T T T ey ST TR

ABRAMS | ERANK | \KENORIK

(Last namo of head of family) (First name) (Initial) (City or post office)
(Mail address, number and street, R. F.D., box number, etc.)\ Y (County) & (State)

DQ NOT WRITE HERJ

iPEl 1

S DATE OF BIRTH Teave
Print FIRST NAME, MIDDLB INITIAL, LAST NAME OF each PERSON

i 2 f in this
i y full e and date of birth of each person included in t
‘ Pﬂ?:ti%e;ov Iffu per;zropn listed above as head of family is glxglblf to 0 7
rsgeive a book at this address, repeat that name on the first line below.

7 Blank
TO RECEIVE RATION BOOX Month Year

1 FRAINA ﬂBKM.S ___________ APK-. /?j’ i
S e i
i e ¥ A Y Al £

IF MORE BPACH I3 NEEDED TUSE BACK OF CARD

n" The person signing this application certifies to OPA

i hat all statements in
that he has authority to do so and that 2
it are true. A false certification is a criminal offense.

'@" a ’( J VA g /-(fw M _____
> a_)'z)" _ﬁj [ (Signature of applicant or authorized agent) 16—33916-1
ate,

VAl &é&'&fs}{ﬁl}% ''''' Q J‘ Cﬁ /E

@

S[E WO o8

(Initial)

(First name)
/%——— M 4

(Mail address, number and street, R. F. D., box number, oto.)

z(/? ”7:} ~

(City or post office)

Print below full name and date of birth of each person included in this
application. If person listed above as head of family is eligible to
receive a hook at this address, repeat that name on the first line below.

DO

(State)
NOT WRITE HERD

A7

L&

Print YIRST NAME, MIDDLE INITIAL, LAST NAMB OF each PERSON
TO RECEIVE RATION BOOK

DATE

OF BIETH
Year Blank

A1 NEN

AL EN

Month

A SR 70
__f??.-_;z.izg. Z /s

4 £

IF MOREH BPACH I3 NEEDED USE BACK OF CARD

The person signing this application certifies to OPA
that he has authority to do so and that all statements in
it are true, A false certification is a criminal offense.

Tt &, &

70 2

S

(Signaturo o}nppll?:unt or authorized agent)

16—33916-1



+1 ST L | Kendrick
(Last name of head of family) | (First name)

|Unitial | (Gity or post office)

jzakL_____,____-_{._Ida.hn.

(County) (State)
Print below full name and date of birth of each pefson included in this PO _NoT WEEH
application. If person listed above as head of family is eligible to

receive a book at this address, repeat that name on the first line below. /M y’ y é l /

Print FIRST NAME, MIDDLE INITIAL, LAST NAME OF each PERSON
\ TO RECEIVE RATION BOOK

(Mail address, number and street, R. F. D., box number, etc. )

DATE OF BIRTH
Month | Year

|
|
_______ Li.ddie-----Ameling.----__----------------_--||<Fah,_:1&7.5_- s
2
|
!

IF MORE BPACE IS NEEDED USH BACK OF CARD

AAD \"\ Q D“ The person signing this application certifies to OPA
by & 1 J that he has authority to do so and that all statements in
(WA U it are true. A false certification is a criminal offense.

w2, 943 Nopt & Covedbors (»4" Foddie %)

(Signature of yphamt or authorized agent)



A /
<SP . Co .
(2d Lot 2 ol ,'?»/‘-"-\vf.f*.é

(Last name of head of femily)

(First name) (InitiaD| ~ (City or post office)

v / 5, ,
AT S S A ) %l“
(Mail address, number and street, R. F. D., box number, ete.) X (County) 5 (sﬁm)
DO NOT WRITE HERB

Print below full name and date of birth of each person included in this
If person listed above as head of family is eligible to

cbdolrk

application.
receive a book at this address, repeat that name on the first line below.
Print FIRST NAMB, MIDDLE INITIAL, LAST NAMB OF each PERSON DATE OF BIRTH Leave
TO RECEIVE RATION BOOK Month | Year Blank
N B S TR XN Tl
2
3 |
4 |
I¥ MORE BPACE IS NEEDED USE BACK OF CARD
The person signing this application certifies to OPA
N that he has authority to do so and that all statements in
) it are true, A false certification is a criminal offense,
» <8 ’/
e P 4 = o bt -
; m—@'si‘b—l

(Dsate) *



(Last name of‘ head of fnmily)‘ ! ﬂaam{lft name) T ‘Z(fzg (y g / r TC?
ANOERSEN

THERESA LDA
(Mail address, number and street, R. F. D., box number, ete.)| (County) 1Y 7 Shata e e
Print below full name and date of birth of each person included in this —2 HOTWRITAL HERN
application. If person listed above as head of family is

eligible to
receive a book at this address, repeat that name on the first i

ine below. 0 L [\ 5] 3
Print FIRST NAME, MIDDLE INITIAL, LAST NAME OF each PERSON DATE OF BIRTH ‘
TO RECEIVE RATION BOOK Month Year |
THEREIA _ANDERS AN LA
2

IF MORE BPACH IS NEEDED USEH BACK OF CARD

The person signing this application certifies to OPA
that he has authority to do so and that all statements in.
it are true, A false certification is a criminal offense.

| P
________________________ a nyv/hxwu

(Date) (Signature of npplic;nt or authorized agent)

16—33916-1



r
Armirogc -____-, fo5.5 I@
(Last nameo of (First name) (Initial| (City or post office)
£l | fofateo
(Mgil address, number and street, R. F. D., box number, etc.) (County) iState). . MRtT
Print below full name and date of birth of each person included jin this 20 NOT WRITE HERm

application. If person listed above as head of family is eligible to
receive a book at this address, repeat that name on the first line below. | () lﬂ ol g

Print FIRST NAME, MIDDLB INITIAL, LAST NAME OF each PERSON |
TO RECEIVE RATION BOOX

DATE OF BIRTH Teave y
Month | Year Blank

é’) Aym ,fa X |ac)‘ | LFro]| 0
Ehez S AYH T g__ Wl \Zeemel| 1247 7

J’ouce A _ AYmilde € Wan. | (737 | >

R A2 ?‘a e lune /7383

IF MORE BPACH I8 NEEDED USE BACK OF CARD

The person signing this application certifies to OPA
that he has authority to do so and that all statements in
it are true, A false certification is a criminal offense.

(Signature of apnlxcant. or authorized agent) 16—3




5 AN £F|ﬁan{}mr*‘$%&n\ (cnyg ALD. $ h
Tt St

{(Mail address, number aud street, R. F. D., box number, etc.) " (County) --@
DO NOT WRETH BERB D

Print below full name and date of birth of each person included in this

application. If person listed above as head of family is eligible {
receive a book at this address, repeat thnt name on the firsh lmég lbelow(: 0 7 7 2 3
| DATE OF BIRTH Teave

Print FIRST NAME, MIDDLE INIITAL;, LAST NAMR OF cach PERSON
|__Month Year Blank

TO RECEIVE Rmo‘? BOOX =
1 e iaa ld2. &, Aamne1T ’ 12~ |(yre| -

2 AA A-u.-P E )& : A---M-- R’ I.I-.:.--.?----:.};g;g_, _-‘_’?.-
3 W--J‘-\--- N R/ S ---ﬂ---N--E-I-T-: --------------- ‘ ---Z -------
-2-_.9-.AZ-N-—A----L-M ..... A A NEITL XT 1925 5

IP MORR BXACB i8 NEEDED USE BACK OF CARD
The person signing this apphcatlon certifies to OPA
hat he has authority to do sg.and that all statements in
are true, A fals 3 a criminal offensg,

.2y —@3 _. [ (et D




e U U D e —
BAKCICK \WILBER |0 WENpRIK

(Last namo of head of family)

{Lirst pame) Gnitial) ~-(Ci"}' or post office)
(Mail address, number and street, R. . D., box number, ctc.) (County) - é | _(Es;u‘t :
0,
Print below full name and date of birth of each person included in this 2O ROTRWE IS L iR

application. If person listed above as head of family is eligible to

receive a book at this address, repeat that name on the first line below. % '& 6 / 0 .

Print FPIRST NAME, MIDDLB INITIAL, LAST NAMEH OF each PERSON

JEILEER. OWEWERBIK \ov |57¢ |5
2

3

4 -

J¥ MORE BPACE I8 NEEDED USE BACK OF CARD

The person signing this application certifies to OPA
that he has authority to do so and that all statements in
it are true, A false certification is a criminal offense,

wad,

--------------------- — (Bignature of epplicant or auth

16—388916-1



BAKE R JAMES

(Last name of head of family) (First name) (Tnitial) “-(.6&;_;;_-.;?;5{0—.,“"
i ~
NORIC dakad
HNENDRICK 0
(Mail address, number and street, R. F. D., box number, etc.) ORSHEY). . Bl State)
Print below full name and date of birth of each person included in this ZQNOT WAIWIN
application. If person listed above as head of familg is eligible to
receive a book at this address, repeat that name on the first linte below. () () O 2 0
A
Print PIRST NAME, MIDDLE INITIAL, LAST NAME OF ¢gch PERSON ‘ DATH OF BIRTH Leave
TO RECEIVE RATION BOOK ] _ Month | Year | Blank
R ) ) ' ' ;
7 ;
JAMES B WAKNE ] 4 g9l (%
2 o W PR AT
3 l |I ______
4 el o) B
IF MORE SPACE 18 NEEDED USR BACK OF camd
4 The person signing this application certifies to OPA
; ) /1 W that he has authority to do so and that all statements in
Ul TS it are true, A false certification is a criminal offense.
9
i/
[/ ) e
K AP R é? 7'811/ T 2 AN
------------------------ e (Signature of applicant or authorized agent)
(Date) “

16—33918-1



USE LINES BELOW FOR ADDITIONAL NAMES. FILL ALL LINES ON OTHER SIDE FIRST

Print smst waum, woors INTIAL, LAST RAMB OP coch PrmrsoN DATA OF BIRTH
NOT LISTED ON OTHEE SIDB

s MNLLLIE M. ABRAM S __|FER /750
6

7
8
9
10
1
12

Month Year

IF THERE ARE MORE THAN 12 PERSONS, COMPLETE ANOTHER APPLICATION

FOR PERSONS NOT INCLUDED IN THIS ONE

¥ 16—33916-1

GPO

iISE LINES BELOW FOR ADDITIONAL NAMES. TFILL ALL

DRSO DATS OF RIMTR T.eave
Print ¥IRST NAME, MIDDLE INITIAL, LART NAMD OF cach FERsSON Mcmh____ e Frave
i # " yoo L15¥ED ON OTESR 6198

‘ B _Armi AV AR
nBeyald L Armilags Na d. | /7%

=)

7 ON
1F THERE ARE MORE THAN 12 PERSONS, COMPLETE ANOTHER APPLICATIOR

FOR PERSONS NOT INCLUDED IN THIS ONE

Y 16—33916-1

GPO



USE LINES BELOW FOR ADDITIONAL NAMES. FILL ALL LINES ON OTHER SIDE FIRST

Print YIRST NAME, MYDDIS INITIAL, LAST NAMW OF cach PEESON DATE OF BETR

NOT LISFED ON OTHER SIDE Month

s ERE P, A, A j; £ |30 ¢

_______ L “f/y RMETCTE

&}/D . AR E.I/t.- i 20 z; 3

&
10
11
12
IF THERE ARE MORE THAN 12 PERSONS, COMPLETE ANOTHER APPLICATION
EOR PERSONS NOT INCLUDED IN THIS ONE
¥ 16—33016-1 GPFO



Bavrclad. |Hared.

(Last name of head of family) | (First name) |(Initiab | (City or post office)
Bx 155 |LaTTAR |Iadhko.
(Mail address, number and street, R. F. D., box number, ete.)| {County) (State)

DO NOT WRITE HERAQ

Print FIRST NAME, MIDDLB INITIAL; LAST NAME OF each PEESON | DATE OF BIRTH
TO RECEIVE RATION BOOK |7 Month | Year Blank

Print below full name and date of birth of each person included in this
application. If person listéd above as head of family is eligible to L}‘&l

receive a book af this address, repeat that name on the first line below.

yHarry, E, BavelaY. canx/I87) &
fAurel, @ Barclad. Fi_e_ﬂ?!i@fi&_ 8]
3

4 , | |
IF MORH SPACE IS NEEDED USE BACK OF CARD

Vs n" that he has authority to do so and that all statements in

s\ 4 it are true, A false cestification is a criminal offense.

The person signing this application certifies to OPA
s 2% 44 ;ﬁ/”““#ég;égT"
(Date) Ggnature of applicant or\authorized ag

BAATLETT

| LAUAENCE

(Lastanamo of head of family) (First name)

£
(‘x[:{%;:;

(City or post office)

KEN OA]%

LATA A

(Mail address, number and street, R. F. D., box number, cte.)

(County)

(State)

TLOANA.

Print below full name and date of birth of each person included in this
application. If person listed above as head of family is eligible to
receive a hook at this address, repeat that name on the first line below.

DO NOT WRITE HERH

27 171219

Print FIRST NAME, MIDDLE INITIAL, LAST NAME OF ¢ach PERSON
TO RECEIVE RATION DOOR

DATE OF BIRTH
Morth Year

Leave
Blank

BAMTAETT, LAUA BNCE A,
BAATLETT. PoSE E l
3

i

|| 74
T3

4

'l
|

IF MORD BPACE IS NEEDED USE BACK OF CARD

y%’//uﬁs&..ﬁ ' /3

fjli-:t_»;_f;ﬁg__[__.___g:;_

(Date) (Signature of applicant or authorized agent)

The person signing this application certifies to OPA
- that he has authority to do so and that all statements in
JJ A it are true. A false certification is a criminal offense.

16—33916-1



Eenscotbe ‘ frrank ]OI /\/577a/7’[c,l§

(Last name of head of family) (First name) (Initial)| _ (City or post office)
o)
Pty ) /af'ah I Lo
(Mail address, number and street, R. F. D., box number, etc.) (County) (Statc)

Print below full name and date of birth of each person included in this o for ware
application. If person listed above as head of family is eligible to : :4 ‘1%

receive a book at this addreéss, repeat that name on the first line below. l l.)

Print FIRST NAME, MIDDLE INITIAL, LAST NAMB OF éach PERSON

DATE OF B'RTB Leave
TO RECEIVE RATION BOOK

i

| _Month | Blank
1/"’/‘ sl A ﬁc_775c/\[67/ !56571/3?
2 4lo. M/ J? CL IS C i S Cr = D -_-1-L-.}2-j--?.--z?
3 /?czy f—) Bensesler _«_Elzuzﬁ‘é.:f_&é--

\
\
!
|
IF MORE SPACE NEEDED USE BACK OF CARD ‘

AAM AL T n The person signing this application certifies to OPA
s\ { 8] | 9] that he has authority to do so and that all statements in
UJ | VALV . it are true, A false certification is a criminal offense.

7

7//w )aZ/’ A Ty

7

/ (Signature of npnhcant or authorized agent)

~
16—33916-1

i



(Last name of bead of family) (First name) (/. \InitiaD| ~ (City or post office)

S vtin

(State)
DO NOT WRITE HERE

Bense_mban‘L Aanry \5\/5“.4»;,@_
: |

r 9 &

O | o

(Mail address, number and street, R. F. D., box number, etc.)
Print below full name and date of birth of each person included in this

application. If person listed above as head of family is eligible to

receive a book at this address, repeat that name on the first line below. ‘{ 7 6 d 5,.

Print FIRST NAME, MIDDLE INITIAL, LAST NAME OF each PERSON
TO EECEIVE RATION BOOK |

|
Harrd S BensesTexrl 7 1777 4
ELEaV T RenSenTer!| /@liged T
/',—)o e N1, SO Ben sto Tev j_,z_;'u.;/'_ 5
2 Ch ard L Benseeler| /149279 7
{

gl IF MORE BPACE 18 NEEDED USB BACK OF CARD

A = nu The person signing this application certifies to OPA

(County)

DATE OF BIRTH Teave
Month Year Blank

1
2
3
4

that he has authority to do so and that all statements in
\ it are true, A fals£ certification is a criminal offense.

TS s e b
Bas e L5 J% A Bl M Llpl el
-— (D:t;) = Vi B /Signature of nnplicm;r‘or authorized agent) 16—33916-1

i

)

~

\J




SEendRied”

~.l£?£gz-_x._;_-_a.££.£.-. Walt-rcr...

ast name of head of family) (First name) (City or post office)
nee,
|
\| ; LA 15 4 Ve A A N Ldate
=  (Muissddrap, numt ieoot, R, F. D, box baz_oto) (County) " (State)

DO NOT WRITE HERB

Print below full name and date of birth of each person included in this G
application. If person listed above as head of family is eligible to
receive a book at this address, repeat that name on the first line below. {7 r o 5 7 ? (4]

DATE OF BIRTH Leave

Print FIRST NAME, MIDDLE INITIAL, LAST NAMB Or' each PERSON
Blaok

TO RECEIVE RATION BOOEK Month Year

D e MR ) J?Ehfcozl‘ﬁﬁ’)u/qz (944

n

i l
S gt B
I¥ MORE BPACH I8 NEEDED USE BACK OF CARD
The person signing this application certifies to OPA
that he has authority to do so and that all statements in
it are true, A false certification is a criminal offense.

f applicant or authorized agent) 16—33916-1

(Signature o




_Benscaler ,.-.-.\nlalrz.r ............. ’ R ___Kg_ndrf;

(Last name of head of family)

Giitiiarae) Initial) (City or post office)
KED. ! Lalak y 7
(Mail address, number and street, R. . D., box number, otc) | a (g‘m;;---------- = %xte)Q ------
Print below full name and date of birth of each person iricluded in this ROLNUT et (T |l

application. If person listed above as head of family is eligible to
receive a book at this address, repeat that name on the ﬁrst Iine below. / 6" 3

Print FIRST NAME, MIDDLE INITIAL, LAST NAME OF ¢ach PERSON
TO RECEIVE RATION BOOK

» MWaller K. _Baenscoler |
2 __élil-u ...... E. Bﬁ_g A 5;-7'211: ________ C!f u._ |__i_q.__ i
aJehn__ _Benscoler IS

i\m ma.--di--ﬁ-g n...&-.c-g].':r ........ xf w19 193

3 Wy

DATH OF BIRTH =
h’omb \ ear B'ank

IF MOERE BPACH IS NEEDED USE BACK OF CARD

g I Wt The person signing this apphc:mon certifies to OPA
[ < that he has authority to do so and that all statements in
VU I VUV it are true, A false certification is a criminal offense,
"Jmn'g'"—é" S (Signatur “f“. ficant or authorized agent)
(Date) (Signature of applicant or a ag

16—33916-1



Biddison | Charles .
(Tast name of head of family) | (ifizst name) (I'nAitinl) _K(e(::"d: = e‘; 5=
_— _(City or post office) _~
Box 104 Latah Idahe
{Mail address, number and streot, R. F. D., box number, etc.) (County) (State)

Priat below full name and date of birth of each person included in thi 8 TOT N
mjﬁﬁon. If person listed above as head ofpfeagi.lymc nded tht]cs;
ve a book at this address, repeat that name on the ﬂr!x% Mfow. ¢ ol /

Print VIRST NAMB, XIDDLB INITIAL, LAST NAME OF ¢ach PERRON DATE OF BIR Tea
TO REGEIVE RATION BOOK I Baath, ;1;, Bh:;

; Charles A. Biddison Mey 1880 | <.
» _Glars _Biddison : INov.. [1888._| 7.
3 _Ruth G. Biddison ;Ro.v.._--- 1986. 120

39 MOBE SFACE I8 NEEDED USE BACK OF CARD
The person signing this application certifies to OPA.
that he has anthority to do so and that 2ll statements in
it are true, A false cestification is 2 criminal offense.

(Signasuro of applicant or authorized agent) 16—33916-1




o of head of family) b, b i e (e

Clz A2 WALTER | \fend

(Initial)

-
or post oﬁg:l E&

AATAH |£4AHo

(Mail address, number and streect, R.F.D., box number, etc.) (Cont (State)
Plakliaiau s tate,
Print below full name and date of birth of each person included in this 20 _HOT WRITH HERN
application. If person listed above as head of family is eligible to
receive a hook at this address, repeat that name on the first Tine below. r ) 3 /
Print FIRST NAMB, MIDDLE INITIAL, LAST NAME OF each PERSON DATE OF BIRTH Teo:
TO REGEIVE RATION BOOK Month Year Blank

WALTER BigHAZ |Sak.
o e T By o f"‘; b

1578

R
WAL £l

7
5) o R i s o
e = s s
IFP MORE BPACE I8 NEEDED USE BACK OF CARD
The person signing this application cettifies to OPA
{ that he has authority to do so and that all statements in
}J 4 ] it are true. A false certification is a criminal offense.

:Z_ i 4. & / 4 __I(_E'{{A-é.; ..... E}&_-J_%-_gﬁA!ﬁ?

6—38916-1

(Signature of applicant or suthorized




BLANVKENSHip <1t yase /f’ .,A,, rick

{Mail address, number and street, R. F. D., box number, c:c.)l (CounAw‘ H (State) --Q-_
Print below full name and date of birth of each person included in this W NOT WRITH HERR
gpphcgtion_ rson listéd above as head of family is eligible to
receive a book u{z is address, repeat that name on the first line below. 0 5 0 / 5 )’
Print FIRST NAME, MIDDLE INITIAL, LAST NAMEB OF each PERSON. DATE or lm'ru L
TO RECEIVE RATION BOOK Mont B)]o:nvko
AUt IO LL (WL in Jey:y,#-_ 237
; | { ------
/AP Q- TR . | -l

IF MOBH £raACH I8 NBEDED USE BACK OF CARD
The person signing thm application certifies to OPA
that he has authority to do so and that all statements in
it are true, A false certification is @ criminal offense.

"“""”(b-;\‘.-es --------- (Signature of applicant or authorized ageat) 16—33916-1




USE LINES BELOW FOR ADDITIONAL NAMES, FILL ALL LINES ON OFTHER SIDE FIRST

Print FIMST NAME, MYDDLE INTTIAL, LAST NAME OF edch UERSON
NOT LISTED ON OTHEER SIDE

DATH OF RIRTH
Month

Leave
Blank

QcT | 193¢0

8 JSLJA e hEcaler

Hlaxy --.B 29 ns cof
g: ......... ens co 1' _____ dely /931
e M.Benscoler

b 14

5. y_.t:-(_y . Benscoeler

~ u...g. (1242

s 7

11

12

LF THERE ARE MORE THAN 12 PERSONS, COMPLETE ANOTHER APPLICATION

FOR PERSONS NOT INCLUDED IN THIS ONE

¢ 16—33016-1 @PO



(Initial) (City or post office)

! R:cfiar'd \L Kersdfch

Blewe £ F

(Last name of head of family) (First pame)

Lartah \Idaho

(County) (State)
DO NOT WRITE HERE

(Mail address, number and street, R. F. D., box number, etc.)

Print below full name and date of birth of each person included in this
application. If person listéd above as head of family is eligible to
receive a book af this address, repeat that name on the first line below. | /| 0 ? q’ 0 Dy

Print FIRST NAME, MIDDLE INITIAL, LAST NAME OF each PERSON DATE OF BIRTH Leave
TO RECEIVE RATION BOOK | Month | Year Blank
Sepl3lige3]| 4

I&-t-ﬁ‘-lﬂ-&g--f
——

3
4 : —— :
IF MOREB SPACH IS NEEDED USE BACE OF CARD
AT i B A The person signing this application certifies to OPA
[ /XY that he has authority to do so and that all statements in
-/ it are true. A false certification is a criminal offense.

(Signature of applicant or authorized agent) 16—33916-1

ok RPNt



(Last name of head of family) /- | ((First name) (Tnitial
7

-(éi—ty or post office)
7
o) A
&.«f/ )
(Mail address, number and street, R. I'. D., box number, etc.) (County) (State)

Print below full name and date of birth of each person included in this Do ToT Whre nEes ,(ﬁlb
application. If person listed above as head of family is eligible to| .| ~ e | T ¥
receive a book at this address, repeat that name on the first line below. 1 ) “ gl 5

Print FIIST NAME, MIDDLE INITIAL, LAST NAMA OF c¢ach PERSON | DATE OF BIRTH Leave
TO RECEIVE RATION BOOXE Month Year Blank
—~ —
& o X /7 ) ]
1 //n/(/v et P d%u/ﬁ&(,&ié/ NG i
- Ak
- i 7
3)
4
I¥ MORH SPACH IS NEEDED USH BACK OF CARD
£ 7 The person signing this application certifies to OPA
5 b O 4 4 J : that he has authority to do so and that all statements in
1 it are true, A false certification is a criminal offense.
(Signature of applicant or authorized ageat) 16—33016-1



___ﬁ.L,A_A‘!.‘.'E.M-.S- HJ‘-ID""':"M'L%gn{;e)F nitial /ffc'%fyly' %:LA’

(Last name of head of family)

ce)

Lalak ' ]

A {County) 3 “D‘(Azc-)ﬁ“o-ﬂ v
Print below full name and date of birth of each person included in this S A F
application. If person listed above as head of family is eligible to /)
receive a book at this address, repeat that name on the first line below.

(Mail address, number and street, R. F. D., box number, etc.)

N
9l a7
[l A /1S
Print FIRST NAME, MIDDLE INITIAL, LAST NAME OF each PERSON DATE OF BIRTH
TO RECEIVE RATION BOOK

Leave
Month Year Blank

v AL NN E Bl w nE N SHip Feb (18957

o e
2

iF MORE SPACE 1S NEEDED USE BACK OF CARD
b The person signing this application certifies to OPA
AU that he has authority to do so and that all statements in
L Lyjjto cojeojiar it 2
1 J it are true, A false certification is a criminal offense.

I A

/‘,//—w 17272734, 'L /3./ ?0I'J(M9/!y‘;@

o) (Signature of applicant or authorized agent)

‘o
e
R

G
b
Higs
sy

16—339016-1



ﬁ/eu/a f f./ Arj /\ ’ /rc’t/ P‘E

(First name) (Initial) (City or poat office)

(Last name of h of fmmly)
(Mail address, number and street, R. F, D., box number, etc.) (County) (State)
DO NoT wn—'rn HERED

Print below full name and date of birth of each person included in this
application. If person listed above as head of farily is eligible to
reccive a book at this address, repeat that name on the first line below. 0 é

DATE OF BIRTH Lcﬂv,
~ Month | Year Blank

dzfézj____zm__f
i

i¥ MORE SPACH IS NEEDED USB BACK OF CARD
The person signing this application certifies to OPA
that he has authority to do so and that all statements in
it are true, A false certification is a criminal offense.

W/ L’
- o -
ofa &3 azent) 6 53916-1

Print PIRST NAME, MIDDLE INITIAL, LAST NAMR OF ¢dch PERSON
TO RECEIVE RATION BOOK

Wellisi 72 Alewait




DOWER, |CHAS,

(Lut name of head of family) " (First n

PEDZ. BoA 32

-i/[-[i dress, numWer and street, R. F. - box number, ete.)

N DY
LATAHE. l.:oég#a

DO NOT WRITE HERH

Print below full name and date of birth of each person included in this
apphcatmn If person listed above as head of family is eligible to

receive a book at this address, repeat that name on the first line below. |/ ~ 7 / m Oﬁ'

Print F1:8T NAME, MIDDLE INITIAL, LAST NAMR OF eachi PERSON | DATH OF BIRTH Leave
TO RECEIVE RATION noox | Month Year Blank

0\ uzy a
Vbu.u.z ?3 RE

: c;/;ws.-A_.-_ ARR
iF MOREH BPACE I3 NEEDED USE BACK OF CARD

~ The person svcnmg this application certifies to OPA
that he has authority to do so and that all statements in
Y it are true. A false cestification is a criminal offense.
/

"é’/&J/ } /M

(Signature of applicant or authorized agent)

16—03010-1




(Last name of hiead of family) (I'irst name) (Initial)

or post office)

K ORICK \daddd . [IDAHI

(Mail address, number and street, R. I, D., box number, etc.) I _(-C~ounty) (State)
DO _NOT WRITE HERE

BRANJICor | LEoy LY LICE W D Ck

Print below full name and date of birth of each person included in this
application. If person listed above as head of family is eligible fo s
receive a book at this address, repeat that name on the first line below. 0 6 O i Q

« Print FIRST NAME, MIDDLR INITIAL, LAST NAME OF ¢Gch PERSON DATE OF BIRTH k. Teave
TO RECEIVE RATION BOOK Moath | Year Blank

Sl L _
LEOLV NoCoM 7. (9005
Pawilas , | RT

| M,
| | _

3¥ MOBE BPACE IS NEEDED USE BACK OF CARD
The person signing this application certifies to OPA
that he has authority to do so and that all statements in
it are true, A false certification is a criminal offense.

(Date) (Signature of applicant or authorized agent) 16—33916-1

LD D




2 o7

Dree i c | Georpc K

£ (Last name of head of family) | (First naté®) zl;i‘_tﬁl_) "—((,;{Q
Y o

(Aot e FD  WlaTam \

A )
Ta
(Mail address, ber and street, B. F. D., box number, etc.) (County) (S‘% h d-

PO NOT WRITE HERBD

Prinit below full name and date of birth of each person included in this

application. If person listed above as head of family is eligible to
AU receive a book at this address, repeat that name on the first Iline below. LZZ 4 O é

0s)

\ Print FIRST NAMBE, NIDDLE INITIAL, LAST NAME OF cach PERSON
TO RECEIVE RATION BOOK

T Ceebps. b MO el |0t 3| 4 704

‘ DATE OF BIRTH Leave
Month Year Blank

BPACK OF CARD \

The person signing this application certifies tO OPA
that he has authority to do so and that all statements in
jt are true, A false certification is a criminal offcnse,

iI¥ MORE BPACE 18 NEEDED US




—

Brocke Kenneth C| Kendride

(Last name of head of family) (First name) Uaitial) ity o peat s
o)

~Latgh- ld(bat{:l)ﬂ

DO NOT WRITE HERE

(Mail address, number and street, R. F. D., box number, etec.)

Print below full name and date of birth of each person included in this
application. If person listed above as head of family is eligible to D
receive a hook at this address, repeat that name on the ﬁrsz {ine below. qu ? 7 /
Print FIRST NAME, MIDDLE INITIAL, LAST NAME OF cach PERSON ; DATE OF BIRTH T
TO RECEIVE RATION BOOK I Month | ST B;::l:
==

Kenneth FEa. Brocke | Juto 1028 |9
LeRoy. David Brocke ... ... | FebolI94I 6.

VIO I |
Julia Ann Brocke | AprilIoes | 7.
>~Lucillé E. Brocke (ot _J:ala.-’a%_

IF MORE SPACH IS NEEDED USH BACE OF CARD
The person signing this application certifies to OPA
that He has authority to do so and that all statements in

it-dre true, A false gertification is a, criminal offen
(e P S~ 3
3 / &

P s AP LS SO

o ¥ A o 4
(Signature of applicant Or#uthorized agent) 16—33916-1




(Last name of héad of family) (First narne)

Brec e IWaz_Tcr_lE/ e hdrick

;l;}‘ti‘n‘l) (Ci&y or post office)
Bos JHE LalTaRr |Zaasn
(Mail uddresn number and street, R. F. D., box number, otc.) (County) ' (State) -— T
Print below full name and date of birth of each person included in this 20 ot wans §
applitation.

If person listed above as head of family is eligible o | _ | .
receive a hook at this address, repeat that name on the first line below. 3 3

O {
p (@
3 1! o
/
Priné PIRST NAMBE, MIDDLE INITIAL, LAST NAME OF each PERSON | DATE OF BIRTRH Toave
TO RECEIVE RATION BOOK , Month | Year Blank

2 j.&-x.g.z ................. Br o KEe 2
s PatTricia F_Brec Ke l'nw‘ 1932l 7

wWaller. E. Brecke, Saeler | (T 00| S

IF¥ MORE BPACE IS NEEDED USE BACK OF CARD
< r S g The person signing .this application certifies 40 OPA
{ \ S that he has autharity to do so and that all statements in
N L it are true, A false cestification is a criminal offense.

'S
(& -znacuvc of applicant or authorized ageat)

16—33018-1



USE LINES BELOW FOR ADDITIONAL NAMES. FILL ALL LINBS ON OTHER SIDE FIRST

Print yrase sawm, Jawous pamaL, 1use wis ov edch FERsON __ﬁ::‘u o l‘;:“ m
seddanrce b Tames [Broct |Mayss (738 4
6 o il !
7
8
9
10
11
12 .

