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Section 268. The Questionnaire. 
Form 1001—P. M. G. 0 . 

(Stamp of local board ) 

(, 
Serial No. 

Order No. 

jUESTIONNAIRE. 

N a m e of reg is t ran t : 

(Christian name.) 

(Street am 

(Surname.) 

1 number or R. F . D.) 

N O T I C E T O R E G I S T R A N T 
,—You are req aired by law to return this Questionnaire filled out in accord* 

anee with instructions contained herein within seven days from date of this notice. Failure to do so la a misdemeanor 
punishable by fine or imprisonment for one year and may result in the loss of valuable rights and in immediate induetioa 
into military service. 

(Date 
Member of Local Board. 

C L A I M F O R E X E M P T I O N O R D E F E R R E D C L A S S I F I C A T I O N . 
N O T E T O C L A I M A N T S . — T h i s form is to be used for claiming exemption or deferred classification by ov 

in respect of any registrant and for stating the grounds of claim. Place a cross (x) in column A opposite the division 
that states the ground of claim. Boards are required to consider only grounds thus indicated by the claimant in 
column A. 
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CLASS I. 

Single man without dependent relatives. 
Married man, with or without children, or father 

of motherless children, who has habitually 
failed to support his famdy. 

Married man dependent on wife for support. 
Married man, with or without children, or father 

of motherless children; man not usefully en
gaged, family supported by mcome independ
ent of his labor. 

Unskilled farm laborer. 
Unskilled industrial laborer. 

classification is claimed or made. 

in respect of whom no deferred classification 
is claimed or made. 

All registrants not included in any other divi
sion in this schedule. 

CLASS I I . 

Married man with children or father of mother
less children, where such wife or children or 
such motherless children are not mainly de
pendent upon his labor for support for the rea
son that there are other reasonably certain 
sources of adequate support (excluding earn
ings or possible earnings from the labor of the 
wife), available, and that the removal of the 
registrant will not deprive such dependents of 
support. 

Married man, without children, whose wife, al
though the registrant is engaged in a useful oc
cupation, is not mainly dependent upon his 
labor for support, for the reason that the wife is 
skilled in some special class of work which she 
is physically able to perform and m which she 
is employed, or in which there is an immediate 
opening for her under conditions that will en
able her to support herself decently and with
out suffering or fcardship. 

Necessary skilled farm laborer in necessary agri
cultural enterprise. 

Necessary skilled industrial laborer in necessary 
industrial enterprise. 

Man with dependent children (not his own), but 
toward whom he stands in relation of parent. 

Man with dependent aged or infirm parents. 
Man with dependent helpless brothers or sisters. 
County or municipal officer. 
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CLASS in—continued. 

Highly trained fireman or policeman, a t least 
3 years in service of municipality. 

Necessary customhouse clerk. 
Necessary employee of United States in trans

mission of the mails. 
Necessary artificer or workman in United States 

armory or arsenal 
Necessary employee in service of United States. 
Necessary assistant, associate, or hired manager 

of necessary agricultural enterprise. 
Necessary highly specialized technical or mechan-

Necessary assistant or associate manager of nec-

CLASS IV. 

on his labor for support. 
Mariner actually employed in sea serviee of citi= 

zen or merchant m the United States. 
Necessary sole managing, controlling, or direct

ing head of necessary agricultural enterprise. 
Necessary sole managing, controlling, or direct

ing head of necessary industrial enterprise. 

CL4.9S V. 

Officers—legislative, executive, or judicial of the 
United States or of State t Territory, or District 
of Columbia. 

Regular or duly ordained minister of religion. 
Student who on May 18, 1917 was preparing for 

ministry in îecognized school. 
Peisons in military or naval service of United 

States. 
Alien enemy. 
Resident alien (not an enemy) who claims ex

emption-
Person totally and permanently physically or 

mentally unfit for military service. 
Person morally unfit to be a soldier of the United 

States. 
Licensed pilot actually employed in the pursuit 

of his vocation. 

ember of well-recognized religious sect or organi
zation, organized and existing on May 18, 1917, 
whose then existing creed or principles forbid its 
members to participate in war in any form, and 
whose religious convictions are against war or par
ticipation therein. 

R E G I S T R A N T O S O T H E R I N T E R E S T E D P E R S O N M U S T A N S W E R T H E F O L L O W I N G 
Q U E S T I O N . 

Q. Do you claim exemption or deferred classification in respect of the registrant named above? If so, state the division 
of each class and each class m which you claim that he should be classified, 

A. . . ; in Division . . of Class . . , and Division . . of Class . . , and Division . . of Class . . (Date.) 
(Yes or no.) 

(Address.) (Sign here.) 

W A I V E R O F C L A I M F O R E X E M P T I O N O R D E F E R R E D C L A S S I F I C A T I O N . 
(To be signed by registrant or other interested person whenever a waiver is used. 

I hereby waive all claim of exemption or deferred classification of the registrant named above. 
(Date of signing.) (Sign here.) , .- ,, 
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I M P O R T A N T NOTICE TO R E G I S T R A N T S AND OTHER 
I N T E R E S T E D P E R S O N S . 

CAREFULLY BEAD, OR HAVE READ TO YOU, EVERYTHING ON THIS 
AND THE FOLLOWING PAGE BEFORE PROCEEDING FURTHER. 

GENERAL RULES GOVERNING THE ANSWERING AND FILING OF THIS 
QUESTIONNAIRE. 

Every registrant shall, immediately upon notice, proceed as follows: 
He shall first carefully read the regulations and instructions printed on this and the next page of thfl 

Questionnaire, and also the particular rules and instructions printed in the Questionnaire with each series 
of questions. 

He shall take up each series of questions, beginning with Series I, and answer all questions which he is 
required to answer, and sign his name where required by the instructions. 

He shall make no mark upon page 1, nor answer nor sign the question and waiver on page 1, until he has 
answered the twelve series of questions; but after having done so, and before he executes his affidavit at the 
end, he shall answer the question at the bottom of page 1, and sign his name thereto. If he wishes to waive 
such claim for exemption or deferred classification, he shall sign the waiver at the bottom of page 1. 

He shall then, upon the first page of the Questionnaire, place a cross mark ( X ) in the space opposite the 
description of his status in relation to every person, matter, thing, and circumstance which constitutes the 
ground or basis for exemption or discharge. The registrant is not limited to making one cross mark (X) 
indicating his status as to exemption or deferred classification, but may make a sufficient number of marks 
to indicate his status in relation to every ground for exemption or deferred classification which exists in his 
ease. 

