disnbled (wpecify)?

L o e o ot S P D S A P S A e W Al ] b W W e S P R Sy o e e e A w8

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

Anhxq B.._Reen

Signature

for meking cepy vequired §o be forvarded in seapliance with Sesiion

Nomf-mmnun;mmmm 1, may be ueed
by
Mobilisation Reguletions, Porm 51 * e




e s W NEW SHAPE
Form 1

l Name in hﬂ.....-..m--nMQ.dﬂ tf.._---,-

Qiven name)

A D s A D S Sl S, A D e A

A ral-bern & 3 allen,
4 ] o five yon daciared your imicntion (epectty whimyT” ) %®

. e s e P 9 M R s e e e

Where were you bera? . Kadisk ________ = -

{Town)

'Hnotndl.lun.dwhtmntanIdﬂ.lor-Mod?.

B L L e T T e D e e ———

What is yeur presest irade, occupation, or ofice?
Hus ician

g o o o S O D O e O B D e L L L e i L e il

-l

8 By whom empleyed? _________ .. .. e

Where empioyed? _ _Migssouri Reformgtolry-....- :

Have you a father, mether, wife, child under 12, or s sister or b
under 12, sslely dependent on yeu fer support (-od!y wllch)!'

i o - e e

De you claim sxempiion frem draft (specifly grounds)?

o _u-qo.‘-.-.--—----—-m——-“m-----_--------_-- e - ———— - — i ¥ g o 1
—_— L . -

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

. Phil DemedofL = L =0 0
; i (Mcm-t.) N U0 O v e SR P R,
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‘”_ ‘\ . ‘:‘.J . -'L;, -. | w , 3 *_;. ik ot v .I'f!r
1 4 " tl,. r 1 :'. Aok el e ey i B LA L I
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Tall, medium, or short (specity whieh)?.__________Medium

Slender, modium, or stout (which)? ______Mad ium

Color of eyea?. DK BT OWEbe ot hatrr__BlAC Knatar____.._NO

Humwmlmm&.foogo;hthemorhhem

dimabled (specify)? .

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

(mm of registenr)
Prestnee.__ KQ@d iak

ClRyor Coumnty oo e -

------—'--#3(&{;},-7-- R

NOTE.~This hiank or the erigisal registiration casd, Form 1, may be wead

r«-ﬂumnﬂﬂhhh-ﬂdh*.ml*ﬂ.
Mol ilisstion Regulations, Form 31,

Sent from Boonville, Mo,
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: ,__m i

,-‘I‘

o-fila

Name In l‘ull._._...mmt VQR e
{Given nams)

Suud_.._------. -......--__glguka_.

Dete of hinth.___OCtODET 10 1894

- - - e e B A

{Month) (Day) _ (Year)

' Anm(l)-nhnlhndﬂu-. (2) » naturalized citisen, (3) an alien,

(4) or have yeu deciared yous intention (spesify whish)?
. Declare_c_i____in_ton tien

——— ———

Where were you boma? oo In_L_Q r].'.!.c..].‘_en_..._-_.

(Town)

K.B, Switzerland

~ (Btate) (Natioa)

If not a citizen, of what country are you a citizsan or subject?

- Switzerland

What is your present trade, ocenpation, or office?

By whom empleyed? _--.Al&-ﬂka'.n._En&-___C.Om_._-___
Sewaxd ... . _..._

‘mwmn , wife, child under 12, or a slster or brethet
c‘.-dcn

under 12, o= you for suppert (specify which)?

Y _Wife : s

Married or single (-‘H:d)‘? Married

Race (specifly which)? ____.

What military service have you had? Rank __PILYB.I.Q__--.-.
Mountain

bramch.___ pAmpdll ey i Years 4. 00
Nation or State____SWitzerland

De you clalm axsmptiion from draft (specifly greunds)?

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

Earnest von Hasler
(Signature or mark.)




Has persen lost arm, log, hand, foot, or both eyes, or is he otherwise

disabled (spoeity)? . MO . —

lcortlfyﬂutmym are true, that the persomn registered
has read his own answers, that 1 have witnessed his signature, and
that all of his answere of which I have knowlsdge are true, smoept

Q-..(_H....-P.Q.Qh

Bigoatore of registrar.

...... ___.__..*_e‘%&z_)b-.:]jll_

Nom—m&lkuﬁomma!n 1, may be nsed
for muking copy requived t» he frwvended dn compliance with Sestion 13,
Mobﬂlnﬂnmﬁ-ﬂ. (Y o )




&

L

1....&'

. tha City of....

wnmm

wtaztw ra

qu-‘F .r‘r::."'..:l'.: o acy AL

X *w‘-u,. .‘-r
iy

f

Namemm el Alexgander . .

{Given mnms)

. -5 ) ) ¢
(Family name)

Date of birth
(Month)

A 1) a natural-bern citizen, (2) a paturalized citisem, (3 allem,
r&;:‘-l:yudodnudymluwn(m which)? e

U,S8.A.

“(Natioa)

If not a citizsen, of what country are you a citisen or subject?

A L My Y e S gy e e g o L ELE S e A e 8 P A O L SR O S

What is your preseat trade, eocupation, or ellice?

Laborer (cannery)

o e ———— . m————— o .y o

By whom employedr .__AlB. SKR Packers Assn,

Where empleyed? __

Have you a father, -tlnr.wlh ehldund«ll.undducrhﬂh
under 12, nddydnondedonml‘um(mwhﬂ)r

Married or singlo (which)?

Race (specity which)? ___CRANGCABSIAN e L

What military serviee bavo you Johze L ico-...-

} yours

———— P S

Do yen clalm exemption frem draft (specifly grounds)?
Neo

B A A e e e i A A T i 0 O e

lnlmﬁatlhuvcﬂdnhnmmnﬂlhﬂhqnnm

(Bigyature or mark,)

Alexander Brewn x hiﬂ__




i g + }.\-_‘
_..a-n-:a——-‘-'" ‘-HJJM .

REGISTRAR’S REPORT

——

Tall, modium, or short (spesity whiet)?________ @4 1 um

Slender, medium, or stent (which)? ____.__ _gl-mdﬂ.x.._---

Color of eyes?. DALK. . Color o hatr? DRAXK. nutar __ NO_
Has porson lost arm, leg, hand, foot, or both eyes, or ls he otharwise

disabled (specify)? ..

8 W R W D e R AP S - . Y G B D P e o T e L

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

Nyak

- o e e - e

State ... Alaska . .

July 30, 1917

(Dats of mtba)

NOTE.~This biank er the eriginal regisirstion card, Ferm 1, may be used
for making copy required to be frwarded In complionce with Section 13,
Mel ilisation Regulations, Form 31 o 3—i148




TR MDA A i s o -...---- St .
(No.) {dtreet)

A 1) a natural-bern clilzsen, maturalized citizen, (3 allen,
'&mﬁl:yummmﬂ:-(mwu)r pren

Where were you bera? ___---I--_---..mem

(Town)
e Moxth Dakois .

