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thorizél officinls—to surrender lt. upon um.ennk the armed forces, sutrender it. upon entering the armed forces, to your commanding off
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e T Bonel el wetal works Gudvamer, wouand sted T Prot st L e operator, Ll 10w Thread prinder,
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STATEMENTS OF THE REGISTRANT

Series . —IDENTIFICATION
INSTRUCTIONS.—Every registrant shall fill in all statements in this series. -

’Eosapr&Q

. My name is (print)
(Last name)

(First name) A -"(\ll:!dlcnamn)"

. In addition to the name given above, [ have also been known by the name or names of

. My residence is ...... QERCK. ... )
R (Number aud sir
e NEw_ VYoer Oty

(Town—[City, tow g, or v.ilagr] (State)
. My telephone numberis ... i (If you have nc¢ phone, write “‘None.”)

Series I1.—PHYSICAL CONDITION (Confidential)
INSTRUCTIONS.—Every registrant shall fill in all statements in this series.

. To the best of my knowledge, 1 -hQUe.no physical or mental defcets or discases. If so, they are

(Have, have 0o)

2.1 QM.VYDf an inmate of an institution. If 80, its NAME I8 .o . oo oot imeeicrececeieiaaaeiaocaees
(Am, am not) {(Natme of hospital, prison, or other {nstitutioon)

BOA Tt 08 JOCALEA BE oo oo oeeeaaeaeemmemeomaamame<ceseceeeseess<tssssecesezesssestoiisoceeosessesasessscsssessissssoesessisassoocece
(Qlve address) .

b Series III.—EDUCATION
INSTRUCTIONS.—Every registrant shall fill in all statements in this series. °

1. I have completed ...&... years of elementary school and years of high school.
(Number) (Number)

2. 1 have had the following schooling other than elementary and high school (if none, write ‘‘None"): )

Name o! Vocatlonal School, College, or University Course of 8tudy Length of Time Attended

.{_En.jn{c.e A years. .

C'oue_}e ..... 9.; ...... Ce 11..,0. .

Series IV.—OCCUPATION OR ACTIVITY

INSTRUCTIONS.—AIll registrants shall fill in atatement No. 1 in this series. Every registrant who is now working shall il
In all statements in this series except No. 9. Every registrant who is now prevented from working merely because of some
seasonal or temporary interruption shall fill in all statements except statements numbered 2 through 8 in this series.

As used in this serics, words such as occupation, work, and job apply to services rendered in any endeavor and to training

or preparation for any endeavor.
LI AW working at present. ¢ .

(Am, am pot)
2. The job I am working at now is (giv> full title, for example: Construction draftsman, turret-lathe oEerator, stationary en-
c

gincer, fa.rm laborer, “prosccuting gtivruey, physics teacher, medical student, policeman, marriage liccnse clerk, ete.):
o viok.. Ao ENGIVEES, = YwIED. Jrates. ARMY. . SienAlL. CoEPS.
3. I do the following work in my present job (be specific—give a brief statement of your duties): .VIHSPI.CJZ.Q‘?..O.E.

Kapio. Lpureten . F.g, fff’/;’t"”g ZEsTIAG... . TD... Meer s Aesy
..

4. I have done this kind of work for nths
h of tlme)

5. My avcrage weckly carnings [n this job are $.... ¥ 2 LC .. (Confidential.)
6. In this job [ am an employee, working for salary, wages, commission, or other compensation.
(Put sa X ta one’[] an indcpendent worker, working on my awn account, not hired by anyone, and not hiring any help.
bt {3 working for my father or for the head of my family, but receiving no pay.
O an employer or proprietor hiring : paid workers.

[0 a student preparing for —— .
7. My emploger is: .. MEw._JorK _S100AL __ CofPS. _ Peacuke MELT. DOILIS

BRI g L3F Ave, Bewaiyl NS E TR

(Addreas of place of employme ?& R. F/D. route, u;d‘ﬂ )
wiese b ness is ..BU//V 9.. SI-GNAL ..... '?”,ﬁ“([ﬂ/-
(Por example: Farm, alrflane ¢ ctory, retall food atore, W. P. A.)
0

8. Other business or work In which I am now engaged is 1L,

(U noue, write *“none’’)

2)
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Beries VH.-DIPFD!NG! (Confidentia] except as to names and addresses of claimed dopoidonu.)—Conﬂnued

2. I hav S - 3 . v Av wond y

ave N oltchlldren‘lfmmo. iR chilcren who are under 18 yeara of age or are physically or menlally
handicapped, and who live with me.

