
__ 

]_~MI!UJJL.: 
(Last name) 

..__ .. :::._d"~.~~~~~, 

•• ~~~~! Q;!.af\fl1lZl1n1. 
(bst name) (Pirst narne) 

SELECTIVE: SERVICE 

' REGISTRATION CERTIFICATE
 
, This is to certify that in accordance with the
 

] Sel~tI=~~_~~~c1a~_~~i~~ O_f_:~~_~:~~~~~t ~;~=~• 

'1' H[B' namB) ~B name) (Las. name) 'h..;..j
_ 

i~ --~.~--'i!--~-O---<Mf~!&r-~-~!"4-~,..-- . 
.! (Thi. will be Identical with line 20f tbe Reailtration Card) 

a 
~ has heen duly registered this _.~_~_ day of -.r.---.----,19-~-2.-

1l ---~--~:--~.------------------~
 ......LJ"

_' Registrar for Local Board _•• ISi~:~ or re~:y~~
 
•	 ~ber) (Clty or county) (Sbte) 

THE LAW REQUIRES YO, U TO HAVE THIS CARD IN YOUR 
PERSONAL POSSESSION AT ALL TIMES 

" D. S. S. Form2'	 16-21631{ (Revised 6/9/41) 

QUADRUPUCATE 

o Mrs. 
2. I, 0 Mr. o Miss 
,. oL___ 

4. 

·EJ NURSh.. ----n WARRANT OFFICER. 
13 OvlLIAI i.- 0 CONTRACT SURGEON. 

~l.UlIlI!Jr::I--------------.-..----, 19._ 

(First name) (Inirial) (Sedai num;,er) 
reby request and authorize a Class A Pay Reservation from my pay for the 

1. Place-_"$1.~,
(St. lon, post, or camp) 

._. 
(Grade) 

_ _ _ 
(Regiment and Arm or Service) 

purchase of War SlIv~'Bonds, ~ries E, in the denomination of: i: $25 0 $50 0 $100 0 500 0 $1,000 :MATURITY VALUE, 
at the rate of $~_' _fw _ _ each pay day beginning w.ith pay due me on __ ._.___ _ ••_•• •. .•__, 19 _, 
my pay·roll period being [itmonthly, 0 semimonthly, 0 weekly. I FURTHER AGREE that in signing this form I understand that this author
ization will remain in effectto include last full month of my enlistment, period of active duty, or em loyment With War Department, unless 
revoked by me, in writing, prior to that date, and that sums reserved pursuant to this authorization will not be:!r irrt rest b fo they have been 
converted into War Savings Bonds. 

6. Register bonds in my name-At •. •__•.2J5BB1.l~~,..dml~ 

7.	 List as my {D Co-~;ner- ,,~~. . __ .. ••••_.__••••
 
lllBeneficiary- 0 Miss. (Grade)
 

CAUTION:=-See ;l~JJTMt:Ji()" N on At .==____ ... __----- __ 
8. Mail bo~:':;~- ~~~~.--~---------.----.-~~~~~::-~:~:~reet) 

o Miss. (Grade) 
At ~_~" . .••• _
 

, , (Number and street I (City)
 
9. Hold bonds in safekeeping in the Treasury Department at no expense to me and II13.il receipt therefor to me*

At • " ".. . __. -__ ... • . . ~ .. . ... • •__• . _ 
. : (Number .•nd street) (City) (State) 

10. I direct that when my Bond Account is closed out the unapplied babnce thereof be refunded to me-

At .--.-.----,--.- (Num er and street)	 -----------------(c'~itY!~)~··~l--------.--m ...~~~(~S""talMtel 
11.	 Entered on Service Record or Pay Card by ...._.. _ 

(Initials only)
·Select plan desired.-USE ONE, NOT BOTH.	 ' 

1/ / r'Wherever a box 0 appeal'll. it is eSlentiaI that 2 J{..l. c.<.-CI A ~_~t •__l.6 _ •__~ ±i:..-__• .. . ._ 
!llhr.eribe.r indicate by eheek mark the 1 . _._--.""-------=(v) all

. ~opri"te title, st",tu.. (lr designation. 
n"'e than ONE box under eaeh beading. 

W. D., A. G. O. Form 2S-S-Revise<!
 
Form Apprc.ve<!..b:, Comptroller General. JJ. So
 

___'4Jl.Y '2'8;- 1942 

/ (Signature of s~'*~sci!!rJ!;Fbe~f';-J;!:tt,Vlt.Mark n06 



i 

, D. S. S. Form. 57 
: (Rev. 6--3lHl)

! NOTICE OF 
CLASSIFICA'l'ION 

i ~~~~~---~ _ 
i~ ~:~be~0~~i_t;yZ-~1--- (SUMP 01' LOCAL BOARD) 

