SERIAL NUMBER | 1. NauE (Print) ORDER NUMBEk
D ‘*-" 2. "] Clorerce W////&m ;/_9/(’/)7' 2L3)2
: [Firat) (Middle) (Tant) > :

2. ApprEss (Print)

KALAVAL  Obho T H

(Number and street or . F. D, number) (Town) {County) (State)
: 3. TELEFHONE 4. AGE IN YEARS 5. PLACE OF BIRTH 6. COUNTRY OF
S Guwhite 37 =7 e throriss] e
DATE OF BIRTH — (Towa ar sounty)
ot f 10| TH YU SA A3 A4
[Exch 5] (Numk (Mo.) (Day) (Xr.) (State or country)
7. NaAME oF PERSON WHO WILL ALways KN¥ow YoUR ADDRESs 8. RELATIONSHIP OF THAT
é - 5 »: PERSON
AR Chr 2/ FOF I
(Mr., Mra., Miss) (Firat) (Middle) (Lasat)

9. ADDRESS OF THAT PERSON

Aolovso _Qohu T H
(Number and street or R. F. D. b (Town) (County) (State)
10. EMFLOYER'S NAME

Lt & rar pLoy e,

11. PLACE oF EMFLOYMENT OR BuUsINESS

< o e o

(Number and strest or R. F. D, ber) (Town) {County) {State)
I Arrirm THAT 1 HAVE VERIFIED ABOVE ANSWERS AND THAT THEY ARE TRUE.
/-ée

REGISTRATION CARD S<' M QW
D.S.8. Form 1 = s

Frgr
(over) (Registrant's aiznature)

REGISTRAR’S REPORT
DESCRIPTION OF REGISTRANT

RACE HEIGHT WEIGHT
(Almm:.}” (Approx.) COMPLEXION
S SEIL [0 e [ ——
EYES HAIR Siont 7
Negro Blue Blonde | Ruddy [
% Gray Red | Dark i
Oriental Hazel Brown | Freckled |
Rf'l“ L V/ Brown | 1/ |Bisck | 4 | Ligntbrown |
49 Soan Black Gray Dark brown |
Bald Black
Filipino

Other obvious physical characteristies that will aid in identification

I certify that my answers are true; that the person registered has read or has had
read to him his own answers; that I have witnessed his signature or mark and that
all of his answers of which I have knowledge are true, except as follows:

7hrs person 5 feeB/c Mynded -
Motirer Answered A1 Auesirons
%&-{{ of (ebgiatrar) ’ﬂ-/
Reglstrar for 222 SR ol T

(Precint) _ _ (Ward) (City or county) (State)
00T 90
fa L1

2

Date of registration

LUCAL BOARD No. 9
Vvaipahu Fire Station
Waipahu, Oahu, T. H.

(STAMP OF LOCAL BOARD)

(The stamp of the Local Board havi urisdiction of the registrant
:hﬂlbcplrudhlh.abonm-}wj




—_

SERIAL NUMBER | 1, Nauz (Print)

ORDER NUMBER

(Town or county)

OAHY T K

DATE OF BIRTH

WAFAHY. Nov 1. 1T

_RA% JAMES __ Neanoatomr  FAarm_ | 2921
(Firat) (Middlel (Last) ey
2. ApDRESS (Print)
Haravao AlE4 CaHy T A
(Number and street or R. F. D. number) {Town) (County) (State)
3. TELEPHONE 4, AGE IN YEARS 5. PLACE OF BIRTH 6. COUNTRY OF
éVJ? 22, HGNOLULU CITIZENSHIP

U SA .

(Exchange)  (Mumber) (Mo.) Day)  (¥r) /

(State or country)

7. NaME OF PERSON WHO WiLL ALwAYs KNow YOUR ADDRESS

8. RELATIONSHIP OF ‘THAT

. PERSON
Mr CHE _Ber e [ATHER,
(Mr., Mra,, Misa) (Firnit) (Middle) (Laat)
9. ADDRESS OF THAT PERSON
Haravso A4 CAny ZH.
{Number and street or B. F. D, number) (Town) (County) (State)
10. EMPLOYER'S NAME
_____ LIBERTY Autro SHor
11. PLACE OoF EMPLOYMENT OR BUSINESS
/8 S. Kina_ ST Honorvey  Oqut 74
({Number and street or B, F. D, t (Town) (County) (State)

I AYFIRM THAT 1 HAVE VERIFIED ABOVE ANSWERS AND/THAT THEY ARE TEUE.

REGISTRATION CARD
D.S.8. Form 1

P .

(over) =

REGISTRAR’S REPORT

DESCRIPTION OF REGISTRANT

RACE HEIGHT WEIGHT
(Approx)) (Approx.) COMPLEXION
S liet| s
White Sallow Y =
EYES HAIR o
Negro Blae Blonde Ruddy |
Gray Red Dark |
Oriental Hazel Brown Freckled
HAWAIAN Brown | ¥~ | Black | # | Light brown
/| [ aiex _anay Dark brown
Bald Black
Filipino

Other obvious physical characteristics that will aid in identification . —eemmeemee
Gy £ i 7 e 2 s, B
I certify that my answers are true; that the person registered has read or has had

read to him his own answers; that I have witnessed his signature or mark and that
all of his answers of which I have knowledge are true, except as follows:

Reglstrar for

(State)

Date of registration

LOCAL BOARD No. 9
Waipahu Fire Station
Waipahu, Oahu, T. H.

(STAMP OF LOCAL BOARD)

the Local Board having jurisdiction of the registrant
in the above space.)