ﬁ ’?’iﬁn ARE MORE THAN 12 PERSONS, COMPLETE ANOTHER APPL CA‘!-’»‘ON

FOR PERSONS NOT INCLUDED IN THIS ONE L
F 10—03018-1 a8

pe




USE LINES BELOW FOR APDITIONAL NAMES, FILL ALIL LINES ON OTHER SIDE FIRST

Print PIMST NAMB, MIDDUN INTTIAL, LAST NANE OF sch PEREON DETA OF BIRTH Leavo

NOT IJSTED ON OTHER SIVE onth Blank

Kenneth C. Brocke ‘W%T

5

6
7

8 L

) p didlee
10
11

12 =3

FOR PBRSONS NOT INCLUDED IN THIS ONE

5 THERE ARE MORE THAN 12 PERSONS, COMPLETE ANOTHER APPLICATION

A 10—33016-1

aro




B+own ‘I Ed et ) e nd T ick

(Last name of head of family) (First name) ity or post office)

Po. Rex 127 La.]:.g.__lzx. ........ \J.:...d.a..l\._a_

({ail address, number and street, R. F. D., box number, ete.) ounty) (State)
DO NOT WRITE HERE

DATB OF BIRTH

Print below full name and date of birth of each person included in this
application. If person listed above as head of family is eligible to
receive a book at this address, repeat that naine on the first line below. B é 3 "?

Print FISST NAMB, MIDDLE INITIAL, LAST NAME OF cach PERSON
TO RECEIVE RATION BOOK Month Year

1Ed o B roenn Juwly!| (TaY
2Laela  NMMawd Brown Mov) 1704k

sPearl MHelen FBrown |Sepll /814 .3

4 D-a-):._ak..l..el_-Ed.w.,a.rd---13.rn_m__h.._-?ﬂam-i/.-?ﬂ ______

JF MORE BPACE IS NEEDED USE BACK OF CABV
~N A A T The person signing this application certifies to OPA
- < that he has authority to do so and that all statements in
J U\ it are true. A false certification is a criminal offense.

W TN (Signaturo of applicant or authorized ageat) 1o o010

BROWN, \EMULUS, |RKENRRICA

(Last name of head of family) (First name) (Initial) (City or post*ofiice)

Ro.Box 53 | LATA . \TLARO..

(Mail address, number and strect, R. F. D., box number, etc (County) (State)

DO NOT WRITE HERB

Print below full name and date of birth of each person included in this
application. If person listed sbove as head of family is eligible to
receive a book at this address, repeat that name on the first line below. 3 3 0 é 2

Print FIRST NAME, MIDDLD INITIAL, LAST NAMB OF each PERSON | DATE OF BIRTH Leave
TO RECEIVE RATION BOOK Month Year Blank

|

EMIALUS. R, BROWN. 0cT 185 i~
el B B DL
U EL T B RONN . YUNETF30 e

JF MORE SPACE 18 NEEDED USE BACK OF CARD s

~ A A n The person signing this application certifies to OPA
[ [ XA that he has authority to do so and that all statements in
v I T UV it are true, A false certification is a criminal offense.
.
e, 9. 174, VL laaie A3 Lrrvne. A
(Signature of appl t or authorized ageat)

16—33916-1



T i ! A ri | [_/TZ/Jm'c/r—

(Last name of head of family) (First name) ™ | (Initial) ity or post office)

L) B oL _tha/;f_fq/féo

(Mail address, number and street, R.A". D., box number, ete) | _ (County)
Print below full name and date of birth of each person included in this | DO HoT e
application. If person listed above as head of family is eligible fo
receive a book at this address, repeat that name on the first line below. " ? r J
DATE OF BIRTH TLeave

Print FIRST NAME, MIDDLE INITIAL, LAST NAME OF €ach PEBSON
TO RECEIVE RATION BOOK Month Year Blank

VAl T3 rs Tawers /£92]C.
» Comva. Fravels Daysds  Dee sl/p72|4
1T bert Fri Buxis ec. 13 | /223 |27

WL LVA TR A Bl L Way 111/24 7.3

1P MORE BPACE IS NEEDED USB DACK OF CARD
The person signing this application certifies to OPA

r AR A ! . :
(S ( Cl r) 11 n“ that he has authority to do so and that all statements in
UJ I VLT it are true, A false certification is a criminal offense.
/1

{ Wa W
(Date) / j ( (Signature of applicant or authorized agent) 16—33916-1




K\ Nendrick

(First name) (Initial)

Buvtler !_Ig-m.g-s

(Last name of head of family)

(City or post office)

Lar ALl & S e S

(Cotmty) (State)

Print below full name and date of birth of each person included in this Z0 NOT WRITE HERB
application. If person liSted above as head of family is eligible to g 0' % L? (o

receive a book at this address, repeat that name on the first line below.
Print FIRST NAME, MIDDLE INITIAL, LAST NAMB OF each PERSON Il DATH OF BIRTH Teave
TO RECDIVE RATION BOOK | __Month | Year Blank

, James . Lutler Way (6| (7 o5
s Mavda I BuTler (pR.23) 1 7.
sDavida K. Builer flm_«./g LI3Y) I
4

(Mail address, number and street, R. F. D., box number, etc.)

IF MORE SPACE I8 NEEDED USE BACK OF CARD

= AA A n The person signing this application certifies to OPA
o / that he has authority to do so and that all statements in
it are true, A false cestification is a criminal offense.

June e -JA/Jag_s R EJLLEL

h(S’m!;tur{)‘:I a‘gpl’cant or authorized agent)

16—33916-1



=% | L )

,/7 4 4~

(Last namé of head of family) | 5 (First nanie) (Initial) QCELy or poat ofiice)
o 4
(Mail address, number and street, R. . D., box number, etc.) (County) (State)
. . . . . DO NOT W
Print below full name and date of birth of each person included in this E TIUITE hEnp

application. If person listed above as head of family is eligible to
receive a book at. thisﬁaddress, repeat that name on the first line below. / oz / é

Print FIRST NAME, MIDDLB INITIAL, LAST NAMB OF cach PERSON

DATE OF BIRTH
TO RECEIVE RATION BOOK

Month | Year

May | (€15
VAN

i EWXVAR 2 o ST 7Y N (2

IF MOl BPACE 18 NEEDED USB BACK OF CARD
~AAANAN nu The person signing this application certifies to
| R, 4

“ v

} ()
VWV U V&J

________________________ "57%(/{&»"1 R (; ; ;i%t n e,

OPA

that he has authority to do so and that all statements in
it are true, A false certification is a criminal offense.

(Date) ,Ifr(siznm.uro of applicant or nflhaxizcd agent)

16—353916-1

v



(Last name of head of family) (First name) | Unitian| -{-C_‘i.ey or post office)
(Mail address, number and street, R. F. D., box number, etc.) (County) ' --"%“;) ______

Print below full name and date of birth of each person included in this DO NOT WRITH mmsw
application. If person listed above as head of family is eligible fo ~
receive a book at this address, repeat that name on the first line below. 7 =2 ’ 7 /l 7i@/ ‘

Print FIRST NAME, MIDDLE INITIAL, LAST NAME OF cach PERSON | DATE OF BInTH Leave / 7,
TO RECEIVE RATION BOOK | Month Year Blank
=7
\FoBERT. W/ \©-cT. |/753]| Z.
1408 _LEONAB _CRAIN \MaRH 1G4 7
s KLTA__ M. Cain 11.‘1&_)‘_--’/.9.3..4- go

4
IF MORE SPACE IS NEEDED UEE BACK OF CARD

A AR AN A The person signing this application certifies to- OPA

S W/l that he has authority to do so and that all statements in

UJv I OJ 1 it are true, A false certification is a cr?mal offense.

Juve 4 /943 /BWLWMM

AL, S Signature of applicant or authorized agent) 16—33916-1

\ (Date) ¢



Moille

(Mail address, number and street, R. F. D., box number, ete.)

(State)
DO NOT WRITB HERD

5 ‘/ﬁrj’

Print yigeT NAMPE, MIDDLE INITIAL; LAST NAME OF each BE DATE OF BIRTH
] /) 10 BECEIVE BAIQN BOOK = 9/ Month

[ aske [Goliisn fics

application. If person listed above as head of family is eligible to

Print below full name and date of birth of each person included in this
Feceive a book at this address, repeat that name on the first line below. =) JJ

T

JF MORB BPACE J8 NEEDED USB BACK OF CAED
itfre true, I).,.false ccr}iﬁgqtion is a criminal offense.
' i & ¢

A O 6 h'I‘he person signing this application certifies to OPA
’/7 i @l«jxﬁ“‘i’ &

he has authority to do so and that all statements in .
e A ' : ;
¢ of applicant or authorized agent) 16—38016-1




B Ea—— e E—
CALLISON |NORLA &S | KEND Rick

(Last name of head of family) | N e SR | e b

RFED #/

(Mail address, number and street, R. I'. 1., box number, otc.)

LATA H | TdAHO

(County) (State)

Print below full name and date of birth of each person included in this 20 07 whrh BaRy
appli¢ation. If person listed above as head of family is eligible to
receive a book at this address, repeat that name on the first line below. / 7 f /

Print FIRST NAME, MIDDLB INITIAL; LAST NAME OF €dch PBRSON DATH OF BIRTH
TO RECBIVE RATION BOOK Month | Year Blank

TMABEL G CALL (SON.

A

31VA/vcy Lee CALL1LSON

4 Tlne o Loe gl I

IF MOBE BPACB I8 NEEDED USE BACK OF CARD

The person signing this application certifies to OPA
that he has authority to do so and that all statements in

1NQRAA._-_--5.._Qd_h_h_iﬁo_m_-__w__l_zm.s__ /

it are true, A false certification is a criminal offense.

UM [0%3 HABEL @, CALL 30N

Date) (Signature of applicant or autborized agent) 16—33016-1




.CAM dle p

-
(Last name of head of family) i ] (Initial) [end-tlg' k

(Cié ©Or poat office)

(County)

(Mnuil-address, number En;d street, R. F. D., box number, eto.) h "Id-a-h-g-

(State)
Print below full name and date of birth of each person included in this 20_NOT WRITE HEE®

application. If person listed above as head of family is ecligible to L [

receive a book at this address, repeat that name on the first line below. N/ 1O 1 |4

Print FIRST NAME, MIDDLE INITIAL, LAST NAME OF cach PERSON lA’AT!: OF BIRTH

TO RECEIVE RATION BOOK Month

IF MORR BPACEH IS NEEDED USE BACK OF CARD

Ay The person signing this application certifies to OPA
®) that he has authority to do so and that all statements in
0 WO it are true, A false certification is a criminal offense.

é/#/p Matilda 0 Camdier

(Signature of applicant or authorized ageat) 16—33916-1




USE LINES BELQOW FOR ADDITIONAL NAMES. FILL ALL LINES ON OTHER SIDE FIRST

Print FImST NAME, MIDDLE INITIAL, LAST NAME OV cach rmmsoN DATA OF BIRTH
NOT LISPED ON OTENR SIDE Month Year Blank

sHalhxryn May Brown AugllZial 3 ¥
sKeanefh Ray Browhn W.al/9z0l ¢
1Wiolel” AMATrie Browhn. ?eﬂﬁ 19321 7
8

9
1o
11
12

IF THERE ARE MORE THAN 12 PERSONS, COMPLETE ANOTHER APPLICATICN
FOR PERSONS NOT INCLUDED IN THIS ONE

¥ 16—33910-1 GPO




USE LINES BELOW FOR ADDITIONAL NAMES, FILL ALL LINES ON OTHER SIDE FIRST

Print FIRST NAMEN, MIDDLE INTTIAL, LAST NAME OV édch PERSON DATA OF RIRTH Leave
NOT LIZPED ON OTHER SIDE Month Year Blank
TERRY. L. BRIWN. [SERT774
6
7 2!
8
9
10 2
11
12

IF THERE ARE MORE THAN 12 PERSONS, COMPLETE ANOTHER APPLICATION
FOR PERSONS NOT INCLUDED IN THIS ONE

# 16—23016-1 GPQ




USE LINES BELOW FOR ADDITIONAL NAMES, FILL ALL LINES ON OTHER SIDE FIRST

Print prmsT Naim, ;::T;‘:, ;z;r;x;zgr;;;rs;‘:m ov cach pEmEOX M;.::a er :-:;uw m

s LTe bty fa:_ﬁ_/_.c___-&_tﬂ.{__ﬁ«j"!_\?f L72AF
i /

7

L A S T U S e T T N LR W ) 4

9 L
10

11

12

IF THERE ARE MORE THAN 12 PERSONS, COMPLETE ANOTHER APPLICATION
FOR PERSONS NOT INCLUDED IN THIS ONE

¥ 16—33016-1 GPO




fed !ALFRECL

(Last name of head of family) (First name)

(Initial)

LA+

A\Id

(Mail address, number and street, R. F. D., box number, etc.) (County)

Q

(State)

Print below full name and date of birth of each person included in this
application. If person listed above as head of family is eligible to
receive a book at this address, repeat that name on the first line below.

DO NOT WRITE HER®

2

e

Print FIRST NAMB, MIDDLE INITIAL;, LAST NAMEB OF €gch PERSON

DATE OF BIRTH

Leave

TO RECEIVE RATION BOOK

Month |

Year Blank

A LF1ED R W

04| 2.

7ok |3

s Dsnald

1
2 ﬁ.@/ﬁb.&__:% _____ AmTh aéﬁm!‘;’g

AT |_BQM

19201 4

YY)

4'}77a.,r‘¢ARE£’ £ C AN

17 MORE SPACH IS NEEDED USB BACK OF CARD
i " L n"

The person signing this application certifies to OPA
that he has authority to do so and that all statements in

| W/ it are true, A false certification is a criminal offense.

Yperme S Des ALFREd CA’T)TI
/ (Date) (Signature of applicant or authorized ageat) 16—33916-1

/\/thzi(:k

(City or post office)

()

14



CARPImAL| LEAR | |FEpopek

(First name) (Initial) | (City or post office

(Last name of head of family)
) ) J S » 7
N LAT,
(Mail address, nimber and street, R. F. D., box number, etc.) (County) ('S::-xte), .....
Print below full name and date of birth of each person included in this D0 NoT warrh HERA
application. If person listed above as head of family is eligible to —
receive a book at this address, repeat that name on the first line below. 0 6 PD O

| DATE OF, BIRTH Leave
Year Blank

Print ¥IRST NAME, MIDDLE INITIAL, LAST NAME OF cach PERSON
TO RECEIVE RATION BOOK Month |

IF MORE BPACE IS NEEDED USE BACK OF CARD
The person signing this application certifies to OPA
that he has authority to do so and that all statements in
it are true, A false certification is a criminal offense.

[ ’igi“i'hi. dek é . CC &

(Signature of applicant or authorized agent) 16—33916-1

.

=
2
N



Cd?'q il Jo hn : fiendric

(Last nathe of head of family) (First name) (nitia| __ (City or post office)
LaTah Ydahe
(Mail address, number and street, R. F. D., box number, etc.) (County) (State)
- - . 3 - DO NOT 8-y
Print below full name and date of birth of each person included in this TomE nen

Print FIRST NAME, MIDDLE INITIAL, LAST NAME OF each PERSON

application. If person listed above as head of family is eligible to 3 ;
receive a book at this address, repeat that name on the first line below. [ 2 /

DATE OF BIRTH Leave
TO RECEIVE RATION BOOK

Month Year Blank

1 <JohAn Cavgi i) Get. | 1259 |4

2
3
4

IF MORE SPACH IS NEEDED USE BACK OF CARD

- The person signing this application certifies to OP.
that he has authority to do so and that all statements in
it are true, A false certification is a criminal offease.




ster | frRauK | \Keupgick
yAo X'

{(Mail address, number and street, R. F. D., box number, &tc.) e i STETTL O i"QAH-Q---

i (County (State)

Print below full name and date of birth of each person included in this 2O _NOT WRITE HEAR
application. If person listed above as head of family is eligible to

A
receive a book at this address, repeat that name on the first line below. W" é’ }J ébm

Print FIRST NAME, MIDDLE INITIAL; LAST NAMB OF each PERSON DATE OF BIRTH

2

T
TO RECEIVE RATION BOOK Month | Year B‘l’::l:

T FRAUN.. CASEER WiN 4
2 A ﬁzﬁ‘\{-ﬂ-_-ﬂ}}.\%izﬁ : é l ’Zb £
|

IF MORB BPACH I3 NEEDED USH BACK OF CARD

The person signing this application certifies to OPA
that he has authority to do so and that all statements in
jt are true, A false certification is a criminal offense.

Seamp [ 1947 T Gl

(Sigrmcure of anpﬂ?x’mb or authorized agent)

16—33916-1



Chamerrias | Cee/r || wensoin

(Last name of head of fanifly) | = (Fimstname)  ldmitianl™ " iono oo =

(First name) (Initial) (City or post ofiice)
Revre 2 LAT Axn IoAm o
(Mail address, number and stfeet, R. F. D., box number, etc.) (County) i (State)
Print below full name and date of birth of each person included in this NLNOT TR BERE
application. If person listed above as head of family is cligible to
receive a hbook at this address, rePent that name on the first line below. / 7 3 ,Z
Leave

DATE OF BIRTH
Year Blank

Print FIRST NAME, M:IDDLE xi'x-n.uf. LAST NAME OF each PERSON |

TO RECEIVH RATION BOOK Month

T ORC /4 f L CHAM BERLAIN| Tunel 1903| 2/
s ELS(E k. CHAMBERIAIN AR 1967 <

s C0EciL 6. QOHAM BEPLAI'N:JULY ‘/9\3! .2
4

IF MORE BPACH IS NEEDED USE BACK OF CARD
‘ The person signing this application certifies to OPA
3 ; that he has authority to do so and that all statements in
) I it are true, A false certification is a criminal offense.

Tuwk [ -foys  Mrs Creir CHAMBERLAIY

& (Signature of appli 4t or authorized agent) 16—33916-1

.....................



Chyistensan .| o gles 2 Sk
/ P 3 -L/) A _-./a/zéa ......

L (Counfy) (State)
DO NOT WRITE HERB

(Mail address, number and street, R. F. D., box number, ete.)

Print below full name and date of birth of each person included in this
application. If person listed above as head of family is eligible fo
receive a book at this address, repeat that name on the first lifie below. © j' 7 y 3

e
TO RECEIVE RATION BOOK | Month | Year Blank

Print FIRST NAME, MIDDLE INITIAL, LAST NAME OF cach PERSON | DATE OF BITH Leavs J

_—

| frene. 5. Chrisdansen..... | b | s9as| L
2 .@aj/ﬂ-s-tzfé.czls.fszadca--dc ..... M| 1224 ] €
s Cbarles. Q. Chlristanses . |.L/¢a_--!./.$.5¢. L9
4 Yanrca. be. Claristansgrn. ... \i/u/f,-‘z:zzé- (f

IF MORB SPACE IS NEEDED USE BACK OF CARD

NnONOD n“ The person signing this application certifies to OPA
'U J b

that he has authority to do so and that all statements in
it are true. A false certification is a criminal offense.

- &1 z c é ﬁré oL e Z O
m‘,'ztda‘“ B 3 (Signature of applicant or authorized agent)

(Dat . 16—33916-1

(PR RY)



Christenson
CRAXTEE

\ Douzlas A. Kendrick
(Last name of head of family) {Firat name) (nitiah] (City or post office)
Nez Perce Idauo
(Mail address, number and street, R. F. D., box number, "t‘")v (County) (State)

Print below full name and date of birth of each person included in this
application. If person listed above as head of family is eligible to
receive a book af this address, repeat that name on the first line below.

DO NOT WRITE HERE

3161917

P

S

Print FIRST NAME, :IDDLE INITIAL; LAST NAMB OF cach PERSON

DATE OF BIRTH IMVQ
TO RECBIVE RATION DOOK qulh Vear Blnnk
1 Douglas A, Christenson Nov.| 19034
Pk i | ¢
/
2 g i i i A
/

IF MORE SPACE IS NEEDED USB BACE OF CARD
The person signing this application certifies to OPA

that he has authority to do so and that all statements in
it are true,

o

(Signat

9

d;’;ﬁi-m s

authorized agent)

A false certification is a criminal offense.

16—33916~1



‘Clemenhagen Adrienne

(Last name of head of family) (First name)

(Initial)

Kendrick

Route 2 Latan

Idaho

(Mail add_rga. number and street, R. F. D., box number, ete.) (County)

(State)

Print below full name and date of birth of each person included in this
application. If person listed above as head of family is eligiple to
receive a book at this address, repeat that name on the first line below.

olf

Print FIRST NAME, MIDDLE INITIAL, LAST NAMB OF cach PERSON
TO RECEIVE RATION BOOK

DATE OF BIRTH
Month |

Year

1 Adrienne A. Clemenhagen
2 Roy_Richard Clemenhagen
3

lay.- 12,1877
Ar.224-191))

4

| !

DO NOT WRITE HERE

4 o I

IF¥ MORE BPACH IS NEEDED USH BACK OF CARD

DU
WYAv) A

(Date)

it are true,

(rcasere X (olon

(Signagure o

f applicant or author

The person signing this application certifies to OPA
that he has authority to do so and that all statements in
A false certification is a criminal offense.

V)




Clemenhagen , Grant

(Last name of head of family) |

(First namo)

Route 2 Latah
(Mail addresa, number and street, B. . D., box number, ete.) (CHTRR. .« W T T Ghial T T
. Print below full name and date of birth of each person included in this 29 Not wierh uhgn
application. If person listed above as head of family is eligible fo 29
receive a book at this address, repeat that name on the first line below. 3 é 3 1 /
Print FIRST NAME, MIDDLE INITIAL, LAST NAME OF cach PERSON , DAZ® OF BIRTH Teave 3
____TO mWCEIVE RATION BOOK Month | Year Blank

1 Grant: Ls Clemenhagen o&.n_._s_,ia.ol.__. 6

» Huldah Cecelia Clemenhagen Mhy 6,1910 | 7

; Doris Jean Clemenhagen Sept.7,1929
4 Buddy Roger Clemenhagen . Sept.3041935| ¢

I¥ MORE BPACH IS NEEDED USH BACK OF CARD

A The person signing this application certifies to OPA
Y that he has authority to do so and that all statements in
it are true, A false cestification is a criminal offense.

195 Lot o, L1

- s
(Signature of applicant or

authorized ageat) 16—33916-1




USE LINES BELOW FOR ADDITIONAL NAMES. FILL ALL LINES ON OVHER SIDE FIRST

Print FImeT NAN®, MTODIE INFTTIAL, LAST NAMR OF cach :x_w..:':x |

NOT LISTED ON OTHER SIDR | Mootk Year Blank
Rolhy N LA Mo 1733 | 6
cBlice m. Can hasce [ 1Y 0] 7.
7
8
9,
10
11
12

IF THERE ARE MORE THAN 12 PERSONS, COMPLETE ANOTHER APPLICATION
FOR PERSONS NOT INCLUDED IN THIS ONE

% 16—33916-1 ©ro



USE LINES BELOW FOR ADDITIONAL NAMES. FILL ALL LINES ON OTHER SIDE FIRST

Print ymsr Navm, Nﬁmx;’:;;'ra;;n or each rmmson M:: or )z-%_:“ m
5 -g/a.m.cs.--_f Christensern. Nevr. 1238 fZ/_
(3 et M D LT RRCREE DR TE, LT O e L I
7 4
8
9
10
11
12

IF THERE ARE MORE THAN 12 PERSONS, COMPLETE ANOTHER APPLICATION
FOR PERSONS NOT INCLUDED IN THIS ONE

% 16—33016-1 GFO '




USE LINES BELOW FOR ADDITIONAL NAMES, FILL ALL LINES ON OTHER SIDR FIRST

Print pmer wium, weopun meerran, nAST KAME OF cach PRmsON __DATE OF nInTH m
NOT MISTED ON OTEER s1om " Tonth Year
sNonty Lee Clemenhagen. . .. Sept.20,1937 { A0
6
7 ‘
8
9
10 3
1 R
12 L--...

ﬁ THERE ARE MORE THAN 12 PERSONS, COMPLETE ANOTHER APPLICATION
, FOR PERSONS NOT INCLUDED IN THIS ONE WLy
% o006 6h8 ‘q. $

Rabbe 20 A RERE AL e




C’LEME/VH&@-E/V ‘ T6SEPH ‘E \,KE/VDJ&ILK

" (Last name of head of family) (First name) \\Inmal)l

H I-C KL'&E D--_ 1—-;_-.___
(Mail sddresa umber and street. D., box number, etc.)

Print below full name and date of birth of each person included in this
apphcztron If person listed above as head of family is eligible fo
receive a book at this address, repeat that name on the first line below. 2- \3 z Z-

(City or post office)

LAT A_I:t-.----.-\,r.n_&_ﬂa ______

(County) (State)
DO NOT WRITE HEERRD

Print FIRST NAME, XIDDLE INITIAL, LAST NAME OF ¢ach PERSON DATE OF BIRTH Leave
TO RECEIVE RATION BOOK Month Veas Blank

CLEMEN UAPEN. K. JoS E R (0 SE,a.ru_aia_’. el
zL’.AEMEA!ﬂAL’&/--éa.--A#Ml‘.E- 215 Bli1gey|7.
sSCLEMNEZ HACEN A, FE. A[.--_:u G- 1925130

JCLENENEAREN D, M AK. ... 20(x z,r.u 938] /.

IF MORE SPACE IS NEEDED USB EHCK OF CARD

The person signing this application certifies to OPA
that he has authority to do so and that all statements in
it are true, A false certification is a criminal offense.

F'U/VE 2 CLEMENHA. CENEJOSEPH. .

= (Signature of applicant or “authorized agent) 16—33916-1

O

\

O

O




CLeMenhage N | Robert VA feudyick

(Last name of head of family) (First name) (Initial) (City or post office)
(Mail eddress, number and street, R. F./D., box number, etc.) 7 -(-Col‘;nz;\- ------ T (:Q_-t:x;;)-A ------

application. If person listed above as head of family is eligible to
receive a hook at this address, repeat that name on the first line below. 3 0

Print below full name and date of birth of each person included in this DOEDT “;E BN —. ;’

DATE OF BIRTH Leave
Month Year Blank

Print FIRST NAME, MIDDLE INITIAL, LAST NAME OF each PERSON
TO RECEIVE RATION BOOK

1 Kobe ti:---_Zz’____C LEMEN hagel | fUg | /596 =
D BLANChE ML LEMENR AGEN] __|/_ 2oL :,z

ia-rmm.&-% CleMeNiAzeNMAY :
ALbert (’/..er/L/hA%CN/o’lf’_/%d’__&:

1F MORE BPACH I3 NEEDED UsSH DAC! OF CARD
AT A n The person signing this application certifies to OPA
/ that he has authority to do so and that all statements in

2 ’ g ,\
. ~ ! / |
U J ] :%7 /A x’als/e/cextxﬁcauou is a criminal offense.

WW

(Signature of applicant or authon agent) 16—33916-1




Comsiock | [OA  ImlkEnoeix

(Last name of head of family)

(First name) I(InitiaD | (City or post office)
’ -
(Mail address, number and strect, R. F. D., box number, etc.) | (County) (State)
Print below full name and date of birth of each person included in this =0 TOT WRITE HERR

application. If person listed above as head of family is eligible to

receive a book at this address, repeat that name on the first line below. J7 ’FZ g ‘ / -
g

Print FIRST NAME, MIDDLE INITIAL, LAST NAME OF each PERSON

DATE OF BIRTH
TO RECEIVE RATION BOOK

Month Year

DA M COMSTOREL DIAEL 5iF| 2

2

IF MORE BPACE I3 NEEDED USH BACK OF CARD

~rF 4 The person signing this application certifies to OPA
i~ [’ | that he has authority to do so and that all statements in
it are true, A false certification is a criminal offense.

(Sig: of appli or authorized agent)

16—33916-1

7



Look !WAL TER A I(szpm'cﬂ

(First name)

(Initial) (City or post office)
STAR RoulE _|\MEZPERCE|\TIDAHe
(Mail address, number and street, R. F. D., box number, etc.) (County) (State)
Print below full name and date of birth of each person included in this D0 NOT WRITR HERR
application. If person listed above as head of family is eligible to
receive a book at this address, repeat that name on the first line below. 3 '3 7 } ,3 Dr

Print FIRST NAMB, MIDDLBE INITIAL, LAST NAME OF cach PERSON |
TO RECEIVE RATION BOOK

1 WALTER A L 0oJ

DATE OF BIRTH
Month Year Blank

[0 293 _0
 EM_M_A Cook g | 22|/

. 22|/
3 .ﬁ_LL-EJ!{.----_-l/M----E.fi-!._.C.jf___S__g_/_i_/.__“I I 2 ; 77207

¥ xoﬂB-BPACE 18 NEEDED USE BACK OF CARD
The person signing this application certifies to OPA
that he has authority to do so and that all statements in

it are true, A false certification is a criminal offense.

/m«:,?.{ﬂs Walla. A ¥ by |

(Dste) (Signature of applicant or authorized ageat) 16—33916-1



Corki/7 |lioure  \Whendrih

(Last name of head of family) (Hrstmame)  |(Inttial)] (City or vost offiee)

(initiah) | (City or poat office)
)
M@dd;e!/a. zznbénn‘d]smm. R, . D, box number, ote) %J -[-Q.I:C.«.e- -.l.d:ﬁ.,]?._?.__'

(County) (Stateé) .

DO NOT WRITE HERE

Print below full name and date of birth of ezch person included in this

application. If person listed above as head of family is eligible to <
receive a book at this address, repeat that natae on the first {ine below. 0 L

Print FIRST NAME, MIDDLE INITIAL, LAST NAMB OF cach PERSON DATE OF BIRTH Treavoh
TO RECEIVE RATION BOOX Month | * Year Blank

LowssM. Corkisl7 o an.se| 1929 D
1&4_4 rearel 4. Cori2/] Morchkd /745 L
sMaFgerel B Corkill ey 71770 ) 2z
N By e e o2 193 7 2

IF MORE BPACE 18 NEEDED USE BACK OF CARD FAG F
The person signing this application certifies to OPA

cCaQn l,,E ? Du that he has authority to do so and that all statements in
“/ lJ ) &4 it are true, A false certification is a criminal offense.

s

U g%)zfz:yj Torweo Y v -—Zm/&g;ﬂ

(Signature of applicant or authorized agent) 16—33916-1

........

b



Cox.... | Caxt ~ |wlHentinen

(First name) | (Initial)

(Mail address, numbo{snd auee@n{: Dnbox%n;% eto) | _--‘(_ o “-. .. "I DA#

{City or-post office)

(State)
Print below fulltfiame and date of birth of each person included in hls Z° NoT WRITS SERA
apphcauon If person liSted above as head of family is eligible to -
receive 2 hook at this address, repeat that name on the first line below. a0 _;‘ 8
Pyiat FIRST NAME, MIDDLE INITIAL, LAST NAME OF edch PERSON | DATE OF RIRTH Leave //4
TO RECEIVE RATION BOOK | Month | Year Blank ¢
y Canl 4. Co)( i
2 AGNES M. Co)X. ! ~
s DEJoYES q < L1934\ 7
s Dorda Thy . Cote ... . o= | 1935 &£
IF MORE SPACE I3/NEEDED USH BACK OF CARD
~m AN he person signing this application certifies to OPA
o that he has authority to do so and that all statéments in
VUJ &

it are true. A false certification is a criminal offense.

7//.4?31--_;«3 ..... denes M. Coy

(Signature of applicant or authoriZed agent)

16—53016-1



{ P
- } >
G K, \ === L
(Last name of head of family) | (First namée) -
J ) 2T ) / i { ) f
¢ | ! \ % s RO '1”(1 aho
r and street, R, ¥'. D., box number, ete)l (County) B Stato)

full name and date of birth of
If person listéd sbove as hea

each person included in this

I at this address, repeat that name on the first line below.

DO _NOT WRI'S HERRE

d of family is eligible to

A4

.

/13

Print FIRS'

T NAME, MIDDLB INITIAL, LAST NAME OF each PEREON
TO RECBIVE RATION BOOK

DATE OF BIRTH

|
| Month

Year

o

Ay

~

D

Leave
Blank

I MOEE SPACE 1§

NEEDED USH PACE OF CARD
YThe person signing this
that he has authority to do so and
it are true, ) A false cestification 1s
Y 2
L )

application certifies to OPA

that all statements in

d agent)

16—283016~1

a criminal offense.

e



CRA/G " |Chep

----- (Last name of head of family)

(First name)

(Mail address, number and street, R. F. D., box number, ete.) ou;ty)

AATAL

Print bélow full name and date of birth of each person included

(State)

DO NOT WRITE HERBD

in this
application. If person listed above as head of family is egg‘fble to
receive a book at this address, repeat that name on the % sb I

¢ below. | 2 7 7 2 7

Print FIRST NAMB, MIDDLE INITIAL, LAST NAME OF each PERSON |
TO RECEIVE RATION BOOK

DATH OF BIRTH

Month Year

8
Leave
Blank

Clawoée. SRR

M0 A—C AP A A A

3

Wil Widsl

GBS

IF MORE BPACH I8 NEEDED USE BACK Oi‘ CARD
The person signing this application certifies to OPA
that he has authority to do so and that all statements in

it are true, A false certification is a criminal offense,




ST AIG | RO

(Last name of head of family) | T e R [ 1 | R e e L
STAR _ROUIE|\NEZ CERCE _[DAHO
(Mail eddress, bbr and street, R. I. D., box number, etc.) W (] T e | AR TR S

F o)

DO NOT WRITS HERN

3

DATE OF RIATH Ebavo
Month | Year Blank

SAN| [§03):3
C,943|%

Print below full name and date of birth of each person included in this
application. If person listed above as head of family is eligible to
receive a ook afi this address, repeat that name on the first line below. 3 Z 3

Print FIRST NAMBE, )-IDDLE INITIAL, LAST NAMBD OF ¢ach PERSON
TO RECEIVE RATION BOOK

l
Royr wW. CRALG I
RUBY S, CRALG t
PAICGE J. CRALG n

lr‘ KQB;’BPACB 18 NERDED USE BACE OF CARD
The person signing this application certifies to OPA
that he has authority to do so and that all statements in
\J &7 N it ate true, A false cectification is @ criminal offense.
> { }

MO‘G’BMHT 3 ““““ ﬂ

s SRSt

DE
‘M.A_r.l‘__l.x-xg_ N



[ M pheirane do B edomsmmmnder -Lomeill - ——rend el imamnnd

USE LINES BELOW FOR ADDITIONAL NAMES. FILL ALL LINES ON OTHER SIDE FIRST .

