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WOMEN'S COMMITTEE-COUNCIL OF NATIONAL DEFENSE 

By whom employed : .. '.· .. ,, .. ....... • ... . . . . 

\Vhere employed .. . . . ,. • . .. , ... , ~ • .. 1 • • • , \ •••• • ••• 

References 

Etlucation (gr::tdunte or lengtll of time attcndl"d): 

Citizen: By birth .................... . :87 naturalization . . ...... . . . .• .. . ...... Grammar .... . . . . . College (give name} . . 
flpeci alized "'-1 Persons dependent 'upoll you, if any. 

Service offered (specify wllether volunteer, expe nses onl,r , or paid) 

Time pledged for service . .. 

I f training is wanted, Tuition 

:.High Ol" 
private . . . . .. .... . ._ tn1iuing . . . . . ...... . .. . 

Emergency service (specify whether volunteer, expenses only, or· paid) .... . . ....• 
Will you go 
anywhere l .. .. ..... ... Home town only 1 ... . . ... . .. I n United States 1. . . . • ... . . . 

specify line. . . . . . . . . . . . . . . . . . . . . . . . . . paid or free .. . ... . .. . How soon can you start 1 . ... 

TRAINING AND EXPERIENCE (ENCIRCLE NUMBER TO g£!_ OF OCCUPATION IN WHICH YOU ARE TRAINED. UNDERLINE ONE IN WHICH YOU WISH SERVICE o·R TRAINING) 
I , Agricultural 

1 Dair:-;·ing 
2 Farming 
3 l<'ruit raising 
4 Gardening 
5 Ponllr.r raising-
6 Stock raisiug 

II, Clerical 
10 Accountant 
11 Bookkeeper 
12 Cashier 
13 Cleri cal work (gen.) 
14 Filing 
15 Office assistant 
16 Office manager 
17 Private secretary 
18 Typewriter 
10 Shipping clerk 
20 Stenographer 

III. Domestic 
30 Care of children 
3 Cleaning 

Cooking 
J-Iousekeeping 

l Industries b.r home 
3l; Knitting [ernploy ·t 
a Laundress 
37 Practical nurse 

Trained attcudnnt 
l} Seamstress 

Waitress 
I V, Industrial 
Baker 
Boarding llouse 
Bu.rer 
Cook: 

5~ Camp 
54 Institutional 
53 Dressmaker 

Factory: 
56 Needle trades 
57 Food trades 
58 Leather trades 
59 Hn t trades 
60 ~letal trades 

Factory-Cont'd. 
61 )lunitions 
62 Papel' anct printing 
63 Wood trades 
64 'l'extiles 
63 Forewoman 
66 Inspector 
07 J anitress (cleaner ) 
68 Laundry operative 
69 Manager 
70 Manicure and b airdr. 
7 :.\Iessenger 
, 1 Iilliner 
73 R etail Dealer 

!,)Restaurant 
Saleswoman · 
Waitress 
V. P rofessional 

80 Actress 
81 Architect 
82 Artist 
83 Author 
84 Cllemist 

~;:i Dcut1st 
86 Dietitian 
87 Draftsman 
8S Engineer 

Handicrafts: 
89 )fetals 
90 Textiles 
91 Woods 
92 Journalist 
93 Laboratory worker 

· · · ·· ··· ·· ······· ··· ····" 
94 Languages (foreign): 

Read well . • . . .. . . .... . .. 
Spea k well . . .. . ........ . . 

95 Lawyer 
96 Lecturer 
97 Libra rian 
98 ::\Jusician 
9!J Osteopath 

100 Pharmacist 
101 Photographer 
102 Pbys!clan 

103 Publicity VII. Social Service Ins tn1ction-Cont'd 
First aid 
Garments­

Hospital 
Civilian 

104 Statistician 130 Camp work 153 
105 Surgeon 131 Charities-Which? 1~4 

'l'eacher (subject): ...... . ................ . 
Of adults. . ........ Club executive 

children. . 133 District nursing 
VI. PubJib Service 134 Hospital 

IX, Miscellaneous 

110 I nspect or 135 Industrial welfare · · · · · · · · · · · · · · · · · · · · · · · 
111 Institutional mgr. 136 Investigator X. Contributions 
1J2 :\!ail carrier 137 Playgrounds A. Ambulance 
113 Police patrol 13S Protective assoc'n B. Driver for car 
114 Postmistress Recreational: C. Duplicating macb . 

ii~ ~1nalin~ ~~~ ~~
1
~f!ng ~: ~~1::: for convales-

117 ;1:l1~'~1,: Y 141 Reading aloud cent hospital 
l Telephone 142 Relief visiting F . H ospita l 

122 
123 
12-1 

'rransportation: l 3 Settlement ·G. Labol'atory 
Aviatrix Social clubs H . )Iotor boat 
H'orse VIII, Red Cross & Allied Relief 1

1
• ~tor ftar 

:\fotor car Instruction: · · .a. .,. pewr er 
Motor cycle 150 Surgical dressing~ K . Sh~ire home ~·.ith 
Power boat 151 Dietetics widow or. ct:illdren 
Railroad lj2 Elementary lly~. L. . ..... . .... . ... . ... . 



(To be filled in by Registrar) 

SOURCE . ... .. ......... . ................... . ........... . Date registered .................... : . .... . 
(Organization or firm registering -w;oman) Fee............ Contribution ............ . 

If registered before, give name of organization and 
Correspondence regarding woman ....... . . 

character of service for which registered .......... . 

PERSONAL EQUIPMENT: ASSIGNMENT 

Health . . .................. .. .. .... ... .... .. . .... . DATE SENT TO- RESULT REMARKS 

Physical defects .................. .. ............ . 

Voice .. .. . . ...... · .......... .. ... .. .. .... • ....... . 

Sight. .. .. .. . . . ......... ... .. ...... ..... . .... . .. . 

Hearing ........................................ . 

REMARKS :' 

~ 

Registrar's name ............ .... . . .. . ........... . .. . 

Address in full .... .. ... . ... .. . . .. .. . .. . . ....... . .. . . 
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