He shall then swear or affirm to the truth of his answers by executing the "Registrant's Affidavit" at 
the end (page 15). 

The Questionnaire contains twelve series of questions. 
Every registrant must answer all the "GENERAL QUESTIONS" under Series I, and questions as to his 

"physical fitness " under Series II, and so many more of the questions under Series II as, under the specific 
instructions relating to Series II , may be applicable to his case. He must then answer the first question 
of each of the other series from Series III to Series XII, inclusive. His answer to the first question of each 
of said series shall be either "Yes" or "No," as the fact may be. His answer to the first question in each of 
Series I I I to XII , inclusive, will determine (as indicated by the specific instructions as to each separate 
series of questions) whether or not he need answer any or all of the remaining questions of said series. 

Supporting affidavits of other persons must be secured by every registrant who claims exemption or 
deferred classification in the following classes of cases: Divinity students (Series V); persons having depend
ent relatives (Series X); persons necessarily engaged in essential industrial enterprises (Series XI); and 
persons engaged in essential agricultural enterprises (Series XII) . Upon failure to secure such supporting 
affidavits, his claim will not be considered either by the Local Board or the District Board. 

The Questionnaire, answered and sworn to in strict accordance with these rules and regulations, must 
be filed with the Local Board on or before the seventh day (excluding Sundays and legal holidays) after 
the date upon the first page of the Questionnaire. 

The term "deferred class" includes the second, third, fourth, and fifth classes of the five classes into 
which registrants shall be placed. All registrants placed in Class V have been exempted or discharged, 
and all registrants placed in Classes II, III , and IV have been temporarily discharged; all classifications 
being conditioned upon the continuing existence of the status of the registrant which is the basis of hlg 
lassification. 
e ' 
Section 70 . Reasons lor a n d effect o l classification. * * * 

* * * * * * * 
The group of registrants within the jurisdiction of each local board is taken as the unit to be classified. 

Within each class the order of liability is determined by the drawing, which has hitherto assigned to every 
man an order of availability for military service relative to all men not permanently or temporarily ex
empted or discharged. The effect of classification in Class I is to render every man so classified presently 
liable to military service in the order determined by the national drawing. The effect of classification in 
Class I I is to grant a temporary discharge from draft, effective until Class I in the jurisdiction of the same 
Local B oard is exhausted. The effect of classification in Class III is to grant a temporary discharge from draft 
effective until Classes I and I I in the jurisdiction of the same local board are exhausted; and, similarly, 
Class IV becomes liable only when Classes I, II , and III are exhausted. The effect of classification in Class 
V is to grant exemption or discharge from draft. T h e t e r m "deferred classification" as used in these 
regulat ions is equivalent to t h e t e r m " t empora ry discharge." 

N O T I C E T O R E G I S T R A N T S . 

Sect ion 7 . Notice to regis t rants a n d to all interested persons a n d effect of s u c h notice. 
(a) The process of examination and selection ofregistrants, under these rules and regulations, shall begin 

by the posting of notice in the offices of the Local Boards on Form 1002, and by mailing a Questionnaire 
(Form 1001) to every registrant included within such posted notice, as provided in Section 92 hereof; and 
notice of every subsequent action taken by either the Local or District Board in respect of each registrant 
shall be given by entering a minute or date of such action on the Classification List (Form 1000) in the 
office of the Local Board, and in addition to such entries, by mailing to the registrant (and in some cases 
to other claimants) a notice of such action. 

(b) Whenever a duty is to be performed or a period of time begins to run within which any duty is to 
be performed by any such registrant, or within which any right or privilege may be claimed or exercised 
by or in respect of any such registrant, a notice of the day upon which such duty is to be performed, or such 
time begins to run, shall be mailed to the registrant, and the date of such mailing of notice shall be entered 
opposite the name of such registrant on the Classification List (Form 1000), which is always open to inspec
tion by the public at the office of the Local Board. 

(c) In addition to the mailing of such noti"e to registrants, notice of the disposition of claims of other 
persons in respect of registrants shall be mailed to such other persons. 

(d) Ei ther t h e mai l ing or t h e en t ry of sucK da t e in t h e Classification List shal l c o n s t i t u t e 
t h e giving of notice to t h e regis t rant a n d f o all concerned, a n d shall charge t h e regis t rant a n d 
all concerned wi th notice of t h e day u p o n which s u c h d u t y is to be performed or t h e beg inn ing 
of t h e r u n n i n g of t h e t i m e wi th in which s u c h d u t y m u s t be performed or s u c h r igh t or prlvl-
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lege may be claimed, regardless of whether or not a mailed notice or Questionnaire Is actually 
received by the registrant or other person. 

(e) Failure by any registrant to perform any duty prescribed by the Selective Service Law or by the 
Eules and Regulations, at or within the time required, is a misdemeanor punishable byimprisonment for 
one year, and may result in loss of valuable rights and immediate induction of such registrant into mili
tary service. 

( / ) Failure of the registrant or any other person concerned to claim and exercise any right or privilege 
on the day or within the time authorized by these Eules and Regulations shall be considered a waiver of 
such right or privilege, and shall foreclose such person from thereafter claiming the same, subject only to 
the privilege granted by these Rules and Regulations to apply for an extension of time. 

Çg) All registrants and other persons are required and strictly enjoined to examine from time to time 
said notice, Form 1002, so posted by the Local Board, and the Classification List (Form 1000) upon which 
said dates are to be entered, in order to be informed of the time for the performance of any duty or the exer
cise of any right or privilege; and it is the duty of every registrant concerning whom any notice is posted, 
but who for some reason has not received the Questionnaire or notice, as the case may be, to apply to bis 
Local Board for a copy thereof. Failure to receive notice or Questionnaire will not excuse the reg
istrant from performing any duty within the t ime limit, nor shall it be in itself ground fo l 
extension of t ime. 

F A I L U R E T O R E T U R N Q U E S T I O N N A I R E . 

Section 129 . Registrants who fail to return Questionnaires to be placed in Class I. 
Any registrant, except an alien enemy, who fails to return the Questionnaire on the date required shall 

be deemed to have waived all claim for deferred classification, shall stand classified in Class 1; and be so 
recorded by the Local Board subject, however, to the rights and privileges of other persons to apply to the 
Local Board for deferred classification of the registrant, and to the right of the registrant or any other 
person to apply for an extension of time, as provided in section 99. 