Print $meer %AME, MYODLE DNITIAL, LAST NAME OF coch rEmsoN PATE OF BIRTK

Leave .

NeT LISTED ON OTHER S1DN Month Year

Blaak

s CLEM EAlH ACEMC BRUCEMAY:

7
8
9
10
11
12

194/ 2=

IR THERE ARE MORE THAN 12 PERSONS, COMPLETE ANOTHER APPLICATION

FOR PERSONS NOT INCLUDED IN THIS ONE

¥ 10—383916-1

GPO



USE LINES BELOW FOR ADDITIONAL NAMES, FILL ALL LINES ON OTHER SIDE FIRST

Print ¥IEST wAM®, MTPDID DNFRIAL, LART WAMW OF each PBREON
NOT LISTED OF OTHER SIPR

DATH OF RIRTE
T Ve | Bl

S_U amille Qo,}’

Q< | 1132 ?

O ® 3 D>

i0

1

12

E Eﬁ ARE MORE THAﬁ 12 PE’RSO‘N%, Ci OMPIITE ANOTHER APFLICATION

FOR PERSOMNS NOT lNCLUD!D ™ 'l'l-IlS ONE




CRIDLEBAUGH \ GERALD F.| KENDRICK

(Last of head of family) | (First name) | (Initial) (City or post office)
namo N
X OUTE 37 FERCE IDAHO
S'lAR ROL‘TE te.) (County) (State)
(Mail address, number and street, R. F. D., box number, etc. S ST E e
i on included in this
i low full name and date of birth of each person ing d |
P[tjlg‘:t}:,io If person listed above as head of famlls‘;1 li Iglxgll?l{zo‘s_o 3 o / 5 D
:Ege’ive a hook at this address, repeat that name on the first line . Al
OF BIATH Le: o
3 Y. 2 IDDLE. INITIAL, LAST NAME OF each PERSON DATE L Bl::k
R T l‘M‘E"ro 'm:cmvn RATION BOOK Month | ear

b R

g
|
e ERAUGH L
_ GERALD F. CRIDLEB T
|

, LOUISE E. CRIDLEBAUGH ¥
3 JEANETTE L. CRIDLEBAUGH
4

TS

ORE SPACE IS NEEDED USE BACK OF CAH}) \ ¢ gl
ol The person signing this application certifies to OPA
%i(@ nu that he has authority to do so and that all statemc?ts in
it are true. A false certification is a criminal offense.

June 1, 1943

(Date)

CROCKER FRANK D \KEMDRICK

(Last name of head of family)

(First name) (Initial)

LATA IbAHO

(Mail address, number and street, R. F. D., box number, eto.) (County) (State)
Print below full name and date of birth of each person included in this DO NOT Warrn HEnm
application. If person listed above as head of family is eligible to
receive a book at this address, repeat that name on the first line below. L g l / g D
Print FIRST NAME, MIDDLE INITIAL, LAST NAME OF each PERsON

DATE OF BIRTH Tieave
Month | Year Blank

1 FRANA. D. CROCKER DEC, | /570 | & .
JESSEN CUICUROCKER ’SEPT:/{W e

TO RECEIVE RATION BOOX

IR LR A il .
1F MOEE SPACE I8 NEEDED USD BACK OF CARD
A AT Du The person signing this application certifies to OPA
11 / that he has authority to do so and that all statements in
\ v \ ! Ji\ [}

it are true, A false certification is a criminal offense.

-/~ #3 ool B Loyrefirs

(S R S L L G e (T

(Signature of applicant or authorized nzent) 16—33916-1



Crecker , Fred D (Kendrick

(Last name of head of family) i (First name) (Initial) (City or post office)
Idahe
Liadgia'oul gl
(Mail address, number and street, R. F. D., box number, etc.) (County) (State)

DO NGT WRITBE HERH

ad b

Leaye

Print below full name and date of birth of each person included in this
application. If person listed above as head of family is eligible fo X
receive a book at this address, repeat that name on the first line below. ;* 7 7

Print FIRST NAME, MIDDLE INITIAL, LAST NAME OF egch PERSON | DATE OF BIRTH
TO RECEIVE DATION BOOK | Month Year Blank

1 __Fred_D.Cregker | Apr. 1872 | @
, Lula L.Crecker | Mar. | 1880 /

IF MOEE SPACE IS NEEDED USE BACK OF CARD

nu The person signing this application certifies to OPA

that he has authority to do so and that all statements in
it are true, A false certification is a criminal offense.

________________________ Tl SO Croclen

(Date) (Signature of applicant or authorized agent) 16—33916-1




----- Cx m,,dmm”!mj:(%m) z&!:ﬁ\"x'endri“ s

(City or post office)

—Latah, | Idaho.

(Mail address, number and street, R. F. D., box number, etc.) (County) (State)
Print below full name and date of birth of each person included in this 22 TOT VArTS NRRd
application. If person listed above as head of family is eligible fo
receive a hock af this address, repeat that name on the first line below. Z J 2- 2 / DY
Print FIRST NAME, MIDDLE INITIAL, LAST NAME OF ¢ach PERSON | DATE OF BIRTH T.eave
TO RECEIVE RATION BOOK | Month | Year Blank
, _Lester D. Cracker ept. 1899l 7.
2 _Nell G. Craocker Nov. 11904 %
3 . Buls. J. Crocker prill1927l9.
4

_Den_Ea. Cracker , 3 eca | 1931120

JF MORE BPACB IS NEEDED USH BACK OF CARD

ey The person signing this appflication certifies to OPA
- that he has authority to do so and that all statements in

v UV it are true, A false certification is a criminal offense.
Yot & (2 T o0, Choehes)

(Dste) (Signaturé~of applicant or authorized ageat) 16—33916-1



(City or past Office)

(4, ] GG il B
M DS /Sﬁ F VAT NT\AL ;_): 6”"’6&

(Last name of bead of family) (First name) _ HImtiaDl  <City or s

n M ) \ 5 0

; y

' JI0N ~ ~r~ ) e
/KC WNA Y CL/¢L AT Vv T ala
eyt k= A VL

(Mail hddress, number and street, R. F. D., box number, etc.) | (County) (State)

DO NOT WRITE HERB

212 &/EDW.

DATE OF BIRTH Loave

Print below full name and date of birth of each person included in this
application. If person listed above as head of family is cligible to| -l -
receive a hook at this address, repeat that name on the first line below. @/ /5

Print FIRST NAME, MIDDLE INITIAL, LAST NAMRA OF each PERSON
TO RECEIVE RATION BOOK Month Year Blank

TF";T\'_"{_"_ K ; SR L e Aua /87 40,

o\

E RV

1F¥ MORE BPACH 18 NERDED USE BACK OF CARD
The person signing this application certifies to OPA
that he has authority to do so and that all statements in
it are true, A false certification is.a criminal offense.
(=4 4 oo S
{ ! A
\ '8 2 &« &

(Signature of applicant or authorized agent) 16—33016-1




Dagefoerdel Paul A | Lendric

C t n: of head of family) (First name) (Initial) (City or post office)
STar Revle | A= feree| 743 f o
(Mail address, number and street, R. F. D., box number, etc.) w } (County) I Rl
"

Print below full name and date of birth of each person included in this 20 NOT WRI'E HERD

application. If person listed above as head of family is eligible to L_f o ﬂ/

receive a book at this address, repeat that name on the first line below.

Print FIRST NAME, MIDDLE INITIAL, LAST NAME OF €ach PERSON | DATAE OF BIRTH Teave
TO RECEIVE RATION BOOK | Month | Eaas Blank _»
—>

17/‘!0/ H DCLQC-(JO(’Y'JC.

Jerfrode ‘F _Disefacrde
g)‘[grmn Lee  DRs fﬂo evde

+ JinNA_ TRene Digefoerde |

IF MOERE BPACE SSWNEEDED USE BACK OF CARD

4

et (e The person signing this application certifies to OPA
AOAEANN ; -
M Q¢ 1 \..) that he has authority to do so and that all statements in
UV I VUV it are true, A false certification is a criminal offense.

WE LIRS Becetsode

(Signature of AD(ML orﬁuthonzed agent) 16—33016-1
!

v




(Last name of head of family)

(Mail address, number and street, R. F. D., box number, otc.)

DO NOT WRITE HE]

Print below full name and date of birth of each person included in this
d above as head of family is eligible to
receive a book at this addreéss, repeat that name on the first Iine below.

3181712

Print FIRST NAME, MIDDLE INITIAL, LAST NAMB OF ¢ach PERSON

DATE OF BIRTH

TO RECBIVE RATION BOOX

Month | Year

adq....... MM ARl
2Ol 1ue i .0 /1}' ﬁll

3 ‘;]}/ M Ifd‘ k

'594-9| 1707 |

v
/726

Qe || 2R

4 é.é Q"Qfﬁ.l a4a

IF MORH BPACE 1S KEEDED USE BACKE OF CARD

The person signing this app{at‘ion certifies to OPA

that he has authority to do so a

it are tsue, /&\.false certification is a criminal offense.
7 i

\

(Signature of applicant or suthorized agent) 16—33916-1

‘(gslm ((ﬁ??&';ﬁ;{)'“

d that all statements in



Daugherty ' Clyde H

(Last name of head of family) | (Firat name) i o B e e

latah I1daho.

(Mail address, number and street, R. F. D., box number, etc.) (County) ""“"“(' TR
otate,
Print below full name and date of birth of each person included in this BO_NOT_WErrSINgRN
application. If person listed above as head of family is eligible fo
receive a book at this addréss, repeat that name on the first line bélow. / { 7 6 L? 7
PTI’YI‘ FIRST NAME, MIDDLE INITIAL, LAST NAMD OE cach PBERSON DATE OF BIRTH
TO RECEIVE RATION BOOK Nonth I Vear
; _Clyde H, Daugherty Jan.| 1893
,_ Edna 0. Daugherty | Aug.| 1896
; __Clyde Daugherty 0 | 'Feb | 1928
s |
IF MORE BPACE I8 NEEDED USH BACK OF CARD L
2 The person signing this application certifies to OPA
al that he has anthority to go so and that all statements in
8 are true, Is¢ ceg@ifidation is a criminal




:
eVidse n !CI;'( lord |H \fendn, 1<k

(Last name of head of family) (nitiah{ City i
or post office)

5422 LaTah [Taaho

(County) tate)
PO _NOT WRITR Hmrm

“Dizk il

, DATE OF minTa
Month | Year n!auk

Print below full name and date of birth of each person included in this
applxcanon. If person listed above as head of family is eligible fo
receive a book at this address, repeat that name on the first line below,

Print FIRST NAME, MIDDLE INITIAL, LAST NAME OF each PERSON
TO RECEIVE RATION BOOK

1 _C_/_zj ordﬂ_é/ Lavidson ‘,&g v. /593

N ,..--D.Q..V.Ld.-.s._dﬂ ........... IQQT '/f P o

3 .
4 | e T Wik L
IF¥ MORR BPACH IS NBEDED USD BACK OF CARD
™ n“ The person signing this application ceitifies to OPA

that he has authority to do so and that all statements in
it are true, A false certification is a criminal offense,




| [P e A S e B Atz andmntiee 4 e A oo St e Rnntiv et ol

USE LINES BELOW FOR ADDITIONAL NAMES. FILL ALL LINES ON OTHER SIDE FIRST

Print vimér saus, ’mmﬁsgw oF éach PERsON “;::ﬂ 4 Dﬂ;ﬂw %m
5..Devid. P. Crocker Aug. (19344 1.
6
7
8
9

10
11 : -

_—dm ARE MORE THAN 12 PBRSONS COMPLYTE ANOTHER APPLICATION
FOR PERSONS NOT INCLUDED IN THIS ONE

7’

Y 16—283916~1

aro



USE LINES BELOW FOR ADDITIONAL NAMES, FILL ALL LINHS ON OTHER SIDE FIRST

Print PIRST wAME, M10PLD INTTIAL, LAST NAME OF eaeh PERSON DATA OF BEmTR m
NOT LISTHD ON OTHER SivE Month | Year

Q&u_/ﬂa\tﬂd}jcf _a-QrJ e | Deec | LI¥0 }_
6
7
8
9
10
11
12

IF THERE ARE MORE THAN 12 PERSONS, COMPLETE ANOTHER APPLICATION
FOR PERSONS NOT INCLUDED IN THIS ONE

% 10—83016-1 GrFO

.



USE LINES BELOW FOR ADDITIONAL NAMES, FILL ALL LINES ON OTHER SIDE PIH‘T

Print yrest wiuB, HYDDLE INTYIAL, DAST NAME OF each PERSON
WOT MIBDBD O sIDD

DATEH OF Bl

B

s EMA/"C ........ Dam. M.ARE.A..A _____
MNixine S

7 WA .1 4 yi)
LN&ES C 2 ¥

9 -E.d a anr £ ¢y
10

P

L93L_
L7234

e
17375}

1n

12
3 Fﬁ MURB THAN 12 PERSONS COMPLETE ANOTHER AP?L!CA'HON

FOR PERSONS NOT INCLUDED IN THIS ONE

e

F 16—88010-1 ’

T T e L ~allitag



Davis Ernest
(Last name of head of family) | (Fizst name) |(Initial|  (City or post office)
o NERALY P8 ) I
; ~ . Latah Idaho
(Mail address, numbet'and street, R. F. D., box number, etc.) (County) (State)

DO NOT WRITD HERE

Print below full name and date of birth of each person included in this
application. If person listed above as head of family is eligible to
receive a book at this address, repeat that name on the first Iine below.

d‘&’}(/ot‘

-
<
Print FIRST NAME, XIDDLB INITIAL, LAST NAME OF each PERSON | DATE OF BIRTH ' |Teave
TO RECEIVE RATIOR BOOK |7 Month | Noar Blank
wm nadt K -Nawi o -3 1209
1 : aqt. M. Davls |A.3.C‘.;. 1894
2 1 |
' ‘ /7
3 e
: ; |
IF MORE SPACE I8 NEEDED USB BACK OF CARD
e i ~ A D The person signing this application certifies to OPA
that he has authority to do so and that all statements in
J\ it are true, false_cestificatio criminal offense.
(N
R oo £ 7 &2
o 3 = / (¢ ¥ Dar V2 Y
(Date) (Signature of applicant’or authorized agent) 16—33916-1

0 onrn <"

| (3] Nend uéi

(Last namo of head of family) | {\ (First name) |(mitiah |~ (City or post office)

RED.] rarp 4 | LCalah.

(Mail address, number and stfeet, R. F. D., box number, otc. (C;;;ty\"

_______ Ddako

(State)

PO NOT WRITE HERE

Print below full name and date of birth of each person included in this
application. If person listed above as head of family is eligible fo
receive a book &t this address, repeat that name on the first line below.

ALY,

Print ¥IRST NAME, MIDDLE INITIAL, LAST NAME OF each PERSON

DATE OF BIRTH Leave

TO RECEIVE RATION BOOK |

NMonth Year Blank

Seenie B BaanR.,y I
: oL P O R |

N e T e L A

i ,13949]. 7.,
04828, 138Y 1 A
Baeit) 4900\ 2. 7~

IF MORE BPACH 1S NEEDED US3 BACK OF CAED
The person signing this

application certifies to OPA

) S50 ) n that he has authority to do so and that all statements in
UJ Il UJdV it are true, A false.certification is a criminal offense.
"

16—33916-1



DEETER I/Vf44IE W /fé‘wpr‘:[c,f

(Last name of head of family) (First name) (Initial)

Box 16« LATAM

(Mail address, number and street, R. F. D., box number, etc.) (County)

(City or post office)

IDAHO

(State)
Print below full name and date of birth of each person included in this PO NOT WRITH HERR

appllcatxon If person listed above as head of family is eligible to X “(I l
Leave )/

receive a book at this address, repeat that name on the first line below.

\f
S

Print FIRST NAME, MIDDLE INITIAL, LAST NAME OF each PERSON

DATE OF BIRTH '
TO RECEIVE RATION BOOK Month |  Year Blank -~
> * — |
\ N&LtTE W. DEETER Auelisz29 2
2 l
3 i |
4 W | |
IF MORE BPACE IS NEEDED USE BACK OF CARD
~N N ;\ q n“ The person signing this application certifies to OPA
} } that he has authority to_do so and that all statements in
/ \J \ \

it are true, A false certification is a criminal offense.

%samj_-/ﬁa _Vadlis W.Desls

(Signature of applicant or authorized agent) 16—33916-1



(Last name of head of family) (First name) (Initial)

Dellasen || Let s e \l;’;r;.o:g(mfc_.

City or post office)

{Mail address, number and street, R. F. D., box number, etc.) (! GGZy\

REBT o B . { Ve z _zz_g_c-\-_.ldm[za .....

(State)

Print helow full name and date of birth of each person included in this 2OLNOT WETTHISNEN

application. If person listed above as head of family is eligible to
receive a book at this address, repeat that name on the first line below. C;l / 7

(17

Prini PIRST NAMB, XIDDLB INITIAL, LAST NAME OF €ach PERSON | DATE OF BIRTH

TO RECEIVE RATION BOOK Month |

Year

>

Leave
Blank

1 dobrr s Dellavecrr New,
1 FPeagrl o Pelagyven }Oc’.L‘{
3

LL5S
(E20.

RN DO R |

IF MOEAR SPACE IS8 NEEDED USBE BACK OF CARD

AR

The person signing this application certifies to OPA
that he has authority to do so and that all statements in
it are true, A false certification is a criminal offense.

(Signature of applicant or authorized agi

cnt)

16—33916-1

Y



(Last name of head of family) | (First name) (nitial)|

Deocbald | Edwin : Kendrick

ity or post office)

wtabre. il Jdaho

(Mail address, number and street, R. F. D., box number, ete.) | (County) (State)
Print below full name and date of birth of each person included in this 2O NOT WRITS RERE
application. If person listed above as head of family is eligible to 0
receive a book at this address, repeat that name on the first line below. Q i) 3 ? { D V
Print FIRST NAME, MIDDLB INITIAL, LAST NAME OF c¢ach PERSON | \ patp oOF minTH Teavo /
TO RECEIVE RATION BOOK | Month Year Blank

, _Fdwin_A. Deobald l” /30 1894 | 2
2 CAnNA BaSERoba¥dy U e 0T T l12/211898. | 2.
5_Charles B. Deobald . | 1/1471825 .

4 --EElle_Qle,te__L.__D_aQb_“ld _______________________ l9/10 11926 | S

1F MORE SBPACH IS NEEDED USE BACK OF CARD

~00 The person signing this application certifies to OPA
that he has authority to do so and that all statements in

v d f) it are true, A false certifica is a criminal offense.
MQ_* i s ol Aqﬁ %
L7 Da

(Slcnm.uro of applicant or authorized agent) 10—3391J‘1

{




Deobald SR

&
e
(Tast name of head of family) (First nare) Ef;%i‘;; K :.Llsi?.i.ck_

(City or post office)
Route #1, Box 8 Latah ’

(Mail address, number and street, R. F. D., box number, etc.)| (County) g;.z)aho
Print below full name and date of birth of each person included in this 0 JOT WRITH EmRa

application. If person listed above as head of family is eligible fo

receive a book at this address, repeat that name on the first line below. 3_ S 2 a

Print FIRST NAME, MIDDLE INITIAL, LAST NAME OF each PERSON | DATE OF BIRTH Toav
TO RECEIVE RATION BOOK | Month Vabe Bhn:

Mapy A .. _Deobald {__Qc_t‘l_-laﬁa ______

| | B
I I y

IF MORE BPACE IS NEEDED USH BACK OF CARD

A : The person signing this application certifies to OPA
< that he has authority to do so and that all statements, in
J it are true, A false certification is @ criminal offepse.

6/8/25 Y O Dratafol

------------------------- PG—-33916‘1

e OIS P

sure of applicant or authorized azchl)



?

\ A [
VY i/

&
DQOQC}’.C : A

/

-

(Last name of head of family) }

(First name)

:
Sciets SR
o oM 1

bl

(Mail address, number and street, R. F. D., box number, ete.)\ Count;)

x(ch
Ld I BAE

\ (State)

Print below full
application.

name a.nd date of birth of each person included in this
If person listed above as head of family is eligible to
receive & book at this address, repeat that name on the first line below.

DO NOT WRITE URRR

als]9|sle

Print FIRST NAME, MIDDLB INITIAL; LAST NALY OF cach PERSON

DATE OF BIRTH

TO RECEIVE RATION BOOK Month Year %Y:uv:
1 /227 B Deh 531 8 E&] l
2 !_'(lv)_ ‘;,’ 1/. -_) ) ) AL 4 1 b | ‘.‘,! A i—-
3 _L_ ,77 0O ;"; La e nha T:A“ .-3.-
; ’ i J A > E
s Gabytella M. L)ec L JAwg. /J2R | 4

it arc true, A fa

i¥ MORB BPACE I8 NEEDED USH BACE OF CARD «
application certifies to OPA
and that all statements in
s a criminal offense.

The person signing this
that he has authority to do so ar
Ise certification 1

ceal) 1653916~

o



4 Diehl . | James. . ..

nN/S

& .3
e 9L

(Lt namo of head of family): — | (First name) . _ .

Kendrick Tatah

(Mail address, number ‘l_l_ld street, R. F. D., box number, etc.) (Couinty)

H’:f" £ Sty
nitial |~ (City or poat ofiiee)

...... ---Id,%lt.;z:g--------

Lt

Print below full name and date of birth of ead}person included in this
application. If person listéd above as head of family is eligible fo
receive a book at this address, repeat that neme on the first line below.

DO NOT WRITE HERD

sl

d

Print FIRS? NAMB, MIDDLE INJTIAL, LAST NAMD OF cach PERSON |

DPATE OF BIRTH

Month

Year Blank 7

TO REORIVE RATION BOOK ‘

, James N. Diehl

July

1901 | &

............... : ehl
Blanehe M. Diehl " |
Josephine R, Diehl

| Fun

- 3958, 7-
Beac T8 2
| Septilola |/

IF MORE BPACH IS8 NEEDED USH BACK OF CARD

that he has authority to do so and that all statements in
it are true, A false certification is a criminal offense.

(_Si:;;;uu;;f—;;;;;%uthorizca ;;;c.';t-)

nu The person signing this application certifies to OPA

16—338916-1



(Last name of head of family)

EFirst name)

)-_-x&t

(Mail address, number and street, R. I'. D., box number, ote. ) (County)

Print below full name and date 6f birth of each persont included in this
application. If person listed above as head of family is eligible to
receive a book at this address, repeat that name on the first line below.

AE

Print FIRST NAME, MIDDLE INITIAL, LAST NAMB OF ¢ach PRRSON
TO RECEIVE RATION BOOX

_____DATB OF nmma B ava
~_Month | Year Blank
—_—

10I’A»Vmo nNd N E4STERE
28anniE T.EASTER BRIVAS

sOH ARLES E. EASTERBRo0AS |

s RAY mond.  _p. EASTERLRIA

ML_!.-/}VOZ

WL ITXY A
wl7)/929] 75

IF MORB SPACH 18 NEEDED USE DACK OF CARI

The person signing th

application certifies to OPA

that he has authority to do so and that all statements in
it are tpue, A false ce:uﬁcanon is a criminal ol}ense




USE LINES BELOW FOR APDITIONAL NAMES., FILL ALL LINES ON OTHER SIDE FIRST

Print ymsT NAMB, MTDDLE INTTIAL, LAST NAMW OV each PrmsoN
NOT LISTED ON OYHNR SpR

DATA OF BIRTH Loave
Month Year | Blank

OV ® N oW

11
12

Jobn A.. Deocbald

Tewnice B 1z, 4
LA e T i s oA S ) o

5/15. |1a30. 16
4 /24 1919

Annabel D.. Keene

9/8. 1925 |¥.

IF THERE ARE MORE THAN 72 PERSONS, COMPLETE ANOTHER APPLICATION
FOR PERSONS NOT INCLUDED IN THIS ONE

% 16—83016-1 GPO



USE LINES BELOW FOR ADDITIONAL NAMES, FILL ALL LINES ON OTHER SIDE FIRST

Print. yman xm,::v:sm nu:z::;'lx.::-rs;;m or each rmmsoN _R.%A&l‘o' ’_ﬂ;:“ - ,Inwm
5. Bonnie G, Diehl ~Jan.|. 19430
¢
7
8 mamm—
9 ALY s
10 i
11 e
LIRSS = r’—'

ﬁ;;ﬁn ARE MORE THAN 12 PERSONS, COMPLETE ANOTHER APPLICATION
FOR PERSONS NOT INCLUDED IN THIS ONE
i * 10880161 oo




USE LINES BELOW FOR ADDITIONAL NAMFES. FILL ALL LINES ON OTHER SIDE FIRST

Prin! pmsr Navm, urepLy
NOT LISTED ON OUEDT

Month

LAST NAMR OF oach PEREOW DATA QF RIRPH Leave
)

Year Blank

s MERNA. In. EASTER BRI Syt so| 1231] |

0 o Njo

11
12

{ ERE C. EASTERBROIAS

TAC L. L3  EASTERBRIML ﬁzg-jjgx--v

Say| L93Z) 2

x=

IF THERE ARE MORE THAN 72 PERSONS, COMPLETE ANOTHER Al
FOR PERSONS NOT INCLUDED IN THIS ONE

e nmmmmmman




T O

tnitiaD} " (City or post ofiee)

EQ_K(*\\W \\,-;\a\\&

(First name)

(Last name of head of family)
‘ d \ X
Ne navae K Lo \
(County) (State)

(Mail address, number and street, R. F. D., box number, etc.)
DQ NOT WRITE HERD

Print below full name and date of birth of each person included in this {—
6130471 [l

application. If person listed above as head of family is eligible to
receive a book at this address, repeat that name on the first line below.

Prini FIRST NAME, MIDDLE INITIAL, LAST NAME OF ¢ach PERSON DATE OF BIRTH Leave
TC RECEIVE RATION BOOK Month Year Blank
\ 944

1 \\'\; &'z.\ AULSR AX;C\Q\( YAAX XN B B e s el

2
3 A ! |
4 o g el e
Qﬂ}‘ 1% MOBHE BPACH IS NEEDED USE BACK OF CARD
The person signing this application certifies to OPA
AlS that hé has authority to do so and that all statements in
) O U it are true, A false certification is a criminal offense.
< 4

23 1.)0/{ AL ”J /:,,/ i

(Signature of applicant or authorized agent) 16—33916-1

(Date)



£ CHNNAN

(Last name of head of family)

lLLoyD _______

(First name) (Initial) (City or post office)

LATAH DAHO

(Mail address, number and street, R. F. D., box numkber, etc.) (County) (State)
DO NOT WRITE HERB

6 |#4s10 EPY

Print FIRST NAME, MIDDLB INITIAL, LAST NAME OF each PERSON DATE OF BIRTH Leave
TO RECEIVE RATION BOOK Month  { Year Blank

R M e VTN N AR DEC. 6| (3901 4.
» FONA _T. ECKNAN JIMAY.SI..'-_/i-LL__ A

3rwentaond. - el v DESSTUEE U T, ST, TSl | e TR | S
|

Print below full name and date of birth of each person included in this
application. If person listed above as head of family is eligible to
receive a hook at this address, repeat that name on the first line below. g

4
IF MORE BPACE 1S NEEDED USE BACK OF CARD
N A A At The person signing this application certifies to OPA
i %] / that he has authority to do so and that all statements in
O 08 Y R4 it are true, A false certification is 2 criminal offense.

;71_-_ --L?.[.:.----__-_ -_---@l@--_g__&k{w :
(Date) (Signature of applicantor authorized sgeat)

10—33016-1



FilechNER ,H&A’/EY Ir? A/c/vc//é;‘c?

" (Last name of head of family) (First name) | | (Initial) (City or post office)

TN ] LAt Ak L dAa ho

(Mail address, number and street, R. F. D., box number, etc.) (County) (State)
DO NOT WRITE EEEH

i %

Print below full name and date of birth of each person included in this
application. If person listed above as head of family is eligible to | |
receive a book at this address, repeat that name on the first line below. 02 ? /

Print FIRST NAMB, MIDDLE INITIAL, LAST NAMI OF éach PERSON I DATE OF BIRTH Leave
TO RECEIVE RATION BOOX Month | Year Blank /
A/?/EV/P Erchmwe R J;M/I'/?’lA

1 -
2. quw Foa RIET VR | Maysel 19.3| 1
3 DoNAld H. EilchvER \mageh g ./Zi?.__-?/{
s Hae LleN G Erchrels Joollsert sl s e

IF MORE BPACE IS NEEDED USE BACK OF CARD

~ N ‘_M =t 2 n The person signing this application certifies to OPA
\ \ ) that he has authority to do so and that all statements in
RV ! \J J U it are true, A false certification is a criminal offense.
— +h
JunE y - osdrere Sl (LA 2o

16—33916-1



E 2 Cbﬂ_l_ &‘L con d-.t--d ........ /i Adric X

(Last name of (First name) (Initiah |

(! ny or post office)

Bex 37 l Zv

(Mail address, number and street, R. . D., box number, etc.)

(CO“MY‘ (State)

Ah | Zddho.

Print below full name and date of birth of each person included in this ot T

apphcatxon If person listed above as head of family is eligible fo
receive a book at this address, repeat that name on the first line bélow. / 3 7 \3 6/

Print FIRST NAME, MIDDLB INITIAL, LAST NAMB OF edchi PERSON I DATE OF BIRTH Teave

TO RECEIVE RATION BOOK Month

Year Blank

1 bp@ohna. h_d._-_.E.-l_ma_._-ﬁ ld. v dge,. ‘ﬁfkj_l
» Mardorie Fay K ldri _.Q._--'EEMH._M;{L
shtonavd E\pto Eldrsd

4

Wyl

e e ;azuél-x.zu__

IF MORE SPACEH I8 NEEDED UEBEB BACK OF CARD

nu The person smmng this application certifies to

OPA

that he has authority to do so and that all statements in

it are true. A false certification is a criminal offense.

(Signature of applicant or &uthorlz%gcn&)

%44?;43 Dol A A

16—33916-1

)Y



£l iaze. oo BN

VA ey

(Last name of hfad of family) (First name)

(Initial) (City or post office)

/g/))( ?\7—’ 4187‘3/7

(Mail address, number and street, R. F. D., box number, etc.) (County)

Ldoho..

(State)

Print below full name and date of birth of each person included in this
application. If persen listed above as head of family is eligible to
receive a book at this address, repeat that name on the first line below.

DO NOT WRITE HERE

74¢13|3|¢c B

Print FIRST NAME, MIDDLE INITIAL, LAST NAMH OF each PERSON
TO RECEIVE RATION BOOX

DATE OF BIRTH Leave
Month Yea. Blank

VD Avid. £ E)o/k;dgé

2

Ffril- -1,741 74 -

3

| |

i" MOREH BPACH IS NEEDED USE BACK OF CARD

The person signing this application certifies to OPA
that he has authority to do so and that all statements in
& J it are true. A false certification js a criminal offense,

% 4?% %--- AR -- 5 3
___ZW (Signature of “applicant or authorized agent) 16—33916-1



e lbrl~  |Cupeme ’ I

(Last name of head of family) [ (First name) al) -(-(Sit;'—o-;;at-oﬁi-c-e)

(Nfaﬁ ndd;es;,-;zumbc;-and strec , R.F.D., box_;mmbcr' ete.) o (Cou;t;\ F

(State)

ot

DO NOT WRITE HERE

(s

Print below full name and date of birth of each person included in this
application. If person listed above as head of family is eligible to
receive a book at this address, repeat that name on the first Iine below. [) 0

Print FIRST NAMB, MIDDLE INITIAL, LAST NAME OF each PERSON | DATE OF BIRTH Tieave
TO RECEIVE RATION BOOK |___Moanth | Year Blank
Y

1 i_/)/“/@l.—W m Z Zl =
2 7 - i |

S L R e o P
4 | | |

IF MORE BPACE IS NEEDED UEB BACK OF CARD
3 The person signing this application certifies to OPA
S O ) that he has authority to do so and that all statements in
UJv | OUV it are true, A false ertification is a criminal offense.
D Z oy ARty AP T A (Signature of applicant or authorized ageat)

(Date) / 16—83016—1

/



£77)S \QJ&)\Q

.fff__n-g’?g_./_g

(Firet, name) (Initial) (City or post

o)

(Last namo of hesd of family)

(Mail address, number and stregt, R F. D., box numbér, ew.)‘- Lk o)L, | kil (sna,;) A (o4
DO NOT WHITS HEB®

Print below full name and date of birth of each person included in this
application. If person listed above as head of faniily is eligible to
receive a book at this address, fepeat that name on the first line below.