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

e T A o o D Ao e e S N A D ST S 8 e e 0 St P . e S e g

What ls your presest trade, occupation, er ofice?

Timekeeper }

1

8 | By whem employed? _Alsska Eng. Comm. o
Where empleyed? ....___.-----_B.m.d

Have you a father, mether; wifs, child under 12, or & sister or brether
9 under 12, seloly dependest on yon fer suppert (apecify which)?

_None

e S e e iy 8 S i e T D

.
[
(1
- %
b b ]
L U
Y |
]
' &
. L]
=y [ | -
¥

10 | Married or single (whick)?
| Race (specity whiewyr ________CRMCEAS1AN -8

What military service have you had? Rank .Hiﬂh.-p.ﬂnl.ﬁ
branch........ NAL. GUAXE yem .. 4.

De you claim exemption from draft (speeify gremmc'«)?




RFGISTHRAR

e
——————

Tall, mediums, or short (spesily witeh)?._._ A& o . ___

Hlender, modium, or siout (whish)? .._--M.Q.d.i_m.-

| Cotor of eyest.... BLL @Celor ot hatr?.. B OWABaar....... NO.
Has person loat arm, log, hand, fool, or both eyes, or is he etherwise

e T ) <

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 hl-mdwhbhlhnhuww-romm

July 10, 1917

(Date of registration.)

NOTE.—Thia blank or ihe original regisiration card, Ferm 1, may be used
for -ﬂ.m*‘hh”h*wﬂm 18,
nobm-mn-n
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NEW GHAPE

Name in flll..-....._-..........-..
Given mame)

1
---_-_-"-----Dm§1;3_1.'1 ....................

o g T T T U e P, o g o L SRR RN e S8 TS e
) (Btrest)

z (No.

A 1) a naturnl-bora citizen, saturalised clilnen, (3 alien,
'&{:Ll:yudﬂﬂwuﬂ:n(m'mn ()an

4
i SN ot L S et M.
| Where were you bora? .. __nannfaia__-_..n-..ﬂ

5 (Town)

alrnoludlhon.of—whtemtrymmndﬂunum

6
.Bm:l.a.--..m_....;_---__._“

et ey e ke oy i

Whihyurmttndo.ompﬁu.u.ht

7 Laborer. . .. . oo

8. By whom empleyed? .___ALSBKS Fng. Comm.

, wife, shild under 12, or a alstor or brether

Hn
‘ mz..ﬂdymonmf-—nuﬂ-odhwﬂtl}?

e 1 ) e D L B )

What milliary service haveyou had? Rank ... . .__}

PSSR AR — —} [ ! _ .

| Dathom or BOwte ot 2
Do you clalm exemption from draft (specify grounds)?

_—Yes. Citisen Bussia .. - [ESEEESEEECE U

e A .3"!"3?”‘?‘* W‘r*; e ".: i D N
I -.;.;,;“'Il:' |1“.b

: ._?._H”ﬂ!’ww.
3q 3, s e b ; _ e
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Tall, modium, or short (specify yu)r..__-.---._ﬁl-_l.__-----_--....._

Slender, medinm, or stout {(which)? _.---Jl_Qg_i.\m_ ......... it

Color of eyes? . BXAWIL Color ofkair?. BLACK Batar ...
Has person lsat arm, leg, hand, fool, or both eyes, or is he otherwise

disgbled (specity)? ... NO

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

Q. H. Poehlmann
(Bigmat

nize-of regietens.)

Presinet_____Kanai

e B 9P L, 1917

NOTE.~This biank or the eriginal regisiration eard, Foswa 1, may be used
for mhking sepy required te be Sorwarded in comgliance with Seellen 13,
Mel iitzation Reguiationn, Porm 31, oy~




NEW SHAPE

---- -

Are you (1) a matural-bern citizen, (l)lmnluddﬂu-. (l)lnalhn.

(4) or have you declared your intention (specify which)?

... AliGNR=-N9 _DaApers
Where were you berm? _......___._.Bl.Qk.l_....__

(Tows)

ltnotndtluu.dwhﬂennlnmm.dﬂu-or-bhdr

PR =) Russia -

mhmmmmdo.m—dol.orcmr

U ¥ 0 o1 5 of & L&_anm.----_

8 | BY whom o-ioye-clt BSMOH tlﬁ t.rif-

| Where employed? .Seward. Alasks . -

Have you n father, mether, wife, child under 12, or a nister or brother
unde 12, selely ent sm you for suppert (epecify which)?

o Kother $widow) _

10 | Meriedercingte (wiieyr . Single

11

Race (specify which)? _____________| Caucasian _______

What millisry service haveyou had? Rank . . . __}

e meeee] YORTE Sy

laﬂ:mthulhvovuiﬂodnhummud“lhthm

..___..Ernd.tick_ﬂan.a.

(Signatere or masik.




REGISTRAR’S REPORT

—
—_—— —_— —_— —

—_—

Tall, sedium, or short (spocity which)?__._Mad jum

Slendexr, modium, or siout (which)? H_O.Qi_m_-.. ........... -

Color of eye) K BX.Q WXColor of hatrr DK Broweidar. NQ
Humhﬂnrn.lq.hnd.toﬂ,ubdhens.orhhcow

dtenbled (specity)? . Nore f _1.!1..&9;24--_----.;_
l'e' f-t- -hﬂn d:..:_"-.::-.l'.' ok

I certify that my answers are true, that the person registered
., has read his own answers, that 1 h-nwimmdhhdmntun.'md
that all of his answers of which I have knowledge are true, emoept
as follows:

.. sm of opinion that this man

e __Eigaﬁdumg&mmﬂ

Precinet B8N A1

City or County --ﬂetar¢.._nil£_§2_g A.N.R.R,

State ._____-_--; _____ .-_Ailﬂkﬂ...-__-

Augh_)ﬁ. 1917

{Date of registeation.

voquived 6o be Hrvended o complinase with Sestien 13,

NEMM&NMW“M 1, may be weed
for
Fosm 2L o ik
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TR e ey, B LT NI MRS =TT T -2 e S,

(Btrest)
my _Ala nkn.

. {au (1) & natural-born citizen, (2) a

naturalized citizsen, (3) am allem,
or have you declared your Istention (.ulfy whhh)?

._-.____-____-“----.._--htnra.l_hﬂrn__

6 If mot a citizem, of what country are you a citinon or suhject?

et i ) e O o oy D Y O R o A B S A 5 D i B SO Y P s il

mhwmtmdgm«olu?

_Government school teacher

8 | By whem empleyed? _Department of Interier
Whers smployed? ____ T ENA G ON
.| Have yeu a father

mother, wife, child under 12, or a sister or brother
under 12, lnld:émdeﬂnnul‘w-mi(.odfywhlﬁ)r

.Wife

- A o R e o e . e ——_— - E————— - ————

Married or single (which)? ... Married
Race (specify which)? -_.--_,__-__-C.&Jl‘iﬂ.ﬂ.llﬂ ............... -

What military seevics kave you bad? Baxk 280 86T,
pranes_ Militin

L R—
mumormue_3d _Oregon . ...

