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What is your present
trade, occupation, or office ? .

By whom employed?

Do you claim exemption
| from draft (specify grounds)?
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Tall, medium, or

Color of eves? & .. =~ ™ Coler of hair? _

Has person lost arm, leg, hand, foot, o
eyes, or is he otherwise disabled (spec
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I certify that my answers are true, that the person registered has read his own

answers, that I have witnessed his sighature, and that all of his answers of which I have
knowledge are true, except as follows :
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