71/81) B

Harn oF pimTR

TO RECBIVE RATION DOOXK

Print PIRST NAME, MIDDLE INITIAL, LAST NAME OF cach PERSON
Month \ Year

1./1/}”' 2. U34ns ,/" ‘ 7.-/..-5 Maye..

yi74%Le)

G SR o 0
Bl ool R i !
et ekt ommorommenooeeooens |
I¥ MORE SPACHE I3 $IBUDED USE BACK OF CARD
The person signing this application certifies to OPA
that he has authority to do so and that all statements in
1t agg true, jﬁlsc certification ds a criminal offense. =~
4 LR

4
2{ A A

4 Z/.(.’.G‘le‘“é—ég/ / . ”ﬁlﬁ{f‘ljﬁ"'f"'"’<1"‘éaim- of applicsnt or &ﬁ%l ages

(Date)

1ov-2916—;?\

{f o e p Q‘c\

A L




E/M/\/\ETT

sl W

-

V.l d

Initinh)

i (L4t name of head of family) !"" ﬁfA{]&é name)
P00 2

(Mail address, number and streetAtriiles box number, eta.)

AT

(City'or poat office)

Print below full name and date of birth of cach person included in this
application. If person listed above as head of family is eligible fo
this address, repeat that name on the ﬁr:ii line below.

receive a book at

DO NOT WRITE DERB

4oy s,

Print PIRST NAMB, MIDDLBE INITIAL, LAST NAMBD OF each PERSON
TO RECEIVE RATION BOOK

Month | Year

1 _}n:,]—.ﬁ/.mﬁs._uﬁy,_

ARSH [LF0%

|
1 INARY. E BT @u.g«.-.“ziﬂ:i- E
5 ohd i T e o e e e e e P [ SRR T

The person
that he has aut
it ate true, A f

/i

hori

pU
st JLI#?

signing this application certifies to OPA
ty to do so and that all statements in
alse certification is a criminal offense.

16—33016~

authorized agent)

(Date)



EMAIETT | YA ey

(Last name of head of family) (First name) l
(Mail ad&en’nmhﬁr street, R. F. D., box numbcr. etc.) > (County) hhhh /'Z ' ("_.!Ie f‘i"ﬂc

Print below full name and date of birth of each person included in this 29 Now warrh Hmim

application. If person listed above as head of family iy eligible to l
'74— (1 dig

receive a book at this address, repeat that name on the first line below.
Print FIRST NAMB, MIDDLE INITIAL, LAST NAMB OF each PERSON DATE OF nfm

TO RECEIVE RATION BOOX Month ch‘

1

D N S | S
WL L T e I l

4

I¥ MORE SPACH I8 NBEDED USR BACK OF CARD
The person signing this application certifies to OPA
that he has authority to do so and that all statements in
it are true. A false certification is a criminal offense.




USE LINES BELOW FOR ADDITIONAL NAMES. FILL ALL LINES ON OTHER SIDE FIRST

Print vimst nNawm, :;:1;;.:“ n:;x;raf;;.;groi:m oP ecach PemsoN M;::l oF 'B;:r m
s Hivgick  ElchnelR erilesl 16.53) L
PR I S Sept. 70l 1525 5
i
8
o P I Y VG NG Ty (" SCRRET T e L e B R iy
11
12

IF THERE ARE MORE THAN 12 PERSONS, COMPLETE ANOTHER APPLICATION
FOR PERSONS NOT INCLUDED IN THIS ONE

Y 16—33916-1 GPO ‘

>




Lymetle | Bk W\eatrick

(Initial) ((Aty or post office)

I
A X_ANA
{Mail address, number and street, R. F. D., box number, etc.) (County) \ ! (State) ;
Print below full name and date of birth of each person included jn this DO Hor WRITE HERY
application. If person listed above as head of family is eligible fo 4 0
receive a book at this address, repeat that name on the first line below. 0 7

Priné FIRST NAME, MIDDLE INITIAL; LAST NAME OF each PERSON | DATE OF BIRTH
TO RECEIVE RATION BOOK Month | Year Blank

1ﬁmf W_Anmets ey 1,943 9

2 /M _Jh__w;/l/ Emmetts ',Oclﬁe__'/is?l il

s ey Enme .t H.CL{.l',Zf Y.~

4 _Z,'AA a{g«o/lﬁ, Emm et oY l/2/F1. 3
IF MORE SPACE IS NEEDED USE BACK OF CARD ¥

= n" The person signing this application certifies to OPA

5 that he has authority to do so and that all statements in

it are true, A false certification is a criminal oﬂense.

M(D?l/fy/\? /Qo)/ Y. Ly me 50

(Sgnnv.urc of néplxc._:n. or authorized agent)

16—33916-1



(Last name of bead of family)

(First name) (Tnitial)

__(City or post office)

& NLes | &t K '
(Mail address, number and street, R. F. D., box number, etc.)r-“- 5 (-C-c;unty)- -------- X (State)

723

Print below full name and date of birth of each person included in this DO NOT WRIOR HERR 7

application. If person listed above as head of family is:eligible to | =
receive a book at this address, repeat that name on the first line below. ; f (’ 4 J

DATE OF BIRTH TLeave

Month Year Blank

77>

[ 7R\ 7
V.12 57|

o/ 7-37]
_____ o= [ PR

Print FIRST NAME, MIDDLE INITIAL, LAST NAMA OF éach PERSON
TO RECEIVE RATION BOOX

17 MORE BPACE IS NEEDED USBH BACK OF CARD v

. 0Q /0 The person signing this application certifies to OPA

) 4 - U/ N that he has authority to do so and that all statements in

\ OuTVU it al e, A false certification is a criminal offense.
w Az vt M

Date) (Signature of applicant or authorized agent) 16—33916-1



f 76?..)‘ harionN lk eNd e K

(‘Ln:t name of head of family) (First name) (City or post office)

JeNdrick J:aqiaoz i{%b ....... fI;/?J:&

Mail address, number and street, R. F. D., box number, etc.) (County) (State)
DO NOT WRITE HEREB

>

Print FIRST NAME, MIDDLE INITIAL, LAST NAMA OF cach PERSON DA’A"- OF BIRTH Leave
TO RECEIVE RATION BOOE , Month Year Blank

InaRisN,. N. Ellef. anae 191 1A
2_7:%_: ﬁ 16 I ’gﬁ' ey kIg_c_L_z_x 19IF /7:;:
NI TY" T ETley 21937
JOoRCIeN NI E II ol ?naue.l-/.a#i.-- 7

iF MORE SPACE IS NEEDED USE BACK OF CARD

The person signing this application certifies to OPA
that he has authority to do so and that all statements in
C it are true. A false certification is & criminal oﬁense,

;ﬁil:f“:’ s e ,_.147 "_!4 Y ..s...t.f(_/_}_?ﬂ/v{w) N /%

(Signature of applicant or authorized ¥eent) 16—33916-1

Print below full name and date of birth of each person included in this
application. If person listed above as head of family is eligible to
receive a book at this address, repeat that name on the first line below. Q

2.

/




E_Y__E; R L.(SZ_GJ!A___ ERNEST ‘[;ﬂn\lie wDRIcK

(Last name of head of family) (First name)

BoXx §1

(Mail address, number and street, R. F. D., box number, etc.)

(City or post office)

LAtAH | LDAHO

(County) (State)
Print below %ull name and date of birth of each person included in this =2 NOT WRrS TEEM.
application. If person listed above as head of family is eligible to

receive a book at this address, repeat that name on the first line below. F} 6— q 7 0 4

Priné FIRST NAME, MIDDLB INITIAL, LAST NAMBE OF each PERSON
TO RECEIVE RATION BOOK

DATH OF BIRTH
Month Year Blank

\ERNEST R. EVERIN G KAM O.(’.J 19079
ML DRED E. Evemﬂc;}mm______ APRI 14151

ML DEeD E.Evefiva KAM ﬁiu& 19351~

LAt Rlesh L. Eve RING HAM 19393

The person signing this application certifies to OPA
f that he has authority to do so and that all statements in
it are true, A false cemﬂcatxon is a criminal offense.

[%%‘g#/ff3 W/Auff &

(Signature of applicant or authorized a.cut)




5y ' " by s £5 "" 4 i 4‘ ; / «
F Gl Vg |

(Last name of head of family) (First namo) Unitiad) | (Gity or post ofiee)

7 ‘/,’“ 5 s 3 *
{ '}‘ _7#— ? = y

(Mail address, number and street, R. F. D., bozx number, etc.) (County)

Print below full name and date of birth of each person included in this PO_NOT WRTTH HEdW
application. If person listed above as head of family-is eligible to r
receive a book at this address, repeat that name on the first lifie below. 7 / / L 5]

Print FIRST NAME, MIDDLE INITIAL, LAST NAMB OF each PERSON DATE OF BIRTH

TO RECEIVE RATION BOOK Month Year

\ MRS ELLTH LarrfilEld | deudl (906
s e rma Cayol. FArflELDIDEC /930
sDonz LD FRINK. . _LAIREIECD QPR LIIEY

A S y
D B nE Sr LREDIELCH . B E2m | ey | {720
IF MORE SPACE IS NEEDED USH BACK OF CARD Ld
e A 1 The person signing this application certifies to OPA
DR/ D / ] that he has authority to do so and that all statements in
800 (1@ i ¢ it are true, A false certification is a criminal offense.

(Signature of applicant or authorized ageat) 16—33916-1

’ ~ -t/ il A ~ ) e
M2y ad./ohe LS EQLTI. LALALIELD



FA (!astﬂ;;mtf;h’éndgfaLmily)D ! HA R(FlrynsmEe)V‘/ lffxﬁ??éi"lgc}g};{;‘,i;g'!ﬁ%!;gK
KENDRICK. _|LATAH

(Mail address, number and street, R. F. D., box number, etc.)‘ (County) A H O

(State)
DO NOT WRITE HERE

/17

Print below full name and date of birth of each person included in this
application. If person listed above as head of family is eligible to
receive a book at this address, repeat that name on the first line below. Q ) 7

Print FIRST NAME, MIDDLE INITIAL; LAST NAME OF each PERSON

DATB bF BIRTH TS (

TO RECEIVE RATION BOOK ‘ Month ' Year Blank
 HARVEY. . FAIRE[ELD |DEC|/1275]
» ADA _EAIREJELD \Tan|ig08l &
: i T 5
4 - |

IF MORE EPACH I8 NEEDED USE BACK OF CARD
¢ TR The person signing this application certifies to OPA
\ [ that he has authority to do so and that all statements in

e O Tt it are true,

A false certification is a criminal offense.

| &m}j FARNEY ALRF|ELD

(Signature of <horized agent) 16—33916-1



FAix EIELD.  |hEOCAARPD

(Last, name of head of family) (Firat name)

URAA ROUTE 2.

(Mail addrees, number and etreet, R. F. D., box number, etc)|

(County)

(State)

H \fervoRrick

Unitis| ~ " (City or post office)

LATAH |\ZOAMHO

Print below full name and date of birth of each person included in this
application. If person listed above as head of family is eligible to
receive a hook at this address, repeat tliat name on tlte first line below.

016\/1317

DO NOT WRITD HERR

Print FIRST NAMB, MIDDLE INITIAL, LAST NAME OF cach PERSON
TO RECEIVE RATION BOOK

DATE OF BIRTA

Month Year

NEETA M _FAIFFIELD.

s BUFORD K. _FAIRFIELD

s LEONARD H_ FaIREIELD APRIIST/!
MAR|1230|

Leave
Blank

BYRol. W NEEDHAY.

4 PR IT74

QiQbort

1F MORE SPACH 15 NERDED USH BACK OF CARD

The person signing this application certifies fo OPA
that he has authority to do so and that all statements in
it are true, A false certification is a criminal offense.

L J
- R D }'“ § £ (Bignaturo of appliglint or suthorized agont)
(Date)

16—38

3016-1



£ P4y

P

Ao oo Boo

by X :
Arer *ff;d\'fé.'mn """" g{“\&

Ry ey & 1Y

([nninl) (City or post office)

bl (ot B TN LD

(Mail address, number and street, R. . D., box number, etc.) County)

Tdawo

(State)

Print below full name and date of birth of each person included in this
application. If person listed above as head of family is eligible to
receive a book at this address, repeat that name on the first line below.

DO NOT WRITH HERB

(4 92027724&-

Print FIRST NAME, MIDDLE INITIAL, LAST Nm OF c¢ach PERSON

DATH OF BIRTH Leave

TO RECEIVE EATION BOOK

Month

Year Blank

HPw

= -

“___.1\."‘. (:‘ e \&'

A4

IF MORE SPACE IS NEEDED USH BACE OF CARD

The person signing this application certifies to OPA
that he has authority to do so and that all statements in

“ﬁc true, A fale certification is a cumm/o ffense.

=) 10—33910-1



—
|

Farrington Rose. Vi K

(Last namoe of head of family) | (First name) A imnitian “-‘-C—i-g?-@z‘_?_‘_z_g}.i_
. T Dost office).
Box 25 latah Idaho
(Mail address, number and street, B. I, D., box number, otc.) (County) ““'“-*-(-Si;-t--): --------
,
Print below full name and date of birth of each person included in this DO NOT WnrTh mERR

application. If person listed above as head of family is eligibl
receive a book at this address, repeat that name on the first lixllg%elcov:".) ,;4 Vo )/ 7’ y

Print FIRST NAMBE, MIDDLE INITIAL, LAST NAME OF each PERSON ’ DAZE OF BIRTH Tea: 3
Ve

TO RECEIVE RATION BOOX Month | Year Blank

1. Rose Violet Farrington | €-13|/825 g
; __ Ewelyn Rena Farrvington :.8::1,27.-‘-1.92!}__ il

~ The person signing this application certifies to OPA
| K § that he has authority to do so and that all statements in
it are true, A false certification is a criminal offense.

=
=
=z
sie
£~
-+
‘}/
!.Q
“
(2



F" | DO NOT WRITE

USE LINES BELOW FOR ADDITIONAL NAMES. FILL ALL LINES ON OTHER SIDE FIRST

Print FIRST NAMB, MIDDL® INITIAL, LAST NAMD OF e¢cch PERSON DATE

10
11
12

OF BIRTR Tieave
272 Month, Year Blank
=

=AZIA L
A

IF THERE ARE MORE THAN 12 PERSONS, COMPLETE ANOTHER APPLICATION

FOR PERSONS NOT INCLUDED IN THIS ONE

Yr 16—33010-1

GPO



DO NOT WRITE IN THIS SPACE

USE LINES BELOW FOR ADDITIONAL NAMES, FILL ALL LINES ON OTHER SIDE FIRST

Prisit FIRST KAME, MIDDLE INITIAL, LAST NAMAB OF edch PBRSON DATS OF BIETH Leave
NOT LISTED OX OTIZER SIDE _ Month Year Blank

sGarold. D. ETIer Tl /944 X
s BoYedoN L. EIIeT Pehis] 1% gl 7
7
8 . L
9 'i
) §
11 i -
12 7 5

IF THERE ARE MORE THAN 12 PERSONS, COMPLETE ANOTHER APPLICATION
FOR PERSONS NOT INCLUDED IN THIS ONE =iy

R -;‘z xo—aez}‘xo-x c=o




USE LINES BELOW FOR ADDITIONAL NAMES, FILL ALL LINES ON OTHER SIDE FIRST

Primt yimsr wium, mm INTIIAT, LAST NAMT OP eacA PERSON
NOT LISTED ON OVADS SIDH

DATE OF RIBFH

Month Year

Leave
Blank

AUG |94

e

10

11

12

IE THERE ARE MORE THAN 12 PERSONS, COMPLETE ANOTHER APPLICATION
FOR PERSONS NOT INCLUDED IN THIS ONE -

Yr 16—33916-1 GFO



'»:j{éd L

avs

(Last nafhé of head of family)

(Initial)| (City or post office)

(nmﬁ T

4 TR { ) )
jdﬁ"} ¢ Lohtt My ﬂl LN AALA

! i
(Mail address, number and street, R. F. D., box number, etc.) (County) (State)

Print below full name and date of birth of each person included in this

application. If person listed above as head of family is eligible to o
receive a hook at this address, repeat that name on the first line below. |/ é 7
D.

DO NOT WRITE HERB

Print FIRST NAME, MIDDLE INITIAL, LAST NAME OF cach PERSON
TO RECEIVE RATION BOOK Month

ATE OF BIRTH LQBVD
Year lank

[

b -
P Y. VR AN -PW B PR AN N AT

(7457

—=i=F

Vi

AW N

IF MORE BPACE IS NEEDED USE BACK OF CARD

870516 DW

)

/:

The person signing this application certifies to OPA
that he has authority to do so and that all statements in
it are true, A false certification is a criminal offense.

T ) B

S ) J1AL 7 &

!

(Signature o1£ applicant or nutb?hxgent) 16—33916~1
/
/



sl ¥ I((t\d ol C/(

(Initial) (City or post office)

_Laldh _-_IJEA o

(County)
DO NOT WRITE EERE

E.o..n‘z Vi pi(~ hel S ! ______ ameS ’

(Last name of head amily) (First name)

R.ED I

(Mail address, number and street, R. F. D., box number, eto) |

Print below full name and date of birth of each person included in this
application. If person listed above as head of family is eligible fo /,
receive a book at this address, repeat that name on the first line below. / / 0 7 f

Print FIRST NAME, MIDDLE INITIAL, LAST NAME OF each PERSON | DATE OF BIRTH Leave
TO RECEIVE RATION BOOX Month Year Blank

R e St iFol T S_.qh 2% #

2
3 ‘ | | ......
4 | BEL |
J¥ MORE SPACE IS NEEDED USE BACK OF CARD
AN AL The person signing this application certifies to OPA
S A | / that he has authority to do so and that all statéments in
UJ | VAL it are true, A false certification is a criminal offense.

(Slznu.wre “of Bpphl ant or authonzcd ngent.) 16—33916-1



.EOB fs ) R lA de l ks ;)r
(Last name of head of family) (First n:un |(lmtml) (Cn.y or post. oﬂu-e)
(Mail address, number and street, R. F. D., box number, etc. )'-" o -h ------ \‘“ d J D

(County) (Stat
Print below full name and date of birth of each person mcludcd in this m HOT TS mean
appllcanon If person listed above as head of family is eligible fo
receive a book at this address, repeat that name on the first line below. / b \-f' 3 ? (9

Print FIRST NAME, MIDDLE INITIAL, LAST NAMEB OF each PERSON

DATE OF BIRTH
TO RECEIVE RATION BOOK

Leave
‘ Month Year Blank

B "“‘ g ‘_S':::::E'?ﬁ_ss?s}::::::: ‘1:’_’ g

IF MORE SPACE 18 NEEDED USB BACK OF CARD
The person signing this application certifies to OPA
that he has authority to do so and that all statements in
it are true, A false cestification is 2 criminal offense.

3
4 ¥,

(Dm) 16—33916-1



FOREST | EGWiN __|H. Kenorick

(Last name of head of family) (First name) (Initial)

AoFL. 2 LATAH ||OAKO.

(Mail address, number and street, R. F. D box number, etc.) (County) (State)

PO NOT WRITE HERR

Print below full name and date of birth of each person mcluded in this
application. If person listed above as head of family is eligible to
receive a book at this address, repeat that name on the first line below. / d SZ é 7

DATE Ol‘ BIRTH
Month Year

Print FIRST NAME, MIDDLE INITIAL; LAST NAME OF €ach PERSON
TO RECEIVE RATION BOOK

. __441?..\4-..51 rid FoREST|AU
s ELlid P E0REST | Zniy [/90:
s BERTINA FoK ST . lr oM\ 1297

JF¥ MORH SPACE IS NEEDED USE BACK OF CARD

2 s AWK X The person signing this application certifies to OPA
V[ {j that he has authority to do so and that all statements in
o)l TIASE N it are true, A false cextmcatxon is a criminal offense.
/ £ e, K T u-‘ﬁ
"ﬁ’i s J"‘ L{J,__ ______________ § 1) ATy




daresT L ’...E.a bRigt. l-bf-.lfir.dmcu

(Last name of head of family) (First name) (Initial) (City or post office)

RI -AJ.A-Jn-. _____ IA%L;.[:);.Q-__-

(Mail address, number and street, R. F. D., box number, etc.)
DO NOT WRITE HERE

YkdvALs

Print FIRST NAME, MIDDLE INITIAL, LAST NAME OF each PEREON DATH OF BIRTH Feave
TO RECEIVE RATION noox Month e Blank

! E ALR! |£.lf}i | Y es T ITneigal| 7
AN A e REST Decidigsas| £

3 L.-a.- JE:U.-A.--D,.._-_-. o REST |Ay3.--)f_-)33@__.ﬂ_

Print below full name and date of birth of each person included in this
application. If person listed above as head of family is eligible to
receive a book at this address, repeat that name on the first line below.

IF MORE SPACE IS NEEDED USE BACK OF CARD
The person signing this application certifies to OPA

Q7QR A n“ that he has authority to do so and that all statements in
A NI it are true, A false certification is a criminal offense.

TuNE S48 - BabRIELH. FoREST

(Signature of applicant or authorized agent) o oaoie s



Pester Ira

E | Kendri ek

(Last, name of head of family) | (First name) (Initial) "-(-éi-b-y- ......... 3
or post offi
P.0O.Bex,112 Latah Idahe
(Mail address, nurober and street, R. F. D., box number, etc.)| . (., . L 6 's':;I')'.' ~~~~~~
©)

DO NOT WRITE m.

Print below full name and date of birth of each person included jn thi
application. I{‘ person listed above as head ofpfamily isueliiijbrie tlts:
receive a book at this address, repeat that name on the first line bélow. {

P\Slol/| 5 ¥

DATE OF BIRTH Tioaya

Print PIRST NAMB, NIDDLE INITIAL, LAST NAMD OF each PERSON
TC RECEIVE RATION BOOK

Month Year Blank

Dec. | 1868L7

Ira E.Fester
l

e |

B W N
3 '
)

....... " l

!
|
W
|

I¥ MORB BPACH I8 NEEDED USE BACK OF CARD

The person signing this application certifies to OPA
that he has authority to do so and that all statements in

it are true, A false cegtification is a criminal offense.

F7 W A

L

—"(:S}Enamrc of ap'pliz:nnt o

r suthorized agent) 16—33916~1




F}'ﬂféf' |Dé‘/¢/4’ 27\ A

(Last nanie of head of family) (First name) (Initial)|

L33/ azdaéo

(C5tuty) (State)

(Mail address, number and street, R. F. D., box number, etec.)

Print below full name and date 6f birth of each person included in tt 20 _HOT Warrl HRy
application. If person listed above as head ofpfamlly i uelcxg‘lll?le ]t!g i o
receive a book af this address, repeat that name on the fir i line below. 0 83 7

Print FIRST NAME, MIDDLE INITIAL, LAST NAMB OF cach PERSON DATE OF BIRTH .
0 RECEIVE RATION Leave

IF MORR SPACE IS NREDED UER BACK OF CARD

The person signing this application cestifies to OPA
that he has authority to do so and that all statemecats in

it are true, A false certification is a criminal offense.

é*F- oozt 40 frazen

(S;znm,uro of applicant or authorized agent) 16—33916-1




Fﬁﬁiﬁﬁu-!ELﬂ/lE.R ........ ’11/\ A EeaDRr ) <k

(Last name of head of family) (First name) (Initial) (City or post office)
office!

REL. Z L AT A H LD AWK

(Mail address, number and street, R. F. D., box number, etc.) {County) (State)
DO NOT WRITE HERE

Print below full name and date of birth of each person included in this

application. If person listed above as heéad of family is eligible t
receive a book at this address, repeat that name on the firsy fixilglluefow? 0 / % 0 7 ”
Ve

DATE OF BIRTH Lea

Print FIRST NAMB, MIDDLE INITIAL, LAST NAMN OF each PERSON
Year Blank

TO RECEIVE RATION BOOK

Aonth

1 EEMER pa.. . FRASER
? L TAEL I _FRASER
L. FRASER

1F MORE BPACE I8 NEEDED USH BACK OF CARD
The person signing this application cetifies to OPA
that he has authority to do so and that all statements in

it are true, A false certification is a criminal offense.

-C?.ZWWW .............

(Signature of applicant or authorized agent) 16—33916-1




I e b e s gt s o

USE LINES BELOW FOR ADDITIONAL NAMES FILL ALL LINBES ON OTHER SIDE FIRST

Prin? FmsSt $AMS, MYPHID INITIAL, LAST NAME OF each rEmsoN DATE OF BIETR Leave
NOT LIS®SD ON OYEEA SI0% Menth [ Year Blank

s Locs . M. f}v Lly 10 (227 ’Z?

Wlas o e . fL 2117305
fdd’(:&ﬁ F' 32 ;#:3.30 128 A ?..
8

9

10

11

12

IF THERE ARE MORE THAN 12 PERSONS, COMPLETE ANOTHER APPLICATION
FOR PERSONS NOT INCLUDED IN THIS OXE

¥ 16—33016-1 GPO




o e W\ K 4
(Last name of hiead of family) W et @l L L s | '(fr?ﬂia‘l')\‘ (City or post office)

(Mail address, number and street, R. F. D., box number, etc.)\ i3

(County) State)
. ; - . “ a 0o 1
Print below full name and date of birth of each person included in this BELLL
application. If person listed above as head of family is eligible to
receive a book at this address, repeat that name on the first line below. o 7 L ':S
Print FIRST NAME, XIDDLB INITIAL, LAST NAME OF €ach PEESON DATE OF BIRTH Teave
TO RECEIVE RATION BOOK | Month | Year Blank

4 @L ________ ﬁj‘m ............

IF MORE SPACE IS NEEDED USB BACK OF CARD

SO SRR e The person signing this application certifics to OPA
S that he has authority to do so and that all statements in
kg < vV U it are true. A false certification is a criminal offense.

zm%__ﬁ__é_-ﬁ @mw .......

to) &&nnmm of applicant oriuuthonzcu ageat) 16—33916-1

Plaal 12251




' ’ \( RAWI B DT
4 |

(Last name of head of family) | (First name) (Initiah | (City or post office)

(County) (State)
DO NOT WRITE HERH

4 Print below full name and date of birth of each person included in this
application. If person listéd above as head of family is eligible to
receive a book at this address, repeat that name on the first line below. () 0 7 q d

3 = 4
Print FIRST NAME, MIDDLE INITIAL, LAST NAME OF cach PERSON | DATE OF BIRTH Leave
TO RECEIVE RATION Z00Kay g Month Year Blank

(o) 0
AV

IF MORE BPACH IS NEEDED USE BACK OF CARD

~AMP P AA D The person signing this application certifies to OPA
O A8 that he has authority to do-so and that all statements in
(WY // I V. it are true, A false certification is a criminal offense.

""" ’L Dot (S-E;.;um,urc of applicant or authorizeddgent)

16—35916-1

ofoffE | LGy

Bl oy



Y70 !,bu/u/om | Enopes

/"7 (ast ndndof head of family) (First name) - I(Initial | (City-or post office)
—
GLL- v D% | LA784 | LLAK -
(Mail address, number alhd street, R. F. D.. box number, etc.) (County) (State)
. . . . = DO N :
Print below full name and date of birth of each person included in this T WEITE HAR

application. If person listed above as head of family is eligible to
receive a book at this address, repeat that name on the first line below. ﬁ Vi 67 ,2
. { /
Print FIRST NAME, MIDDLE INITIAL, LAST NAME OF each PERSON | DATE OF BIRTH
TO RECEIVE RATION BQOK | Month

LA M F,

7 >

Leave
| Year Blank /

IF MORE SPACE IS NDEDED USE BACK OF CARD
The person signing this application cestifies to OPA
! that he has authority to do so and that all statements in
it are true, A false cer criminal offense.

~
/

/ }/‘ > [
/v /IZ/;;/KI/NA‘/ ALY /Z;L*?‘

(Signature of applicanghor authorized ag 0 16—33 & !




(Last name/@t head of family) b\ (Ifrst name).
‘(Mail address, number and street, R. . D., box number, etc.) :M%(Cmmz;\ Wi (State)
-
. 4 : g : pa
Print below full name and date of birth of each person included in this NOT_WArrh sERA

application. If person listed above as head of family is eligible to
receive a book at this address, repeat that name on the first line below. | /

OlAEl 7
DATE OF BIRTH
Month | Year

 Ancus M. Frl¥ 2

Prini FIRST NAMB, MIDDLE INITIAL, LAST NAME OF each PERSON
TO RECEIVE RATION BOOK

NEUS. 7 MV 473
R RIERY e
s Wiktl=iAM [ ERY :‘7”’”7 T
4 .

|

IF MORE BPACE IS NEEDED USE BACK OF CARD

L The person signing this application certifies to OPA
that he has authority to do so and that all statements in
v it are true, A false certification is a criminal offense.

. |
(Date) &Sx.:nnr.urc of applicant or suthorized agent) 16 ,/'3916'—1



ICLARE._mcﬁl I |Kendrick

(Last’name of hegfl of family) (First name) Initial) (City or post office)
(Ml 'Sdr-exs number and street, 'n DR s ubteriien) |8 'A;E-,n;y;h ------------ ATS{%!)]C

DO NOT WRITE HERR

Print below full name and date of birth of each person included in this
application. If pérson listed above as head of family is eligible to { ‘)
receive a hook at this address, repeat that name on the first line below. 2. ’ ? J

Print FIRST NAMB, MIDDLB INITIAL; LAST NAME OF cach PTREON DATE OF BIRTH Teave ‘y
TO RECEIVE RATION BOOK MomhﬂJ Year Blank

 FrRaNCES K. Fry. . W 2 /515 .
2 IF\;a RV AAL_J.-é.{- yy .............. IQﬂZl 4% ;
T NelliE . E. RN Mt 107 30| &
(CIARENCE I ERy. a.c_f,/a [e%L | 9

IF MORE BPACH IS NEnnznlmm BACK OF CARD

RS e R The person signing this application certifies to OPA
LORQMOATL that he has authority to do so and that all statements in
JOUTVU it are true, A false certification is a criminal offense.

"""""""""""" (Signature of npphcant or authorized ag

O,Z,IVZ&/’J(/ e -Z;;%_
16—233816-1




(Last name of Hedd 6f family) | (First name) (Initial) ity or post office)

HRENDRICK. LATAH | /DAHo

dress, number and street, R. F. D., box number, ete.) (County) (State)
receive a book at this address, repeat that name on the first {ine bélow. # Vo !’ ;/{E
Print FIRST NAME, MIDDLE INITIAL, LAST NAME OF cach PERSON | DATE OF BIRTH Leave

TO RECEIVE RATION BOOK |” Month g lank

 WikiiAmM_ JECRIE _FRY  Wouwgl [
2 _/_l/_Ul)‘.!f.[Vf.@.---MA-ﬁé.E---EB.)k .......... IH&‘_U_-. i

JF MORE BPACH ]S NEEDED USE BACK OF CARD

4
~ The person signing this application certifies to OPA
“ that he has authority to do so and that all statements in

LV ip are true, f‘x false certification is a criminal offense.

QZ"%{&) f{’\] P ataro it ol

Print below full name and date of birth of each person included in this
application. If person listed above as head of family is eligible to

aupfiorized agent) 16—33916-1



=
J

) ‘ r( LiL & \

it (Firat name)

nitian |

% 3 N
(Last namawof of family) | W)
[ | I
(Mail address. number and street, R. F. D., box_number, etc.)| (Lo Ve 7« 1)
DO NOT WRITE HERR

Print below _full name and date of birth of each person included in this
application. If person listed above as head of family is eligible to
receive a hook at this address, repeat that name on the first line below. J 0 J & ‘

Print PTRST NAME, ¥IDDLB INITIAL, LAST NAMB OF cach PERSON DATE OF BIRTH Leave
TO RECEIVE RATION DOOK Month

 Eddie.d. _(allewa q a7 g? i (;

ddie. D. Gallowa M .. . . .
: fiﬂ,zi,gl._ﬂﬂltof.\ehl- ....................... ;M"t(! I_l:?.-e.-fls 4

el L ¢ il 0
1F MORE BPACH I8 NEEDED USE BACK OF CARD A
The person signing this application certifies to OPA
that he has authority to do so and that all statements in
it are true, A false certification is a criminal offense.
b e A e 1 ( ( é?;;;{&;c'B}‘Jﬁﬁﬁ;iﬁi“m- suthiorized agent) o gag16

(Date)



Ve

(Mail address, number and street, R. F. 1)., box number, otc.)
Print below full name and date of birth of each person included in this 2O_HOT_WUIME uERS
gppl!catvon. if person listéd above as head of family is cligible to
receive a book at this address, repeat that name on the first line below. / X X 7
Print FIRST NAMB, MIDDLE INITIAL, LAST NAME OF €g¢h PBRSON DATH OF BIRTH
TO RECEIVE BATION SIQPX " Month [ _ Year

(Last name of head of gixy) / "~ (Iirst nam,

i (County) (State)

4. . /
v IF MORE BPACE IS NBEEDED U:EB BACKE OF CARD
R The person signing this application certifies to OPA
"TIRY that he has authority to do so and that all statements in
{ / it are true, A false certification is a criminal offense.