'DEPENDENT,"”” AS USED IN THIS SERIES DEFINED

The word “dependent,” as used in this series, means any person to whose support t' - rezistrant contributes o2
than merely a small part of such person’s support (or to whose support the registrar’ v.ortd contribute were i~ pet
temporarily prevented from so doing by the registrant’s physical or economic situation) who is citiier (@) the registrent’s
wife, divorced wife, parent, foster parent, or grandparent, or (b) the registrant’s child, unborn child, brothter, half-brotl.: =,
sister, or half-sister, who is under 18 years of age or is physically or mentally handicapped, or (c) a person whose suppert
the registrant has assumed in good faith, who is either under 18 ycars of age or is physically or mentally handieapped.

Only a person who is & United States citizen or who lives in the United States or its Territories or pnssessions
may be regarded as a dependent.

Bascd on the information contained in this Questionnaire and on other information which the Local Board may
reccive, the Local Board will determine whether the “dependent” is an individual who is dcpendent in fact for suppe:t
in a reasonable manner in view of such individual's circumstances on income ecarned by the registrant by his worﬁ( in
a busiuess, occupation, or employment.

-
- ar

I'NSTRQCTIONS.—pnly those registrants who believe that one or more persons are dependent for support on the regis-
trant’s earnings from his work are required to flll in the statements numbered 3 through 12 in this series.

3. The following persons live with me in & home maintained by me and are entirely or partly dependent on my earnings
from my work in my business, occupation, or employment, and have no other sources of income cxcept as stated below:

Depentant’s income, last 12 months other
than board and lodgin%grovlde\i by the

Age
atlast | Relationship to Date reglstrant lo bis home.

when support
birth- registrant began

Contributed | Earned :
by tha Recelved from
dependent

Y37

The nct cost to me of maintaining iny home during the last 12 monthas, gfter deducting $
others than myself for the support of such dependents was §.... = 2 O

4. The following persons do not live with me in @ home maintained by me, but are cntirely or partly dependent on my
carnings from my work in my business, occupation, or employment, and have no other sources of income except as stated
below:

Dependent’s income, last 12 months
Age at

Name and address hl:slth

Relationship to Date when !
¢ rrgisum‘t) support begsn Contributed Earned by the| Recelved from_

dependent | other sources ~

Address

6. Of my dependsonts, only the following are receiving 8 part of their support from persons other than mysclf. (Give name
of deperalent, name and address of other person or agencey contributing to his support, and amount so contributed in cash

or uther things of value by such other person or agency during the last 12 months.) NLN" ...................................

3 .

-




Beries IV.~—OCCUPATION OR ACTIVITY.—Continued

PRRATA net now working because of some scasonal or temporary interruption, attach to this page a staternent (a) ex;'  I3g
w08 i ia‘erruption is, when it began, and when you expect to be able to resumec your work, and (b) supplying sub. ="~
tially tne rawme information regarding your last job as is required in thec above items in this series.

w

(A, am got)

1L I ....Qm....np.t ..... at present an apprentice under 8 wrilicn or oral agreement with ry employer.
(Am, am not)

12. Other facts which I consider necessary to present fairly the occupation which I have described, or my connection with it, as a

ground for classification are (if none, write ““Noue™): F"'I ..... [I’E”D}OEV\G‘S.AL)

- licensed in a tradeser profession; if 8o, I am liccnsed as........ . ¥
- (For example: Marioe pllot, physician, avistor, statiocary engiueer)

INSTRGCT.OMNs.—You wey attach to this page any statement {rom your employer which you think the Local Board should
ccnsicer I~ << srmining your classification. Such statement will then become a part of this Questionnaire.
Series V.—OTHER OCCUPATIONAL EXPERIENCE
INSTRUC:" "N -Every registrant shall fill in this statement. Include any formal apprenticeship served.
1. I have also worked ai *"e following occupations other than my present job, during the last 5 years: (If none, write ‘‘None’’)

OccUPATION Kinp or WORR DoNg

i Yxagy WORKED
(Qlve full title; for example, turret-lstba operctor, farmer, etc.) (Be specific—give 8 brief statement of your duties} i

From-— To—

-

TENGIVEEE. - AcgopnsTichL
EUuSIVEEEC =)

Series VI.—AGRICULTU% » L OCCUPATIONS
INSTRUCTIONS.—Every registrant who works or a farra ~".all fill in this series, in addition to filling out Series IVand Vabove.