Doyuehlnmth-hn(-ﬂymn

I afirm that I havo verified abeve answers and that they are true.

_______¥alter G. Culver
‘;;_* 3 1. 1
“ iy n ' 'f";"ﬂ __, ”T'_ o [ "'lf"'"h"ﬁﬂ 0 '-;**—":—rﬂu M. .. ) . .aP sl
- e s gt i g s ) S il
 do furiher oarbify thak ! -
P ety
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=

Tall, medium, or shert (spoclly whish)?............. TRL L ...

Stender; mediuzm, or stout (widoh)? _Medium

2 | Gotor ot ayest. BXWNN Color of hatr?. BT OWN nataz__HO
Han porgon loat arm, leg, hand, feot, or both eyes, or is he otherwise

3| ssabroaopearyr . J@fL eye weak

- v

P ]

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

as follows:

i s ot N— e e e -
---------- SV SRR

Precinct ... ____ -

City or C;run;y ............. ———— —— — '

State - eeeees —— - S |

T TR T,

NOTE.~—This hiank or the origihal registyation card, Ferm 1, may be used
for mzking copy required to be forwarded In compliance with Section 13,
Mobilization Reguiations, Form 31. 0 34748




e 8Sharote

(Family name

Home address . e

(No.)

Afoguak

(City)

o o B — iy —FEPS-
ral-born 2 Hsed eit 3 allen,
et e R O

e NALUTRL

Where were you bera? _..._._-mm—
(Town)
== (Beate) el

(Natiom)
If not a citizen, of what country are yeu s citizen or subjeet?

Have you a father, mathor, wife, child under 12, or 3 slsier or brother
und-'lz,lohbli

spendent on you for support (apecify which)?

None

Married or single (which)?

&
S8ingle . .

Race (specify which)? ..............CQUCRASLAD ...

What military servics have yeu had? Rank Jm.._---m.--i
branch

} yemrs

Nation or State

De you clalm exemption from draft (specily grounds)?

L AT,

I affirm that I have verified Imlll-'ﬂllll that (hay are true.

John S8heroteen

(igsature or mark.)
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- 0
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“Tuil, medium, or shert (specity which)?____Medium - ——

Slender, medinms, or stent (whish)? .. M@3 ium

Humnnlndlnl.lu. , foot, or both eyes, or is he otherwine

disabled (wpeeify)? . ---N.._-_.

I ceortify that my anewess are trues, that the person registered
has read his own answers, that I have witnessed his signature, and

thet all of his anewers of which | have knowledge are true, sssept
as follows:

S ul; ..--_19_1'2

stcolnmnnuon.

NOTI.-—MMM&.MMM!M 1, may be used
for saking copy requived to be farwarded In sompliance with Sectlen 13,
Mebilization Reguladions, Farm S1. % 3748
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o s

VR AR

-t i S A T - o - -

Al natural hom sninralizad allem,
] e e dyo?:-.(’)- Cepactty whichr "

PR e D Y o

e L e S e

Whﬂhyurmﬂhﬂqmphwcﬂut

1

..................... . T T e A

8 | By vhem emcieyesr Al 8ka_Packers Assn.

Where empleyed? __ LAXSGN_ BaR~»Alaska ...

Have you a father, mether, wife, child under 12, or a sisier or brether
under 12, solely depeandent on you for support (specify which)?

9

N R A S

10 | Married oc singte (wiset)? . Single . ..

| Race (apecify which)? __

—— - A0 . -t A e e S G
—————————

What military service have you had? Rank _.__.._--.nﬂ.--__---.__--.-:
T i st it B TN sissncriod e i eisiaelf

L o AT ST e e B o | e e S Tea =
Domeﬂnmwﬂa.hdﬂ(mmn

e | AN TR —
e e — - — k

I afirm that 1 have rerified above answers and that they are true.

- Tsa Roma

(Sigmature or mark.)
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= — ————

Color of eyes?. SWBEKE  Color ot atrz. DATK. patar___NO.
Has person lost arm, leg, hand, foel, or both eyes, or is he otherwise

disabled (specity)? ... NQ

1 certify that my answers 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 trus, axcept
as follows: -

’ CltyorCounty e -
b3

Stats ... ..__A_J_-_ﬂ.ﬁk_@: ............ S

Jduly. 20, 1917

(Date of registration.)
| T
NOTE.—This biauk or the original regisiration card, Ferm 1, may beuwsed |
for malking copy fbquired to be farwarded in compliance with Sectien 18,
Mobilization Regulations, Ferm 81, o~




Name in m_-_mm .

TR MR e i e e e it iy i S terarge

(Barest)

A 1) a natural-born ci 2 turalined 3
r&)n:(h)':,.- ’.t‘h:n.()n dtllal.()lnllhu.

7 mhmmuﬂh.mﬂ..uolur
) Laborer

A e e S By . S - 5 B o S e e Al S i o S S MMM - e P O S

8 | BY whom empleyed? -_M-Pm )

Where employed? LALRAN _

Ennn- nl’dlur mother, wife, child under 12, or A sistor or brethar
on you fer suppert (specily which)?

Iafirm that I have verified above amawers and that thay are tras.,

———Antonio Domingues




B i

1 | Tall medium, or short (spocity whish)?.......... Short
Slender, modium, or stont (which)? .. Med ium .
2 Cotorot syes?. BIENY cotorornasr. LiBN Yy, = NO

Has person loat arm, leg, hand, fool, er both eyes, or i3 he otherwise

i e e ve = e

I certify that my answers are true, that the parsen registersd
has read his own answers, that [ have witnessed his slgnature, and

as follows:

.............. _Barl Armstrong

{Sigmature of registrar.)

____________ Iuly 30, 1917
(Ds )

of reglstmtion.

NOTE.—This blank or the original regisiration card, Form 1, may be used
for making eopy required te be forwarded Iin cempliance with Bection 13,
Mohﬂlnﬂonlh‘uhﬂn-.l'or-ﬂ. o =474

that sll of his snswers of whish I have knowledge are trus, emsept-

i _-___Mr i =)




Yy s
= *'*r{' "‘-’f'!:’;“ﬁgwﬁ rﬁ’?;.

i1 \""'

Namein foll.____._ . 23228 B iy
aame)

Rosales

R 1890

{Month) (Day) " T (Year)

on (1) a natural-born citizan, (Z)Inuunluddﬂun (3) an allen,
{u’ have you deciared your intention (specifly which)?

__.__chj..l.l.ug.l.zm-,_

Btlto

Hmtndtuomdwmmtnmmadhlunhjmt
Mexice

o e A v e e iy g . . -

What is your present trade, cocupation, or efice?

Lakorer

By whem empiored? - ALG 8k8 - Packers Assn. .
Larsen Bay, Alaska

- e @ ol o o

Have you a father, wdher.wlfo,chlld undor 13, or & slsier or brother’
wader 12, solely ent on you for suppert (specifly which)?