\ .

D ” (..xméﬁc of applicant or auth#zcd agent) 16—83916-1




CAAL\OWAY[ Jah oy -

(Last name of head of family) e L A oy e e BT L
KENDRICK R/“Dl, DATe
(Mail address, number and street, R. F. D., box number, etc.) | s ) -.O____
State)
Print below full name and date of birth of each persan included in this DO _NOT WRITE Hmmm <

applicition. If person listed above as head of family is eligib
receive a book af this address, repeat that name on the Ersb lll:gbélfovi?

3/0¢|3

L

Print PIRST NAME, MIDDLE INITIAL, LAST NAME OF ¢ach PERSON DATE OF BIRTH T.
TO RECHIVE RATION BOOK Month 1 Year B?:nv'?

AAkOWAK

.......................... (NTy |
AT T el ] rf_{
AN e a

JF MORE SPACH I8 NEEDED USE BACK OF CARD

The person signing this application certifies to OPA
that he has authority to do so and that all statements in
it are true. A false certification is a criminal offense.




USE LINES BELOW FOR ADDITIONAL NAMES, FILL ALZ LINES ON OTHER SIDE FIRST

Print $iM5T wiiws, Wdnes INITAL, DART NAME OF c2¢A romsoN
NoT LISFAD ON OYEER siDB

PATH OF BmMTH

Month Year

I@w

7lev -(_/?.:Z.‘:_

i

7

8

9

10

1

12

IF THERE ARE MORE THAN 12 PERSONS, COMPLETE ANOTHER APPLICATION
FOR PERSONS NOT INCLUDED IN THIS ONE

¥ 16—83018-1 GFO



ZQ.Y 1

(First name) o

(Last name of heghl of family)

(City or post office)

{Mail address, number and street, R. F. D., box number, etc.) (County)

Lalah

Idaha

(State)

Print below full name and date of birth of each person included in this
application. If person listed above as head of family is eligible to
receive a book af this address, repeat that name on the first line below.

DO NOT WRITH HERN

21217123

Print FIRST NAME, MIDDLE INITIAL, LAST NAMX OF £ach PERSON
TO RECEIVE RATION BOOX

DATB OF BIRTH

Month par Blank

3 Kcn ric

David F Genlry |

ancy B (sentrly

Mar. 71879 _

=385 | &

R VO

Daratly I HalF! |

ar. ;/qo g

The person signing this

IF MORE SPACEH I3 NEEDED USB BACK OF CARD

application certifies to OPA

that he has authority to do so and that all statements in

(/

(Signature of fpplicant or chorizcd agent)

Q\ it are true. false cestification is a.qrimjfal offepse.
/ L /: Z V-
ne 713 ¢ ool by /1| J :
CDaté)

16—33916-1

Br

RESUDATNRONS BIRTRIIN | Teave

\ 5

(Last name of head of family)

(First name) (Initial) (City or post ofiice)

'(Mail address, number and street, R. F. D., box number, ete)

(County) (State)

Print below full name and date of birth of each person included in this
application. If person listed above as head of family is eligible fo =
receive a book at this address, repeat that name on the first line below. 7

DO NOT WRITE HERB

Print FIRST NAME, MIDDLE INITIAL, LAST NAME OF cach PERSON
TO RECEIVE RATION BOOK

R

(Date)

1F MORE BPACD I8 NEEDED USE BACK OF CARD
The person signing this application certifies to OPA
that he has authority to do so and that all statements in
it are true. A false certification is a criminal offense.

16—33916-1




/ " p
J - e

b 1/
(Last name of hefid of famtly) (First name) (Cily or post office)
1 ]
| } ") |
9 {
(Mail address, numiber and street, R. F. D., box number, etc.) (County) | (State)
DO NOT WRITE
Print below full name and date of birth of each person included in this e
application. If person listed above as head of family is eligible to ~ 8
receive a book at this address, repeat that hame on the first line below. J D \? 3 @ ¥
Print FIRST NAME, MIDDLB INITIAL, LAST NAME OF each PERSON DATE OF BIRTH Leave
TO RECEIVE RATION BOOK Month | Year Blank

Ere. DIGLADE U MA Y, /ffz___?
" ELL AML LADE N 8 a7 594, 70
____________ Fﬁ 0": '*Uli?,a__x_z__,/__

L eYayT GLADEN.

4
IF MORE SBPACE IS NEEDED USE BACK OF CARD
= ~o n The person signing this application certifies to OPA
[ | o) that he has authouty to_ do so and that all statements in
I k/ O it are true, {false certification is a criminal offense.
(Signature of applicant or authorized agent) 16—33916-1



oy o s N B cNdxick

(Last name of head of family) “(First name) (City or post office)
S D] Ldf'dﬁ ...... ]ﬂ‘cz/io
(Mail address, number and street, R. F. D., box number, etc.)| __ (County) (State) i
Print below full name and date of birth of each person included in this DO NOT Whrh mEna

application. If person listed above as head of family is eligible fo 1\ A 71
receive a book at this address, repeat that mame on the first line below. / {/ / q ’fJ

1

/

Print FIRST NAMB, AIDDLE INITIAL, LAST NAMB OF c¢agch PERSON I DATE OF BIRTH

Leave
TO RECEIVE RATION BOOK

Month Year Blank

NN R NCY AT 5, il e Wa_mﬁl,__/fo AT

2 AGNECS M. GLlEeENN. . Ua N \/[7i2| %
3'/0A/yzyc M., Gle NN 'Uzz,v F,'-/sg

ANTEs
4

IF MORE SPACE IS8 NEEDED USE BACK OF CARD

The person signing this application certifies to OPA
that he has authority to do so and that all statements in

; it are true, A false cestification is a crjgningl offense.
i 1 4 b o / j/
(7?@“41.%‘%/7?‘3 L ALA s

(Signature of npvllcunf'of authorized agent) ;o 530161



P A Po ¥ KU e pogici

(Last name of head of family) (First name) (nitiah | (City of post ofice)
. LATHA |l DAHo
(Mail address, number and street, R. I. D., box number, etc.) (County) Eihic) SR

DO NOT WRITE HERHB

Print below full name and date of birth of each person included in this
application. If person listed above as head of family is eligible to n
receive a book af this address, repeat that name on the first line below. 2 q |7 ') /
DATH OF BIRTH I)eava /
Blank

Print FIRST NAME, MIDDLE INITIAL, LAST NAME OF ¢ach PERSON
TO RECEIVE RATION BOOK Month Year

LENN AN 19030

WA B ESNER N, EN N, MAR 1 908|2
: X # A‘C‘EL!ENN _____ e ,,.,m (131)=

;
e 1..12_11—7E£I. s Hiky,
cDolloTHY L. GLENI [Ty L3 d51Y
IF MORE BPACH I8 NEEDED USE BACK OF CARD \

The person signing this application certifies to OPA
that he has authority to_do so and that all statements in
it atc% A false geftification cri
//,/' /// /’Gf'//

/ }(;'/ i /|
(A oYy V]

| B (ﬁgﬁmum of applicant or suthorized agent) 16—033916-1




GLEMNMIY

(Last name of head of family)

(First name) (Initial | (City . Someo S -EJ 54

(City or post office)

(Mail address, number and street, R. I'. D., box number, ete.)

(County)

(State)

Print below full name and date of birth of each person included in this DOOT W N | S

application. If person listed above as head of family is eligible to

receive a book at this address, repeat that name on the first line below. ?61‘1{3 E‘$ -
1 o

Print FIRST NAME, MIDDLE INITIAL, LAST NAME OF each FERSON DATE OF BIRTH
TO RECEIVE RATICN BOOK

Leave
Month Year Blank

[ ]

v Sallyy Unanp. GLE N 'Aﬂfr 1904

W

|

4

|

IJF MORE SPACH IS NEEDED USH BACK OF CARD

we BT\

The person signing this application certifies to OPA
that he has authority to do so and that all statements in
it arc true. A false certification is a criminal offense.

roA j

st d. b . K] Lo

T22 -t

(Signature of npplicant‘t')’t atthorized agent) 16—33016-1




Grecp W 10d | CAY-

(First'name)

(Mail address, number and street, R. F. D., box number, et ‘ (County)

(State)
Prisit below full name and daté of birth of edch person included in this 22 NOT WRE &
application. If person listed sbove as head of family is eligible to

receive a book at this address, repeat thuﬁ name on the first line below. 2 J

Print FIrsT NAME, XIDDLB INITYADH T NAME OF each PERSON

&T DATE OF BIRTH
7O RECEIVE RATION' BOOE e

Month | Year - | Blank

el
V Chd S 3. GreeNwood | A \[26S] &
1 EdA C.._ GLlee/Modd I

/704

- R

IF MORE BPACE 18 NEEDED USB BACE OF CARD

The person signing this application certifies to OPA
that he has authority to do so and that all statements in
it are true, A false cestification is a criminal offense,

(Date) (8fgnaciiro of applicant or authorized 8600 15550161
ate,

To| 2 DYy



$oR0seghesc! DALLAS | | kenprick

ﬁ F D # m; office)
(Mail lddte‘ numbt:r‘s’nd‘!met.B;%D., box number, etc.) "L'Aj&;&slt ------ "Qéu)ﬁ"a"“

Print below full hame and date of birth of each person included jn this 29 For i
application. If person listed above as head of family is eligible to >
1714 4,

receive a book at this address, repeat that name on the first line below. o

Print FIBST NAME, MIDDLB INITIAL;, LAST NAMB OF each PERSON DATE OF BIRTH TN
Year Blank

T DALLAS GROSFCLoSEIEER 19080

: G RACE M. GROSEC LOSE APR.12AD] [
s DAIsY Al GROS=Close [FER /932 -
PEUCENE _GRoSe ¢ LoSE DunNELifold

1IF MORE SPACH I3 NEEDED USE BACK OF CARD

S A The person signing this application certifies to OPA
/ [l that he has authority to do so and that all statements in
41 it are true, A false certification is a criminal offense.

HE/%A oot rloa
------------ “(Signature of applicant or authorized agent)

&

16—383916-1



'-___“
&Rﬁéﬁ.ce__é_a_é < 29#1 LAS | 4/5 N DRred

t name of head of famify (First name) (Initiah | (c-igy ox Dol-e-;&i-q.)

S RED T 2 At Z ppatbo !’

(Mail address, number and street, R. F. D., box number, ete.) | (County) (State)

DO NOT WRITE HERD

Print below full name and date of birth of each person included in this i

application. If person listed above as head of family is eligible to
receive a book at this address, repeat that name on the first line below.

Print FIRST NAME, )IDDLE INITIAL, LAST NAME OF cach PERSON DATE OF BIRTH

70 RECEIVE RATION BOOK Month Year
i AN C /Jp R S ‘Nd}.{ (9% 3|

1 rROS £ ELolS & o

I

§ Sy

IF MORD SFrACH I8 NEBEDED USH BACK OF CARD

b The person signing this application certifies to OPA
7 O 2 0 0 that he has authority to do so aand that all statements in
Dx it are true, A false certification is a criminal offense.

é/ ‘W/, Vw "C{f/éé*m«t-c‘&—««a

._;",’ Lot 4 g oo <
A 53 (Signature of applicant or authorized ageat) 16—83016-1

- Dpate




.

USE LINES BELOW FOR ADDITIONAL NAMES. FILL ALL LINES ON OTHER SIDE FIRST

Print PIRST WAM®D, MYDDLE INTTIAL, LAST NAME OF cach rmmsoN
NOT LISTED ON OTHER BIPR

DATR OF BIRTH

Leavo

Month Year

Biank

7
8
9
10
11
12

DeS] T35

IF THERE ARE MORE THAN 12 PERSONS, COMPLETE ANOTHER APPLICATION
FOR PERSONS NOT INCLUDED IN THIS ONE

¥ 16—383016-1

GrQ



b h AT AN O HEAAD L XN AR YL AR AN S N T T U

USE LINES BELOW FOR ADDITIONAL NAMES., FILL ALL LINES ON OTHER SIDE PIRST

) Print vmse wim, Nivyi sawn, U 40N on edeh PRnsON - :‘;u oF pmTR 1-‘:::
s SHANNON F.G Rosechose Yiug /7421 4
6

7

8

9 2 -
10 .. ; r |
i1
TRLARRAS et o SR L o L W s B, AL TG e T

i 'r'i-rmn ARE MORE THAN 12 PERSONS, COMPLETE ANOTHER APPLICA’I‘!ON
FOR PERSONS NOT INCLUDED IN THIS ONE

¥ 16—83016-1 GPO




gms.itﬁﬁ-i__o_jl(_____ 0SC AR

(Last name of head of family)

o

(Mail address, number and street, R. F. D., box number, etc.)

£,

(Initial)

(City or nost. office)

Latanh \IbAne

County)

Print below full name and date of birth of each person ingluded in this
appllcatwn If person listed above as head of family is eligible fo
receive a book at this address, repeat that name on the first line below.

(First name)

DO NOT WRITE HERE

ATAR f‘Eﬁ

DATE OF BIRTH Ticave
{ Month Year Blank

CUSTAESON O. 25C AR L.y /1859| 4
: G ST LSO e £LVIRAY _lz.x%_ U/

SZAES. aAz-_-i/M“--bf_@_ﬁﬁ _____ Mpatilin.a 185~

St A E SO VA Ll e, T 8t /92513
IF MORE BPACE I8 NEEDED USE BACKE OF CARD (/

The person signing this appllcauon certifies to OPA
that he has authority to do so and that all statements in
-~ >
Cezy,
'6///,,& & /743
(Date)

Print FIRST NAME, MIDDLE INITIAL, LAST NAMEB OF cach PERSON |
TO RECEIVE RATION BOOK

it are true, A false certification is a criminal offense.

z //, H —-/" /s

(S, x,xmr,urc of applicant or authorized u..,m.m

L Ll A

....................................... Lol

ox number, etc.)

Tha. . &

“(County) ‘
no NOT WRITE HERHB

d.c_z 42.

(State)

luded in this |71 _ |
11 name and date of birth of each person ing¢
Pf:?:t}:,e;owlffu per:-son listed above as head of iumﬂ% li I‘ilx:gll?clzfmto ’ 6‘ %
:ggexve a book at this address, repeat that name on the firs e
DATE OF BIRTH Lcnva
Print FIRST NAME, MIDDLE INITIAL; LAST NAMB OF cach PERSON A e BI:mL

(e Mol R car

/ _9_1/1. .ll?.;‘f o

; “;_'T’Z“" Ak & S LS L

'r0 RECEIVE RATION BOOXK

------- CcB I8 NBEDED USH BACK OF CARD
T AR The person signing this :spphc(ittli)nt cclxitxf:cste;?engl?lﬁ
that all stal
has nuthomy to do so an
5 ke A false certification is a criminal offense.

DU e
Fd Halselh.

Y




Hammond | Everett L | Kendrick.

(Last name of head of family) | (First name) (nitial | (City or post office)
TdoHo

a2 RO Latahn

(Mail address, number and strest, R. i‘:D box number, etc.) (County)
DO NOT WRITE HERE

) >

Print below full name and date of birth of each person included in this
application. If person listed above as head of family is eligible to G
receive a book at this address, repeat tliat name on the first line below. a 3 Cg d

Prin? FIRST NAME, MIDDLE INITIAL, LAST NAME OF each PERSON | DATH OF BIRTH Leave
TO RECEIVE RATION BOOK | Month | Yenr Blank

2 Elma E.  Hammond _lDeclidi5]| &
. Denald Woyne ﬁammo_nd-:-ﬂa\!_- 1942) 7
4

1 _'C_'__\c;:._r_g_:t:t____le__-_____l-_\_a_m__mn-r_\d-_-__-___lg..u..%.-.'--lﬁ.l.i_ S

IF MORE SPACE IS NEEDED USE BACK OF CARD

~AAFAON The person signing this application certifies to OPA
} = ’) that he has authority to do so and that all statements in
UuJu | OOL it are true, A false certification is a criminal offense.

16—33016-1

dune Z43 Wém:ﬁofﬂ

(Signature of applicant or authorized agent)



Ha pt'l's fFrank G /(c‘nrc/r/‘ck

(Last name of héad of family) (First name) (nitial) | (City or post offies)

Zox /03 ‘Aa.fa—ﬁ Ldaho

(Mail address, number and street, R. F. D., box number, etc.) (County) (State)
Print below full name and date of birth of each person included in this L T
application. If person listed above as head of family is eligible fo \)
- receive a book at this address, repeat that name on the first line below. ‘/ 3 7 7
Print FIRST NAME, MIDDLE INITIAL, LAST NAME OF each PERSON | DATE OF BINTH Toave
TO RECBIVE RATION BOOK Month Year Blank

|
frank. . .G Hotris. |\Jan|ldso|l5
SN g et VL Ha rriils T Ma r o ik
s Vilia £ Hart s loet| [726]17)
s hlChard L F. Harris. . |Junel 1?279

iF MORE BPACH IS NEEDED USB BACK OF CARD

- The person signing this application certifies to OPA
y that he has authority to do so and that all statements in
it are true, A false certification is a criminal offense.

,‘_//—»./ / .
J UNE 2L ! /ﬁ,o_{////(/)é &, ! K/G}‘/Q/UZ/(/\’/)

e (Signaturo of applicant or authorized agent) 16—33916-1



¥ (Last name of head of family) ’ (First riame) (Ini
(Mail address, number and street, R. F. D., box number, ete.) (County) i {nte)
Print below full name and date of bifth of each person included in this 22 NOTAWEITAL xRiY
application. If person listed above as head of family is eligible to
receive a book at this addréss, repeat that name on the first line below. / a C/I é ‘7 o
Print FIRST NAME, MIDDLE INITIAL, LAST NAME OF CGC]I PEREON DATE OF BIRTH T
TO RECEIVE RATION BOOK Month Year D?:.:x: %

VENOCH . HARTCISoN. o 1_12-6_51. B
2 LAV LINE F.  (AARKISIN | Net [(F1T !
A NN L) AR S ;_Q&t.-.:l.izgf T

BAY DL ¥ HA

IF MORE BPACH 18 NEEDED USE BACK OF CARD
The person signing this application certifies to OPA

n" that he has authority to do so and that all statements in
it are true. A false certification is a criminal offense.

ired agent) 15339161

2] A
e (Signature of applicent or suthori




\

W{f\: . :,12::}»1 Z

(Last name of head of family) (First name) (Initial) (City or poat oﬂice)

A A

NC A7 o /7 ) /
INOA LRI LY A
(Mail address, number and street, R. F. D., box number, ete.) (County) » (State)

DO NOT WRITE HERE

Print below full name and date of birth of each person included in this
application. If person listed above as head of family is eligible to e b
receive a book at this address, repeat that name on the first line below. q w _1 7

Print FIRST NAME, MIDDLE INITIAL, LAST NAMB OF each PERSON DATE OF BIRTH osce
TO RECEIVE RATION BOOK ¢ Month Year Blaok
” P po—
Ao L e W Horcilinansz

IF MORE BPACE E NEEDED USE BACK OF CARD
he person signing this application certifies to OPA
that he has authomy to do so and that all statements in

& liﬁ tLue. Eeguﬁa@q is E Zunmal offense.

h

sig of applicant o ized agent) 15330161




H;Kkoﬁwgém—-- Wg"‘?pé;me‘r """""""" K& -nd! ] € K

l 1( i L (Initial) (City or post offlos)
[ " =
R\ KendvicK |la lek a.
address, and street, R.F. D., box number, etc.) (County) BRI E .é._
tate
Print below full name and daté of birth of each i in thi AL
int | ] s efson included in SEERUE
application. If person listed above as head ot'anmily is elizilblethtl:
receive a book at this address, repeat that name on the first line below. / g g 7 \{
Print ¥IRST NAME, WIDDLE INITIAL, LAST NAMB OF cach PEREON | DATE OF BINTH
: TO RECBIVE RATION BOOK | Month Year {iﬁ:c

\WalteY o Havtumneg ivi
o Tad v s Pt A

i _41"..4..--:l;:c.ﬁ_--&a.xtu--m...f--.:.’h“o_y...'.1.7..‘.{.9 I 4
D T ¥

The person signing this application certifies to OPA
that he has authority to do so and that all statements in

it are true, A false certification is a criminal offense.




Havcms’

(Last name of head of family) (Firat name)

Rode | Boy 1Y

Ilﬂ'
Ty

(Mail address, number and street, R. F. D., box number, etc.)

o (County)

| shdedo

Print below full fiame and date of birth of each person included in this
If person listed above ad head of family is eligible to
receive a book at this address, repeat that name on the first line below.

application.

Gtate) T
DO NOoT WRrth Hmpm

¢|8]s] +

Print PIRST NAME, MIDDLE INITIAL, LAST NAME OF each PEREON
TO RECEIVE RATION BOOX

DA OF BINTH
Month Year

1George. HaovelMN.S

\7ed- 23 /241 F

T Marlha HaAy CAS

2L 5 A KA veMs

\Sqwhad (7 /1|50
té” a7 (7397 1

«Theodare  H 3V

e AS  Yprsd 936

it are true,

IF MORE SPACH I8 NEEDED USH BACK OF CARD

The person signing this application certifies to OPA
that he has authority to do so and that all statements in
A false certification is a criminal offense.

)g LY g*}/ﬂw

megal

(SigMature of applicant or authorized agent)

16—33916-1



HA\/E/{/‘% LR A

(Last name of head of family) (First name)

W K fE J.\_w[if ' /{

(City or post ofii

(Mail address, number and street,,R. F. D., box number, etc.) (County)

Print below full name and ﬁntc of birth of each person included in this
application. If person listed Bhove as head of family is eligible to
receive a book at this address, repeat that name on the first line below.

DO NOT warre HERE

é

o111 7y

Print FIRST NAME, MIDDL® INITIAL, LAST NAME OF €Gch PERSON

DATH OF BIRTH

TO RECEIVE RATION BOOK

Month

Year Blank

N\nllﬁ’A WA, “A W,V

1 MRS _E WSIE. MHA VENS | | "é
3 _UARS N AN LE /\/\[ALC,{ ______

4 A L

IF MORR BPACE I8 NEEDED USE BACK OF CARD

The person signing this application certifies to OPA
that he has authority to do so and
it are true, A false certification is a criminal offense.

that all statéments in

ammm e e (Signature of applicant or authorized ageat) 16~—33916-1



USE LINES BELOW FOR ADDITIONAL NAMES. FILL ALL LINES ON OTHER SIDE FIRST

Print FIRST WAME, MIODIE DNTTIAL, JAST NAMA OF cach ramson DATS ©F BIBTH
NOT LISTED 0N OFEES 5108 Month Year Bluk

Al STAESOM... Lo dus CoNEAD Folh /23 =5
6

i

8

9
10
11
12

IF THERE ARE MORE THAN 12 PERSONS, COMPLETE ANOTHER APPLICATION
FOR PERSONS NOT INCLUDED IN THIS ONE

¥ 16—33916-1 PO




L2 b = o T AT b B e o SRk o8 I eadlirladd eSS { Rl it b B

USE LINES BELOW FOR ADDITIONAL NAMES. FILL ALL LINFES ON OTHER SIDE PIRST

Print STRST NAMD, MTDDLE INTTIAL, LAST NAMW OV each PERsON . DAYE o0 BN
NOT LISTHD CN OTHESR SIDE Month Yesr
sHaxeld Ay [sel i 2y 16172
sGeXald HI[SE] . v 20 )Gl 9%
7
8
9 s
10
1
12

IF THERE ARE MORE THAN 12 PERSONS, COMPLETE ANOTHER APPLICATION
FOR PERSONS NOT INCLUDED IN THIS ONE A

¥ 16—33916-1 GPO




USE LINES BELOW FOR ADDITIONAL NAAMES, FILL ALL LINES ON OTHER SIDE FIRST

B e e S i |
N e ) Barrls.  |Sept|s/223]|T
% J
7 g 1S
8 b
9
10 '

v

IR THERE ARE MORE THAN 12 PERSONS, COMPLETE ANOTHER APPLICATION
FOR PERSONS NOT INCLUDED IN THIS ONE
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USE LINES BELOW FOR ADDITIONAL NAMES, FILL ALL LINFES ON OTHER SIDE FIRST

Print pragr wAsm, wroots peerav, 1AST NAMB OF 6ach PBRSON
NOT LISPBD ON OYENR G1HN

sChor keSS Hivewns

DA O Brare
MonI:! r m
2

hev A4 MIX | 3.

- /V/V &I HAYyanNs a«;-.&.‘t-,lz.ﬁ’l. £
7 isda

8

9

10

i1

e s

P THERE ARE MORE THAN 12 PERSONS, COMPLETE ANOTHER APPLICATION

FOR PERSONS NOT INCLUDED IN THIS ONE

S



M EATHN

(Last name of head of family)

\\roh/\l \\T

(First name) |(InitiaD |~ (City or post offie

| LATAD IToAHS.

(County) (State)

(Mail address, number end street, R. F. D., box number, ete.)

DO NOT WRITE HEREB

Print below full name and date of birth of each person included in this
application. If person listed above as head of family is eligible to
receive a book at this address, repeat that name on the first line below.

Print FIRST NAME, MIDDLE INITIAL, LAST NAME OF ecach PERSON DATE OF BIRTH
TO RECEIVE RATION BOOX Month Year
i/« ' . /893

vJobn T HEAT AUZ. /189
2 0
3 l
s |

IF MORE SPACE I3 NEEDED USE BACK OF CARD
AFEAAA The person signing this application certifies to OPA
QU< that he has authority to_do so and that all statements in
‘Q vV 5 (9 it are true, A false certification is a criminal offense.

S G i e

(Date) ﬂ (‘Sigyuro o applicant or authorized agent) 16—33016-1

NEnan ik

| £

(Last name of head of family) (First name) (Initial) (City or post ofiice)
RFDwp -+ |LATAK | LDAKO
(Mail address, number and strect, R. F. D., box number, etc.) (County) (State) K

Print below full name and date of birth of each person included in this Do on VArE T

application. If person listed above as head of family is eligible to % é_ @ 6

receive a book at this address, repeat that name on the first Iine below.

Print FIRST NAME, A-IDDLD INITIAL, LAST NAME OF ¢ach PERSON i DATE OF BIRTH
TO RECEIVE RATION DOOK Month | Year Blank

HERMAN A HECHT. izag%__a.}-z_%_%.- 2

| | L
I |

IF MORE BPACH I3 NEEDED USE BACK OF CARD
The person signing this application certifies to OPA
that he has authority to do so and that all statements in
it are true, A false certification is a criminal offense.

O N

~97005 DU
lila 160,

vV

== +
3ig { lic horized agent)
(Signature of applicant or authorized agen 16—33916-1

_?,«_,_‘_.:;F___ﬂ_,_/*qygl Vi SO, /{M &

A VKENDRILK




HECHT lw:bb:AM .l Kend RZK

(Last name of head of family) (First name)

City or post office)

(Mail addm@mﬁnﬁzm/zzdx‘ I?;of:?:cr{m ""L'A';é;{é' H"" "l 'D'{.é"H‘Q

DO NOT WRITE HERE

Print below full name and date of birth of each person included in this
appllcatton If person listéd above as head of family is eligible to [/
receive a hook af this address, repeat that name on the first line below. b{

7V |2

. 7

Print FIRST NAME, MIDDLE INITIAL, LAST NAME OF €ach PERSON | DATEH OF BIRTH

TO RECEIVE RATION BOOX | Month Year

Leave
Blank

s EdfEH A HecC fub ...... ’C,.gt :.t 229
__,z;,gss.-_-mg l..o_A/_LA__-ti-__- LRt E.ﬁ&x 12U

i ————
< < h_{

4 \

=

Z
7
4

IF MORE BPACE I3 NEEDED USE BACE OF CARD

The person signing this application certifies to OPA

~A =
LS / 5 /}_ G n“ that he has authority to do so and that all statements in
it are true. A false certification is a criminal offense.

(Date) (Signature of applicant or authorized agent) 16—33916-1

| M?«wa e WE_Heéce ht.



\ Hey—p;é;L !Jessa H /{ewo/r,'cff

(Last/nemp of head of family) (First name) (Initial) | (City or post office)

)l)g/??eree IO//Q gﬁ

(County) (State)

(Mail address, number and street, R. I'. ., box number, etc.)

Print below full name and date of birth of each person included in this 20 NOT WRITE HERE
application. If person listed above as head of family is eligible to

receive a book af this address, repeat that name on the first line below. g_ l é O 9-— Y
Leave

Print FIRST NAME, MIDDLE INITIAL, LAST NAME OF ¢ach PERSON

DATE OF BIRTH

TO RECEIVE RATION BOOK Month | Year Blank

|
|
Jesse H tHe Plel e e
;CG’e-r"vch l—%#!#-f/ﬁ_ ' __g
36‘675 Ld 5 /L/eﬁﬁ/ 'J/ ’ ,:3.5..
4 0larne Ja A/‘ef//feb izl 40 7

4

IF¥ MORE BPACH 1S NEEDED USE BACK OF CARD
s e The person signing this application certifies to OPA
3 that he has authority to do so and that all statements in
J S W/ \ it are true, A false certification is a criminal offense.
~ / ﬁ
,\( ﬁ/)z/w 2 2 ¥ // / //,,r //,4
AUNKL ,.3, / 3 L e Y Lo
f (Date) S ; ‘,(Siznm,ure of applicant f:’g’u:;/mizcd agent)
Vv

16—33916-1



(Ln/e nq{m of hend of family)

/7[6 «72/@ | IJ%@Wan J/‘c}/a/r/ c/{/

(E nmt name) (Initial)

(City or post office)

m(ﬁ fﬂg, .Z;/,a/o

(Mail address, number and street, R. F. D., box number, etc.) (OSRn WIELT (State)
Print below full name and date of birth of each person included in this IO XOY WA nEmx
application. If person listed above as head of family is cligible to g
receive a book at this address, repeat that nafe on the first line below. 2 é 7 (2) 2: >
Print FIRST NAME, MIDDLBE INITIAL; LAST NAME OF Cﬂth PERSON DATE OF BIRTH Leave
TO RECEIVE RATION BOOK Month Year Blank

|

|

1€ /ﬂaé/d‘)’f'J //e% | /Yél/é

S i, //ezfu { /0 g//f% 7
|

3

‘ | |
iF MORE BPACE IS NEEDED USB BACK OF CARD
~ - The person signing this application certifies to OPA
/»N T ) /1 ‘VC\ nu N that he has authority to do so and that all statements in
| oL 2
WV J \ i

it are true, A false c xtlﬁcatxon is a criminal offense.

}.&{.Zf.é-é‘a-/j%/:? wy/ '/;;%/M /,

(Date (Signature of My‘f or nuthonzed agent) 16—33916-1
{




_____ HERRES| Lou S

- (Last name of b mily) (First name)

?ﬁaé ad{&reé-é bgdﬁctln FCD. b!xémber otc) L A TA ,L}

(County)
Print helow full name and date of birth of each person included in this
application. If person listed above as head of family is eligible to
receive a book at this address, repeat that name on the first line below. ’Z 7 7

¥ D.-B..b.‘.o

(State)
DO NOT WRITE HERE

7 By

Priné FIRST NAME, MIDDLE INITIAL, LAST NAME OF eéach PERSON DATE OF BIRTH Tiex
TO RECEIVE RATION BOOK Month Yeur Bln:lg

Louis. J. MERRES i
BInRARE e

PN w

IF MORE SPACE I8 NEEDED USE BACK OF CARD

The person signing this application certifies to OPA
that he has authority to do so and that all statements in
jt are true., A false certification is a criminal offense.

