
'. NAMI: IN ,.ULL Los I Firn Midd/, SELltCTIVI SERVICE NUM•&:R 

• • TRU?1P DONALD JOHN 50 63 46 
a. PL.ACE Olf Rlt81D•NCE Str1#t and Number or 

-
1·v J<o1t.t c 3. DATE OP' BIRTH 

85-14 Midland Parkway June 1.4 , 1946 ·--.... --,,;;;·1tou;;;;·;;: .. vn;aol· ....... " ........ cao..•;;·· ................................ s1·~1e ......... " .. zi'P"c;~i·; ............ 
4 . PLACE O F BIRTH 

N. ~ ' Jamaica Queens Y. . Queens 
Ctty __ ··- -··--·-·- .... ,.... ....... _._. ....... _ ... _ .•. 

•• MAILING ADDRE9S ( , r di; , rtrtttl I tan. ltm 1) ~-,,,,, and N umbor or l?.F D RDute N. Y. 
above same as State ar Co11 Ht1·;)1 --·-·· ·-----·-·····--... -- .. -----cii;;:-t;u,-n;o;"Piiia'i• ................ coti·;11· · ·· .................. ._ ...... :s:i·a,.e ............. z.i'P·c·;J-;· .... -... e. DATE OF R..EGISTRATION 

,, June 24, 1964 
-

1. N1me and address of penon other than a member of your household who will always know your address 

Mrs . Maryann Desmond 172- 70 Highland Ave ., Jamaica , N. Y. 
-

-

8. DaalptJon of Realatrant 
-

-

COLOR 01' IYl8 COLOR 01' HAIR HEIGH6 (APPROX.) 

2 
WEIGHT ( A .... ROX .) 

blue blond 180 
-.- .. ft. -

• 
..__. .... - ' .. ,...,._-.. '" . 

-- -

OTHllR oavaou• l'HY81CAL CHARACTUl8TIC• THAT WILL AID IN IOENTIP'ICATION: 

bibthmark on both heels 

SELECTIVE SERVICE SYSTEM 
Form AW:roved 
Budget ureau No. 33-R099.'7 REGISTRATION CARD I• 

-

SSS Form No. 1-A ( ) (.Beviaed 5-28·63) Cover) 

.,___;;.,__ ------~------------------------------------ - - - - -- --- ------- - -

• 

' 

- . -

9. OCCUPA'tlON 10. NATURE OF ~USINES9, SERVICE RENDER.ED, OR CHIEF PRODUCT 

student -
--

1 ' • FIRM o" INDIVIDUAL. av WHOM EMPLOYED ' 

Fordham University ,, 
• 

12. . PLACE OF EMPLOYMENT OR BUStNES8 
~~ 

Bronx, N. Y. 
• 

TJ . Active ciuty In the Armed Forces of the United Stales or a cobellJgercnt nation since Sepl. 16, 1940: 

ARf.t£0 FORCE OR COUNTRY SERVICE NO. DATE O P' ENTRY DATE 01' SS~ARATION 

none 
- -

14. Present membership in a reserve component of tbe Armed Forces: 

ARM!D FORCE 

none 
,. 

ORGANTZATtON 

• 

SERVICE NO . DATE OF" INTRY GfltADE 

-
J affirm that I have verified the foregoing answers and that they are true: 

re of registran.t) 
I certi(y that the person rewistcrcd has read or has had read to him hla answers; hat I have witnessed ht• 1fanature or mark; 

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

~------------------------------------------------------·-~-·0----------------------------------

....... _ ....... ......__ 
( igttom,., of registrar) 

Retistrar for L0(41 ~Ofttd .~ .• , .. -. n•-•A•_J~ICA LOCAL .. BQA.@. ... G.B.O~ . ., ___ Q..UEEN.S., ... NY . ... . =· ··-
(Nff"'""'") (Cil19r ,;f'H,.l'f) (StR1f) . f1 9"1• llfJ-fft717 

- • 

I 

' 

-