O A T H S . 

Section 10 . By w h o m oaths m a y be administered. 
Any oath required by these Rules and Regulations (except oaths to persons called before Local or District 

Boards to give oral testimony) may be administered— 
(1) By any Federal or State officer authorized by law to administer oaths generally; 
(2) By any member of any Local or District Board having jurisdiction of the registrant; 
(3) By any Government Appeal Agent in regard to any case pending before any Local or District Board 

with which he is connected; 
4) By any person designated to act in the capacity of legal aid or advisor to registrants; and 
5) By any postmaster within the same local jurisdiction as the registrant. 

Any member of any Local or District Board may administer oaths to any persons called before such 
Board for oral examination in regard to facts and matters relating to a case pending before it. 

When the oath or oaths are administered by any of the persons named in Classes 2, 3, i, and 5 hereof, 
there shall be no fee or charge for the same. 

AID AND ADVICE TO REGISTRANTS. 

Section 4 5 . Legal Advisory Boards. 
There have been provided in the various counties, cities, and other localities throughout the United 

States Legal Advisory Boards, composed of disinterested lawyers and laymen, to be present at all times 
during which Local Boards are open for the transaction of business either at the headquarters of Local 
Boards or at some other convenient place or places, for the purpose of advising registrants of the true 
meaning and intent of the Selective Service Law and of these regulations, and of assisting registrants to 
make full and truthful answers to the Questionnaire and to aid generally in the just administration 
of said Law and Regulations. 

C H A N G E O F S T A T U S . 

Section 116 . Eegistrants to report change of s ta tus . 
Every registrant shall, within five days after the happening thereof, report to his Local Board any fact 

which might change or affect his classification. 
Failure to report change of status as herein required, or making a false report thereof, is a misdemeanor 

punishable by one year's imprisonment. 

R E V O C A T I O N . 

Section 4 . Revocation of exempt ion a n d discharge-
All exemptions and discharges made prior to the date of these Rules and Regulations, and all certificates 

in evidence thereof, are hereby revoked, and all such certificates heretofore issued shall have no further 
validity. 

In any case of deferred classification made under these Rules and Regulations the Secretary of War 
may order such deferred classification, and any certificate issued in evidence thereof, to be revoked and 
rescinded, and the registrant to be transferred to any less deferred class designated by the Secretary; except 
only as to such registrants as have been placed in Class V on aceount of legal exemption. 

NOTE.—THE INITIALS S. S. R. (SELECTIVE SERVICE REGULATIONS) REFER TO 
THE PRESIDENTIAL RULES AND REGULATIONS. 
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Q U E S T I O N S . 

S E R I E S I . GENERAL Q U E S T I O N S . 

INSTRUCTIONS. Every registrant must answer AIX the following questions, and sign his 
name at the bottom. 

Q. 1. State (a) your full name and your present age, occupation, and residence; and 
(b) the name, address, and relationship of your nearest relative. 

A. 1. (a) 
(Name of registrant.) (Age.) (Occupation.) (Post office address.) 

(6) 

(Name of relative.) (Address of relative.) (Relationship.) 

Q. 2. If you are employed, give your employer's name and address? A. 2 

Q. 3. Give below all the occupations at which you have worked during the last 10 
years, including your occupation on May 18, 1917, and since that date, and 
the length of t ime you have served in each occupation: 

A 3 

(Occupation.) (Months.) (Years.) 

(Occupation.) (Months.) (Years.) 

(Occupation.) * (Months.) (Years.) 

(Occupation.) (Months.) (Years.) 

Q. 4. How many hours per week have you worked in the occupation or occupations 
above named during the period since May 18, 1917? A. 4 

Q. 5. In what occupation do you consider yourself most proficient? A. 5 

Q. 6. Would you be willing to take free evening school instructions, fitting you for 
service in some occupation in the Army before you are called to camp? A. 6. 

(To be "yes" or "no.") 

Q. 7. Mention any previous military experience you have had, giving organization, 

rank, and length of service. A. 7 

Q. 8. Underline the branch of the Army in which you prefer to serve if selected: 
Artillery—Aviation—Engineer Corps—Infantry—Medical Department—Ord
nance Department—Quartermaster Corps. 

Q. 9. Schooling: 
Grade reached in school Years in high school Years in college 

Name of college and subjects of specialization 

Years in technical school Name of school and course 

pursued 

Underline the languages you speak well: English—French—German. 

State any other languages you speak 



Q. 10. In the columns below draw one line under those occupations at which you have worked; draw TWO LINES under those at which you are 
expert. After each underlined occupation write also the number of years (i. e., 2, 9, 5) of experience you have had in that occupation. 

(d) Ship 

19 Coot 

21. Detective 

(c) Civil 

Years. 

29. Firefighter 

32. Grocer 

35. Harness maker 
36. Horseman 

47. Sfillwright 

(6) Drill 

(6) Sign 

56. Policeman 

Years. 

l 

:::::.::.: 

(6) Building 
(c) Ship 

64. Seafaring man 

(c) Tin 
66. Shipbuilder 

68. Stableman 
69. Steam engineer 

73. Student 
74. Surveyor 
75. Tailor 

86. Wheelwright 

Years. 

\yj aUXLLlilL y . . . - UU. A Ul lUtSU-Ut l l . 

Q. Il» If you are an expert in any occupation not mentioned in these columns^ write it here 
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Q. 12. Have you ever been convicted of a crime? A. 12 
(To be "yes" or "no.") 

Q. 13. If your preceding answer is " y e s , " state (a) the name of the crime; (6) the 
approximate date of conviction; (c) the name of the court. A. 13. (a) 

(b) 
(c) 

Q. 14. Are you now confined in prison or reformatory, either (a) serving sentence or 
(6) awaiting trial? A. 14. (a) 
(6) 

Q. 15. Are you on bail under any criminal process? If so, state full details. A. 15. 

(Signature of registrant.) 
IMPORTANT NOTE.—If the registrant is an inmate ol an institution mentioned in ques

tion 14 and is unable to answer the foregoing questions, the executive head of the institution 
is requested to communicate the information immediately to the Local Board. 

S E R I E S I I . P H Y S I C A L F I T N E S S . 
INSTRUCTIONS.—Every registrant must answer the first two questions. If he answers 

the second question "Yes," he need not answer the remaining questions. If he answers the 
second question "No," he must answer ALL the questions. He must sign his name at the 
end of this series of questions. 