26 LyLu-HERRES
/ylA_?Z;{é e T (—Sxé;mturo of upp-l;ant or authorized agent) 16—33916-1



AL e X\ Fran-A |G Kendy.f;
XLy eI 7

\ ) <l
(Mail .addu-. number and street, R, F. D.,. box number, etc.) (County) (S";.e 5=
Print below full name and date of birth of each person included in this DO ot WRITH saia

application. If person listed above as head of family is eligibl ( s
receive a book at this address, repeat that name on the ﬂr:i linlgi l:)eleovtv? g g 5 ’ )/
Leave

Print FIRST NAMB, MIDDLB INITIAL, LAST NAMB OF cach PERSON [ DATE OF BIRTH
TO RECEIVE RATION BOOK yul I Month

or post office)

Year Blngk

-1/ 8% T

;.;‘W}/ Vi )

B N

iIF MORH BPACH I8 NEEDED USB BACK OF CARD

; n The person signing this application certifies to OPA
that he has authority to do so and that all gtatéments jn

: U it are true, A false certificagioh is & crimi
-4 -;?'/Ld.w /),

(Date) (Signature of applicant or suthorized agent)



INTIChSI EwALd

(Last name of head of family) (First name) (ERRD e
al)

(Mail address, numher and street, R. F. 1., boz number, etu.)| r Wi

(County)

Print below full name and date of birth of each person included jin this
application. If person listed above as head of family is eligible fo
receive a book at this address, repeat that name on the first line below.

DO NOT WRITE HERR

545‘|Q

DATE OF BInTH

~

Print FIRST NAME, MIDDLB INITIAL, LAST NAME OF 6ach PERBON
TO RECEIVE RATION BOOK

' Month | _ Yenr Blank
EwALd, HiNT1ChS : ¢ |[I90%

CLENMMHINTYICRS | 5 3
3H_a- MAN E Hin rlf JZ S t,__[ _______ ul %% ::_%"::

s ; | |

iF MORE BPACH I8 NEEDED USE BACKE OF CARD
nu The person signing this application certifies to OPA

that he has authority to do so and that all statements in
it are true, A false cestification is a criminal offense.

16—38916~1
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--lem ﬂ mdh | | C Amd‘msb zx';msl‘«c@yhé.hm fck

4& s?'d!n,z{n;m ahd street, R. 1*‘151;.:: e

er, etc.)

—nex Perce.. [---.IJ.¢

Print below full name and date of birth of each person included in this
application. ¥f person listed above as head of famiily is eligible to
receive a book at this address, repeat that name on the ir -4

(State)
DO NOT WRrrR HERE

415 |8/

st line below.

Print FIRST NAMB, MIDDLE INITIAL, LAST NAMB OF éach PERSON

DATE OF BIRTH Lea
TO RECEIVE RATION BOOK - T e

Month

ILCJ

Jwly g2l 2
o1t ¢-.n ................... ')za r.--l-/ym- [

3 pan..m-- ea--mf L nf v /231 20

U\ .

JaX 246143

IF MORE BPACE I8 NEEDED USE BACK OF CARD

The person signing this application certifies to OPA
that he has authority to do so and that all statements in
it are true, A false certification is a criminal offense.

Chis HoWman, o | USRS

d Ay
Ssmsturc of applicant or authorized agent) 16—93916~2
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Hoeeman ‘;S__/E_&_ﬁa Kzndrick

(Last name of head of family) (First na i (City or post office)

Stor sowe Nezfgrce oo

(Mail address.@mber and strect, R. F. Db, box number, etc. (County) (State)
. - . - £y * DO NOT WRITE
Print below full name and date of birth of each person included in this | \ RITE DERA
b\n
|

application. If person listed above as head of family is eligible to
receive a hook at this address, repeat that name on the first line below. /
DATE OF BIRTH Leave

Year Blank

Print FIRST NAME, MIDDLE INITIAL, LAST NAME OF each PERSON
TO RECEIVE RATION BOOXK Nonth

 Jesse Hopeman .ﬂgyl__]\_l%‘&!?-_ K4
, Magsr. L. Hoeeman | Septl \R88 | 4

Ao 1N S, RosemaN | hag | 141013 &
:Bg{‘rrﬁfﬁos‘?m,&xﬂ ....... 1-;3@?_1_._._&323.\.._/__

CE 1S NEEDED USB BACK OF CARD
The person signing this application certifies to OPA

43 Q1 n" that he has authority to do so and that all statements in
i iffcati /IS a criminal offense.

I¥ MORE BPA!

it are true, false certi

a

:
Jungﬁ;ﬂﬁ naioce oF spofioant e Aothorised aeen 10 301001

o {
[o B4

N A ) (
/_) I, ” A' /;\/» 58 y‘) 4 ) ) AL . f - /)
A L { - LAIAA 1/> 4 ‘/’ljs

e ©

«(Last name of head of family) (First nam¢)’ (Initia) | (City or post office)
. Iy of ) 7
“ Ny 7, M ,k 1
2t M ) ¥ e ML
(Mail address, number and street, R. F. D., box number, etc.) (County) State)
. . . . . DO
Print below full name and date of birth of each person included in this NoT WhiTE TERR
application. If person listed above as head of family is eligible to| A 1 1/ |
receive a book at this address, repeat that name on the first line below. | {/ t. 7 ‘ ‘(
“1 { v
Print FIRST NAMB, MIDDLE INITIAL, LAST NAME OF each PERSON DATE OF BIRTH Leave
TO RECEIVE RATION BOOK Month Year Blank

I
i )
|

HOWLW N =

IF MORE BPACE I8 NEEDED UBH BACK OF CARD
The person signing this application certifies to OPA

' 7 O 1 3 1 that he has authority to do so and that all statements in
it are true. A false certification is a criminal offense.
[

= (Suznuu{m' of applicant or authorized agent) 16—33016~1
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f ; O
LS /Z{J Wy

N

a5t name of hoad of family) | (First nam@? (initiah |7 (City or post office)
; 1/ Ty
- ¢ %’éj\ L4 L
A ¢ L I St
(Mail address, number and street, R. F. D., box number, etc.) (County) (State)
e -~ L) o & DO NOT WRITE HEREB
Print below full name and date of birth of each person included in this
application. If person listed above as head of family is eligible to 7 ,/:/t bt/
receive a book at this address, repeat that name on the first line below. (1\ { / ‘ !
5]
Print FIRST NAME, MIDDLE INITIAL, LAST NAME OF ¢ach PERSON " DATB OF BIRTH Leave
TO RECEIVE RATION BOOK Month Year Blank
it
2 |
3 = ey
4

IF MORE SBPACE IS NEEDED USE BACK OF CARD

K i The person signing this application certifies to OPA
that he has authority to do so and that all statements in
it are true. A false certification is a criminal offense.

"_-"-"-03:&5-""---- - (Siznuu(l\"?’o[ applicant or authorized agent) 16—33016-1




W el b i L AEporicy

A Last name of head of family) (First name) (InitiaD | (City or post ofiice)
ALATAH DA
(Mail address, number and street, R. F. D., box number, etc.) ounty) R T
o o B . ) DO NOT WRITE HE
Print }::clow full name and date of birth of each person included in this = y
application. If person listed above as head of family is eligible to Wi ) X
receive a book at this address, repeat that name on the first line below. | £ | £| = | =i .72 //‘
~ L %
Print FIRST NAME, MIDDLE INITIAL, LAST NAME OF cach PERSON DATE OF BIRTH Teave ’2
MMonth Blank

TO RECEIVE RATION BOOX

| Year

A ARNY e T e
3

: NBRG N o (0T
3 /Y - . A P Y a7 N
4 '/Ywﬁmiﬂjﬂﬂxg‘o

~ iF MORE BPACH IS NEEDED USE BACK OF CARD
{2 ~ A The person signing this application certifies to OPA
| PR =9 70 | P that he has authority to do so and that all statements in
ORVIE RV, v it are true, A false certification is a criminal offense.

(Signavur; npwﬁwn'x. or authorized agent)

\4}’_724{___] - :NM,U Ko L

16—33916-1



L

(Last name of head of family) [/ (First name) (Initial)

Nt WE |

(Mail address, number and street, R. F. D., box number, ete.)

(County) “State
DO NOT WRITE HERR

Print below full name and date of birth of each person included in this l
application. If person listed above as head of family is eligible to by 4 3
receive a book at this address, repeat that name on the first line below. l/ 7 ‘/ 7 :

Print FIRST NAME, MIDDLE INITIAL, LAST NAME OF cach PERSON DATH OF BINTH Teave
TO RECEIVE RATION BOOK Month Year Blank

1(',01.«%&/%4/ %—’/f.f ?Z /;"/5
2

3‘{//6\11;

IF MORE BPACE I8 NEEDED USE BACK OF CARD

//fv 2z
V 4 The person signing this application certifies to OPA
45,0011 x| that he has authority to do so and that all statements in
d / i it are true. A false certification is @ criminal offense.
.

g/
y

mmmm—e -

(Date) ) & 4




Holt | W \\ oM R Kendrick

(Last name of heéad of family) (First name) (Initial) (Clt;r-;;-nnst office)
(Mail address, number and street, R. F. D., box number, e(c) (‘Ca;;ty\ -------- §59 Q-

Print below full name and date of birth of each person included in this 22 HOT WRrrBiHNRN

application. If person listed sbove as head of family is eligible fo ZI 0 g 8 7
2

receive a book af this address, repeat that name on the first line below.

Print ¥FIRST NAME, MIDDLE INITIAL, LAST NAME OF each PERSON DATE OF BIRTH Tioave
TO RECEIVE RATION BOOK NCoBER Yehe Blank
, \J ol h_g_ N Ko btmond____H_o L | ug. ___41 sl %
2T _Q---_ ~ €. )\ -

e&,_/ o |t 5
s Ore O\/Rbae HoH— LDecp,_lj J6| ¢

+ Roword Henderson Helt [ Mar.

IF MORE BPACH I3 NEEDED USE BACKE OF CARD
NP A A The person signing this application certifies to OPA
f~ Uy that he has authority to do so and that all statements in
[ OJJ it are true, A false certification is a criminal offense.

LAV S .

o ofapplidant or authorized agenl)

16—33916-1
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) [ Ee ey

(Last name of head of family) (First name)

(nitial) | (Gity or post office)

0

AL A .

(Mail address, number and street, R. F. D., box number, ete.) (County)

Print below full name and date of birth of each person included in this
application. If person listed above as head of family is eligible to
receive a book at this address, repeat that name on the first line below.

(State)
DO NOT WRITE HERD

L?-#‘z[ax .

Print FIRST NAMB, MIDDLE INITIAL, LAST NAME OF cach PERSON
TO RECEIVE RATION BOOK

P
Leave

A

DATE OF BIRTH
Month Year Blank

3 Y 3 = ; 3 '
(L,»‘ P54 ¢ o il 2]

¢

G ., e |l
s Ll y Ce ;f"‘/.'.://iﬁ“),{f =2 =4 S L)L

4 /

v
U iIF MORE BPACH IS NEEDED USH BACK OF CARD

323212 DX g

that he has aut

A

S - -

”

application cestifies to OPA
so and that all statements in

it are true, A false certification is a criminal offense.

4 “ » .

f hority to do
) fomr
(1=9. -.%{.-;1_
(Da

d agent)

(¥

(Sig!

ar a

16—33016-1



(Initiad |~

(Mail address, number and street, R. F. D., box number, ets.) (Qomty) .. ..
Print below full name and date of birth of each person included in this -
application. If person listed above as head of family is eligible to

receive a book at this address, repeat that name on the first line below. L—{ 7

Print PIRST NAME, MIDDLB INITIAL, LAST NAME OF Wch .P‘mN DATH OF BIRTH
TO RECEIVE RATION DOOK Month “Year
1 JM-@WM Fed. | (F«¢|
: |
3 Ll A8

IV MOEE BPACH I8 NEEDED USH BACE OF CARD

The person signing this application certifies to OPA
that he has authority to do so and that all statements in
it are A false certification is a criminal offense.

16—383916-1




jl/ f/ 1o I , L liid

i, ]
(Wirst name)

(Last name of head of family)

(Mail address, number and street, R. F. ., box number, etc.) (County) (State)

otate)
Print below full name and date of birth of each person included in this 20 _NoT WRETH HMEM
application. If person lisfed above as head of family is eligible to

receive a book at this address, repeat that name on the first line below. (7‘ 9\ o (9

Print FIZST NAME, MIDDLE INITIAL, LAST NAME OF cach PERSON
TO RECEIVE RATION BOOK

DATE OF BIRTH
Month Year

|
| Jraymtond. L. AodSormmn i8tr2] 2
Iﬂn.é-u.c{jfz_t.e ______ A pﬁt-yf.iﬁl_.:aﬁllé.’.__ 3
3

iF uom:; ABPACB I8 NEEDED USE BACK OF CARD
The person signing this application certifies to OPA
that he has authority to do so and that all statements in
it are true, A false certification is a criminal offense.

2.2

4




....... Iygle , Levald Iﬂl

(Last name @} head of family) (First name)

RED IT. Le"]‘a i

(Mnil address, number and street, R. I'. D., box number, ete.) (G S T | (B (S‘gh h.O
Print below full name and date of birth of each person included in this 22 _Not_warrh

application. If person listed above as head of family li eligible fo {D
receive a book at this address, repeat that name on the ﬁrs fine below. | £ /‘

Print FIRST NAME, MIDDLE INITIAL, LAST NAME OF each FPEREON

DATEH OF BIRTH Teave
TO RECEIVE RATION BOOK Month Year Blank
1 & cyg\dﬁ'rh B T Hpei)| 1920 2

. Axace M. Twe L& ................ Decl 1909 5
3...DaNALd A Twple |-.So.pt1.-.zgu oy
+ MagzeRie M Tn: J& ........ o Bl poagl &

3P MORE SPACH 'ERDED USH BACK OF CARD
e The person signing this application certifies to OPA
) that he has authority to do so and that all statements in
) | O it are true, A false certification is a criminal offense.

(Sunasuro of applicant or authorized agent) 16—33916-1




E -
A/ () : ‘ | x D.|, SANES | AQRTHUAR £ emonm
y 4 i 4
[N(x]E He nry KordrieR ngle. . xing Dl kEpDdgich ES |ARTHUR £ yr (4
(Last name of head of famiiy) | ¢/ (First name),_J (Ini ::;l‘)‘ (City o post office) §Last namo of head of family) | (First name) (Initial) (City or post office) L4 IER T Unitiaifl _(Gity or post office)
name = p)
: i ol L ; /? ¢ 4 4L /. /7
T > ) ) h ¥endrick,R.F,D.<, |Latah Idaho . ATAL | T IR
. 2, |-~ __Ci(c_ IS%L" AL S g.&) L. (Mail address, number and street, It. . D., box number, etc.) (County) Etato) ORI o e e O M s et ein s B~ N
T 3 ber, etc. ounty’ Stat: ; . ~ i
(Mail address, number and street, B. F. D., box number, etg - = e OHaE balow (alliaste dnd dite of Bitth of each berean inglGded in this DO NOT WRITE HERB Print below full name and date of birth of each person included in this 20 TOT _WRITD HERR
Print below full name and date of birth of each person iﬂ?"-‘dc,d,”; this 2 application. If person listed above as head of family is eligible to spplitition. | If' pefson Listell above as héad ot family HatelEtlentn 7
application. l:f p:;sond;isted ubovet ?;ai‘;a:mgfoxfxa;?::l%r‘si liggl]?efov? ;L.\ y g X . 7 receive a book at this address, repeat that name on the first line below. 3 ? 8 é 7 2‘,/ receive a book at this address, repeat that name on the first line bélow. 2 7 7 2 / /V
i t this address, repea ol & . i v 4
receive a book & g ¥ Print FIRST NAME, MIDDLE INITIAL, LAST NAME OF cach PERSON | paTE OF mIRTH [ Leave e :‘Amnlrzt::géfr\}?g:ﬁé:;z’;:‘m A f N e o nm;"n é.cnve \
| 8 X Month | [ear lank

e e A e | . ST Ees | ——
| iy L | SepH 15275 , kKing D,Ingle Jan. 7 = T ARTHR A
e Jf’f‘?‘;fa:::::::::::::::::::~:'@:‘:c’ft\-l-g.f.s__ Florsiics 1,DMETs A BRI
P A . ..-zf—'. — E’l 5

Jff’]f v

e T e \nele. |Ausl esel b A T W TN e T ST A
i i ) e a1 2258 7 4 | s
4 ng Y. T 10-- £ ) I S "1V A (R i
— = 3 =S = USE BACK OF CARD I¥ MOER SPACE 18 NEEDED USE BACK OF CARD IF MORE BPACHB IB’FEEDED USEB BACK OF CA;:D I
P IF MORE SPACH 18- NEEDED AR 75 M . - . - 1 o hi licati 1 OP A I e person signing this app cationNeettifics o OPA'
T " to OPA \ r S n The person signing this application certifies to A ~ gni pplicat e )
Y. .18 n" i Tthfepﬁissor;uts}:g?;tr‘llgl;lgi ;‘é"’;,’,ﬁ“{ﬁ?, cﬁc‘it‘ﬁiicm%ms in [ Q /A thnt}}(e has authority to flo 0 and that all statements in ‘ ‘ 10 gim h:mhas aXrPOlmy mt_go kS and that %“ajsmffmmts i
hat he ha hority to «o sO ape that 2 5 & 0T 1O iy 01 1 i " ification is.a criminal o k JvJyuv it are true, A false certification is a criminal offense.
- it are true, A false cert&icatxon is } criminal ou) se. xt:: true. A false ccx\tx ication is iminal offense
) - ) $
f é‘ /743 —‘g s Phey -2 '}M{:"g““:z"" (/3 = //l . M ot Yihori i '#' T S Signnure of appli e Gy AT
':"L'é;’:’:”&-"‘—-{ """ Z- Ty TR T ‘(hbéc[ré{;ﬁ_cf applicant or authorized 2 7 (Date) (vanlyo of applicant or adthorized n;@t) 16—33016-1 ot (Signavure of apy N CEESTR T
/ (Date) . [:7 {/



Jabxs ) " ArThasg

(Last name of head of family) (First name)

W.ienorick

Roeule. ! LaTah

(Mail address, number and street, R. I'. D., box number, etc.) (County)

(City or post office)

loaha

(State)

Print below full name and date of birth of each person included in this
application. If person listed above as head of family is eligible tfo
receive a book at this address, repeat that name on the first line below.

DO NOT WRITE HERB

261712

Print FIRST NAME, MIDDLB INITIAL, LAST NAME OF each PEBSON

DATE OF BIRTH

«f8

TO RECEIVE RATION BOOX

Month | Year

-

1 /’ RIOuR O v, S o o by Y
By -

Th A.Jahys Dect.
PhLlrS L.lohrs ﬁj}f

Jure 9./207._

4414

IF MORBE BPACH I8 NEEDED USE BACK OF CARD

LaWalp. [PoJoh /S

£

a3

o g The person signing this application certifies to OPA
PR A RPN that he has authority to do so and that all statements in
JnS WAV RV jt are true, A false certification is a criminal offense.

.aafl_z_ﬁlj / ‘ At "&"Z//; Il ?‘Zﬂ(’;’«-z/,

i 1i authorized agent)
(Date) (Signature of app! cg/ or

16—33916-1



Joh nsen !.A_’g-z(.ﬁmﬁ)_-h V | Kend»ie £

(Last natie of head of family) | (birst name) (Initial) (City or post office)

Star Route. A/_g_;.__pg..v_s.-&-- Ldahoe

(Mail address, number and street, R. F. D., box number, etc.)

3 (County) (State)
Print below full name and date of birth of each person included in this 2. NOT WRITS HERD
application. If person listed above as head of family is eligible to

receive a book at this address, repeat that name on the first line bélow. .i(_ ~5 ? j B—D }" |

Print FIRST NAME, MIDDLE INITIAL, LAST NAME OF €ach PERSON | DATH OF BIRTH
TO RECEIVE RATION BOOK |

1 HAevman ¥ Sohnson . |7N?lé 120§
. Mitdred. C. Johnsd n :Afzt.il_Vﬂ}!-.-__

IF MORE SPACE ]S NEEDED USE BACE OF CARD

The person signing this application certifies to OPA
that he has autbority to do so that all statements in
it are true, A false certificatipfis a criminal offense.

697982 DU
June 7143 /

(Date)

(Signature of appli gfauthorized agent) o 43916 )



JoHNVSON l Ro Y [

(Last name of head of family) |

(First name)

(nitiah | (City or post office)
(Mail address, number and etreet, R. F. D., box number, etc.) (County) r (State)
. - . . . . « DO
Print below full name and date of birth of each person included in this = RO EERN J/
application. If person listed above as head of family is eligible fo
receive a book at this address, repeat that name on the first line below. .3 7 3 2 0
Print FIRST NAME, NIDDLB INITIAL, LAST NAMB OF each PEREON | DATB OF BIRTH Tonve:
TO RECEIVE RATION BOOX | Month Year Blank

L ReY. 5. d o NSoN lwareh| 1455 | 4
2 ZONAL[E . JoHNSoN k&&RQﬂl-_le-gﬂ.ﬁ?
s ANITA. - JoHNSoN | sePt| 430 | £

4 . I
IF MORE SPACH ]S NEEDED USH BACK OF CA.RD
o -~ The person signing this application 'certifies to OPA
QQ 4'“ ¥ | that he has authority to do so and that all statements in
JJOU I v it are true, A false certification is a criminal offense.

g dofires Guepst Jeteaen.

16—63916-1

|

/
/



Johpszen.  |ceanzmeE | \KEmex

(Last, name of head of family) First name) (Initial) (City of post office)

e A LAIAf

(Mail address, number and street, R. F. 1., box number, etc.) (County) L State)
el

Print below full name and date of birth of each person included in this 20 xor w"m CAES
application. ‘If person listed above as head of family is eligible to
receive a book at this address, repeat that name on the first line below. ﬁ 0 T /

DATE OF nmz‘n
Month

Print 7IRST NAME, MIDDLE INITIAL, LAST NAME OF ¢Gch PEBSON
TO RECEIVE RATION BOOK

1 C' LANE 11 C -éﬁ‘))s./. ---_| ﬂ,f. 4 0X-28
WYY W d B IVINE. --.(QM/ 555’[

JF MORH BPACE I8 NEEDED USHB BACK OP CARD

The person signing this application certifies to OPA
that he has 'mlhouty to do so and that all statements in

it are true, A false certification is a criminal offense.

(S‘cnmu‘c of ppll ;ul}:orizcd

16—33916-1




bty /AP ) TS
._./{’ 7 Al AL (LA L ( y 1": 5 o ’//
= - SIS £ Rl O
t £ head Sitial | 7 (Oity ar oo o g
. ALas namo o of Qﬁﬁm | (First name) (Initial) (Qity or post office)
LED =2 -
(Mail address. number and street, B. I'. D., box number, etc.) | (County) “"L"-(:b-t;?;) """""
Print below full name and date of birth of each person included in this 22 VoY WRIh BENE
application. If person listed above as head of family is eligible to
receive a book af this address, repeat that name on the first line below. A{ / D ISi /
Print FIRST NAME, MIDDLE INITIAL; LAST NAMB OF each PERSON | DATSE OF BIRTI Tea:
TO RECEIVE RATION BOOK Month Year Bln:l:

PRI RN T e T Deelr71 |7
i NS s, O M ek lcEd (2
b BT '5@:/?7‘1.(..?..{./ Sl

2,42
3 .t.naj(.t{ : ent S e 7
4 Nona lo I ene.S W'y 1191 R
IF MORE SBPACE I8 NEEDED USE BACK OF CARD | a
The person signing this application certifies to OPA

7.0 n" that he has authority to do so and that all statements in
| it are true, A false certification is a criminal offense.

A W, Jernnes
16—33916-1

(Signature of applicant or authorized ageat)




NS
Jones , Claud Ay
e 4 :
(Last name of head of family) | (First name) - - - Zfr:g;]; --'l(‘g%ndu_ck
T — 7 or post office) T

(County) Srats

(Mail address, number and street, B. F. D., box number, otc.)

Print below full name and date of birth of each person incl in this [ 2o NOx WAt
application. If person listed above as hm:da of fnm;llymic ugleiiijbrietht': b
receive a book at this address, repeat that hame on the first line below. 2 a a 3 ’3 9; :
Print N2 x
FIRST NAME, _T;x::;? ;gl:::'x;‘.’ :;s;) ;{m OF cach PBRSON 1\} ;::'p o|r nxr\\x;nw- %]‘:::
; . \
1 Ghaude V. Jones ey 119066
» Janice A; Jones |Nox. l100% | ¥
y _Roger. Q.. Jones Marchl936 | X
4. Jow H. Myerg. . _ _June 1878 [F0
IF MORR BPACE I3 NEEDED USE BACK OF CARD
A S A4 n The person signing this application certifies to OPA
) & that he has authority to do so and that all statements in
PR A it are true, A false certification is a criminal offense.

"""""""""""""" e : -
(Sigoasure of applicant or suthorized agent) 1o su00e



STl A Lo N L et A A MR >ty b - ol

F

i

USE LINES BELOW FOR ADDITIONAL NAMES, FILL ALL LINES ON OTHER SIDE FIRST

Print yimsr wAME, MIDDLR INTTIAL, LAST KAMR OF cech pmmsonN
NOT LINISD ON OFTEER SIBD

DATA OF RImTM

Wontk Year

s. MRy W, Jones.

Oe. 711212

6 . Ma o 3 J'p'ncLS LT :-----
4 >, Ma# Vo LZN) f
8 &l

9

10

11

12 e i

s ~ pluing Soé
IF THERE ARE MORE THAN 72 PERSONS, COMPLETE ANOTHER APPLICATION

FOR PERSONS NOT INCLUDED IN THIS ONE

* 13—83016-1

Gro

S0



JonNes L3 NALD ‘_\/]/E/YD/?IC/‘/

(Last name of head of family) (First name) | (Initial) (City or post office)
LoaTAHy . W EDANHD
{(Mail address, number and street, R. F. D., box number, etc.) (County) (State)

DO NOT WRITE HERR

Print below full name and date of birth of each person included in this
application. If person listed above as head of family is eligible to JF‘ { A{y‘a\/ n

receive a book at this address, repeat that name on the first line below.

Print FIRST NAME, MIDDLE INITIAL, LAST NAME OF cach PERSON DATE OF BIRTH Leave
TO RECEIVE RATION BOOE Month Year Blank

TS TR S ome S Max | /82s|
2

i¥ MORE BPACE IS NEEDED USE BACK OF CARD
The person signing this application certifies to OPA
that he has authority to_do so and that all statements in
it are true, ffﬂlse certificatign is a criminal offense.

Q :‘/ . 4 //’ J
/ melsl @ L. s
-+ .

1 authorized
of applicght or aut ageat) 5539161

JONES |ERNEST W™ 75akms

(Last name of head of family) (Fiat naro®) . lasiwadl  (Cit olioe

(Initial) t ofiice)
(Mail addr¥ss, number and street, R. I D., box number, etc.)

(County) (State)
DO NOT WRITE HERHE

Print below full name and date of birth of each person included in this
application. If person listed zbove as head of family is eligible to ¢
receive a book at this address, repeat that name on the first Iine below. O U \? ..7 ﬂ ﬁ y

Prin{ ¥IRST NAME, MIDDLE INITIAL, LAST NAME OF each PERSON paTE br mirTH Leave
TO RECEIVE RATION BOOK Month | Blank

Eraest. H. Jones |__o_c;_t_._‘_1-1’ i
Mabel P Jdones :_Q.Qi_{.l_'"_.zi- 2.

iF MORE BPACE I8 NEEDED USE BACK OF CARD

The person signing this application certifies to OPA
that he has authority to do so and that all statements in
alse certification is a criminal offense.

BV

A A . Bk ] ———-
Sghature of Epplicant or authorized agent) 16—33916-1




Jaonese |ERxpEsT |4|NFE5EK

(Last name of head of family) (First name) (Initial) “h(-éi—ty -o; f?c’a) --0
(Mail addr¥ss, number and street, R. I'. D., box number, etc.) County) (State)
. : 5 q : DA N
Print below full name and date of birth of each person included in this oF TR mEnn

application. If person listed zbove as head of family is eligible to
receive a book at this address, repeat that name on the first Iine below. 0 0 7 7 d

.y

Print FIRST NAME, MIDDLE INITIAL, LAST NAME OF ¢ach PERSON

paTE OF BIRTH
TO RECEIVE RATION BOOK

Month

1B oesTe L innes . L TN

oot | (e

3
4

l
l

|
|
i
. . MabelPJdones . :.o_c.:t--f_l.i: 24
|

Year . |Blank

IF MORE BPACE I8 NEEDED USE BACK OF CARD

it are true,

-

O 0N n“ The person signing this application certifies to OPA
(ORV, { / OJ

that he has authority to do so and that all statements in
alse certification is a criminal offense.

ature of &pplicant or authorized agent)

16—33916-1



Jones Henry Kendrick

(Tast name of head of family) (First name) {Initial)|  (City or post office)

Route #2 Box #2 i;,atah Idsho

(Mail address, number and street, R. F. D., box number, ete.) | (County) (State)
DO NOT WRITE HERE

Print below full name and date of birth of each person included in this
application. If person listed above as head of family is eligible to 7 j é‘ 0 ’% -

receive a book at this address, repeat that name on the first line below.

Print FIRST NAME, MIDDLE INITIAL, LAST NAME OF each PERSON DATE OF BIRTH Teave
TO RECEIVE RATION BOOK Month Year Blagk
= a
,Bdward Arthur Jones 11 43 |24,
25N 1
.

3 — <
4 .

IF MORE SPACH 1S NEEDED USE BACK OF CARD

The person signing this application certifies to OPA ¢
/ that he has authority to do so and that all statements in
it are true, A false certification is a criminal offense.

/ / >
____________________ yZ .7%?/7. Xé—p;,u,/ v.)é’w;/;é,u'_

Date) T (Signature of unnli't?{t or aythbrized ageat) 1o aag1e g




JoNeS He NrY

Nen J,Y./'c,{'

(Last name of head of family) (First name)

(Imitiab |

(City ot post office)

s 9.5 Foster LATAA \jd»ho

(Mail address, number and street, R. F. D., box number, etc.) (County)

(State)

Print below full name and date of birth of each person included in this
application. If person listed above as head of family is eligible to
roceive a book at this address, repeat that name on the first line below.

DO NOT WRITE HERB

st Tl

Print FIRST NAME, MIDDLE INITIAL, LAST NAME OF each PERSON
TO RECEIVE RATION BOOK

DATE OF BIRTH Leave
Month Year Blank

1_/‘/6/7}')/ Ja/VCS

2 Allre M. JoNeS

Juley 1702 Y E>

s b @ e AT oMas

MAYI[922] 5

s George ¥ JoNed

.

O

Sy
\W
N ‘n\

IF MORE SBPACH I8 NEEDED USH BACK OF CARD

o 5 The person signing this
i 7N that he has authority to_do
JE

o e
application cestifies- to OP,

so and that all statements in

%j/:tme. A false certification is a criminal offense.

/ (Date)” (Signayidre’of applicant or suthorized agent)
L/ 1 1

%
z

15--23016~1



VI - A I R 8 \

(Last name of hoad offf | P (Tirst, nafne)
4

(tnitiah |~ (City or post ofiice)

(Mail address, number and street, R. F. D., box number, etc.) (County)

LIA.J\A-_L; ...... IJA.. -0

(State)

Print below full name and date of birth of each persof included in this
applicition. If person listed above as head of family is eligible to
receive a book at this address, repeat that name on the first line below.

DO NOT WRITE HERN

A7

\ Print YIRST NAMB, MIDDLE INITIAL, LAST NAME OF cach PERSON
4 TO RECEIVE RATION BOOK

1 Mardorie G Jlomp.

_____ oy AS P T o
; 75;1:!\ v Ianh A ﬂ_(:::m‘.b

| DATE “OF BIRTH Tiokve.
| Month Year Blank
e

Qci_ 12z 2

FYSSIVCE TAWA
ﬁYL"/_Q-y.? a
Marchl.l920l.7.

Phyllis 2 T dmb

IF MORE BPACH I3 NEEDED UsE BAEE OF CAmD
= it The person signing this application certifies to OPA
LQAQNC (\ that he has authority to do so and that all statements in
(ORVAS) U v O it are true, A false certification is a criminal offense.

A 5 / g / /- Q
Lo qd 1948 - .«:.".)Zif-%‘éé; o]

AL AN -
§ nagure ol ‘,rpplicaudmuthmizcd ageat) 33916-1



(Last name of head of family) (First name) (Initial) (c.

LARL S 0N ’ Lyl S |L] fe ;E

(Mail address, number and street, R. F. D., box number, etc.) (County)

Print below full name and date of birth of each person intluded in this
appllcatmn If person listed above as head of family is eligible to
receive a book at this address, repeat that name on the first line below. l b Ll’ /b

Print FIRST NAME, NIDDLE INITIAL, LAST NAME OF €ach PERSON | DATE OF BIRTH Leave

TO RECEIVE RATION BOOK |__ Month Year Blank
W R SN LI a.s_‘._w_/sw.j_
i/_(g.pa-b.-s-ajv K,,-_Cﬂzsf# ar{:-zwmu ¥

3

) l | s
MOEE SPACH I3 NEEDED USH BACK OF CARD
Sk B e e\ B The pefson signing this application certifies to OPA
) T ) that he has authority to do so and that all statements in
uJ 1 U 04 it are true. A false certification is a criminal offense.