Married oc single (which)? _______Single -

Race (spocily which)? . ‘C.-“Q‘Sim

P

———— L} + 11

I affirm that I bave verified abeve answers and that they are true.

Antonio T Rosales

{Btznature or mark.)




AL

- - I‘—’,’.‘ﬁ -l--1 ..
Tall, modium, or shert (specity whiat)?_______________ Madium
| Stenter, medium, or stowt (whish)? Medium

Cotor of ayes?. DAL Cotor otmatrr DATK waiar_ NO ..

Has person lost arm, log, hand, foel, or beth eyes, or is he othorwise

disabled (specify)? e

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

... Karl Armstrong

(signature of regietrar.)

Taly 20, 182

NOTE.~This or the eriginal regisiration card, Ferm 1, may be used
for making copy te be forwarded In complance with Sectien 13,
Mobﬂlnﬂmlonhﬂou.m,u. 0 34148
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Date of birth ALy
(Day)

A 1) a natural-bern citisen, (2) a naturalized citizen,
'(."l),:: L)v:r- deciared mlﬂ&u (specily which)?

An Alien

e A - S A o e A O e —-

Where were you born? __.-_Aﬂhri.ﬂl(,dr;;:).-----.._..-..------__---

_— Australis

| If mot & citizen, of whai country are yes a citizsen or subject?

What is your presest trads, sccupation, or office?

.. ¥Riter ateamship . .. .

By whom employed? ALB SKA _Packers Asan.

Ha fathor, mether, vite child under 1
-m:' (l:.-hdumfu-mrt ("q‘:d.ﬁm)

Do you claim exemption from drafi (specifly grounds)?

o

_,.Ij-uospl

"mwwfu.-; Ilr_‘

I atirm that I have verifiod abeve answery and that they are true.

........... P 1mx__c.m..-.-._

fure or mark
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- e .

(Cisy) (State)

nu..rm.._hfch-..--_..... e S

(Day) (Year)

allen,
{"Ll:ﬁ'"' bun;"m (nnn:t-nlu:ﬂu. (3) am

Alien

Where were you born?

(Town)

B o  Portugal

(State) _{Nation)

If not a citisen, of what-country are yeu a citizsen or subjest?

Whﬂhymmmthde.mﬂon.uolu!

___________________________ _laborer .

By whom employed? __Alg sikkg Packer's Assn.
Whers employed? _ CRLL@80 Creek,. Alaska

Have you a father, mother, wife, child under 12, er a sister or brether
mumwo-mmm(mwmn

Married or single (which)? _Si0G1E

Race (specity which)? ___________Caucasian

What military service have you had? Rank

branch ... . ...

Nation or State

Domehhmnﬂbnﬁudrﬂt(mmn

Ho

Iaffirm that I have verified above anawers and that they are true.

Sabeine Oliveira

(Bignature or mark.)
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3 " o y " 21 % A
Mt.-l_:,; Al B - &

REGISTRAR’S REPORT

e - ————

Tall, medium, or short (specily wiich)?_____._.T@1L. .

pond

Slender, modium, or siout (which)? _______Slander

z Color of eyes? . BLQWIL Color ot hatr?... Bl aq Iwdr-_ Ng ----

Has perven jost arm, log, hand, foot, or beth eyes, or is he etherwise

-

3 disabled (ﬂ.dﬁ)?’_----.l-h ‘ i - i

R s e A R S e P b e

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

e Qe VoS _Harvey .. . . -
(Bignature of vegistesr.)

v

hugs 10,1917

NOTE~This blank or the eriginul regisiration card, Ferm 1, may be nsed
Sor mabing espy requised e be Sorvanded in complionse with Sectien 18,
Mobilimtion Reguingions, Form 81. 0148




‘ NEW SHAPE i
A 1t o _38.5| REGISTRATION CARD| x. 15

Name in full l?ill.i.ap..-.----_----.--
Given namas

L

Age, n yory

T a—tL

Are 1) a natural- cithsen, (2 turalised eitizen, (3) an allen,
(4{‘: )v:yudoihmmld&:l-(mﬂywﬂeh)t ki

Where were you born? __...._-_-.c.ﬂ gﬂn--_—-------.-----_

Town)

—Damg k-

By whom employed? ___Alaska Salmon.Co..
Where employed? ... W004_ _River. ..

Have you a father, mether, wife, child under 12, or n sister or brether
under 12, selely d.endent on you for suppert (specify which)?

[ T PN
b = Ny Trdg "

o .
..-‘&:,Hl .f:-l:-;.q:f..
o R e v

e
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=
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T e ‘ ;
5 3
- o Sadisad. ’

'-'L--‘-E-:,...,i

S

REGISTRAR’S REPOR

e ey
== saze mE s

pen ‘:'E't.']"-_.“

=

Tall, modinm, or short pocity whish)?_..._ Madium =
Slender, medtum, or stent (which)?,.________Slander

 Color &eyur-g_;g&_- Color ot hatr?. LAigN ¢ Butar...._ NO..

Has person loat arm, log, hand, fool, or beth eyes, or Is he otherwise

disabled (specify)? it i s

I certify that my answers are trus, that the person registered
has read his own answers, that | have witnessed his signature, and
tlutdldhhunnmo!whlchlhpvohmwlodcomm.w

........................... See _belew

-

M. Torkem .

ey ¢
{Bignature of

-..-_....L_--,-_(&%g.-lzn.lslz.._

NOTE.~This blsxk or the eriginal registration card, Ferm 1, may be used
for making copy reguired to ba forwvarded In complionse with Sectien 18,
Mebilizstion Roguiations, Form 31, * —e748

Apparently a German, says he is

going to stay in Alaska this winte

and trap.




T T T NI e

NEW SHAPE
ATION

1 el 2 3 allen,
Ar&.{wL)':;:‘unl-hn ﬂu-.()ann?m“dh]?.()u en

g | By whom employed? Naknek Packers. . . =
where amployed?.__Brisntol Bay, Alaska

Ha futher, mother, wifs, child under 1 pister ap hrother
lmz..nldya;cndm.n.m u.-mdm'“;?

1() | Married or single (which)? ..8ingl

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

Yelipe Casanares .

{Sigmatary or mark.)
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- _._._._..‘l_}_'. Bk

R’S REPORT

Tall, medinm, or ahert (specify whieh)?

Slendet, medium, or stont (which)? Slender

Color of oyes?_ B QWY] Color of hair?_

Has persen Jost arm, leg, band, fool, or both eyes, or is he otherwise

I certify that my answers are true, that the person registered
has read his own answers, that I have witnessed his signature, and

that all of his answers of which 1 have kriewlsdge are true, emsept
as follows:

N i s T ) P P .l e e - - ol A

A OV

NOTE.—This blank er the eriginal rogistration card, Form 1, may be used
for making copy requived te be forvavded in somplisnee with Sestion 13,
Mobilisatisn Regulations, Ferm 31. : 0 —T

s, T .
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) T T e VO T e S | i L e g LSty = L
{No.) {Birest)

P v g M0 i e s A SO W ol

Biato

A 1) a natural-born cltiizen, (2) a naturalized citizen, (3 allen,
'(:)’:Ll:youdwhrd mMQ(IZi:n(MwIH) i 2

LA ey g 0 A - s A N o e el S g B A e

Where were you born?