Q. 1. State your height and weight stripped. A. 1. Height, . 

Weight, 
- (Pounds.) 

Q. 2. Are you in sound health mentally and physically? A. 2. 

(Inches.) 

(To be "yes" or "no.") 
Q. 3. Draw a line under any of the words below that describes any ailment or physical 

deficiency you may have. 

A. 3. 1. Blind. 
2. Deaf. 
3. Dumb. 

i. Loss of limb. 
5. Epileptic. 

7. Insane. 
8. Withered or deformed limb. 
9 

Q. 4. State in detail the names and addresses of the physicians by whom and the 
institutions in which you are being treated or have been treated within the 
last twelve months, with the dates of the treatments. A. 4, 

Q. 5. Are you an inmate of an asylum, hospital, or other institution on account of 
any physical, mental, or nervous disease, disorder, or injury? A. 5 

(To be "yes" or "no.") 
Q.„ 6. If you answer " y e s , " state (a) the nature of the ailment, and (5) name and 

location of institution. A. 6. (a) 
(b) -

(Signature of registrant.) 
IMPORTANT NOTE.—If the registrant is an inmate of an institution mentioned in ques

tion 6 and is unable to answer the foregoing questions, the executive head of the institution 
is requested to communicate the information immediately to the Local Board. 

S E R I E S I I I . L E G I S L A T I V E , E X E C U T I V E , AND J U D I C I A L O F F I C E R S . 
INSTRUCTIONS.—Every registrant must answer the first question. If he answers "no ," 

he need not answer the remaining questions or sign his name. If he answers " yes, " he must 
answer ALL the questions, and sign his name. 
Q. Are you a Federal or State legislative, executive, or judicial officer. 
A. 1 

(To be "yes" or no.") 
If y o u r answer is " n o " do n o t a n s w e r a n y o t h e r q u e s t i o n s a n d do n o t s ign 

y o u r n a m e . 
Q. 2. State exact designation of your office. A. 2 

Q. 3. (State (a) when you entered upon said duties, and (6) when you will cease 
to occupy said office. A. 3. (a) 
( & ) ~ . . . . . . -

NOTE See Sec. 79, S. S. B. (Signature of registrant.) 
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S E R I E S IV . M I N I S T E R S ' O F R E L I G I O N . 
INSTRUCTIONS.—Every registrant must answer the first question. If lie answers "no" 

he need not answer the remaining questions, or sign his name. If he answers "yes" he must 
answer ALL the questions, and must sign his name. 
Q. 1. Are you a regular or a duly ordained minister of religion; and if so, of what 

sect or organization? 
A. 1 .-

(To be "yes" or "no," and if "yes" add name of sect.) 
I f y o u r a n s w e r is " n o " d o n o t a n s w e r a n y o t h e r q u e s t i o n s a n d do n o t s ign 

y o u r n a m e . 
Q. 2. State (a) the manner by which, (b) the date when, and (c) the place where 

you became such minister. 
A. 2. (o) 

(5) («0 
Q. 3. State place and nature of your religious labors: (a) On June 5, 1917; (6) Now. 
A. 3. (a) (6) 
Q. 4. Do you follow any additional occupation? If so, what? A. 4 

NOTE.—See Sec. 79, S. S. R. 
(Signature of registrant.) 

S E R I E S V. D I V I N I T Y S T U D E N T S . 
INSTRUCTIONS.—Every registrant must answer the first question. If he answers "ho," 

he need not answer the remaining questions or sign his name. If he answers "yes," he must 
answer ALL the remaining questions, and sign his name and must also seeure the support
ing affidavit of the president or other executive head of the school. If such officer he not avail
able, the executive nearest in rank may make the affidavit, but must embody in it the facts 
concerning the nonavailability of the superior. 
Q. 1. Were you on May 18,1917, a student preparing for the ministry? A. 1 

(To be "yes" or "no.") 
I f y o u r answer - i s " n o " do n o t answer a n y o t h e r q u e s t i o n s a n d do n o t s ign 

y o u r n a m e . -, 
Q. 2. State the name and location of such school. A. 2 
Q. 3. Give names and locations of all divinity schools you have at tended with dates 

of at tendance. 
A. 3 
Q. 4. Is any school mentioned by you wholly or partially a correspondence school? 
A 4 

(To be "yes" or "no.") 
Q. 5. Have you ceased to be a student of divinity, and if so, what is your occupation? 
A. 5 

NOTE.—See Sec. 79, S. S. E. 
(Signature of registrant.) 

S U P P O R T I N G AFFIDAVIT . 
STATE OF , 

County of * , ss: 
I, , do solemnly swear tha t I 

(Name of affiant.) 
was on the 18th day of May, 1917 

(Designation of affiant's office in school.) 
of the school mentioned in the answer to the foregoing question No. 2, and tha t I 
know of m y own personal knowledge tha t the answers to the foregoing questions Nos. 
1 and 2 are true, and tha t so much of answer 4 as relates to the school mentioned in 
answer 2 is t rue. 1 further state that 

(Unavailable superior officer.) 
Who Was of said school on '. 

(Designation of superior c-fficer.) 
18, 1917, is now 

(State reason why superior officer is not available if that be the fact.) 
(Signature of supporting affiant.) 

Subscribed and sworn to before me this day of ,, 191 

(Signature of officer.) (Designation of office.) 
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S E R I E S V I . M I L I T A R Y OR NAVAL SERVICE. 
INSTRUCTIONS.—Every registrant must answer the first question. If he answers " no," 

he noed not answer tire other questions or sign Ms name. If he answers " yes," he must 
answer ALL the other questions FULLY and must sign his name. 
Q. 1. Are you in any branch of the military or naval service of the United States? 

A. 1 
(To be "yes" or "no.") 

If y o u r a n s w e r is " n o " do n o t a n s w e r a n y o t h e r q u e s t i o n s a n d do n o t s ign 
y o u r n a m e . 

Q. 2. Give your (a) rank, (b) organization or corps, (c)- branch of the service, and (d) 
mail address. 

A. 2. (a) (5) (c) (d) 
Q. 3. State the (a) date, (6) place, and (c) manner you entered the service. 
A. 3. (a) (6) (c) 

(NOTE.—See Sec. 79, S. S. B.) '. 
(Signature of registrant.) 