(Registrant’s signaturs)

‘%/
SlzZ7




SERIAL NUMBER | 1. NAME (Print) ORDER NUMBER

3124 \75:%@4 CKaoh: Farm 119

(Middle)/ (Last)

2, ADDRESS (Print)

Kalavao, [Jiea. Honalahd sTel
(Number and sfreet of R, F. D, number) (Town) J (County) (State) i
3. TELEFHONE 4. AGE IN YEARS 5. PLACE OF BIrTH . 6. C%U,\"rn oF
ew's ‘9 v/ Aarm ukg?_‘gg_ o s
DATE oF BIRTH (Town or oounty
_ Dae. 7 1918 T H 2 J A
(Exct ) (Number) (Mo.) Day) {¥r.) (State or country) i
7. NAME oF PERsSON WHO WiLL ALwAvs KNow YOUR ADDRESS 8. RELATIONSHIP OF THAT
. PERSON
i 1] Che B/  —Farr ~Fazxher)
(Mr.{ Mra., Misa) (Firsf) (Middle) (Last) e

9. AppRESS OF THAT PERSON

b .
Kalovaeo, Sieg Oahu e
(Number and street of R. F. . number) 2 7" (Town) (County) (State)
10. EMPLOYER'S NAME

ILW%/W ﬁ
vy —Foadk . ool ) & »K/

ANumber and street or R. F. D. ber) (Town) (County) (Stato)
I Arrfey THAT I HAVE VERIFIED ABOVE ANSWEES AND THAT THEY,ARE TRUE.

REGISTRATION CARD ;i M 7.42 2l
D. 8. 8. Form 1 & DR

(over) (Registrant's signature)

REGISTRAR’S REPORT

DESCRIPTION OF REGISTRANT

RACE HEIGHT WEIGHT
(Approx.) (Approx.) COMPLEXION
; "
=1 4 Al T
EYES HAIR Light
Negro Blue Blonde Ruddy
pf-cé Gray Red Dark |
lental X | Hazel Brown Freckled

Brown X Black % | Light brown x

Indian Black Gray Dark brown
| Bald Black

Filipino |

Other obvious physicel characteristics that will aid 1n identification..

P

ha! true; that tho person registered has read or has had
ngm h uE nﬁ%’?m?m?&n I have witnessed his signature or mark and that
all of his answers of which [ have knowladga are true, except as follows:

Reghirar o N \{d" @ﬂ%’" *g;//
Date of regi 1 m “21 ;M::;;w o)

LOCAL BOARD No. 9
\/aipahu Fire Station
VWaipahu, Oahu, T. H.

(STAMP OF LOCAL BOARD)

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




FORM AFPPROVED
Budget Bureau No. 33-R012-42

REG]STRATIONCARD (Men born on or after July 1, 1924, and on or before December 31, 1924)
(Also for the registration nfmnaaﬂuymchﬂagl&hmmmyohhedataoltlmnbﬂhunwafterlmml 1943.)

SERIAL NUMBER | 1. Naxe (Print) ORDER NUMBER
w-370 Theodore Che T Do 12626
(Middle) (Last)
2. PLACE oF RESIDENCE (Prin —_—
Alau no A.en Og hes, Z .
{Number and stroet) (TownMownship, villags, or eity) (County) (State)

[THE PLACE OF RESIDENCE GIVEN ON LINE 2 ABOVE WILL DETERMINE LOCAL BOARD
JURISDICTION; LINE 2 OF REGISTRATION CERTIFICATE WILL BE IDENTICAL]
3. MAILING ADDRESS
SMne ms gbove

(Mniling address if other than pines indicated on lins 2. 1f same, insert word same)

4. TELEPHONE [ 6. AGE IN YEARS 6. PLACE OF BIRTH
e (3 70 7 Ti o neo Lo illes
qu or Bm-m (Towa or county)
Ado o. 27 +5| Onbu 7. #
(Exehange) {(Numbar) I (Ma.) Dgy) T (¥r) (Btats or cou
7_NAME AND RESS OF PEWED WiLL ALwavys KNOW YOUR ADDR =
('lz Yy /758 -1 };'-AZ‘_., 4/&9“»0 '9:6»9 VL }V

8. Emwrg;ﬁf AME AND Anmsss (3 = = =
: 1D,
9, PLACE OF Euw.crn OR B USINESS
? LS / -3 "\ld

{Number aml street or K. F. 1. numbar) (Town) (County) (State)
I ArrieM THAT I HAVE VERIFIED ABOVE ANSWERS AND THAT THEY-ARE TRUE. f/
DSS Form 1 (Rev. 11-16-42) 016—21630-4 _Mf’/ C.A 7 e o
(OVER) (Hegistrant's signstare)

REGISTRAR'S REPORT
DESCRIPTION OF REGISTRANT

RACE HEIGHT . WEIGHT
t (Approx.) - (Approx.) COMPLEXION
ST A 3.
White Ballow
EYES HAIR Light
Ak 1 Blue Blonde Ruddy
“f% X | Gry .| Red Dark
Hazel - Brown Freckled
Filipino | | Brown | g | Black w | Light brown | <
I Black Gray Dark brown’
3 Bald Black
Other . —
_ Orlental|
. Other obvious physical ct stics that will aid in :dent.iﬂoaf.i S e
v74h pArAnae O | pi 147 e

‘r—.l /.()ﬂﬂé' 0 e

I fertify that my answers are true; that the person registered has read or has had
read to hrm his own answers; that I have witnessed his signature or mark and that
all of his answers of which I have knowledge are true, except as follows:

E e Lecal Badic u MJ [City ar dbunty) (mm
Date of registration W

LOCAL BOARD No. 9
August Ahrens School
Waipahu, Oahu, T He

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

U. §. GOVERNMENT PRINTING OFFICE  16e—21630-1 -