S, -

Btate
1T net a citizen, of what country are you u citisen or subject?

What is your present trade, cccupation, er office?

1

............ b reyr

."«1

. . A | '._‘,‘ J ' |'i # .:.. + y
e 5 p A R el Vg 20
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A g U e d ald b e ey ™=y i
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Bristol 3Bay, Alaska

Have you a father, mother, wife, child under 12, er a sleter or brother
9 - under 12, solely

............................. _Mother - .

Where empleyed?

ent on you for suppart (apecifly which)?

10 Married or -h.;l. (whieh)?

8 | BY whom employed? _Naknek Packers l A
;
I[

I afirm that I have verified abeve answers and that thay are trae.

"..:ra.kins JMartinez.

(Blgmature or mark.) *
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Tall, medium, or shert (npecily whial)?..__________Shoxrt

Slender, medium, or stout (which)? ---“—----'M:::"_-::

Color of eyea? BL QW11 Color ot hatr?. BLACK maar______NO
Has person lost arm, leg, hand, fool, or both eyes, or is he otherwise

cisabled (specify)? - oo P . (-

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

AN By 1917

NOTE.—This blank or the original registration card, Ferm l.iuh-d
for making copy reqguired to be forvarded In complianse with Sectien 18,
Mobilisation Reguiations, Ferm 31, o p—4T4h




Red Ink No. .. 381

Nemeiarn_Simplicic Deles.

_.__-._-.....----..----_Bsxu

35 a
it A SN 0 R e S e A O e e i [ et U L e . L 0 e e sl

Dete of m__.-.é.‘éﬁum S '“‘"i:'.:;""‘" R 1893

Are 1 -bern ¢l 2) a naturalized 3 alien,
T B T e T e e e

T P e Y - A (e el Sk 1 8 Sl 5 T B W U Y- T et W D e 4t

Hmldtuon.ofwm“trymnunﬂﬂnnumr

ﬁuhyoﬁrm@%mn&upﬂh?

e Mugbopar

§ | By whom employed? Naknek Packers. .. .

Where onlhnd? oo BEistol

Have you a father -uhcr.wifa.chﬂd under 12, er s l.llurorhoth-
9 Ml&ﬂMonmtnM(Mvﬂd)?

—— R F T -

10 | Married or single (which)? . Single .

What military service have you had? Rank

11 ' None

branch e} PO e e}

NSIOn OF BUBI0 oo
Do you claim exemption froms drafi (specify greunds)?

lnﬂrnthﬂ!hnvﬂ.dnbﬁounmnndthﬂqulno.

aim,plinm.._l)nlen Reyes

(Bignature or mark.)

o '_ ‘.'._'_, - Dol " ; Tily - . § .. ."1'. g “ -.
AR PR WW,‘* ol 1PN *ti 2 < AR
\ Ay

;i"‘
i L ot -kl - r_l ‘.-.. __._ — 4 L T ‘ i : '-u. “1,

\ A ' : . "*.L a ;' = ’ " Aw & b R 0T
o i ¥ < Al ! % - | " . ot " - - " X W R W
ol |_h,|li \‘!'.'é' f F'{ ,"":¢:p% | bb e i '?‘_'ﬂ,‘?'.. Lf‘,. '.‘ ' -_l ) L.A" L’ "-'{‘ [ ‘_ e sii? ¥ il " ; a % 14 deveal ..:_'ll " ||
' b ‘. L t,.h } 218 L'-" , < -!1[?_ "\r‘.‘n !‘_“ = I‘l"u an e o 1 *_‘ .1_.-‘7 bl Fi [ il..i' I : oy 1 4 i . 1o 4 ' ! 1 ¥ e ,‘I"!.-‘ 4
.": J::rt:.;' ‘i Py J_.T Y - PP l_. o M LR ':'-"'-l. o g il '\__'" b e = :_.:_‘I' ' I ! AR L %, : 4 ::.-1 _‘", ,\'i'-;.l"”;_ G
L IR VITHRESG | v &y . SR A
J\ P . el s Fs I 1 # L 1 % p-{l“. Y
5 * LT = - i ] wi f H a
3 AT Y LT " ol 1 e A St
-y .al "l'; .rﬁ- -~ W — ll e L] = i i e, . = il " T
P ..:: % ‘r A ".':'.\' WO P -.ﬂl,‘;] .fﬁp-),:.b,.-',u'v | . v o5 - .-: i gb AP
7 Lt A0 PhiAY e I e (2 Y "-'"i--‘l" i k= A 1,'1-.1 .
.|-1_'l-}'. A ' 1N L & B st 3
B v RS o o - SELh i & T
a r 1 .‘E": ¥ ) P E 1 — y e ¥
d“l._l' : i y R x -“IT _|..l .‘I LY ¢ i P
Al "‘1 - b lr'r-
. . L "
4 ‘ .




No.

Hu% bost arm, leg, hand, foet, or beth oyes, or Is ha otherwise

R . (- T

1 certify that my answers are trwe, that ths 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, emcept
as follows:

A --_64---1.5521.1---._____

Dats of registration.

NOTE.—This blank er the original registration card, Form 1, may be used
for mahing enpy reguived do be Sorvamded in complisnse with Sestien 13,
Mebilizstien Roguindions, Form 31. ® S—4T48




(VTN W S— A_ Je.’......-..-----.._-_-_
(Oiv- neme)
Sabas

u—q-—-—-—-—----———--—-----n--—---—p -------- s . v e o

(No.)

A 0 O o O LA = Y O o A N S e i [t o e A NP A5 e S . D S, g R O

City

Date of birth....

A 1 ural-born ¢l 2 turalized 3) an alien,
T D T S B ® =

O e O S A L A o e A A O P Y, e ol e O s o T

Where were you bora? .. . .. _.....-..._..__..-;____._..__.__--_---_ '
. (Town)

Hnﬂnd&han,ofwh!mﬂrymnuadﬂmnornbjodr

e e e e e e e B e B Y o A s e 0 U e 5 i b e et
—— e

What is your prmnt trade, occupation, or office?

U Lakorex»

8 By whem employed? _____ -V - ‘ e rmeiaastseli

Where employed? . ___________.__

Have you a hlhet, mothor, wife, cklld undor 12, or a slster or brether
9 under 12, solely dependent on you for support lpoclywhh.b)r

______ i RO

10 | Married or cinglo (whic)T ... .QIMJ-Q__I__-_-_.__, ____________

Race (spocify which)? RIS NES ..

St s i e —

o e e e

o L e T D e A R e S S o A P R S

e S, S R O




e e it e = i e et et

Slender, modium, sr steut (which)?