S E R I E S V I I . C I T I Z E N S H I P . 
INSTRUCTIONS.—Every registrant must answer the first question. If he answers "yes," 

he need not answer the remaining questions or sign his name. If he answers " no," he must 
then answer the second question. If he answers the second question " no," then he need 
not answer the remaining questions, but must sign his name. If he answers the second 
question " yes " he must answer ALL the remaining questions and must sign his name. 
Q. 1. Are you a citizen of the United States? A. 1 

(To toe answered "yes" or "no.") 
If y o u r a n s w e r is " y e s , " do n o t answer a n y o t h e r q u e s t i o n s a n d do n o t 

s ign y o u r n a m e . 
Q. 2. Do you claim exemption from military service because you are not a citizen? 

A . 2 
("Yes" or "no.") 

If y o u a n s w e r " n o " t o Q. 2, s ign y o u r n a m e a t b o t t o m a n d do n o t 
a n s w e r o t h e r q u e s t i o n s . 

I f y o u a n s w e r " y e s " t o Q. 2, y o u m u s t a n s w e r all q u e s t i o n s a n d s ign 
y o u r n a m e . 

Q. 3. Where and on what date were you born? A. 3 
Q. 4. On what date and place did you arrive in this country? A. 4 
Q. 5. By what vessel or other means did you enter this country? A. 5 
Q. 6. 'From what place did you come? A. 6 
Q. 7. Did you come to this country with your parents? A. 7 

(State whether you came with both, and if not with both, which.) 
Q. 8. Has either of your parents been naturalized in the United States? A. 8 

(If "yes," when and where?) 
Q. 9. Have you ever voted or registered for voting anywhere in the United States; 

if so, where? A. 9 
(If "yes," when and where?) 

Q. 10. Have you ever taken out first papers; if so, when and where? A. 10 
Q. 11. Are you willing to return to your native country and enter its military service? 
A. 11 : . 

" (To be "yes" or "no.") 
(NOTE. See Sec.79i S. S. B.) 

(Signature of registrant.) S E R I E S V I I I . O F F I C I A L S , FEDERAL E M P L O Y E E S , P I L O T S , A N » M A R I 
N E R S . 

INSTBUCTIONS.—Every registrant must answer the first question. If he answers "no , " 
he need not answer the remaining questions, nor sign his name. If he answers "yes," he 
must answer ALL the questions and sign his name. If he is a customhouse clerk, or is em
ployed by the United States in any of the capacities mentioned in question 1, he must also 
secure and file with the Local Board am affidavit signed and sworn to by the official of the Gov
ernment having direct supervision and control of the department or branch of the Government 
in which he is employed, stating that he is necessary to the adequate and effective operation 
of such department or branch of the Government and can not be replaced by another person 
without substantial, material loss to the adequate and effective operation thereof. In addi
tion to said affidavit he must also secure, and file with the Local Board a certificate of approval 
of said affidavit by the head of the department under which he is employed, or of such other 
official as may be designated by the President. (See Part XII, S. S. B.) 

Q. 1. Are you a county or municipal official, or a customhouse clerk, or are you 
employed by the United States in the transmission of the mail, or are you 
an artificer or workman employed in a United States armory, arsenal, or 
navy yard, or do you belong to any class of employees of the United States 
which have been designated by the President as eligible for discharge, or 
are you a pilot, or are you a mariner actually employed in the sea service 
of a citizen or merchant within the United States? A. 1 • 

(To be "yes" or "no.") 
I f y o u r a n s w e r is " n o , " d o n o t a n s w e r a n y o t h e r q u e s t i o n s a n d d o n o t 

s ign y o u r n a m e . 
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Q. 2. State the designation of your office, position, or occupation. A. 2 

Q. 3. Were you elected or appointed? State Which. A. 3 
Q. 4. State the exact place of the performance of your duties. A. 4 
Q. 5. State how long you have held such position, or ,have been so employed. 
A. 5 
Q. 6. State the character and duration of your education, training, and experience 

for your position. A. 6 , 
Q. 7. State the nature of your work. A. 7 „ 
Q. 8. How many persons of the same or similar grade are in the establishment where 

you are employed. A. 8 
NOTE.—See Sec. 179 and Part XII, S. S. E. 

(Signature of registrant.) 

S E R I E S I X . R E L I G I O U S C O N T I C T I O N A G A I N S T WAR. 
INSTRUCTIONS.—Every registrant must answer the first question. H lie answers "no," 

he need not answer the other questions, or sign his name. H he answers"'yes," he must 
answer Al A the questions, and sign his name. 
Q. 1. Are you a member of a religious sect or organization whose creed forbids you 

to participate in war in any form? If so, state the name of the sect and the 
location of i ts governing body or head. A. 1 

If y o u r a n s w e r is " n o , , " do n o t a n s w e r a n y o t h e r q u e s t i o n s a n d do n o t 
s ign y o u r n a m e . 

Q. 2. State the date and place of organization of your local church. A. 2 , 

Q. 3. State number of adherents of such sect in the United States. .A. 3 .„ 
Q. 4. When did said sect adopt opposition to war as a part of its creed? A. 4. 

Q. 5. When, where, and how did you become a member of such sect? A. 5. 

Q. 6. Give the name and location of the particular local congregation of which you 
• are a member. A. 6 

NOTE.—See Sec. 79, S. S. B. 

(Signature of registrant.) 

S E R I E S X . DEPENDENCY. 
INSTRUCTIONS.—Every registrant must answer the first question. It he answers "no," 

he need not answer the remaining questions or sign his name. If he answers "yes," he must 
answer all the questions and sign his name. If he intends to claim discharge from military 
service on account ol having dependents, or if he expects any person to claim discharge for 
him on such ground, he must secure the supporting affidavits annexed hereto of every person 
over 16 years of age named as dependents. He or any other person may also (and if the Local 
Board requires it, he or they must) file with the Local Board additional affidavits, which must 
be legibly written or typewritten on one side of white paper of the approximate size and shape 
of this sheet. 
Q. 1. Have you a wife, or child, or aged, infirm, or invalid parents or grandparents, 

or brother under 16 or sister under 18 years of age, or a helpless brother or sister 
of whatever age, mainly dependent on your physical or mental labor for sup
port? A. 1 

(To be "yes" or "no.") 
If y o u r a n s w e r is " n o , " do n o t a n s w e r a n y o t h e r q u e s t i o n s a n d do n o t 

s ign y o u r n a m e . 
Q. 2. State whether you are married, single, widowed, or divorced. A. 2. . . : 

(Use one of the four terms in answering.) 
Q. 3. If you are married, state (a) the place, (6) date, and (c) the person by whom the 

ceremony was performed. A. 3. (a) 
(&) - (c) -

Q. 4. Give the name, relationship, address, and age of each person mainly dependent 
on your labor for support. A. 4 
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Q. 5. Which of such dependents live with you, and how long has each lived with you? 
A. 5 
Q. 6. If any persons named in your answers do not live with you, state which of them 

have lived with you at any time during the past 12 months and for how long 
a period. 