1. I work on or operate a farm as—
O sole owner of the farm, .
[ joint OWner Wilh .o L iiiiiieoiioiiieiemeeteeseemesssesemasesecaseecsoacriocieseaseises ’
ired manager (Nume) .. (Address)
cash tenant or renter.... .
standing share tenant._..)} My agreement (if any) expires
share cropper (Mootb)
share tenant
wage hand (hired man),
unpaid family worker.
2. I have farmcd for ’ . . live on the farm with which I am connected.
(D4, do not) .
& T e ooeieeeeene. octually and personally responsible for the operation of the farm on which I work.
) (Am, sm pot)
8. The principal crops and livostock of the farm I operate or work on are:

Nomesof Coops | Acres Devoted to Each Kinds of Livestuck N”mb“gn"’i,i:rﬂlgb Now

6. The number of hands employed ou this farm is
(Number)

7. Other facts which I consider necessury to present fairly the agricultural enterprise I have deseribed and my connection ;Jvith

it as a ground for classification are: (I{ none, write “None.”)

Series VII.—DEPENDENCY (Confldential except as to names and addresses of claimed dependents.)
INSTRUCTIONS.—Every registrant shall £11 in the statements numbered 1, 2, and 3 in this series.

iy uodBtate)”

1. (@) 1 am single. () If married, I married my present wife at ... \EMYO(!\CLTy t M 2 .
(«

(Put a0 married.
“X" in a widower.
ono baz) divorced.

() I..... . live with her. If not, her address is
. {Do, do not) '




2

BSeries VII.—DEPERDENCY (Confidential except as to names and addresses of claimed dependents.)—Continued

7. Of the amounts contributed by me to dependents listed above, only $.............. OL)& ................ . contributcd to

([I goae, write gune)

. Eth&l_-ﬁobfp'ﬁﬂfcl ................... , was in payment for my own board aud/or lodging.

(Nome of dependent) R
8. The income I carned from my work in my business, occupation, or employment during the past 12 months was Slq‘ys
9. My income [rota all other suurces during the past 12 months was SQOUﬁ

10. The following is a list of all property owned by (or held in trust for) either ine or my dependents, the value of such property,
and the net income received by either me or my dependents from such property daring the past 12 months: (List this infor-
mation separately as to the registrant and cach dependent. Do not include clothing, personal effects, or household
furnishings; or cash less than $500. Indicate “huh of such property is your home.)

Name of person - ‘ Ty of property ) vu‘g‘:(f‘&m';}:_‘::&‘;“"‘ ; Net [m;,lrl.‘,?n!;'.:l such
.......... Newe ... L
| |
l l |
| | |
1. 1. -« Qd i rent the house in which [ h\c I[,so thy mpythly rept is $ 40 ......... , and the. name and address of
0 No!
my landlord is M‘.Rle‘\h .......... \" 4/€~ q ___SEfDOTE 0. EL'HWJZ .....

12. Other facts which I consider necessary to present faj m_y & j‘g) nd thaj o 19;1‘1“" (‘I\ta m§l[w> {nr m)cpmpu" #.

classification are: (If none, write “None."” -__AI_.OA’_.?..’.&_._.___S._..‘ . lns ....S....o.': ............... 1 '\A, '.---\u-(‘!}')

i-..lfam_i\f.gy_ih’ ..... ©ro Jt_@z‘ fe wnmto ._._ﬂme...._i jj .......... ? o;‘

wt c“

m’%yf ......... oy drlps. gwesle ty. CouEr, O Sy Xerrad 1)

Wlth respect to alxy depen ly(other than ! re lstmnt 8 own wxl chl'(f}fa ojénndpnrcnl)

whose support the registrant hu assumed, attach fo this page & stateme explaining why and under what cu'cumst.mces the
registrant assumed such person’s support. Such 4tatement will then become a part of this Questionaaire.

S8UPPORTING AFFIDAVIT OF DEPENDENTS OVER 18 YEARS OF AGE

INSTRUCTIONS.—If convenient, each dependent over 18 years of age except the registrant’s wife shall swear to (or afirm)
the followmg affidavit. The registrant shall furnish the Local Board s separate afidavit from each such dependent who does
not sign the affidavit below. Blanks for this purpose will be supplied by the Local Board on request.