--------------

2| Gotor ot yent.. B OWNhuier of hair?_ K padr._.._NO
'Has person-lest-arm, leg, hand, foot, or both ayes, or is he otherwise

3 disabled (speelfy)? . AN e ....-----...-----..-:. ......

o g Ay B i A - A W A S e W T IR L O M D AR A O

1 certify that my answers are troe, that the pervon registered
has read his own answers, that 1 have witnsssed his signature, and
that all of his answers of which 1 have knowledge are true, smoept
as follows:

5 e o i i A T e e n = e oy B bt e Y e i 6 e e T T i B . L Y e R e -

-

o a

4

_Aug, 6, 1917

“(Dasa of regiatration.)

NOTE.—This blank or the eriginal registration card, Ferm 1, ssay be used
for making copy reguired ¢» be farwasded In comglisnce with Sesilen 13,
Mebilimtion Roguiations, Porm 31. - © p--gr4b
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1
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L ; g Home address e S — e P rTes . 4
A : z (No.) (Bteest) :

 —— e

o (City). (Beate)

| D .‘u
JI.;",-L‘ Qi A
_ 3| Dute orpirsn___JUNE 9 1894 AN - .
i . (Month) (Day) (Yeour) Ly [ fr J
A ' 1) » nataral-bera cittzen, (2 turalized citisen, (3) an allen, L e : v
[ ; 4 (4 :Luy-mmmfn&:ﬂmwmn e o s :

" (Town) AL :

AR SR T [ [— — Philippine Is. | __
' 6 1 ot a citizon, of what country are you a citizen or subject? .

i ool ... - ... aAROrer e SN

: 5 | ‘ - 7 Whuhymmmdn.mm;r’hur 0, vl

- A —-———

. _ . 8 By whom employed? ---Mﬂk.-?.&ﬂkﬂl‘.ﬂ ...... S ]
Whers cmpieredt . Brigtol Bay, Alaska ... [

. Have you a father, mether, wife, child undor 12, or a slster or brether ) v ' .
5 : 9 under 13, selely dependent on you for support (specify which)? ek S < : .

R R | .H'.Q.._._-------..._---.----.--... - Six MY . :
¥ & : ‘I___|_" .|I 3 "’- ";_._1 ': ‘ SYr L l [ " 1 .., ;.-a !
\ 10 Married or single (wHt.h)T_._.B.J:p' L8 it = A ';' : 1 ¢ " Qe S ) b
E ty \ : :--'-'i"' IR iR .
't / Y : Race (spocify which)? _________: m ........................ ™ "T Al it ¢ : ; { #e "

1 - ’ _" '..‘.‘._I.I':'-.
| What military service have you had? Rank .. . . = iy h

i e il i

e O L O B 0 e e e

Do yeu cialm exsmption from draft (specifly grounds)? A
n'o Y W i@

------- . - A 7 . O M - il

I afirm that I have verified ibove answers and that they are trws.

) . | m...Y_al.emnala

0 34748 (Bignature or mark.)

.".-- xn-J,;
h ﬂ-ty of. ﬂ



- - S P e

D —

Has persea Joat arm, log, hand, foot, or both eyes, or Is he otherwise

. e ‘& disabled (specify)? .. NOooo—o

o e B g e /- e = S B Y B N et A g e e A A By o o

I certify that my answers sare trus, that the peresn registered
has read his own answers, that 1 have witnessed his signature, and
thd-ﬂdﬂ-mcfwlﬂahlhnmwuu.mpt
as follows:

- . Pracinoct .. ...

City or County

e - ;

i

A 8 1917

' NOTE.~This blaxk or the original registration card, Ferm 1, may be used
- for malking cspy seguived éo be forwvasded in complinase with Section 13,
Mobilimtion Regulatisas, Frn 5. 0.3—4748 g

'\." l - -'. % : ¥ § & L I |
# LU 2 B Ta bl o It wa
-5#".*' -:"‘-II 1'-"' foo © -F."i;s Ii"i":w -H”:.E
At ek By T PI‘_I"F' '_'-'t"‘f:‘;.‘.ﬂ.‘:'\-. Sp-
. j;- . i ; Lo Vil ._‘.r?.:i‘:a.:f.‘ﬁ:;.j; '&'J‘F'; 3
it 1 AL St S A
P o L e L T



s e el R L D S e S v T

(City)

Mdmh--_-hﬁa) :

A natural-born cf naturslized 3) am allen,
r(o‘)y: ':,.- tiaen, (2) 8 dﬂl)ol.()u on

Where were you born? _.

(Town)

ket e st Ph e Is,

(Btate) Nation)

If not a citisen, of what ceuntry are you a citisen er subjact?

mhmrmtmdo,mﬂo:.uolu‘r

e Laborer .

By whom employed? .. Haknek Packers . . .
Whore smpleyea? ... BEL18%01 Bay. Alaska ..

Have you a father, mother, wife, child ander 12, or a sisier or hrether
under 12, llloly ciqendad on you for suppert (specify which)?

- i i i A U P e e o e B-u—--—-.»-.—-»-—----—.-_-_.-‘-_—_---.-..---

.Sing].a____"______-_-_

. . T & e e N L. e

Do you claim examption from draft (specify grounds)?

B T ST —— -

I afirm that I bave verified above answors and thei they are trua.




.REGIST‘RAR’S ‘REPORT

Tall, medinm, or short (specity whish)?.______Shovt

Slender, medium, or stout (whick)? ___ Sl @0der

Color of eyes?. BLOWI]Color of hatr? BLRCK - Bald?.... @

Has persen lost arm, leg, hand, foot, or both eyes, or is he otherwise

I certify that my answers are trus, that the persom registered
has read his own answers, that I have witnessed his signature, and
that all of his answers of which 1 have knowledge are truse, sscept

o é&ﬁs_ﬁr_iﬂl_’?

Nm—nhbhnkumdﬂmlmmtﬁ- 1, may be used
for making ciyy reguired to be forvssded in compliomce with Sestion 18,
Mobilizstion Reguintions, Ferm 31, 74

i

RRBIN & ¢ ol e
% ! ) "1‘ L.
. 3 e - ".ll- ghe '
apat T.*..;. i Vs
IR 0y b i

i Y




p Moottt __A;pol inaris

(Given lun)

................. _ c.ura...._

(No.}

- e e o G SO e o S N e - )

City

Detootbirth.. ALY ., ---_-.35...._.. .l.---__Q.-_.

;: (hl)':;::rnl -bern ?:-ru. (Da -?l-nlud dﬂz)u. (8) anm alien,

' Hndndﬂun,dwhﬂmntrymyoundﬂunuubhd?

What ls your present trade, occcupation, or office?

borer

8 | By whom employed? - Naknek Packers =
Where employed? . . Bristol _Bay. - Alaska.

Have you a father, mether, wife, child under p or a slster er broiher
9 undetlz,lddydauﬂlu! onml'w (spocifly which)?

No

i s o ke S T e S S Y e e . M R e ol e e e B M

1

: oS
10 | Married or single (which)? - ingle

Race (specily which)?

