REGISTRAR’S REPORT

DESCRIPTION OF REGISTRANT

RACE HEIGHT WEIGHT
(Approx.) (Approx.) COMPLEXION
_ S _ il - — | 1t
WARLING i ﬁT ohn Vietor Emanuel Py White X 5" 16 165 Sallow
REGISTRATION CARD—(Men born on or after April 28, 1877 and on or before February 16, 1897) © 7 <= 00 < ¢ EYES HATR T =
= — 2 igh
- SERTAL NUMBER 1. NAME (Print) ORDER NUMBER
3 Negro Blue X Blonde Ruddy
U--.?.?.Qﬁ_--_--__- _-_-____g.?.m __________ Y_ ?:9?.‘93: _______ EI{lan_l:]:_(_Bl _____ ﬁ le_}:@g _________________________ Gray Red Dark
( First) i (Middle) (Last). ;
2 PLACE OF RESIDENCE (Print) Oriental Hazel Brown X | Freckled
_____________________________ MceGr egor, ____Yﬁ:;.l:!:j:?:@?!_"-“____-_--_-_____D.]_!___D. o Brown Black Light brown
it (Number and street) (%B;;TW (County) (State) Indian Black Gra Dark brown
[THE PLACE OF RESIDENCE GIVEN ON THE LINE ABOVE WILL DETERMINE LOCAL BOARD ik
JURISDICTION; LINE 2 OF REGISTRATION CERTIFICATE WILL BE IDENTICAL] Bald Black
3. MAILING ADDRESS et
Filipino
e Sc e Ay T O N o TR L S S SO = O OO - | . o
[Mailing address if other than place indicated on line 2. If same insert word same] Other obvious physical characteristics that will aid in identification______________
4. TELEPHONE 5. AGE IN YEARS 6. PLACE OF BIRTH
none S R I St Jemes, - .
_________________ i : e e R (Town or county) e e e e e e e —_—— s s sm— e ———————

DATE oF BIRTH
I certify that my answers are true; that the person registered has read or has had

""""""""""""""""""""""""""""""""" J‘ I%Ii--------g-----—-l'-g%i---~-- _I}Jlj:;;_rgg_s_gﬁg______l__s____ s Tl read to him his own answers; that I have witnessed his signature or mark and that
7. N M]gEch;aj:;) ESS O ?umbez? WHO WILL ALENAC;; KNow ;oq;;z ADDRESS = (Btuto of counlry all of his answers of which I have knowledge are true, except as follows:
. NAME AN DRESS OF PERSO
Hazel Janet Warling, MeGregor, N, D. e 4
8. EMPLOYER'S NAME AND ADDRESS o o Ay
Sauk Valley SChOO]' D_:_L__B_E_’___:ﬂg-___;I:_z’_‘____._______,____,_____._.._____________________________________;__ R ! Arthuxr G‘uy Hanson
9. PLACE OF EMPLOYMENT OR BUSINESS hery 5 S EEEaeae e ~
MeGregor, Williams N. D, | : J_]I_gf& e of reditar %
e e e e L e e e e e e W R e Le ¢ Registrarfor I.ocalBoard_______2 __________ Wl ll8ms ________ o 8 s
(Number and street or R.F .D .number) {Town) (County) (State) egistrar for Local Board '3' (Numb;ui)l (%.ita;'rlgl:scounty) (Staty-.-
1 S AND THAT THEY ARE TRUE. ' i
I ArrFiIRM THAT I HAVE VERIFIED ABOVE ANSWER | k TR :9@_?. il;--?.'Z;--lQ 4_2_ ______________________________
e tover) e e e e o A
B -
OC: 7
x |
Official Busin
(STAMP OF LOCAL BOARD)

(The stamp of the Local Board having jurisdiction of the registrant
shall be placed in the above space)

16—21630-1