A. 6. , 
Q. 7. If any such dependent is a stepchild, an adopted child, or a foster child, state 

as to each when such relationship to you began. 
A. 7 
Q. 8. As to each dependent, state when you began to contribute to his or her support. 
A. 8 
Q. 9. State both (a) the approximate total, and (6) the average monthly amount of your 

support of your wife and children during the last 12 months. A. 9. (a) $ 
(&) $ 

Q. 10. How much have you contributed to the support of each other dependent during 
said 12 months? 

A. 10 .' 
Q. 11. As to each dependent, state whether such person is wholly dependent on your 

labor for support? 
A. 11 
Q. 12. Has any dependent (other than your wife or child) a brother, father, mother, 

uncle, aunt, husband, wife, or child? If so, give name, age, address, and 
occupation of each. 

A. 12 
Q. 13. What was your total income from all sources during the last 12 months, whether 

(a) in cash, or (6) in other thing of value? A. 13. (a) Cash $ 
(6) Other thing of value $ 

Q. 14. How much of this was the fruit of your labor, mental or physical? A. 14. 

Q. 15. Give a full statement of all property owned by or held in trust for you, whether 
income-producing or not; and net income from same during last 12 months. 

A. 15. Character of property: Heal estate—Principal, $ ; Income, f 
Personal property—Principal, $ ; Income, 

Q. 16. Do you own the house you live in? A. 16 Q. 17. Does 
(Yes or no.) 

any of youï family or dependents own it? A. 17 
(Tes or no.) 

Q. 18. Does any of your dependents own the house he or she lives in? A. 18. 
Q. 19. Do you rent your house? If so, state the 

(Yes or no.) 

monthly rent and name and address of landlord. A. 19 
Q. 20. Have you paid any taxes during the last year? If so, state separately the 

amount paid on real estate; on personal property; and income tax, and name 
the officer to whom paid. 

A. 20. Real estate, $ Paid to 
(Official designation.) 

Personal property, $. Paid to 
(Official designation.) 

Income tax, $ Paid to 
(Official designation.) 

Q. 21. If there is any encumbrance on any property you own, state its nature and 
amount. 

A. 21 
17256°—17 10 
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Q. 22. State in money value all property owned by or held in trust for any person 
named as dependent . 

A. 22 P r i n c i p a l , ! I n c o m e , ! . . 
(Name of dependent.) 

Principal, $ Income, $ 
(Name of dependent.) 

. Principal, $ Income, $ 
(Name of dependent.) 

Q. 23. State earnings of each named dependent during preceding 12 months. 
A. 23. Name of dependent . Period employed. Earnings. 

Q. 24. State amount of contributions to each dependent during said 12 months by 
person other than you, naming such dependents, contributors, and amounts 

A. 24 '. 

Q. 25. State amount per month you consider necessary for support of all your d e . 
pendents. A. 25. $ . 

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

A. 26 
Q. 27. Has your wife ever been employed? If so, in what calling? 
A. 27 
Q. 28. Is your wife trained or s t i l led in any calling? If so, in what? 
A. 28 
Q. 29. State the condition of health of your wife. A. 29 
Q. 30. Do you or your wife live with her parents? (Answer fully.) 
A. 30 > 
Q. 31. If you have stated that you contribute to the support of any person except 

your wife and children state whether you live with such person or persons, 
and how much you pay for your board or subsistence to them or others. 
(Answer fully.) 

A. 31 1 

(Signature of registrant.) 
NOTE.—See Sections 71 to 76, inclusive, S. S. R. 

SUPPORTING AFFIDAVITS. 

STATE OP , 

County of , ss: 
We, the undersigned, do solemnly swear, each for himself and herself individually, 

tha t we have read or had read to us the foregoing questions and answers under the 
heading "Dependency , " by 

, , registrant; t ha t we understand the same; 
tha t we are the persons named in said answers; and tha t the statements contained 
therein as to the name, age, residence, relationship, and dependency of each of us 
toward said registrant, and the statements of nis contributions to the support of each 
of us, and the statements of the financial and material condition of each of us, and of 
the income of each of us from all sources, are t rue. 

(Signature of affiant.) 

(Signature of affiant.) 

(Signature of affiant.) 
Subscribed and sworn to before me this day of , 1917. 

(Signature of officer.) 

(Designation of officer.) 
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S E R I E S X I . I N D U S T R I A L OCCUPATION. 

INSTRUCTIONS.—Every registrant must answer the first question. If he answers "yes," 
he must answer all the remaining questions, except as stated in the interlined instructions: 
and must sign his name at the end. II the registrant claims deterred das- ification on account 
of engagement in industry, he must secure the two supporting affidavits annexed at the end 
of Series XII, of two persons, in conformity with the following rules: 

1. If the registrant is an employee, affidavit No. 1 must be made by his immediate superior, 
and affidavit No. 3 by the executive head of the enterprise. If the registrant's immediate 
superior is also executive head of the enterprise, affidavit No. 1 shall be made by such execu
tive, and affidavit No. 2 need not be executed. 

3. If the registrant is in business for himself, the two affidavits must be made according 
to the following rules: (a) If he is a copartner, affidavit No. 1 must be made by a copartner 
and affidavit No, 3 by a near neighbor, (b) If he is in business as an individual, both affidavits 
must be made by two near neighbors. 

ALL AFFIDAVITS AND OTHER PROOF in support of claims fOT deferred classiflcati on 
on industrial grounds MUST BE FILED WITH THE LOCAL BOARD, except such proof 
as the District Board may directly require; and all affidavits and other written proof must be 
legibly written or typewritten on one side only of white paper of the approximate size of this 
sheet. 
Q. 1. Are you engaged in an industrial enterprise necessary (1) to the maintenance 

of the Military Establishment, or (2) to the effective operation of the mili
tary forces, or (3) to the maintenance of the National interests during the 
emergency? A. 1 

(To be "yes" or "no.") 
I f y o u r a n s w e r is " n o " d o n o t a n s w e r a n y o t h e r q u e s t i o n s a n d do 

n o t s i gn y o u r n a m e . 
Q. 2. Are you an employee, or in business for yourself ? A. 2 
Q. 3. Do you claim deferred classification on the ground tha t you are engaged in 

such enterprise? A. 3 
(Yes or no.) 

