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= hgricultural — Clerical Domestic industrial Professional Public Service Social Service  Red Cross & Allied Relief  Miscellaneous Contributions

Moo e s WOMEN’S COMMITTEE—COUNCIL OF NATIONAL DEFENSE

D IVIQIO\‘

(Sign only one o hse cards)

TR 8 . :
Name: in- full. wm ‘> S

(lu\s‘ name)

Address TMU‘LIILL 5578-430/\)!:/‘: Il?:

. s

(City or town) (No. and street or R. D. No.) "
Age (in years). :2. ....... Married or &ingle. ...\ 4
Color or race. u,l .‘ ....... Country of birth. (‘/mmcw
Citizen: By Dbirth. . zx& ........... By naturalization..............0 0.
Persons dependent u you, if anyr ......... L S oA T R

Service offered (specify whether volunteer, expenses only, or paid)

Time pledged for service...Or VM. ¥ O, d.QA'1
If training is wanted, Tuition
specify lme.........cviiiiiiiiiiiiiiiiitiiiiitiiiiiiienns paid or free

L

Present occupation: . HW

By whom employed.....ccoveeneeeescennnnnssd
Whete emPIOFE@ . ccvvoisooniasessnssenessssssioencnsanasssisssssarnens e
ROTOTORGOB o s ot whe s atoia e sia eva s 58 borahin ianecnie Sintaisinss pretene o Siote SRR IE Bl RitocesS mas os 008 S Bl
Education (graduate or length of time attended): ; A RO
Grammar. .. c.eeeeeacsone College (give mname). ' Lﬁ V7Y mlsau i
High or Specialized
private... ... olvle St trafning sl s fenn S £
Emergency service (specify whether volunteer, expenses. only,.or,paid)s .zeccenes
Will you go
anywhere?............ Home town only?.. ! .-In. United. StatesZ%.%.........
.

TRAINING AND EXPERIENCE (ENCIRCLE NUMBER TO LEFT_ OF OCCUPATION IN WHICH YOU ARE TRAINED, UNDERLINE ONE IN WHICH YOU WISH SERVICE OR. TRAINING)

I, Agricultural Cooking

Dairying Housekeeping
Farming Indus_tries by home
Fruit raising Knitting | [employ’t
Gardening 6 Laundress

Practical  nurse

Poultry raisin
S o Trained attendant

€ Stock raising

11, Clerical e

10 Acconntant 2

1 (ljoolil;skeeper i g;k p?l('ndustrml

12 Cashier g

13 Clerieal work (gen.)| 25 Boarding: house

14 Filing Cook:

15 Office assistant 53 Cm.n

16 Office manager \.:,."4 InstiI;utional

17 Private secretary 55 Drassmakar

18 Typewriter Fac}or :

19 Shipping clerk 56 Neeglle Traacy

20 Stenogrupher 57 Fobd trades
IIT, Domestic 58 Leather trades
Care of children 59 Hat trades
Cleaning 60  Metal trades

Factory—Cont’d.
Munitions
Paper and printing
Wood trades
Textiles
Forewoman
Inspector

Janitress (cleaner)

TLaundry operative

Manager

Manicure and hairdr.

Messenger

Milliner

Retail Dealer

Restaurant

Saleswoman

Waitress

V. Professional

Actress |

Architect

Artist

Anthor

Chemist

85 Dentist 103 Publicity VII. Social Service Instruction—Cont’d
86 Dietitian 104 Statistician 130 Camp work 153 First aid
87 Draftsman Surgeon 131 Charities—Which? |154 Garments—
88 Engineer Teacher (SUDJECE): |.uevrvnnnnnneeeeeonnnnns Hospital
Handicrafts: Of adults. cegeeeenn 132 Club executive : Civilian
89 Metals of ch)ldlen 33 District nursing IX. Miscellaneous
.90 Textiles VI Pubhc Service (134 Hospital
91  Woods 110 Inspector 125 Indasteial -welfare | 'rogrirresaaanzocioe?
92 Journalist 111 Institutional mgr. {136 Investigator X, C;mtnbutwns
93 Laboratory worker 112 Mail carrier 137 Playgrounds é ‘gr‘x}bu.m}ce -
113 Police patrol 138 Protective assoc'n | ° Dml‘?’ o ot
"33 Languages (ioreign); | 114 Postmistress Beacationny; (S Toictes BESD
115 Signaling , 139 Dancing = 5 g
Read well........cconenn 116 Telegraphy 140  Music E. Home tfm c(?{wldles_
SHaTk eIl e 117 Wireless 141 Reading aloud ot cent shospLts
95 Lawyer 118 Telephone 142 Relief visiting - Hospital
96 Lecturer Transportation: 143 Settlement G. I\‘i‘b‘natglyt
97 Librarian 119  Aviatrix 144 Social clubs off Motor, hodky
98 Musician 120  Horse - |Vl Red Cross & Allied Relief| 1~ 1. 0%0% i
99 Osteopath 121 - Motor -car Instruction: ; ypewriter it
100 Pharmacist 122 Motor cycle 150 Surgical dressings| ™ hare homié 'with
101 Photographer 123 = Power boat 151 Dietetics widow or children
102 Physician 124 Railroad 152 Elementary hyg. {L. te.oievenes.




- - ~ / (To be filled in by Registrar)

souncz..zg.al&

.................................. Date registered. 7 Al § % 9 f.’.z SR
(Orga tion or firm registering woman) Fee 'o“% Contribution
If registered before, give name of organization and ' TR e hclones

Correspondence regarding Woman.........

character of service for which registered

...........

PERSONAL EQUIPMENT; ASSIGNMENT
Health. .. .. / AP ... inroinnn DATE SENT TO— |  RESULT REMARKS

Physical defects. ..., r

Voice..... S/

REMARKS:

Registrar's name. an: C’ m. UJAM
Address m full. 507 ,48 Ws.t.-)
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