16—33916-1

ard ol Slarldon
/M'%;Q?:/'?yﬁ Ll ‘% (Si;nm,‘uro of applicant or authorized agent)

MATAN TDAHO



Kenikkeberg Albin

0 | Kendrick

(Last name of head of family) (First name) (Initish) | (City or
O R i & S ot ¥ o bost ofios) L)
Latah I
_(!._ﬂ_ld_d_re'll. number and street, R. F, D., box number, ete) | (County) da%;z y
)
Print below full name and date of birth of each n included in thi ZLHOE PRI N
application. If person listed above as head of'pfe;ﬁily i;u igijl;llet tl:
receive a book at this address, repeat that name on the first fine below. | £| & 3 & 7

Print PIRST NAME, NIDDLB INITIAL, LAST NAMB OF each PERSON DATE OF BIRTH

Teave

TO RECBIVE RATION BOOK Month Year

Blank

s . Memie A. Kanikkeberg
Oswald Kanikkeberg

|Feb. (1926

—
____________________ Aug. 1896 P 4
__________________ |Nev.. 1000 | £

. Jordon S. Kanikkeberg Feb. |1928

emmpmmemm—mmms === =

IF MORR SBPACB ij8 NEEDED USH BACK OF CARD

jon certifies to OPA

that he has authority to do so ard that all statements in

n" The person signing this applicat

it are true, A £

certification is a criminal offense.




K EENE WADE

| (Last name of head of family) (First name)

L A A

" (County)

(Mail address, number and street, B. . D., box number, etc.)

DO NOT WRITE HERD

Print below full name and date of birth of each person included in this
application. If person listed above as head of family is eligible to A
receive a book af this address, repeat that name on the first line below. 7 | ¥ 6 a

Print FIRST NAME, MIDDLE INITIAL, LAST NAMB OF each PERSON DATE OF BIRTR Toave
TO RECEIVE RATION BOOK Month Year Blank

WADE T KEEL
WARY E KEEA

A AT

7
/
i T 3

A G v ,‘

SO N

IF MORE BPACE I8 NEEDED USE BACK OF CARD
The person signing this application certifies to. OPA
that he has authority to do so and that all statements in
it are true, A false certification is @ criminal offense.

2 J > |

L TR (Signature of applicant or authorized agent) o oo000




S A T T S —
Hent |Edoax

(Last namo of head of family)

rst name) (nitiah|
(Mail eddress, number and streat, R. I D., box number, ateJ | _ "(c&};;% """"" ’

Print below full name and date of birth of each person included jn this 20_NOT WRITE HNRN
application. If p?so‘n listéd above as head of family is eligible fo r {
receive a book af this address, repeat that hame on the first line below. ] q, 3 8

Print FIRST NAME, MIDDLE INITIAL, LAST NAME OF cach PERSON ’ DATH OF BIRTH Foavo

TO RECEIVE RATION BOOK Month Year Blank

1 [:dg’d el T Avp 129919
- 1 - . s o

» Enfmé.. ent. . Au.g 1272 A0

&
3 T ‘ """
4 Aok fioue

3iF MORE SPACE I8 NERDED USE BACK OF CARD

The person signing this application certifies to OPA
that he has authority to do so and that all statements in
it are true. A false certification is a cﬁummal offense.

\(‘o(ﬁ :,K\ (“{ O O \-Jz }»kk\’{»‘

(Signature of nupﬁ?x‘\nt’or authorized &

16—38916-1



| DO NOT WRITE IN THIS SPACE

USE LINES BELOW FOR ADDITIONAL NAMES. FILL ALL LINES ON OTHER SIDE FIRST

Print PIRST NAMB, MIDDLE INITIAL, LAST NAMW OF each PERSON

NOT LISTED ON OTHER SIDE

DATE OF BIRTH

Leave

Month Year

Blank

AT})’/'L /940

SUO',aA/V C.cTonN &S

(=)

~3

@

1

IF THERE ARE MORE THAN 12 PERSONS, COMPLETE ANOTHER APPLICATION

FOR PERSONS NOT INCLUDED IN THIS ONE

K 16—83916-1

GPOQ



USE l.m BELOW FOR ABBITIONAL NAMBS. FILL ALL LIN&' ON OTHER M m

Print vmer waum, %m:;.a;'::w':un oF cach pERsON * o ww m
5....Donna Mae Kanikkeberg. . .. 1936 1.7,
6 -...._i‘;t.ll.; Kay Kanikkeberg __.Jalx L1937 | 2
7
8
]

10
n
R :
3 ?m ARE MORE THAN 72 PERSONS, COMPLETE ANOTHER APPLICATION
2.5 FOR PERSONS NOT INCLUDED IN THIS ONE

*t—mi peer

Yy %



(Last name of head of family) (First: nnme) (Initiab) | / (City or post ofiice)
Z A7 AL Z 2{9:_./7.-.0
(Mail address, number and street, R. F. D., box number, etc.) (County) (State)

DQ NOT WRITE HERD

Print below full name and date of birth of each person included in this

application. If pérson listed above as head of family is eligible fo
receive a book at this address, repeat that name on the first line below. 2 3 2 3

Prin{ FIRST NAME, M-IDDLB INITIAL, LAST NAME OF each PERSON DATH OF BIRTH

TO RECEIVE RATION BOOL, Month | Year

LA . v ALl T (35 S ArS
MNaxy 4/ Le T 4 \Z23 /272 |3

1
2

T onwalD A A T4 | 2ePIP 4
igzc.A. //Zcﬁ'é il / =

w JOEE SPACE ]38 NEEDED USE BACK OF CARD
The person signing this applicatica certifies to OPA

i) Ty 2ABAE nu that he has authonty to do so and that all statements in
v it are true, A false certification is a criminal qffense.

g/w%fﬂf/ P

(Dste) (Signature of applicant or authorized agent) 16—53016-1



KNUTSON | MIKE KENDRICK

(Last name of head of family) 3

! (First name) (Initial) (City or post office)
el ﬂ Y

RED.7) BOX 4% LATAH. |[IBAHO

(Mzeil address, number and street, R. F. D., box number, etc.) T (Stato) T

(County) (State)
. . . - . D! i
Print below full name and date of birfh of each person included in this o NOT TRITE HERm
application. If person listed above as head of family is eligible to 0 i~ é >
receive a book at this address, repeat that name on the first Iine below. 6 7
Print FIRST NAME, MIDDLE INITIAL, LAST NAME OF cach PERSON | DATE OF BIRTH Leave

TO RECEIVE RATION BOOK Month | Year Blank

TIKE KNU T SON LT
2 AMANDA _KNUTSON |7=35j8 78| &

3 GA_g__z_a____.ﬁz_A#f_m_Iﬁ-_aN ....... 17=221/914 | 7
+ELSIE M _KNUTLSON. . 7-17433 W

IF MORE BPACE 13 NEEDED USE BACK OF CARD

~AF AT The person signing this application certifies to OPA
\ SaNs that he has authority to_do so and that all statements in
98 ({90, J it are true, A false certification is a criminal offense.
b= =43 LIRS MIKE _KNUTSON
---------Zb-n-t-e; --------- (Signature of applicant or authorized agent)

16—33916-1



L V)
/{/;; UTSon (/Sdcay

(Last name of head of family) | (First name) (Initia| _ (City or post oflice)
\ et o CANL A ) Al
(Mail address, number and street, R. F. D., box number, etc.) (County) /

f 3 —
Print below full name and date of birth of each person included in this 2C_NOT WRrts mERA
application. If person listed above as head of family is eligible to F

receive a book at this address, repeat that name on the first line below. 7 17[ 4: ﬂ

Print PIRST NAME, MIDDLE INITIAL, LAST NAME OF each PERSON DATE OF BIRTH Leave
TO RECEIVE RATION BOOK £ " Month | Year  |Blank
e = 5
/o 7, L/.w / # g e P
1 (K gads LA / éﬁ LllagTi AN ___Z.Z/_zé._ e 1y
2
’ .
3
?
4 X
b ¢ [ iF MORE BPACH IS NEEDED USH BACK OF CARD
\) The person signing this application certifies to OPA
that he has authority to do so and that all statements in
. it are true, A false certification is a criminal offense.
’

) 7 1 ot )
4 f / 4 > SN 4
L A 43 o fomrt eL

(Signature of applicant-or authorized agent) 16—83916-1

i




Knuf’:.n !E@— \f/ Xén;v:e.k/

(Last name of head of family) t name) | (Initial) (City or post office)
(Mail address, number and street, R. F. D., box number, etc.) (County) Cis it

DO NOT WRITR HERB

Print below full name and date of birth of each person included in this
application. If person listed above as head of family is eligible fo A
receive a book at this address, repeat that name on the first line below. ,7. 3 7 o| 2

Print FIRST NAMB, MIDDLE INITIAL, LAST NAMEB OF cach PERSON | DATE OF BIRTH Teave
TO RECEIVE RATION BOOK ! Month Year Blank

P&#J(uuf&g n 0ct.1/917 |~

1 ¢
2 --_D_Qr.L:tA#____K)L i e 'Q.&t.-_‘lg.?s.g__ B
3 | A
4 e ket ‘
IF MORE SPACE IS NEEDED UBB BACK OF CARD
The person signing this application certifies to OPA
that he has authority to do so and that all statements in
= it true. A falge certification is a criminal offense.




A_f:l“ :mefof'in:onmily) [ E}%ﬁ[—%&“"'; """" H 'Aéa-{z!:-qt

- a
(Initial) (City or post office)

ED2/ | 4 - Lo
(Mail n.dde;s. n\l;nher x‘md street, R. ¥. D., box number, etc.) "—A‘ e "’Z_-J’a“ ‘a'"‘

{Coumtv) tato)

Print below full name and date of birth of each person included in this bl s g )
application. If person listed above as head of family is eligible to

receive a book at this address, repeat that name on the first line below. 9 Y/ 9\_ ﬁ' 7“

Print FIRST NAME, MIDDLA INITIAL, LAST NAMB OF each PERSON DATE OF DIRTH Lcnvcp
TO RECEIVE RATION BOOXK

1 Pegey B _Knotsen Quto |1FH3] L.
208 -|
3 '7/7 i ,ﬂ) E |

(725 e

JF MORB BPACE I3 NEEDED USE BACK OF CARD

The person signing this application certifies to OPA
that he has authority to do so and that all statements in

it are true, A false ccrtiﬁcat? criminal offense,
j ;;"M B Mf /W‘-:a et
A

(Signature of &) cAnt or authorized ageat) 16—33916-1




L v g i
/(g,fs‘fsmsfse ,,H—[:/Y/?v A | REp DRk

(Last name of head of family) (1'irst name) 4 dnitiah|_ (City or post ofics)
(Mail address, number and street, R. F. D., box number, ete.)| (County) (State)

Print below full name and date of birth of each person included jn this et e S T
application. If person listed above as head of family is eligible fo
receive a book at this address, repeat that name on the first line below. 3 3 ? / / D7
4
Print ¥FIRST NAME, MIDDLE INITIAL, LAST NAME OF each PERSON DATE OF BIR e
TO RECEIVE RATION BOOXK Month Year | Blank

T HENRY. A RoRTEMEIER v 28) (75 2
w2 GRACE B Koy TEMEIER el /g02 | 5

A\

i’ 3 PAL A Kot TEM EPER [ ,21'1.2_-?._2__- b, <
4

IF MORE SPACE IS NEEDED USH BACK OF CARD

AR OO The person signing this application certifies to OPA
(A b o WAl that he has authority to_do so and that all statements in
I G R E B it are true, A false certification is a criminal offense.

(Signature of applicant of authorized agent) 16—33916-1

May 3l MHENRY K g TeEMe ER



Aulienpatd WArNE |8y,

amo of head of :mily) (Fifst name) : &4 w%,{,clf
LEAURANCH AR | NEFPIEN Ppp e

Print below full name and date of birth of each person included in this O _Nor wmirs mmug

application. If person listed above as head of family ii eligible to ,{[rﬂ ?‘ 4/
Y7

receive a book at this address, repeat that hame on the first liné below, j
DATE OF Wingk

Print VIRST NAME, MIDDLE INITIAL, LAST NAME OF ¢ach PEBSON
TO REGBIVE RATION BOOK

pt A AMREADAT e i

243 A L i e | - - T ] b A o o
" -

A
y VIF MORE BPACE I8 NEEDED USE DACK OF CARD
The person signing this application cestifies to OPA
that he has authority to do so and that all statements in

it are true, A false certification ig a criminal offense,




vy KENDA LLM[}/ﬂT/E MNENDR IC k

(Last name of head of family) | R TR
(Initiah | (City or
poat office)

\LATAH|IDAHO

(Mail address, number. and street, R. F. D., box number, etec.) (County) e “(.S“T)- -------
State)
Print below full name and date of birth of each person included in this DO _Nor WRITH HEkM
application. If person listed above as head of family is eligible to ;
receive a book at this address, repeat that name on the first line below. 3 72l O [
/€

DATE OF BIRTH
Month Year

I_E,_M-i,a_ﬁ_c. 7892

Print PIRST NAME, MIDDLB INITIAL, LAST NAM® OF each PERSON
TO RECEIVE RATION BOOK

-
| : _

w MOEE’ BPACE I8 NEEDED USB BACK OF CARD

The person signing this application certifies to OPA
] that he has authority to_do so and that all statements in
A false certification is @ criminal offense.

it are true,

16-1



AKATE | ——

4 KEL |[S|toprmee

(Last name of head of family) | (Firat nafe) Sl e
# 77 LAPAA | ZDAwe
(Mail address, number and street, R. I'. D., bosx number, etc.) 3 (Gounty) ""“-—--&:g --------
State,
Print below full name and date of birth of each pfrson included in this DO _NOT WRITE mmmm

application. If person listed above as head of family is eligible to
receive a book at this address, repeat that iame on the first line below. 44 & 3 2_ 8‘

Print TIRST NAME, MIDDLE INITZAL, LAST NAMNW OF cach FEmsoN DATE OF BIRTH Tioave
M 1 ! Year Blank
.. : AL '2__/

TO RECEIVE RATION BOOK

L MBS ViohBT M), RAZAT~
2 Ag.s’; A—A/YA“TZ‘

3 ! : k

4 e - e A
IF MORBE SPACE IS NEEDED USE BACE OF CARD 3

The person signing this application certifies to OPA

that he has authority to do so and that all statements in

it are jrue. se certification is a criminal offense.




USE LINES BELOW FOR ADDITIONAL NAMES, FILL ALL LINES ON OTHER SIDE FIRST

Print yIneT WAMED, MIDDIY INPTIAL, LANT NAMW OV cach YERSON DAT® OF RIBTH

ROT LISTAD ON OFEER SIDR Month

RICHAAD, A Huy nerritaf] C
:&_ ﬁi‘ A .Iiu YRENPALhar gﬁl =

8
9
10
1
12

Sy W o

IF THERE ARE MORE THAN 12 PERSONS, COMPLETE ANOTHER APPLICATI

FOR PERSONS NOT INCLUDED IN THIS ONE

ON

4 16—33016-1

aro



LANGDON

HARRY L \KEADRIC

(Last name of head of family) | (First namé) | (Initial) (City or post office)
Box 4 |LATA H \_I?QA__H__Q---_
(Mail address, number and street, R. F. D., box number, etc.) (County) (State)

Print below full name and date of birth of each person included in this
application. If person listed above as head of family is eligible to
receive a book at this address, repeat that name on the first line below. | &

A

2lal=|2
VA || e

DATE OF BIRTH
Month Year

st | lggs ]

Prini FIRST NAME, MIDDLE INITIAL, LAST NAMEB OF each PERSON
TO RECEIVE RATION BOOK

" HARRY L __LANGDoA :
» EmMM A L lanGgDoAN 10| )1e93
CBLDDY AT ANGDaA 191192750
1 ERMA (g LANGDOAN. S 11929\ /
The person signing this application certifies to OPA

IF MORE SPACE IS NEEDED USE BACK OF CA“D-
nu that he has authority to_do so and that all statements in
N - it are true. A false certification is a criminal offense.

Sie 1i i zor
(Signature of applicant or authorized ageat) et L ey

LA RSO

(Last name of head of family)

ALEX. | lkeudpes

(First name) (Initial) (City or post office)

K

~
) A
A L

(Mail address, number and street, R. F. D., box number, ctc.)‘ { | (County)

receive a hook at this address, repeat that name on the first line below.

DO NOT WRITE HERH

Print Bélow full name and date of birth of each person included in this
application. If person listed above as head of family is eligible to Sl = @OX
/ 47 y 9

TO RECEIVE RATION BOOK

Print FIRST NAME, MIDDLE INITIAL, LAST NAMD OF each PERSON DATE OF BIRTH Leave
Month Year Blank
7) / PR )
Velkiv N g
= i

3 ‘ Tt L -

AT L LER LA RSN

/M

4
IF MORE BPACE IS8 NEEDED USE BACK OF CARD
~ n The person signing this application certifies to OPA
1 [ ™M/ O that he has authority to_do so and that all statements in
Vv I v IV it are true. A false certification is a criminal offense.

(_S_icuawrc of applicant or authorized agent) 10—33916-1



. Esa T S (g

(Last nanie of head of family) ¥ (First name) | (Initial) [City or post office) 7 (
(Mail address, number and street, R. F. D., box number, ete.) | (County) (State)
. - . . = DO NOT Wi
Print below full name and date of birth of each person included in this S
application. If person listed above as head of family is eligible to Z s ) [ .
receive a book at this address, repeat that name on the first line below. 47‘ 71 L / ~ ~
Print FIRST NAME, \IDDLE INITIAL; LAST NAME OF each PERSON DATH OF BIRTH Leave ":/
TO RECEIVE RATION BOOK H Month |  Year Blank /"

Cazllal TeiTH)

SHoWw -

IF MORE SPACE IS NEEDED USE BACK OF CARD
The person signing this application certifies to OPA
that he has authority to do so and that all statements in
it are true, A false certification is a criminal offense.

AN 7; C

@ X
R IOatoN e - of applicant 0r auth

16—33916-1

d agent)




(Last name of head of family) | (First name)

e Boe 1~

{Mail address, number and street, R. F. ID., box number, etc.)

1 e | Ed . m,,m\/(e'h‘)”'"k

(City or post ofiice)

bafah |dahs

(County)

(State)
Print below full name and date of birth of each pefson included in this 20 NOY WRTT: HERE
application. If person listed above as head of family i3 eligible fo \
receive a book at this address, repeat that name on the first line below. ( f é f 2
Print FIRST NAME, MIDDLE INITIAL, LAST NAME OF each PERSON DATE OF BIRTH Leave \‘(
TO RECEIVE RATION BOOK Month | Year Blank

1 Ed E Le€n ket g _‘_U.Y_ __________ i
2 ArS, £.—J Lefn ____;ii-.(.ZZZ.- fiss

s AlAargarel ALi€n ¢ |/9/r R
4

IP MORE SPACH IS NEEDED USH BACK OF CARD

~ The person signing this application certifies to OPA
2 W, that he has authority to do so and that all statements in
= 4 it are true, A false certification is a criminal offense.

2%.9,1737 ViaZ: &ﬂg e s

(Signature of applicant or authorized ageat) 16—33916-1



"""" s Sy HARROR | [ Kendri ok
-Latgh | Idaho.--

DO NOT WRITH HERA

Print below full name and date of birth of each person included in this
application. If person listed above as head of family is eligible to
receive a book af this address, repeat that name on the first line bélow. Q o i& ST &£

Print FIRST NAME, MIDDLE INITIAL, LAST NAME OF each PERSON | DATE OF BIRTH s
TO RECEIVE RATION BOOK Nonth | Yenr Blank

Halvor E. Lien ’D&c*-- L8zl &

__Hilda P. Lien : fOet-.---i---lsgs 2.

i HOB:E] BPACE I8 NEEDED USE BACK OF CARD
The person signing this application - certifies to OPA
that he has authority to do so and that all statements in
it are true. A false certification is a criminal offense.

A ]
YOl

(Signature of applichnt or authorized ageat) 16—33916-1

S N =

. a




LIEN  VHAINS | epogcy

(First name) (City or post office)

LATAM | DAKs

(Last name of head of family)

L

(Mail address, number and street, R. F. D., box number, etc.) (County) (State)

Print below full name and date of birth of each person included in this 20 NOT WRITS RERm
application. If person listed above as head of family is eligible to }
receive a book at this address, repeat that name on the first line below. / f 7 4

DATE OF BIRTH Leave
Month Year Blank

Print FIRST NAMBE, MIDDLE INITIAL, LAST NAME OF each PERSON
TO RECEIVE RATION BOOK

HANS  LLEV SEPL| /872 | O
TANRDREMW L/ EN FER|/Fe7 |/
,OARRIE SOLLIE :l!&x.l_/_&zz__ 2z

4 e
\ IF MORE BPACE IS NEEDED USE BACK OF CARD
U VST e The person signing this application certifies to OPA
ORFE* Y that he has authority to do so and that all statements in
@R RN | it are true, A false certification is a criminal offense.

1 /957, HANS L'/E/l/ .................

- 2
\ / M{ -4/- --------- (Signaturo of uppﬁ:a'nt or authorized agent) 16—383916-1

(Date)



[/ E & “OLE

(Last name of head of family) y _.. (First name)

/&N ORI TOAHG | AT AR
= ail address, number and street, R. F. D., box number, etc.) (County)
*‘ Print below full name and date of birth of each person included in this DO HOT WRITE HERE
application. If pergon listed above as head of family is eligible to | /
reui{vﬁ a book af this address, repedt that name on the first line below. N ,)"‘ ® /

(Initial)

"y > -
‘,’/‘ 4 Print FIRST NAME, MIDDLE INITIAL, LAST NAME OF ecach | DATE OF BIRTH TR
TO BECEIVE RATION BOOE Month Year Blank

)L LiE n MAY 13651 2
AUNA__PETRA _[I1EN _|dviy|[8b6|
7 :

AU LieEMN | Lokl 11897
ENRY L {E U

IF MORE BPACH 18 NEEDED USE BACK OF CARD
The person signing this application certifies to OPA
that he has authority to do so and that all statements in
it are true, A false certification is a criminal offense.

DWW N

-

o < L3 >
////'/:{""zg J""/""'/' ; (Signaturgof applicant or authorized agent) 16—33010~1

(Date)

G vgarl7ol |5~




T ——
Lind Paul A s
(Last name of head of family) (First name) Zf&i'u';'ﬁ "-I((-c-g—f}-‘-i.?l?:!‘:!s_

or poat office)
Box 3, Kemdrick - Latah Idaho

(Mail address, number and street, R. F. D., box number, ete.) | (s e AN T ¢ -S-:-Tf --------
ate)

Print below full name and date of birth of each person included in this DO _Not warrh mREm

application. If person listed above as head of family is eligible to

receive a book at this address, repeat that name on the first line below. 2_ ‘ 9 l \g §

Print FIRST NAME, MNIDDLE INITTAL, LAST NAME OF each PBRSON ,

o DAGP OVRREE OIS
Month Year Blank

paul A. Lind | Nov.| 1805 | 2
Edith Grace Lind | Feb.. 8

Milton E. Lind | Qct. | 1923 | #

william R. Lind | June| 1926 | 4~

1P MORE BPACH IS NEEDED USH BACE OF CARD

~ n“ The person signing this application certifies to OPA
e i

TO RECEIVE RATION BOOK

R

that he has authority to do so and that all statements in
it are tme. A false certification is a criminal offense.

’
June 3, 1943 Zr‘ ;
"""-“zl—)_a—t;j -------- (Sisnnulro of npplicuntﬁ authorized dzeat) 16-—33916-1



.Ca

(First name)

AL ]

(Initial)

HKenORic

(City or post ofiice)

LATAA

(County)

Toaka

(State)

DO _NOT WRITE RERN

(Mail address, number and street, R. F. D., box number, eto.)

Print below full name and date of birth of each person included in this
application. If person listed above as head of family is eligible to
receive a hook af this address, repeat that name on the first line below.

0| A

DATE OF BinTH

Jfﬁﬁy

Leave

Print FIEST NAMB, MIDDLR INITIAL, LAST NAWE OF each PERION
TO RECEIVE RATION BOOK

Month | Year

Blank

Lohman .
= . Labhman

s HaA T T IE. . ¥ |
3 - MR
g R A [ |
------- w nonnr BrACH I8 NEEDED USE BACE OF CARD

this application certifies to OPA

The person signing
that he has autharity t
it are true, A false cerl

Canl W Lahmaime e -8
T applicant or authorized asead) 1o aaoiey

(Signature ol

D ——

o do so and that all statements in
tification is a criminal offense.



USE LINES BELOW FOR ADDITIONAL NAMES. FILL ALL LINES ON OTHER SIDE FIRST

Print rmsT wAMB, MIDDLS INITIAL, LASY NAME OF cach PERSON PATE OF BWTR m
5108

: NOT LISPED ON OTYEER. ‘ﬁv?..,
j ﬂ “ .L&:l-d._-..-._.a_ /” d. ¥zl J /@
Mo s dlr1g _,.,_«z.,e_/n/
- Q(,: 4

7 2 £l
8 ;]‘}(L’ s B N SO V.
9

Y

1

12

o L At
5 ?ﬁﬂ ARR %E'E TﬁAN 12 PERSONS, COMPLETE ANOTHER APPLICATION
FOR. PBRSONS NOT INCLUDED IN THIS ONE

N 7 * 10030161  GPO

-,



40/7)'116)»7 !Heyman \C’KQNAYWQJ«}\

(Last name of head of family) (First name) | (Initial) (City or post office)

Idah
______ 42N
(County) (State)
DO NOT WRITH HERB

(Mail address, number and street, R. F. D., box number, etc.)

Print below full name and date of birth of each, person included in this
application. If person listed above as head of family is eligible to
receive a book af this address, repeat that name on the first line below. ‘)/ 6{ 7 5' 7

Print FIRST NAME, MIDDLE INITIAL, LAST NAME OF each PERSON | DATE (OF BIRTH Leave
TO RECEIVE RATION BOOK | Month | Year Blank

HeAm an_ L. Lobriar \maxchl/F67 | 3
Ame)iq Lohman

E o VORI R

iF MORE EPACE I8 NEEDED USHB BACK OF CARD
- n The person signing this application certifies to OPA
that he has authority to_do so and that all statements in
it are true, A false certification is a criminal offense.

Lyneé a/o' %Wﬂw “/f)

(Date) (:nguucurc of nppl‘icwt or authorized agent)

16—33916-1

L

Lohtran l__/_%{':ﬁ/MA/v £

(Last name of head of family) (First name) {Initial) (City or post office)

__.ZIE/IZ;’?EIE/F

(Mail address, Humber and street, R. F. D., box number, ctc.)

Lhara.

(State)

MEZEEACE.

(County)

Print below full name and date of birth of each person included in this 20 ToT WIITH HERR
application. If person listed above as head of family is eligible to
receive a book at this address, repeat that name on the first line below. / 5 ? 0 U

Prini FIRST NAME, MIDDLE INITIAL, LAST NAME OF each PERSON DATE OF BIRTH Leave
TO RECEIVE RATION BOOK Month Year Blank (
/ 2 A i y / N e LG r G
\ RELNAN _F. LoHIMAN apr: 29| /7079

S EN N e A L;’:;:r /.g..i.-é, 10
20927
i e
5 Q 2 4 [ \J Du it are true, A false certification ig,a crigginal offense.

s EVERETE. L oH/NAN )
WBE rrgi T A Lo MAN o YAV EEA N
The person signing this application certifies to OPA

that he has authority to do so and that all statements in

(L xace I-/743 7 VM I, e bz
g %‘ﬁ/f& i (Signature of applicant or authorized agent) 16—33016-1




Ebw @ ‘L 4245 fendrict

(Lastwemo of Meed of family) ~Tirst nume) (Initial)| ° (City or post office)
A b3 7L ¢ A T.dpa L o
(Mail address, number and street, R. F. D., box number, etec.) | (County) (State)

DO NOT WRITE HERB

Print below full name and date of birth of each person included in this
application. If person listed above as head of family is eligible to )
receive a book at this address, repeat that name on the first line below. | // v é é(

Print FIRST NAME, MIDDLE INITIAL, LAST NAME OF each PERSON DATE OF BIRTH Leave
TO RECEIVE RATION BOOK Month | Year Blank

1Edear _hom fu.g/p /802 O

» Hedrle Lo»\@ ~ Wargl /394 £
s Barkara of Fone: ‘Wow‘/g,z;:a

4
y
IF MORE SPACE IS NEEDED TUSE BACK OF CARD
~ AN AT ‘—\ The person signing this application certifies to OPA
' that he has authority to do so and that all statements in
R ‘J U f it are true, A false certification is a criminal offense.

16—353916-1

M z.--.}y,-.o.z.e/ 145 _Mrs Edgsr home

/



(Last name of head of family)

(rmt name) ( SR (IS e c

LA \ Lo Fo.

(County) (State)
Print below full name and date of birth of each person included in this = 0T PN AE

apphcatxon If person listed above as head of family is eligible to
receive a hook at this address, repeat that name on the first liné below. O /) 7 L

0/VH EALBERT \/I/[”l)/f/df/

(Mail address, number and street, R. F. D., box number, etc.)

Print FIRST NAME, MIDDLE INITIAL, LAST NAME OF each PERSON | DATE OF BIRTH
TO RECEIVE BEATION BOOE Month Year Blank

IFA/3L'/H 7 LeMG /0 y¥§7 | o

A NS Ao G | fo Ygosl| t

s zf 4../3 a/f]j—on/ ey ____l_z.o__--/,zz A4

7 MORE BPACEH IS NEEDED USE BACE OF CARD

The person signing this application certifies to OPA
that he has authority to do so and that all statements in

RV . it are u'ue A false cestification is a cnmmal offeqse.
//}-" v /7 A
4 7 7 5
&’ 4 ﬁ / e »/ L3204 __W(— -
4 : 1 4 ® (Su.natu.rc of idant or auv.honzcd agent)
/ ADate) 16—33916-1
o ,«/ / / bk LGonie ol f 7“""7 ?3



Lo

(Last name of head of family) (First name)

| ?/M I N

/3 )~-’-7'z

_AATAH.

(Mail address, number end streef, R. I'. D., bdx number, ete. )

ounty)

LPAf .

(State)

Print below full name and date of birth of each person included in this

application. If person listed
receive a book at this address,

DQ NOT WRITH HERH

above as head of family is eligible to
repeat that nante on the first line below. / 6

21917

Print ¥IRST NAME, MIDDLE INITIAL; LAST NAMD OF each PERSON

DATE OF BIRTH Leave

TO RECEIVE RATION BOOK - Month

Year Blank

) —’;Z/PA wty. M Ko vl

VY /A

B g

A___M____ég_/._\f___

_/z_q_g__ 7
(26/| 57

IF MORE BPACD I3 NEEDED USE BACK OF CARD

The person signing this application certifies to OPA

that he has authority to do so,
it a e. Adalse certificati

d that all statements in
is a criminal offense.




L(Dl.ssotna\;:)of%::i :51 h‘xmil)i) ! Mq;!c z(zse)v\ Zﬂ;ﬁ%i '11%%}%{'\:&%5&
No_Marvin Lo e Y U A , ..... Tdolha

(Mail adfiress, number and strect, R. F. D., box numben\ etc.) (County) (State)

Print below full name and date of birth of each person included in this 20 _NOT WRITS HEn3
application. If person listed above as head of family i

: cligible {0 l,
receive a book at this address, repeat that name on the first line below. “f q 9

Print YTHST NAME, MIDDLBE INITIAL, LAST NAME OF each PERSON DATE OF BIRTH T.ive
TO RECEIVE RATION DOUK, . Month Year Blank

Mavion  E.. . \oo wQV‘-{ .\Cﬁb 9o P
|

| I

MORE BPACH IS NEEDED USH BACK OF CARD
d that all statements in

w
The person signing this a
6 7 Dw that he has authority to do t a
iy are true, A false certific is a criminal offense.
Al
v7.( 743 [ [ b a5
-l —B-) o= el , (Signaturs of appﬂant o{nuthc:nu:d agent) 16—33916-1

SRR G0 S R P

ation certifies to OPA




(Last nawe of head of family) i

. < (First name) ) City °"-D-;-G-;Eg-ﬁ"'
Henduek 135 | Lotak N SAEEE
(Mail eddress, numher and. sixeot, B-P=3h, box number, etc.) (County) % (State) LT
Print below full name and date of birth of each person included in this D2 NCT WRIrN RS
application. If person listed sbove as head of family is eligible fo <
receive a hook at this address, repeat that name on the first line below. % 9 ﬁ
Print PIRST NAMD, MIDDLB INITIAL, LAST NAMD OF cach PEBRSON

DATE OF BIRTH
TO RECEIVE RATION BOOK Month

. ST M luckKe il o Moz —/873222
, MARGARET H. LULKEA

Mume 2| /879
A _ |/ 79 7

o s VTP LA, | ' ........

1I¥ MORB BPACE IS8 NEEDED USB PACK OF CARD
The person signing this application certifies to OPA
that he has authority to do s0 and that all statements in
it are true, A false certification is & criminal offense.