Q. 4. State the nature of the enterprise. A. 4 
Q. 5. State the name under which the enterprise is conducted, and its exact loca

tion (post-office address). A. 5 
Q. 6. What is produced b y said enterprise? A. 6 
Q. 7. Do you give all your working time to said enterprise? A. 7 

(Yes or no.) 
Q. 8. If not, what do you do? A. 8 
Q. 9. What trade name is applied to your job (for instance, " laborer ," "skilled 

laborer," "foreman," "manager ," etc.)? A. 9 
Q. 10. State generally what duties you perform. A. 10 
Q. 11. How long have you been engaged in the work you are now doing? A. 11. 

Q. 12. State your education, training, and experience for the work you are now 
doing. A. 12 

Q. 13. State the reasons why you can not be easily replaced b y another person. 
A. 13 

T h e following q u e s t i o n s a r e t o be answered on ly by a r e g i s t r a n t w h o 
is a n employee. 

Q. 14. How many persons are employed in the plant where you work? A. 14 
Q. 15. How many persons are employed in the same kind of work in your plant? 
A. 15 

T h e following q u e s t i o n s a r e t o b e answered on ly by a r e g i s t r a n t w h o 
is in b u s i n e s s for himself . 

Q. 16. What are your earnings per day, per week, or per month? A. 16. ' 
Q. 17. State whether you are in business as an individual or a copartner. 
A. 17 
Q. 18. How much capital have you invested in said enterprise? A. 18 
Q. 19. How long have you been engaged in said enterprise? A. 19 
Q. 20. Is said enterprise a solvent, prosperous, and going concern? A. 20 
Q. 21. What were your net earnings from said business during the past twelve months? 
A. 21. $ 
Q. 22. How many persons are in your employ? A. 22 
Q. 23. If you have any person related to you b y blood, marriage, or contract, who ia 

in any way assisting or can assist in t h e management of the enterprise, giva 
his name and address, and state why he can not take your place during your 
absence. A. 23 

(Signature of registrant.) 
For supporting affidavits see end of Series XII, pages 14 and 15 of this Questionnaire. 
See also Sections SO, SI, and 86 to 89, inclusive, S. S. B» 
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S E R I E S X I I . A G R I C U L T U R A L OCCUPATION. 

INSTRUCTIONS.—Every registrant mus t answer the first question. M he answers "yes," 
Sae must answer ALL the remaining questions, except as stated in the interlined instructions, 
and must sign his name. It the registrant claims deferred classification on the ground of 
emgageinent in agriculture, he must secure the two affidavits at the end of this series of ques» 
fflons, of two persons, in conformity with the following rules: 

1. If the registrant is an employee, affidavit No. 1 must be made by his employer and affidavit 
Ho. 3 by a near neighbor. 

2. If the registrant is the sole managing, controlling, and directing head of the agricultural 
Enterprise, the two supporting affidavits must be made according to the following ruies: (a) 
If such head of the agricultural enterprise is the owner of the land, both affidavits shall be 
made by near neighbors, (b) If such head of the agricultural enterprise leases the land, 
affidavit No. 1 must be made by the owner of the land, or the latter's agent, and affidavit No. 
It by a near neighbor. 

ALL AFFIDAVITS AND OTHER PROOF in support of claims for deferred classification 
on agricultural grounds MUST BE FILED WITH THE LOCAL BOARD, except such proof 
as the District Board may directly require; and all additional affidavits and other written 
proof must be legibly written or typewritten on one side only of white paper of the approxi
mate size of this sheet. 
Q. 1. Are you engaged in an agricultural enterprise? A. 1 

(To be "yes" or "no.") 
I f y o u r a n s w e r is " n o , " d o n o t a n s w e r a n y o t h e r q u e s t i o n s a n d do n o t 

s ign y o u r n a m e . 
Q. 2. Are you an employee, or the owning and managing head of the enterprise? 
A. 2 
Q. 3. Do you claim deferred classification on the ground that you are engaged in such. 

enterprise? A. 3 
(To be "yes" or "no.") 

Q. 4. State the 'k ind of farm. A. 4 
Q. 5. Are you engaged i n all branches of work on the farm? A. 5 

("Yes" or "no.") 
Q. 6. If you answer " n o " state what branch of work you are engaged in . A. 6 

Q. 7. State in general terms (not as to quantity) (a) What is produced b y the entire 
agricultural enterprise and (6) What is produced b y that branch of the farm 
in which you work. 

A. 7. (a) (6) 
Q. 8. Name post office of the farm. A. 8 
Q. 9. Do you give all your working t ime to the farm? A. 9 

("Yes" or "no.") 
Q. 10. If not, what other work do you do? A. 10 
Q. 11. What is the name of your job on the farm (for instance, "overseer ," "manager ," 

"foreman," " laborer ," etc.)? A. 11 
Q. 12. What do you do on the farm? A. 12 
Q. 13. State (a) how long you have been working at farming, and (6) how long you 

have worked on the farm where you are now working. 
A. 13. (a) (6) 
Q. 14. State the nature and extent of your education and training as a fanner. 
A. 14 
Q. 15. How many persons are engaged both as owners and workers on the same farm 

with yourself? 
A. 15. . . : 
Q. 16. State the following facts concerning the particular farm on which you work: 

(a) The number of acres of the land; (6) the number of acres under cultivation 
at the present t ime; (c) the kinds of crops raised is the last year or now being 
raised; (d) what use is made of the land not cultivated? 