BIATR OF W COUNTY OF L e, 88

We the U"d"‘l!md o sale mnl swear (ur afflrm) e h fur himeelf and herself individually, that we bave read or had read to us the foregolng statements under
the headlng “DEPENDENCY"; that we understand the same; that we are namer as dependents; that the statements contained therein as to the name, age,
residence, relationship, und "'llﬂn'lem{n! each of us toward suid registrant, and the statemants of his cuntributions and the contributions by other persons to the sup-
port of each of us and the stutewents of the fosucial sud waterial condition of each of Wi, snd uf tho incotme of each of us from all sources, ure true.

*Deagr, -lu. Jn!\an)

Series VIII.—MINISTER, OR STUDENT PREPARING FOR THE MINISTRY

. INSTRUCTIONS.—Every registrant who is a minister or a student preparing for the ministry shall fill in the statements in
this series that apply to him.

T ldanarure of ofemr

L@ o, a minister of rcligion. ()10 G +evea---a CUstOmarily serve as a minister.
(Am, am aot) (Do, o Bot)
(c) I'have beena ministerofthe ... . ... BINCC Lo oeomiiiens e
(Name of sect ot drnomination} (Month, day, yrar)
4 (3) I. :--w---.... been formally ordained. If so, my ordination was performed on ........._ emmmem——
. (ane, have not) < “\Mooth, dn) )w)
DY e e Bl e emraaa o aeanne e et . ieeeemmmeemmmmnna—eeaeenniaea
(Ecclesiastiral official performing the ordination) - (Ciry and st m)

(5)




ANSWZR ALL SUESTICNS 3

AND RETHRN WITHIN 5 DAYS
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pf liarriage _%,_,_NJS.H?}(\ i
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B VRS
SELECTIVE SERVICE QUESTIONNAIRE

Order No.

Name:

LOCAL BOARD NO. 7
P. S. 188, 131 Lewis Street

(8raMr or Locar Boamp)

New York Courty MNew York
New York

Julius . -

B T e

(First) T ey

_New York ... . New York

(Clty or town)

NOV 121940

Date of mailing

... Bosenberg

New York ... .
(County) (State)

NOTICE TO REGISTRANT

You are required by the Selective Training and Service Act of 1940 to 1l out this Questionnaire truthfully and to return
It-to this Local Board on or before the date shown below. Willful failure to do s is punishable by fine and imprisonmeunt.

This Questionnaire must be nEV 1 8 1940

returned on or before

M “Member of Local Board.
(The above [tems are to be filled in by the Local Board bef re the Questionoaire is railed to the Y‘E]}:lmnl.)

INSTRUCTIONS

This Questionnaire is intended to furnish the Local Board

with information to enable it to classify you in one of the
following Selective Service classes: -

Class I includes men who are available for induction into
the armed forces of the United States.

Class II includes those whose induction is deferred be-
eause of the importance to the Nation of the service they
are rendering in their civilian activities.

Class III includes those whose induction is deferred be-
cause they Lave persons dependent upon them for support.
~ Class 1V includes those whose induction is deferred 34
law and those unfit for military service.

You will receive notice from your Local Board %f yoar
classification,

Oaths required in the Questionnaire may be administered
by (1) a member or chief clerk of a Local Board or Board of
Appeal, member or associate member of an Advisory Board
for Registrants, or & Government Appeal Agent; (2) any
Postmaster, Notary Publie, or any Federal, Btate, county,
or municipal officer authorized by law to administer oaths
gencrally or for military purposes. No fee should be charged
for this service.

Advisory Boards for Registrants are organized to assist
registrants in completing their Questionnaires. No charge

will be made for this service. If there is no Advisory Board
available, you must nevertheless complete your Questionnaire,
If the registrant is an inmate of an institution ard is unable

" to complete the Questionnaire, the executive head of the insti-

tution shall communicate these facts immediately to the Local
Board.

1. Make no alterations in the printed matter in this Ques-
tionnaire,

2. Write the applicable words in the spaces provided in the
Questionnaire,

.,8. If you furnish additional information or affidavits with
your Questionnaire, attach the same securely to it.

4. If you are already in the active military or naval service,
obtain a certificate to that effect from your commanding officer
and attach same to your Questionnaire.

5. After this Questionnaire has been returned, report to
your Local Board at once any change of address or any new
fact which may affect your classification.