!.:	 BE ALERT ,. Local Board [jJ Board of Appeal, by vote of to 0 
:~ The law requires )OU
,~ / To keep in touch with:J In class ..,t"--~- (Unt· -- , P-----)· tbe local board. 
:'9 ' / ( (bIO,' da.. tor ,*~OAll) To notify it of any 

change of address. 
~ .A./:	 ~i - -- <C.V-3.J -----7------- Me.;,.b---~--I;;e~IB-- ~-- To DOtify it of an)'

fact which might change: Date of mailing L_ "_'"J!.~, 19 _ classification. 
: . NOTE: RIGHT TO APPEAL 
: Appeal from clMl!mcation by local board or board of ap(Mlsl mlL'~t 1'0 made:\1 officecllocal boud. bya~appeal 
: for:n on back of Queeiionnaire or by filing written notice of appal, ...·ithin ten days 3.ftt:r the mailing of tbi~ notice. 
I B ',Jr" appeal, a reaia:trant may file a written reQuMt for sppoomDCD ~-jthiu the same ten-day [leriod; and. jf be 
: d~ 10, the local boo.rd will fix a day and Dotify him to tlppp..ar personally before the local b09.rd; jf this is dono.
I the time wapPeAl ill extended to ten day. beyond the day set by tho locoJ board for 8uch AopearanC6. 
I Tl.ere h a rilht in certain dependency cUes. of appea.' from aopesl board decision to tho J7eeldent; -.e Selective 
~ Be-vi~ nt"Q:ulatil}.Q8, Volumo Three. 16-10071 u.s. GOVI.RNIIENT PRINTING OFPIC.t 

DESCRIPTION OF REGISTRANT 

RACE HEIGHT (ApprOL) 

~-'p" 

W~IGHT (Approx.) 

Y60 
COMPLEXION 

r- Sallow 
~ 

EyES HAIR 
Light 

Negro -- 
Blue--  -- 

~ 

Blonde 

Red 
Ruddy 

Dark .. 
Oriental -- 

Hazel--  --  B own I- Freckled 
Brown ... 
--  --  B'ack Light brown 

Indian Black--  --  -~ Dark brown 

Filipino 

-- 
--  --  E Id Black 

Other obvious pbyslcal characteristic tbat will aid in identification . __ 

---- ------.-------------------- -------_. -------------------------------
--- -~ -------------------------_.--- ----..-_. --- --- ---- ------.--- ------ - ~ ----

16-21631 

INST UCTIONS AN CONDITIONS 
Numbers used refer fo itt:r., on face of form 

1. En~e: place and date form is c'-ecuted.
 
:i. State proper title, grade (if .my), name of subscriber, and serial number (If any). E"eq individual whose name appears on form must be further
 

identiEed by one of the following titles: Mrs., Mr., 1\-1iss, Grade. If there are TWO gi-:cn names the initial of ONE may b<: used. 
Married women must use tlleir own given names, i. e., Mrs. Mary A._ NOT Mrs. John R. 

3. State Arm or Service of subscriber. Give regiment, if known, of military subscriber. 
4. Indicate denomination of bond desired; state amount to be deducted each pay day. 
5. Indicate subscriber's pay-roll period. 
6. Give home address or other permanent post-office address, if any. 
7. Co-owner or Beneficiary is not necessary, but if desired. ONE person may be named as either a Co-owner or a Beneficiary, NOT BOTH. In cases 

of married women, see (2) above. 1£ a Co-owner is designated, eithe~ the Co-owner or the subscriber may redeem the bond without the signa
ture of the other. 1£ a Beneficiary is designated the bond can be rede~med ONLY by the subscriber during his lifetime, and by the Beneficiary 
ONLY if he or she survives the subscriber. 

8.	 1£ subscriber desires bonds to be mailed, give name and address of persOIl to whom bonds are to be sent. Subscribers who are seldom at home 
when mail is delivered should designate their business or place of em loyment address rather than their residence address. 

9.	 If subscriber desires Treasury Department to hold bonds in safekeeping, lve address to which receipt therefor is to be mai e
 
CAulION.-lt name ar.d~~ arc given on line 8. line 9 should be left blank or vice versa.
 

10. Give address to which refunds are to be sent. 
11. Enter initials' of person ma.,;.!ng required entries on Service Records and oa other pertinent records. 
12. Subscriber must sign origiral and duplicate copies of application in ink or indelible pencil. 
13. Personnel or other ResponsIble Officer must sign original and duplicate cu;)ies of applications submitted by civilian and enlisted subscribers. 

ADDITIONAL INSTRUCTIONS AND CONDITIONS 
D;sposifion ollorms: 

ORiGINAL and DUPLiCATE copies sent to Chief of Finance, War Bond Div.sion, New Armory Building, 19th and A Streets SE., Washington, D. C.
 
TRIPLiCATE copy retained by Commanding or Personnel Officer.
 
Q ·.A,1)Rl:PLICATE copy retained by Subscriber.
 

Amounts: 

Only multiples of $1.25 acceptable.
 
Mi:limurn Reservations: fa) Officers, Nurses, Warrant Officers, Contract Sw:geons, $3.75 per month; (b) Enlisted men, $1.25 per month;
 

(c) Civili;~n employees (if paid weekly), $1.25 per pay day; (d) Civilian employees (if aid semimonthly), 2.50 per 
pay 2:1)'; (e) Civilian elUP!oyees (if paid monthly), $5 l'cr pay da". 

For further ir,sfruet!o.7S, He War Dep-rJi{'" !t Circ.!!!2U1o. 7 • Mar;;'* u. s. GOYERHM!NT PRlHT-!!iv OPI'tc..! I ,~..~ lQ:-:-28.D06-1. 

~942 