A. 16. (a) (6) (c) (d) 
Q. 17. State the number and kind of live stock on the land. 
A. 17 : 
Q. 18. State (a) how many persons l ive on the land and (6) how many of them actually 

work on the farm. 
A. 18. (a) (6) 
Q. 19. State in terms of money value, how much the products of said farm exceed the 

amount consumed by all persons working on it , and their families. 
A. 19. $ 
Q. 20. State the approximate cost of production, including labor, fertilizers, etc. 
A. 20. $ 
Q. 21. State why you can not be easily replaced by another person. 
A. 21 
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Q. 22. State fully the actual condition which would result from your removal. 
A. 22 
Q. 23. If you have any person related to you by blood, marriage, or contract who is 

in any way assisting, or can assist you, state why he can not take your place. 
A. 23 

T h e following q u e s t i o n s a r e t o be answered on ly b y a r e g i s t r a n t w h o 
is a n employee : 

Q. 24. By whom are you employed? A. 24 
Q. 25. What are your earnings, in money value, aB an employee on said farm, whether 

in money or produce, or both, per day, per week, or per month, as the case 
may be? A. 25. f 
T h e following q u e s t i o n s t o be answered on ly by a r e g i s t r a n t w h o is 

h e a d a n d owner of a f a r m : 
Q. 26. Are you the sole managing head and owner of the farm? A. 26 ' 

("Yes" or "no.") 
Q. 27. Do you own the land? A. 27 

("Yes" or "no.") 
Q. 28. What is its value? A. 28. f 
Q. 29. How long have you owned it? A. 29 
Q. 30. State value of personal property owned and used by you on the farm. 
A. 30. $ 
Q. 31. If you lease the land (a) upon what terms; (&) name and address of owner; and 

(c) when present lease expires. 
A. 31. (a) (6) (c) 
Q. 32. State (a) how many persons are in your employ, and (&)_ the total you have paid 

during the past year to all of said employees, whether in money or in produce. 

A. 32. (a) (6) 

(Signature of registrant.) 
NOTE.—See Sections 80 to 85, inclusive, S. S. B. 

A F F I D A V I T S T O BE U S E » IN S U P P O R T O F E I T H E R I N D U S T R I A L OH 
AC3EICULTURAL CLAIMS. 

S U P P O R T I N G AFFIDAVIT No. 1. 

STATE OF , 

County of : , ss: 

I, , do solemnly swear—affirm—that I reside 
(Name of affiant.) (Erase one or the other.) 

from , the registrant herein 
(State distance.) (Name of registrant.) 

named; that my occupation is ; that I have read the foregoing 
questions Nos to , inclusive ; tha t I occupy the following position in 
the enterprise mentioned in said answers, namely, ; 

(Insert here either affiant's position in said enterprise or the word "none," as the case may be.) 
that I occupy the following relationship toward said registrant in said enterpris?, 
namely, ; tha t I know of my own knowledge that the answers 
(Here state in what respect affiant is registrant's superior, or the word "none," as the case may be.) 
to questions Nos are t rue; that I am reliably and fully 

(Insert here question numbers in figures.) 
informed and believe that the answers to questions Nos 

(Insert here question numbers in figures.y 
are t rue; and that my relationship by blood or marriage to said registrant is 
(Insert here either relationship or "none," as the case may be.) 

(Signature of affiant.) 
Subscribed and sworn to before me this day of 1917. 

(Signature of officer.) (Designatio; of officer.) 
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SUPPORTING AFFIDAVIT NO. 2 . 

STATE OP 

County of. , ss: 

I , , do solemnly swear—affirm—that I r e s i d e . . . . 
(Name of affiant.) (Erase one or the other.) 

from , the registrant herein 
(State distance.) (Name of registrant.) 

named; that my occupation is , tha t I have read the foregoing 

questions Nos to , inclusive; tha t I occupy the following position 

in the enterprises mentioned in said answers, namely, ; 
(Insert here either affiant's position in said enterprise, or the word "none/7 as the case may be.) 

tha t I occupy the following relationship toward said registrant in said enterprise» 
namely, ; 

(Here state in what respect affiant is registrant's superior, or the word "none," as the case may be.) 
tha t I know of my own knowledge tha t the answers to questions Nos 

(Insert here question numbers m figures.. 

are t rue; and that my relationship by blood or marriage to said registrant is 

(Insert here relationship, or "none," as the case may be.) 

(Signature of amant.) 

Subscribed and sworn to before me this day of . , 1917. 

(Signature of officer.) (Designation of officer.) 
NOTE.—See Sections 10 and 95, S. S. K. 

R E G I S T R A N T ' S A F F I D A V I T . 

IMPORTANT INSTRUCTIONS.—1. If the registrant can not read, the questions and his 
answers must be read to him by the officer who administers the oath, and if the registrant 
can not write, his cross-marlc signatures must ail be witnessed by the same officer. 

3. None of the printed matter of the affidavit may be added to, erased, or stricken out, 
except the word "swear" or "affirm" as the case may be. 

OATH. 

STATE OF 

County of, , ss; 

] , , do solemnly swear—affirm—that 
(Erase one or the other.) 

I am the registrant named and described in the foregoing questions and answers; 
that I have signed my name to my answers, and that I know the contents of my said 
answers, and that all and singular the statements of fact in my said answers to said 
questions, respectively, are true, and that my beliefs and opinions therein stated are 
my true beliefs and opinions. 

(Signature of registrant.) 

Subscribed and sworn to before me this day of , 1917. 

(Signature of officer.) (Designation of officer.) 
NOTE.—See Sections JO and 95, S . S . B . 
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1. MINUTE OF ACTION BY LOCAL BOARD ON CLAIM FOB DEFERRED 
CLASSIFICATION. 

The Local Board classifies the registrant as shown on the cover sheet hereof because 

i t finds that 

(Date.) (Member.) 

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

(Date.) (Member.) 

3. CLAIM OF APPEAL TO DISTRICT BOARD. 

I hereby claim appeal from classification b y the Local Board i n Class in 

Division and Class in Division and Class in Divis ion. . 

. . and 

• (Date.) (Signature of claimant.) 

4. MINUTE OF ACTION BY DISTRICT BOARD ON {£ ^SSoSSa^O^tBomtO. 

The District Board { ç i ^ I e ^ 6 8 } t i e r e S i s t r a n t «» shown on the Cover Sheet hereof 

because i t finds that 

(Date.) (Member.) 

5 . MINUTE OF REASONS OF {££"<*} BOARD FOR {|; J f f l ! K S t o d time. 

The application of the registrant to have the t ime for filing claim and proof extended 

is { g ^ ^ j for the reason tha t 

(Date.) (Member.) 

6. CLAIM OF APPEAL TO PRESIDENT. 

I hereby claim appeal to the President from classification b y the District Board 

in Class in Division and Class in Division Cer

tificates and recommendations required by section 111, S. S. S . , are attached. 

(Date.) (Signature of claimant.) 