WHEN A NOTICE AFFECTING YOU IS POSTED AT THE OFFICE
OF YOUR LOCAL BOARD, YoU ARE BOUND TO PERPORM THE
DUTY BEQUIRED EVEN IF NO NOTICE REACHES YOU BY MAIL.

Any statements in this Questionnaire marked (Confidential) are for information only of the officials duly suthorized under the

rogulations to examine them.

«. 8. 8. Form 40
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IRSTRUCTIONS.— Begistrant shall write nothing below this line when filling out the Questionnaire.

- MINUTE OF ACTION ON REQUEST FOR EXTENSION OF TIME FOR FILING CLAIM OR PROOF
to have time for filing claim or proof extended

The application of

is {#Tantedl poiye reason that
refused

MINUTE OF ACTION BY LOCAL BOARD

iArant in Class E, Subdivision H", by the follow ﬁ

”

APPEAL TO BOARD OF APPEAL

I bereby wppeal from the elassification by the Local Board in Class

B T Sigrature of person appesling) )

INSTRUCTIONS.—You must zlso attach Lere a written statement specifying the class or classes in which you think you
should be placed. If you wish the appeal board to review a determination regarding your physical or mental fitness, you
must fill out and sign the form for appeal on the Report of Physical Examination (Form 200) and you must attach to that form

" & statement specifying the class or classes in which you think you should be placed.

HMINUTE OF ACTION BY BOARD OF APPEAL

The Bosrd of Appcal classifies the registrant in Class

{Late)

e L SR

I hereby appeal to the President from elassification by the Board of Appeal in Class
Certificates and rceommendations required by section 379, S. 8. IR, are attached.

(Bignature of person aj;pealing)

MINUTES OF OTHER ACTIONS

(Date)

-

21341

AR

Claimapt

: of bteoW2C°
ant ¢~§ 59 Mailed to the Claimant




Series XIII.—STUDENTS, PRESENT MEMBERS OF ARMED FORCES, CERTAIN OFFICIALS, ETC.
INSTRUCTIONS.—Every registrant who is & member of one or more of the groups nemed in this serfes shall check the”
appropriate item or items, and shall supply any further information called for under the item or items checked. e
I am at preseat:
0O A college or university student, having entered upon attendance for the academic year 1940-1941 at
(Name of college
evecemnmeasy 1940, This college or university is located at

(Day)
T am pursuing a course of study involving hours attendance

“or university)
(Ilice)

per week leading to the i .
(Name of degree ur certificate) (Do, do not)

training und serviee, my induction be postponed until the end of the present academic year, whichendson ... ............
(Month)

G A commissioned officer, warrant officer, pay clerk, or_enlisted man of the Regular Army, the Navy, the Marine Corps, the
Coast Guard, the Coast and Geodetic Survey, the Public Health Service, the federally recognized active National Guard,
the Officers’ Rescrve Corps, the Regular Army Reserve, the Enlisted Reserve Corps, the Naval Reserve, or the Marine

Corps Reserve; my rank or commission I8 «ocooooeeemieiaccioinnaaeennes in the
(Name of service) ¢

O A eadet, United States Military Academy; midshipman, United States Naval Academy; cadet, United States Coast Guard
Academy; man who has been aceepted for admittance (commencing with the academic year next succeeding such aceeptance)
to the United States Military Academy as cadet, to the United States Naval Academy ax midshipman, or to the United
States Coast Guard Academy as cadct, and whose scceptance is still in effect; cadet of the advanced course, senior

division, Reserve Officers” Training Corps or Naval Rescrve Officers’ Training Corps; Tam
b | (A cadet, midshipman,
or acoepted for admittanee) (Name of corps, academy, cte.)

00 The Governor of a State or Territory, & member of a legislative body of the United States or of a State or Territory, a judge
of a court of record of the United States or of a State or Territory or the District of Columbia; my office is

REGISTRANT'S STATEMENT REGARDING CLASSIFICATION

INSTRUCTIONS.—It is optional with registrant whether or not he fills in this statement, and failure to answer shall not con-
stitute a waiver of claim to deferred or other status. The local board is charged by law to determine the classification of the
registrant onﬁthedbasis of the facts before it, which should be taken fully into consideration regardless of whether or not this
statement is filled in.

Inview of the facts sef forth in this Questionnaire it is my opinion that my classification should be Class
{Seo Instructions, page 1)

The registrant may write in the space below or altach to this page any statement which he believes should be brouglht to the
at