FOR OFFICE USE ONLY EM PLOYM ENT APP Ll CATI ON FOR OFFICE USE ONLY

Application Filed = _ Y ;
e A (If applicant is employed this becomes a permanent record as et
pplication Accepte some of this information may be wanted for Unemployment Occupation___
Clock No. - Insurance and Old Age Pension records.) Rate
s -
IN FULL /¢ O/ G— /&7 7SO PHONE
LAST FIRST . MIDDLE
ADDRESS CITY STATE
_ - . S R
IF MARRIED - GIVE ;
WIFE OR HUSBAND'S FULL NAME _ /— 4/ — G &L 2%/ o
LAST FIRST MIDDLE
SOCIAL SECURITY REGISTERED PRESENT DRAFT
ACCOUNT NO. - FOR DRAFT? . CLASSIFICATION Sl
YOUR DRAFT NO. OF YOUR LOCATED AT e AP Y
SERIAL NO. —_ DRAFT BOARD CITY STATE
MALE FEMALEX MARRIED (X SINGLE(Q) WIDOW (ER) [J DIVORCED [ CHILDREN (]
AGE _2 (> DATE OF BIRTH WEIGHT /. _/"P‘ HEIGHT 5 /57’ HEALTH @ﬁ_.b.
" d

OWN HOME-&— LIVE WITH PARENTS5—— ROOM F—

YEARS IN COUNTY. <222
YEARS IN STATE o< _2—

DEPENDENTS £ — EDUCATION 4 &t 9 dﬁzﬁ{r K/M EOLLEFL

TYPE OF WORK DESIRED ¢“ /& P4 WAGES EXPECTED /1 = F20

TRADE OR OCCUPATION R£” (7 470 & APPRENTICESHIP SERVED

EMPLOYED AT PRESENT? /I . O~ W/}‘— HOW LONG SINCE LAST EMPLOYMENT? M@_
PREVIOUSLY EMPLOYED HERE? ¢ ) () FROM " TORNS— DEPT. —

' i S p |
WHAT PHYSICAL DEFECTS HAVE YOU? ’ﬂm el s ¢ /A# 6 =~ ED PeF TS AR

ARE YOU RELATED
TO ANYONE IN OUR EMPLOY? (Who and How) Cé—

44 INSURANCE
BANK ACCOUNTS: Sy () BxLO /= DuAER . r1gfl~ CARRIED: LIFE $ X HEALTH §$ _)( ACCIDENTS _>< :

' '
EVER BEEN BONDED, AND FOR WHAT AMOUNTS 3 f_[‘z*’@ BY WHOM EMPLOYED AT TIME? .@,ﬁ,(_, O GAAERX (-
PREVIOUS EMPLOYMENT (Last position first)

From To Name and Address of Employer Position Rate of Pay Hmmn for Leaving
' 2 DU 7EFS] er s #_:__- zqﬁ ‘
M99y | — £ & O Brnitextier) XS5 (ol ari B SH

CHARACTER REFERENCES (People who know you well, either personally or in business)

= ADDRESS j‘o“ )
| ¢ AN / = G/
VZ.4 a/ < M QM{)MM *’PA{;RE‘S: ‘Z‘wfﬁ% ‘ pHOOHE e

/( 2. NAME
, ) w) WV, ’ WV . P9 LT A~ ~ i 7

“'.-r[.r;.r - "..r ~ — s - v = L

3. NAME 4/ 7%/~ ADDRESS FMJ—W PHONE

= TN v, 274
MM@% 7 SF TREEES A BULER:
A

IN CASE OF ACCIDENT NOTIFY: NAME /S e d D) 1) /DA~ 7
P74

ADDRESE Sd&lﬂ% m

DATE %ﬁf - 7{‘ s ;é
)( APE J A f@u(./ RIS~ /:‘ 2 d';.%' A,

. e o

o ———— e e— TR