What military service have youhad? Rank.. J0OES _ROY ___;

I s Collier  ren._1d

I afirm that I have veriffied abeve answers and thut they are trae.

"""" L - 2~

0 3—{745

T 1 i;’t}"f{i*'ﬂ fll.1l

,44- o
B {?f. :




- REGISTRAR'’S

== ———— = ===

Tall, medinm, or short (specify which)? .. Short ... o

Stender, medium, or stowt (which)? .____________Slender

Color of eyes? BX QWY1 Coler of hair?. BLACK Bala?
Has person lest arm, leg, hand, foot, or both eyen, or is he otherwise

I certify that my answers are truse, 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 trwe, except
as follows:

______ ..Auk.&ﬁm-lﬂ%'z

NOTE.—This blank or the erigiaal registration card, Ferm 1, may be used
Sor mabing sepy veguived éo be forvasied in comglianse with Sevtion 13,
Meobillisation Roguintions, Form 3L, : ¢ 3~

3

- “{;.'," 3 :
RAb L
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Ly
.1-
£

L

 8cdd Loca

l.i A e

: 'g,u mm

gl A e o Y S O A D W e e e P o i S O A

Clty State

d

Are satural- citizsen, (2) s mainralised citizen, (3 alienm,
o o e e i alion (eacity w9 an

3| Dete orbirtn AT SIe— 2...—1885. .

What is yeur present trade, oecupuol. or ofice?

1 ... Labarer in csnne

under 12, selaly dependent on you for support (spocify which)?

.Hsvcyunh&u mether, wife, child under lz.orllh-orm

10 Muﬂadudngle‘(ém)r ,

| mace (spectty whicr? .. CRANCRASIAN ...

What military servico have you IB_Q ne..

I afirm that I have verifed abeve answers and that thay are true.

T

Arturo Fores ..

(Bignature or mark.)




Tall, medium, or shert (speelty which)?_____Sho Tt

Slender, medtum, or stout ——slender . .. ..
Color of oyest BE. QWAL Cotef of matIBLACK. Bata?____ O

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

1 cortify that my answers are true, that the person registared
has read his own answers, that 1 have witnessed his signature, and
that all of his answers of which I have knowledge are true, sscept
as follows:

Aug, 9, 1917
tion.)

(Date of registmtion.

NOTE.—This blank er the original registration card, Farm 1, mag be used
for making eupy voguived o be frvanded In somplianse wilh Sestian 13,
Mobllization Reguiniions, Form 31. o e




- = ..P." -

!
s T & 0 " ¥ ;
el el T I L

A 1) a natural-bers 2) » naturslined 3 alien,
r&{u(-)':m nd,:u.()n dﬂun.()n n

R e i S ol o A N i R g O e A e e e L

- - N T A St B i - S

| oo Mexdco...— ...

What Is your present trade, eccupatien, or office?
ST > . . &

g | By whom employed? _Alaka Packers Assn.
Whaere empleyed? ---Al.liﬂ.k._ﬂa-.--K.Qd.i.ak_I.,-_ .

Have you a father, mether, wife, child under 13, or n sister o¢ brether
9 under 13, écn-dulunul‘ormoﬂ(m'&l)r -

---._h_m.e..&.-.lle.t.h..e::-.3-_:!1.5_&9.11___._._

10 | Maeried or stngte (which)? __._J.ngla-_-..-____--_-....__-..____-
Race (spoclly which)? ... Caucasian . .

What miitary servicohave you had? Ramk . _______ ___ ________}

1 T e i, -SRI —1yen___NODS -

I affirm that I have verified nbove ansgwor= - -

g
kﬁ}‘igi fl't "
et "

\§ - i rff.qr




Tall, medinms, or shert u—um..ﬂh.ﬁr.t "
Slonder, modium, v stout (wMek)? ... Mod ium ..
Coler of oyes? Dol Coler of buir?._ Bl 80 JcRatar- No ..

Has persen lost arm, log, hand, foet, or beth eyes, or is he otherwise

dieabled (spastty)? ... NQ

1 certify that my anewers are true, that the person registered
has read his own answers, that | have witnessed his signature, and
" that all of -his answers of which 1 bhave imowledge are true, snsept

M. W. Terken

(Bignasare of regietrar.)

Precinet

City or County

State e e

_---JMJ.I.-.Z._‘)L._J_QL'L ’

{Date of registration

NOTE.—This blank er the original registration card, Form 1, may be used
for making copy regquired (o be forwvarded in complinnce with SBection 13,
Mobilization Regulstiens, Porm 31, o 3—es

b
-
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v
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Home sddress .---_zﬁ;_.).-P.le-.Stan]iﬂ NS AL
______ Ontarie -.C'.mﬁsg

L

Are you (1) a natural-born citizen, (2) a naturalized citizsen, (3) an sllen,
{4) er bave you declared your Intention (spescify which)?

Great Britian =

What is your presest trade, sccupation, ar efice?

By whom empleyedr _NOTLH Pacific Sea Pred-
ucts Co.
Where smployed? ._AXULAD
9 Have yo:z:w -uhu.w.:fe’..e:ﬂ:m:.u. .’H'ehﬁm.

o i e e st 8 2 1 e e --—--m
(18 |

10| Marciod orcingte wmictyr . Single. . .. '- W gl
Caucasian ...

B — s B i

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

11

BRRBEN . e e e i B T i .-.H.Q_n.’.:

Tt O L, i i it et ile pis o - .
Do you cinim exemption frem draft (specily groumds)?

12

0 e . e e g el . D i Sy o B el R 8 et e et e G e o B

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

e A . Tomple. =~

(Bignature or mark.)

AEOLLE

A ) T A TNE s ;
.I,,I'. & . ‘-\! W Llnl -
. " - L}

o L e o

meﬁ 1,’?1'_-.-:.'_-' -




Tal', medinm, or shert (spacity whiehy?._ M@ddium

Color of eyes?. . BLUS . Cotor otrairz Light. natar NO ...

Has persoa lost arm, log, hand, feot, or both eyes, or is he otherwise

Slendes, modium, or siout (which)? ... H€d 1 um

disabled (specify)?

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

City or County ._____ _—

(ﬁ;fs.%pni‘u;ﬁ'm]fiz""ml‘?"

NOTE.—This blank or the original regisiration sard, Ferm 1, may be nsed
for making cepy required te be forwarded in somplianse with Sestion 13,
Mobilizsstion Reguiatieons, Ferm 81. 0 3—4748




a JR Rk . i g
= el e THE

Date of bll'ﬂl----Au&u ugit- ------- ’ ---*%D-";*L'—'“' ""&‘2‘

Are you (1) a nstural-bern citizen, (2) & naturaiized ciiizsen, (3) an alien,
(4) or have you declared intention (specify whish)?

)
e e -~ el qndnn.__.._.-

(Btate) Nation)
If not a citizen, of what country are yosi a dliizen or smbject?

L s . 071

What is your pressnt trade, eccupation, or office?

o _.._Irapper. .
By whem smploret? Libby, MoNeil & Libbi.

Whers were you bom? -__---.S.tﬂ.ckho(.%&

Have you a father, mether, wife, child under 13, or o sisior or brethor
under 12, sslely depeadent on you for suppert (spocify which)?

No

- -— - o g i gy - —

Married or single (whiet)? ... Single.
Race (apecity whiek)? ...._...._CAUCAsian

What military service have you had? Ramk .. -

} yoars Jﬁ--__._.____;

: ] ) No Lot

I afirms that I have verifieod abeve answers aad that they are free.

] -

Y H
Foa N
1 (Jl‘ill:h:l-u?J .

o | T---i?'ﬁfla‘?}: .:-\I (T
AR T :.-,.,_,_:-_.fl :'15'“,;. o g':?_' )

( L%, g :_q- » - .'L;':"!v -




Tall, medium, or short (specity which)?.._______.. Medium

Slender, modium, erstent (whiah)? ______._Stout

Coler of oyea?... BLUE Color ot nair?. BXO.WA natar.....____No
Has porson Joat arm, log, hand, feet, or beth eyes, or is he etherwise

dteabled (specity)? Ne

o BB e A I Y v T e G A A R e e G A B e e -

I certify that my anewers are true, that the pereen registered
has read his own answers, that I have witnessed his signature, and
that all of his answers of which I have knowledge are trus; endept-
as follows:

Mo W, _Taorken

Mmolmj

Precinet ‘-M

Clty or County

State --.-..._--«-_..-é_lﬂ.ﬂ.k&

1,..191%

holu‘m

- NOTE.—Thisa blank er the oviginal regisiration card, Ferm 1, may be used

for making copy reguired te be forwarded in somplinnce with Section 13,
Mobilizsation Regulations, Ferm 31. 8 34748




n.u.:m--..-----.sggrmb.ez.-------- 1888

Year)
(1) a natural-bora citisen, (2) s maturalized dﬂ:)en. (3) an allen,

(4 or have you declared your intention (specifly which

PR— i | T-BF5 7 S .

Where were you born? . _____ = . i Qfonoﬁ

’ --....nﬂ.q' R —

mhymmmdo,oempﬂn,uﬂf

_Trapper

mother, wife, child under 12, or a alster or beother
Jmun

undor 12, salely on you for suppert (specify which)?

- e P —— ----—.—----—--Ho:—-—--—-- . e o -

branch

j LT . S
De you claim exomption frem drafl (apeecify lrouull)!

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

Patgr Les,

' :'.ﬂi'.;




Tall, medhim, or short (spesily whieh)?.___.__ TR1L

Slender, medium, or stent (whiah)? ___MEA L UM

=%
Coler of ayes?..... A LAY Cutor ot bt DATK . stz N@__
Has porson loat arm, leog, hand, feot, or both eyes, or Is ke otherwise

disabled (specify)?

1 certify that my answers mltnu.thnt the person registered
ha-n-dhhmmmth_nt 1 b-nwltn-udhl.dmtun.nnd
that all of his answers of which 1 have knowledge are true, emoept

Precinct --...Dsmk

City or County .

_Mlaska.

s ~duly 3. J9LT .

NOTE.—This blank or the original regisiration card, Ferm 1, may be used
for making copy required to be forwarded Ia compliance with Sectien 18,
Moblizatien Regulations, l"on- 31 o 3—4748




i # .i."-._-L\li" wl]
d v, LAF

Rcllnlﬂo-..zzl mmm No.

Namein fut__Richard.

: (Qiven nams)

Home addrom

(No.)

__-__-_-_-----Anck)mrm..-'_--. _______

{City

Date of birth._ AUE ... 1 4

.A ( Month) : Day) ~ (Year)
Are you (1) a natural-bern cilizen, (2) a natursilized citizsen, (3 allsa,
(4)«L)v:yudodud,urlno(&:n(-odhwlﬂ)? i

S—— % ATE )T
Where were you beea? .Pndinmn.-__._

Town)

___..-llicm(. A ; %‘,“—

If not a citizen, of what country are you a citizsen or suhject?

o e i A g S i S T

What is yeur present trade, eccupation, or office?

Genaral laber. .

By whom espieyed? . NOLLhWeatorn Fisheries
Kenai, Alaska

G - - ol S S e e o e e i

Have you a father, mether, wife, child under 12, or a pisier or brothdr
undar 12, seloly dependent on you fer suppert (apecify which)?

L4

e ——

Married or single (which)? ..__8ingle

Race (spocily which)?

What military service have YO AT I e i i e

De yeu clalm sxamption from draft (specify greunds)?
NI I A e =

1afirm that I kave verified above answers and that they are true.

e Richard Sawyer

(Bigmature or mark.)




Coler of eyea?. B O WI1 Color of hatr?__BLBCI matd?_
Has person Jest arm, leg, hand, fool, or beth eyes, or is he otherwise

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, sxcept

B do Lafld

n
ragiatesr.)

Preaiace K€0a1 Cannery’

NOTE.~This blank or the eriginal registration casd, Fesm 1, may be used
for making copy requived to be forwasied in somgiiance wilh Seslien 13,
Mol ilization Reguistions, Form S1. o 3—ing




Hanean—

Home address - o - el s
(No,) (Bueet)

7 SS—— —LChignik.. .. --m--AMgh.-....-

peerrenJULY. .23 1890

(Year)

A 1) a nataral-bora ci 2 nl:-nllul 3 allen,
n{uL)':”‘ ﬂl-n.( ) & dllw-jo-.( yan

R

?

Nation

If met a citizen, of what country sre you a citissn or subject?

..____----..._---_..._mhnrman-_-- e

By whom empleyed? _MAXking en own acceunt
Where amployed?.....CRAigNR1k , Alaska . .. _ :

lllumn —thuwﬂc.ctldlﬂulz,unﬂ-’crh‘ﬂd
under 12, solely dependent on you for suppert (spesify which)? .

.!11'.0___&__1!.9.--_9.11-:&@;!1!’1--------.---_---_.-.....-..__.

Married or single (whiceh)? .______ Married
Raoce (specify which)? . Caueasian

Whsat milliary service havéd you had? Rank H.ﬂ; ) |

branch | yoars

Nation or Stale ...

Dom&llmm-blﬂ(.ﬂymn

-..—ta8=slependents. . ... . . __

I afirm that I have verified above answers and that they sre true.




REGISTRAR’S REPORT

R i Al n S I ey T

Tall, medinm, or ahert (spocity whish)?_.____ Medinm . .
Slendar, madiam, or siowt (whieh)? _____S1 6nder

Color ofenl:?:!.gf. ). Cotor othatrt. LIEN tnuiar _NO

City o County ..-.Ch<ns1:XMLFault xmlns:ns1="http://cxf.apache.org/bindings/xformat"><ns1:faultstring xmlns:ns1="http://cxf.apache.org/bindings/xformat">java.lang.OutOfMemoryError: Java heap space</ns1:faultstring></ns1:XMLFault>