’~—-

LunwDERS ! Lov/is

(Last name of head of family) (Kirst name)

AIKENDE eq

Lax# 73

(City or pont office)

XATAH | SDAHS

(Mail address, number and street, R. F. 1., box number, etc.) (County)

Etate)

Print below full name and date of birth of each person included in this
application. If person listed above as head of family is eligible to
receive a book at this address, repeat that name on the first line below.

DO NOT WRITH HEmm

0|15 __337

Print FIRST NAMB, MIDDLE INITITAL, LAST NAMB OF cach PERSON
TO RECEIVE RATION BOOK

DATE OF BIRTH Thace
Month Year Blank

¥ /921 7

s ETHEL E. LoD ERS

2 | 19260 %

|
i Lothi S L LONODERS. :
|

s Lowss Mo lioNDERS

s LEONARD L, Lo DERS. .. .

2 /9287
XA %

| 2 /224150

1IF MORE SPACH IS NEEDED USE BACK OF CARD

The person signing this application certifies to OPA

~“N0O | : n" that he has authority to do so and that all statements in
) R it are true, A false certification is a criminal offense.

J b VR
L{/ /’V_I.i?g_w J,

4o/ 4i b ETHELE

(Signature of applicant or authorized agent) o gogrs o



YacDon2)d | Zahp

(Last name of head of family) (First name)

W Kendyi

(Initinl) """

Geen bDe] Lath

(City or post oﬂic,)

(Mail address, number and street, R. F. D., box number, etc.) (County)

,Idsl_ o

(State)

Print below full name and date of birth of each person included in this

DO _NOT WRITE HBRE

application. If person listed above as head of family is eligible to| o | —| =l o
receive a book at this addréss, repeat that name on the first line below. S AR “A
Print FIRST NAME, XIDDLE INITIAL, LAST NAMB OF eqch PERSON DATE OF BIRTH Leave 2

TO RECEIVE RATION BOOK

Month Year Blank

) Ja_b_n__Jz_m_g_,x:_Ma_g.dg_h_&ld--igfﬂJ_b?-_&“__

2 l
3 l e
4 | . g
IF MORE BPACE IS NEEDED USEH BACK OF CARD
The person signing this application certifies to OPA
that he has authority to do so and that all statements in
) it are true, A false certification is a criminal offense.

J




USE LINES BELOW FOR ADDITIONAL NAMES. FILL ALL LINES ON OTHER SIDE FIRST

Print ¥InsT NAME, MIDDLR INITIAL, LAST NAME OF edch PERSON DATE OF BIRTH Leave
NOT LISTED ON OTHER SIDH Month Year Blank

sd.a /?p'uw Lt VAN 171143213
V O HANAN 94 9 \/934 | &%
AT Ll e
DA ',A"’ """ ST A ,'/57 1739 %

IF THERE ARE MORE THAN 12 PERSONS, COMPLETE ANOTHER APPLICATION
FOR PERSONS NOT INCLUDED IN THIS ONE J
GPO

W 16—33016-1



L AR s L AN ol o M M DI S i AR bl Loy 0 B

USB LINES BELOW FOR ADDITIONAL NAMES. FILL ALl LINES ON OTHER SIDE FIRST

10
1
12

[~4

Print ymsT wium, umnm INTPIAL, LAST NAME OF edch PERSON DATE OF -m; m
NOT JISPHD ON OTHER SI3 Month 3 .
5 .71§.,q.:pﬁ¢..c.z.a_.,-L.----Ap.-z_\.e.(z:__-_ & x|

{

IF THERE ARE MORE THAN 12 PERSONS, COMPLETE ANOTHER APPLICATICN

FOR PERSONS NOT INCLUDED IN THIS ONE

¥ 16—83016-1 GPO



MASoN LO W E LL-

(Last namo of head of family) (First name)

(Initial) (City or post office)

(Msil address, number and street, R. F. D., box number, ete.) (County)

(State)

Print below full name and date of birth of each person included in this
i If person listed above as head of family is eligible to
receive a book at this address, repeat that name on the first line below. é LZ,

application.

DO NOT WRITE HERB

Print FIRST NAME, MIDDLE INITIAL, LAST NAMA OF cach PEREON

DATE OF BIERTH

Month Year

Richoard Lowel MasoN

_.S_LJ.I‘{:;_‘_lﬁii._ Z

LS VTR N

IF MORE SPACE I3 NEEDED USE BACK OF CARD

that he has authority to

Jarneaa i tel.

The person signing this application certifies to OPA

do so and that all statements in

it are true. A false certification is 2 criminal offense.

AL

oA 43 1743
A (Datd) 7/

(Sizm’nure of applicant or authorized agent)

16—33916-1

W /(/ENDR (CK

Masow Liow e/l

2

¥ (Last name of head of family) (First name)

(Initial)

_Kendrick

(City or post office)

(Mail address, number and street, R. F. D., box number, ctc.)‘ (County)

_Latah.

(State)

Idaho

Print below full name and date of birth of each person included in this
application. If person listed above as head of family is eligible to
receive a book at this address, repeat that name on the first line below.

DO

NOT WRITE HERH

28,

od

Print FIRST NAME, MIDDLE INITIAL, LAST NAME OF egch PERSON
TO RECEIVE RATION BOOK

DATE OF BIRTH

Month

Year

Blank

Lowell . Moasok

Decl 207,

1 5
, Yelma _H. Mason | Feb.|19/8 |8
s James B MasoX 'l_l_’__c‘b_.__‘-]_lﬁ__ e
4
IF MORE SPACE IS NEEDED USE BACK OF CARD

p . nu The person signing this application certifies to OPA

t ol iolte that he authority to do so and that all statements in
WV \ W\ 4

— 7

it are true! A false certification is a criminal offense.

phcaIt or authorized agent) }0—33910—1

D
¥



< "
{ ( \ ALY ! R /= / ‘,‘ \; :'/ /0 \( /-
(Tast name of head of family) | (First name) (Initial] _ (City or post office)
o p— -
P ",/»f & /' _9 ) T Sl T N - -
Yo B V0 0 10 eav a ) #,L'r“ O
(Mail address, number and street, R, I'. D., box number, ete.) (County) (State)
5 o - > & DO NOT WRITE HER!
Print below full name and date of birth of each person included in this =
application. If person listed above as head of family is eligible to 0
receive a book at this address, repeat that name on the first line below. a q
Print FIRST NAME, MIDDLE INITIAL, LAST NAME OF €ach PERSON g DATE OF BIRTH Leave
TO RECEIVE RATION BOOK Month Year Blank

ANy W9 Ly

IF MORE SPACE I3 NEEDED USE BACK OF CARD

{ 3

./\ ?‘ l——- F\/{\ s uu The person sighing this application certifies to OPA
/Epj, | b <
J 0

that he has authority to do so and that all statements in
O R

J : it are true, A false certification is a cri
L2 8/ L
(Date)

(Signature of applicant or authorized agent) 16—33916-1

minal offense.




WATToom | Papry. _ \Ale

st name of head of family) (First nsl{e) (Tnitial)

vy 7
(Mail address, number and street, R.i;. D..{)x number, etc.)‘—_‘L‘A"t'A-H--.- -l—d.A-.b.-.o....-

(County)

(State)
Print below full name and date of birth of each person included in this 20 NOT WOITE nEmm
application. If person listed above as head of family is eligible to
receive a book af this address, repeat that name on the first fine below. V%) 7 7 }' 3

Print FIRET NAME, KIDDLE INITIAL, LAST NAME OF each PERSON | paTE Or BIRTH
TO RECEIVE RATION BOOK | Month

KENdrick

(City or post office)

_ [N

Leave
Year Blank

 PefRy A . MAXToo Ml 10cT.ll700]
2 CARRVE. _E. MATT 29U FYYNEZFA
HeELeWN L. MAT X 224 D wnE192 Y.

cCafol. M. MATT 24 19 K_g_,y_l_c_z_;_e_-'

IF MORE SPACH I3 NEEDED USB BACK OF CARV

n" The person signing this application certifies to OPA

that he has authority to do so and that all statemen
it are true, A false certification is a criminal offense.

MAy T . i & 0 Zooree

ts in

ate) (Signature of applicant or authorized ageat)

16—33916-1



/MAT Sl /V|WLLLI AM | Hepdyis

(First name) (Initial) (City or post office)

(Last name bf head of family)

(Mail address, number and street, R. F. D., box number, etc.)

(State;

AT A Idaya

DO NOT WRITE HERE

0|03 | 4

h Pﬂﬂ‘ FIRST NAME, MIDDLE INITIAL, LAST NAME OF each PERSON i DATE OF BIRTH
TO RECEIVE RATION DOOX Month Year

application. If person listed above as head of family is eligible to
receive a book at this address, repeat that name on the first line below.

Print below full name and date of birth of each person included in this L)

: A’Z&.{.gs _-_.fA/iAMA Mb)'ize)y_ _________ ; 48

IF MORE BPACE 13 NEEDED USS BACK OF CARD

The person signing this application certifies to OPA

YO QR n" that he has authority to do so and that all statements in
W it are true, A false certification is a criminal offense.

------------------------ (Signature of applicant or authorized agent) 16—33916-1

Z



YA \ALCALE. A | fenoriex

(Last name of headfof family) (First name) < imigay | G os s

K ENDARICKSIR R

(Mail adliress, number and street, R. F. D., box number, etc.)

(County)

Print below full name and date of birth of each person included in this IO _NOT WIS ks
application. If person listed above as head of family is eligible to
receive a book at this address, repeat that name on the first line below. 2 7 7 7z

Print FIRST NAME, MIDDLE INITIAL, LAST NAME OF each PERSON | DATE OF BIRTH
TO RECEIVE RATION BOOK Month ‘ Year Blank

CARCMHEA. VYUNAY Il0e7‘23l T8o| >

» ELFRIEODA A, MA}/ g(m 3¢ :f-??q 23

IF MOER SPACE IS NEEDED USE BACK OF CARD

The person signing this application certifies to OPA
that he has authority to do so and that all statements in
it are true, A false certification is a criminal offense.

a. e

(Signature of applicant oq- thorized agent)

16—33916-1



Ma y T

(Last namio of of family) |

(First name)

(Initial)
L2 A%, oy /6| LaTah
(Mail address, number and street, R. F. 1., box number, ete.) (County)
Print below full name and date of birth of each person included in this ZO. How Waers
application. If person listed above as head of family is eligible to

receive a hook af

is address, repeat that name on the first line below. 3 & }\‘? & g

Print FIRST NAME, MIDDLE INITIAL, LAST NAMB OF cach PEREON =
TO RECEIVE RATION BOOKE Month | Year Blank

. Walter L _May Mar! (106

1 Nerma b MAy. ... .. LMAg_i_zg__/_;__ >
5 Waiter &3 Ma 5 da®!|/73/
s Doera Deaw MAYy |Taty XN

DATS OF BIRTH Teave

Iy Monn BPACE I8 NE!DID USB BACK OF CARD
The person signing this application certifies to OPA
that he has authority to do so and that all statements in

it are true, A false certification is & criminal offense.




May I Warneyv

(Last name oP head of family) | (First name)

(Tnitial)

engr

1ok

fRo gL g ) Bo# 17 Latah

(City or post office)

(Mail address, number and strect, R, I D., bo? ber, eta.) | (County)

Idah

O

Print helow full name and date of birth of each person included in this
application. If person listed above as head of family is eligible to
receive a book at this address, repeat that name on the first line below.

(State)

DO NOT WRITB HERRM

X516

%

Print FIRST NAME, MIDDLE INITIAY, LAST NAMB OF ¢ach PERSON

DATE OF BIRTH

.

Lesvo
TO RECEIVE RATION BOOK Month Year Blank
1 Warney. H. May ~July!l 18831
" M | Nov.l 1886]=s
3 Yol l NOVa 1024
4

iF MOBE BPACE I3 NEEDED USE BACK OF CARD

The person signing this application certifies to OPA
that he has authority to do so and that all statements in
it are true, A false certification is a criminal offense.

(—S_Egnmurc of np?licant or authorized agoat) ‘J.‘; 16—33916-1



C ALY STER !

(Last name of head of family) 7

(First name)

(Initial)

L.

-

G- P EL |

LD 772

(Mail address, nurkber and street, R. F. D., box number, ete.) (Cbunty)

Print below full name and date of birth of each person included in this
application. If personi listed above as head of family is eligible fo
receive a book at this address, repeat that name onsthe first line below.

(State)

DO NOT WRI'R HBRE

d

6o

s

Print FIRST NAME, MNIDDLE INITIAL, LAST NAME OF ¢ach PERSON

DATH OF BIRTR

TO RECEIVE RATION NOOX

2

Month |

LBAS MBI | e Yl T

Year

|

3
4 .

IF MORE BPACE 18 NEEBDED USB BACK OF CARD

00|

> <11 n“
) U

L) \

»

s

~. ~T7T " Signature of applicant or

authorized age!

The person signing this application certifies to OPA
that he has authority to do so and that all statements in
it are true, A false certification is a criminal offense.

m———te—

16—383010-1

P

(City or post office)

IZ OR 7 v

2>

Y



USE LINES BELOW FOR ADDITIONAL NAMES. FILL ALL LINES ON OTHER SIDE FIRST

Print FIRST NAMB, MIDDLE INTIIAL, TAST NAMED OF cc.h PERSON DATS OF DIaTH Leave
NoT LISTAD ON OTESR S1PB Nontk Year | Blank

5 ,}4 NEsS H. MAZT.00M L HE[ V7 3]\ #0
s /BevYERLY A.MAEY: 20N 193¢ [
7
8 S
9
10 S o N
1
12

IE THERE ARE MORE THAN 12 PERSONS, COMPLETE ANOTHER APPLICATION
FOR PERSONS NOT INCLUDED IN THIS ONE

¥ 16—33016-1 GPO




CALLISTeRI M &+ .| Ken Prick
(Last name of head of family) (First narbe) Initial) (City or post office)
i& ¥y exral Peliver LDL A HO
(Mail addraa nlmber and street, R, F. D_, box number, otos (County) (State)

Print beléw full name and date of birth of each person included in this
If person listed above as head of family is eligible to
receive a book at this address, repeat that name on the ﬁrst line below.

application.

DD NOT WRITE HERB

|

A7\ 2¢

Prin{ FIRST NAME, MIDDLE INITIAL, LAST NAMD OF cach PERSON DATE OF BIRTH Leave
TO RECEIVE RATION BOOK Month Year Blank
- ' 7 A 2 j =7, P & 7 s 0
1 ").f,LY‘vg.T. . s Al IS, Te Y Sept Bed 51,0/
2
3
4 ¥ , .
I¥ MORE SPACE IS NEEDED USE BACK OF CARD
4 L = The person signing this application certifies to OPA
; R that hé has authority to do so and that all statéments in
N : U 9] u [ it are true, A false certification is a criminal offense.
devg B1/—/FL2 /}’L«Muj_ @ L, Barl o) C/,é’(‘/z,é)
& /(4// /= - L
(Signature of applicant or authorized agent) 16—33916-1

7 st



AL E AL L l"\/\/A'LTE Q]

Y| /TEndTicK

(Last nawe of head of family) | (First name)

(Initial) (City or post office)

RO. Box. 72| L ATA R

ZOA kO

(Mail address, number and street, R. F. D., box number, etc.) (County)

(State)

Print below full name and date of birth of each person included in this
application. If person listed above as head of family is eligible to
receive a book at this address, repeat that name on the first line below.

DO NOT WRITE HERB

Piint FIRST NAME, MIDDLE INITIAL, LAST NAME OF each PERSON
TO RECEIVE RATION BOOK

DATE OF BIRTH Leave
| Month__| Year Blank

LA ip4
%

WALTER. N..MSCALL

| 74k, | 1500 |0

BerTha . E. MAaLL

\Tury | 1506 | /

WALTEY. G MSCALL

MmMar |r927. | X

HW N

RichArd J. MO0 ALL

lAug | 1728 3

IF MORE BPACH I3 NEEDED USB BACK OF CARD

AT N A Y The person signing thi
Q0 ) [ / that he has authority to d
V

U O\

s application certifies to OPA
o so and that all statements in

it are true. A false certification is a criminal offense.

Q/aéé‘m/ Al

"'Z""’ZZ """ (Signature of applicant or authorized agent)

(Date)

16—33016-1



McCoyv , ______ Mason . mtld i Kendrick

(Last name of head of family) | (First name) {Initial) (City or post office)

R.F.D.#2 w Tdaho

(Mail address, number and street, R. F. D., box number, ete)| (State)

7 DO NOT WRITE HEERR iy »

o i~ - R /.
application. If person listed above as head of family is eligible to 1 —

receive a book at this address, repeat that name on the first line below. / o, %//7 5 oy

Print ¥IRST NAME, MIDDLE INITIAL, LAST NAME OF cach PERSON DATE OF BIRTH Leave
TO RECEIVE RATION BOOK Month | Year Blank

. Mason lcCoy Feb_ | 1870 #

2 ___Anna Webber ___Mch, | 1872 ‘5/
3 ___Frank B. Webber {;lune--!--l&QBi '

(County)

Print below full name and date of birth of each person included in this

JF MORE SBPACE IS NEEDED USE BACK OF CARD

~AT 00 The person signing this application certifies to OPA
4R K K that he has authority to do so and that all statements in
Ju 100V it are true, A false certification is a criminal offense.

June 1, 1943 %W}M e Loy

e (Signature of applicant or authorizc:fu 16236161



cCreary ‘ Ba ‘
(hﬁntInuEi of hei of Xmily) | VIi ll(énat{:‘}me) = o (Initial) -\ST(% §;§;§!‘:‘,¥gk
Kendrick Rex &

) Latah ; Ideho
(Mail address, and street, R. F. D., box number, etc.) (County) (State)
tint below full name and date of birth of each person included in this 2O NoT WRrs nema
application. If person listed above as head of family is eligible to
receive a book at this address, repeat that name on the first line below. Jf 4 iy fo)
Prinf FIRST NAMB, MIDDLBE INITIAL, LAST NAMN OF each PERSON | DATE OF BIRTH Teave Y
TO RECEIVE RATION BOOE |__Month 1 Year Blank

 WPiliem E. lcCreary |apr.__ 1968 | ¥
, _Patrica J. McCreary | Tudy|192¢ | &
, Parker C. McCreary Sept 187116
, rarker F, licCreary lapr. 11934 | Z

I¥ MORH SPACH I3 NEEDED USE BACK OF CARD

The person signing this application certifies to ©OPA
that he has authority to do so and that all statemeats in

it ate true, A false certification is a c;i‘minal offense.
/7 ' 7 z

LLEL AT u,‘iiﬁxz%‘ﬁﬁoéé/@a_‘%f/&

aature of applicant©p/auth ed agent)
fDate)



g &)‘—W/ %,/’W’

(7%

[ (Last namo of head of family) / (First name)

(Initial)

/
/

\Cit—v or post office)

(Mail address, number end street, R. F. D., box number, &tc.) (County)

Print below full name and date of birth of each person included in this
application. If person listed above as head of family is eligible to
receive a book at this address, repeat that name on the first line below.

(State)
DO NOT WRITE HERRB

A714 451l

Print FIRST NAMB, MIDDLE INITIAL, LAST NAME OF €ach PERSON
TO RECEIVE RATION BOOX

DATR OF BIRTH

Leave
! Month | Year
1 :,?/M 9)7- %Z«f Coretay. i | L7207
2 700" /i J.

17 MOBE BPACH I8 NEEDED USE BACK OF CARD
The person signing this

application certifies to OPA

0O C N C 0 N nu that he has anthority to do so and that all statements in
0Joglo

it are true. A false certification is a criminal offense.



S lowe L |Emmet  |E Kenppiex

(Last name of head of family) (First name) (nitial) (City or post office)

Latas LDago

1=
(County) (State)
DO NOT WRITE HERE

Al

Print FIRST NAME, MIDDLE INITIAL, LAST NAME OF €dch PERSON ¢ DATE F BIRTH Todve
TO RECEIVE RATION LOOK Nonth | Blaak 6
|

EMMCE LR MDowell 9 /8835 | 5
zﬁﬁgl{!és&fgﬁ-@taﬁﬁzgm&’._/ﬁ---_'“a‘zz_‘__:’s’?:

{Mail address, number and street, R. F. D., box number, ete.)

Print below full name and date of birth of each person included in this
application. If person listed above as head of family is eligible to
receive a book at this address, repeat that name on the first line below. .92

3 ' ' ......
4 o ;
IF MORE SPACE I8 NEEDED USB BACK OF CARD
l ~ 7\ The person signing this application certifies to OPA
| P RQETAY that he has authority to do so and that all statements in
| U J ( \J 9] (4 it are true, A false certification is a criminal offense,

& PATTY7
\L-2- /9¢3 i i (e A Ll
‘1\ b. 2 /?y _— ik T (S-E;uanum anp nt or nuthorfzcd agent, 2

------------ 16—33916-1



\ _F/oyc/

| (First name)

M Rrd v

(Last name of head of family)

|

| (Initial

Vi

\hea drick

ity or post ofilce)

--_Q_UTG ho. . 2.

?ix'.'n alldress, number and street, R. F. D., box number, etc.) (-éol_mty\

| Lzadt.

[ddho

Print below full name and date of birth of each person included in this
application. If person listed above as head of family is eligible to
receive a book at this address, repeat that name on the first line below.

DO NOT WRITE HERR

1143l

Priné ¥IRST NAME, MIDDLE INITIAL, LAST NAMB OF cach PERSON
TO REGEIVE RATION BOOK

DATE OF BIRTH

| Year

Month

1;/0yd ...... }’/VTEHQW ______
ildred. 1. /1% GFraWw.
ME GFrAW

A Fon

7

Mak3

Feh.a3 19/2.
Mak. gt 1942

Leave y

Blank

I

1123
Be;#zzi/.z_a___

a5

5 18 NEEDED USH BACK DT ©

The person signing
that he has authority
it are true, A false ce

77
L A

f_ rolee D
Lol d . L.
DU

(£ IF MOEE BPA

ARD
this application certifies to OPA
to do so and that all statements in
ctification is a criminal

ffense.



= e
McKeever I 3
(Last name of head of family) | GeFlorP:e "F["‘ "‘K-endri Ck
(First name) (Initial) (e;',_;.‘;;";a-;ﬁi-c-.;---
y Latah __Idsho
(Mful address, number and street, R. F. D., box number, etec.) (County) ""‘“'(-s-t;z;)- --------
Print below full name and date of birth of each person included in this 29 NOT WRITH mmEw _
application. If person listed above as head of family i eligible to '\é
receive a book at this address, repeat that name on the first line below. d 7 q 0 .
Print FIRST NAME, MIDDLE INITIAL, LAST NAME OF each PERSON I DATE OF BINFH T 4
TO RECEIVE RATION DOOK " Month | Yoar Blame
1 George W. McKeever l..Apri]{.--.lBQ.’Z A
2 Ruby. M. McKeever ) |_Now 1201
3 Paule M. McEeever : | ey |_1926 .lf
4 Chloe. F. lMcKeever Y Dec | 1930
IF MORE SPACHE IS NEEDED USE BACK OF CARD
; ] The person signing this application certifies to OPA
( , { he has authority to do so and that all statements in
O U J\ _~~ jrare true, A false c tification is a crimingl offense.
A é&’:’ >%/

""--"_&):t;; -------- (Signature of applicant or authorizdd ngent) 16—33916-1



LMeusen | Bersd L | endrioh

or post office)
il wdiee ﬁ‘mﬁd?'{anjﬁagl’m%ﬁ% ‘!"a“t&yb """"" ’ Idé;.éa

Print below full name and date of birth of each person included in this
application. If person listed above as head of familg ii eligible fo
receive a book at this address, repeat that name on the first line below. 2- ﬂ ? o /

DQ NOT WRITH HERE

Priné FIRST NAMB, MIDDLS INITTAL, LAST NAME OF cach PERSON | DATE OF BIRTK Teave
TO RECEIVE RATION BOOK Month Year Blank

1 Bexy L\ Medween Fan. / 0??
- e

Ru2er........

3¥ MORER BPACE I8 NEEDED USE BACK OF CARD
The person signing this application certifies to OPA
that he has authority to do so and that all statements in
it are true, A false certification is a criminal offense.

/ﬁ-r me /’,7/7::, IR i

(Signaturd of appli sut oF au horized ageat) 16—53016-1




USE LINES BELOW FOR ADDITIONAL NAMES, FILL ALL IINES ON OTHER SIDE FIRST

Print yimsr naxm, ;:mrm%y&:ﬁm or ecaeh PEHSON M;A;:q &y :m;am m
sRobexT R.MECALL. Taty |1934|
6 /
7
8
9

10
1 =
12

IF THERE ARE MORE THAN 12 PERSONS, COMPLETE ANOTHIR APPLICATION
FOR PERSONS NOT INCLUDED IN THIS ONE

¥ 16—83016-1 GPO




USE LINES BELOW FOR ADDITIONAL NAMES, FILL ALL LINES ON OTHER SIDE PIRST

Print FIRST WAAM, MYDPLE INTYIAL, LAST NAME OF 600A PERSON 3 bATE 07 BIRTH kmv
NOT LISPND ON OFHER 1o Nonth Year Inak

s Floy. M. MeCreaxry .Aug.|.1907
6 i -

7
8 ..
9
10
11
12

lFTHi!RE ARE MORE THAN 72 PERSONS, COMPLETE ANOTHER APPLICATION
FOR PERSONS NOT INCLUDED IN THIS ONE

. % 16—33016<1  GPO




S Do ELL

(Last name of head of family)

(Initial)

o | EHOATBS ’

(First name)

Boy TF

(Mail address, number and street, R. F. D., box number, etc.)

(County) (State)

2 AZ’A//___-__I_ /240

DO NOT WRITE HERS

Print below full name and date of birth of each person included in this
application. If person listed ahove as head 6f family is eligible fo
receive a book at this address, repeat that name on the first line below.

.5"?

DATE OF BIRTH

olxzm

Print FIRST NAME, MIDDLE INITIAL, LAST NAMD OF each PERSON
Month Year

5194_5_&23
e B2

|
TO RECEIVE RATION BOOK |

TIPS A] T ONF LL- It
|

TJIUNNHLLE AT Do E L
3

4

IF MOEE BPACH IS NEEDED USBE BACK OF CARD

™\

.
{1
I

it are true,

ooy ps N lo by FLL

The person signing this application certifies to OPA
that he has authority to do so and that all statements in
A false certification is a criminal offense.

- J O hw / Y
--.4% Z ------- e (Signature of applicant or authorized agent)

Date)

16—33916-1



USE IJNB BELOW FOR ADDITIONAL NAMES. FILL ALL LINES OGN OQUTHER SIDE PIRST

Prin! pmsr wiuEm, WIDDLS INITIAL, LAST NANE OF 000k PHREON DATE OF RERTN
NOF LISFGD ON OTWER SIBE fonth Yoz m

shichdrd O MG ran. ayas/227] 7
6

7
8

9
10
n
12

- wd i ."-“v : » v . Ll 5
ﬁ im ARE MORE THAN 12 PERSONS, COMPLETE ANOTHER APPLICATION
FOR PERSONS NOT INCLUDED IN THIS ONE

X 10—08016-1 GPO

e

_ o ocandbuERERER L.



(Last name of head of family) (First name)

e LulfEN ! WA \\ SEroink

(City or post office)

M‘-Q'h(én%;,”?%%{ﬂf%ﬁ%'k"_l’ R A K‘:m name) i 'KE"N"D'RJ"C k

(Initial) (City or post office)

(County)
Print below full name and date of birth of each person included in this

(State)

(Viail address, number and strest, B, ¥ D, bos number, etc.)‘ /A'/h H““\“ﬂ ada

_ 3 LATAH |TDAKHO
ORI e (Mail address, number and street, R. F. D., box number, etc.) (County) 8 (State)
application. If person listed above as head of family is eligible to Print below full name and date of birth of each person included in this RO W R R
receive a book at this address, repeat that name on the first line below. ﬂ 7 7 (2 7 application. If person listed above as head of family is eligible to |72 (™A
receive a book at this address, repeat that name on the first line below. )
Print FIRST NAMBE, MIDDLE INITIAL, LAST NAME OF each PERSON | DATE OF BIRTH Leave = =
TO RECEIVE RATIOR BOOXK Month Year Blank Print FIRST NAME, MIDDLE INITIAL, LAST NAME OF each PERSON ! DATE OF BIRTH Leave
— = = TO RECEIVE RATION BOOK Month Year Blank
1 I_LL[A'MMC,Z@/-‘E VAN VitV RIA VM s = K |T 29 |~
3 { 4/ -~ A & z :-Wl q ‘ g7 \S—-/ 1 A { ] l C S < H E >~ JJ..’J._L_’.K .Jﬂ ------ = /_,_,._
; S AL TR T T e T 7 """ 2 -M-Q.R-LB_L:-_-_..-LJ.-M-LQ_L-LAL.-_S_Q_H_E_Q.K_-.'Sieiﬁ_ beg 114 2.
- 4 ¢ e~
; E A s PRED. 1. MicHALScHEcK [TeLy| 1933&
- = g 2 ~ = / i f
IF MORB SPACE IS NEEDED USE BACKE OF CARD 4 _R.Q__B.E_R.I__L_'._-_ML_\*AiA-\f.S._&(_H-_‘E_Q._E---‘MARC-. ) ‘-l-ﬁ_é- o
- L The person signing this application certifies to OPA IF MORE BPACE IS NEEDED USH DACK OF CARD [ EJ U.A - o N BAK
N that he has authority to do so and that all statements in e 2R N n The person signing this application certifies to OPA
it are true, A false certification is a criminal offense. ONAROR®, that he has authority to_do so and that all statements in
4 J (VAORE it are true. A false certification is a criminal offense.
b ] 4
---"-_--zf)-a_e-es ------- = &7k (Siznx‘.tl;;c-:)}_A;;ylicn;;Yféltharized ngt;m.) “;;‘_3-;;;:;
’ 3

_H:Q_.ME__;‘.#_}{_?#% i‘? A\’/ Le .Ml‘ CHALSCH E ‘CJ__K
(Date)

(Signature of applicant or authorized agent)

16—33916-1



\ql [ r¢

Floyd ‘ e adyielf

(Last name of head of family) (rst name) |(Imtn]) Clty or post, office)
AT0 X 105" Lalalk f_’f”?ﬁo
(Mail address, number and street, R. F. D., box number, ete.) (County) (State)

Print below full name and date of birth of each person included in this

DO NOT WRITE HERB _

application. If person listed above as head of family is eligible to
receive a hook at this address, repeat that name on the first line below. (6) 3 (o) ﬁ q %
/

Print FIRST NAME, MIDDLE INITIAL, LAST NAME OF eachi PERSON __DATE OF BIRTH Leave {
TO RECEIVE RATION BOOK Month Year Blank /

[Fo4| O

2 Lre xe /7 7714 /a v d

17:/,91/4 T 7711 //37)’1 ju
l

sohw Hevbeyx L

W a

Lol ).
7711l g rd ez Voksi )
777 L2 wly | /7232) =

sdotcdlid _Eloyd

l’luou SPACH IS NEEDED USE BACK OF CARD

,22869 DU

7

The person signing this application certifies to OPA
that he has authority to_do so and that all statements in
it are true, A false certification is a criminal offense.

g1 e fe P lilla el

o

(Signature of applicant or-authorized agent) 16—33916-1



Miller !Dona!d

A Kendm ICK

(Initial) (City or post office)

(Last name of head of family) (First name)

(Mail address, number and street, R. F. D., box number, etc.) !

Idaheo

(County)

(State)

Print below full name and date of birth of each pefson included in this
application. If person listed above as head of ian}ili is eligible to
receive a book at this address, repeat that name on the first line below.

DO NOT WRITE HERD

Print FIRST NAME, XIDDLE INITIAL, LAST NAME OF edch PERSON

1610l # y

DATE OF BIRTH TLeave

TO RECEIVE RATION BOOK |

Month Year Blank

y Doena.ldd A. Mi []er kl;a.—.i__)(_- 12721 0

2 Ewcla W. _Millex Nanwarg L1202 /.
sDenadd  D.. Milles Wa._:z-l&.g.‘t £
Yi

Aprillizagl|3

s Wallace D Millex

IF MORB SPACE IS NEEDED USB BACK OF CARD

The person signing this
that he has authority to do

application certifies to OPA
so and that all statéments in

it are true. A false certification is a criminal offense.

: /) 4 ,’,7 7/ o/ ) /7 "j/’
TJune 4 1943 _Lbruald X I lled

(Dsate) 7 (Signature of applicant or

authorized agent) 16—33916-1



Moo lRE !C KA RLEY IKEwDRI ¢ K

(Last name of head of family) (First name) 7" | nitian -_(.éx't._y- ;;-;;a-t.-;;ﬁ-c;---

LATAH |ID.AHD

(County) 2 (State)
DO NOT WRITE HERE

)\' Y u ] ’M i 7

(Mail address, number sndrutrent. R.T. D., box number, etc.)

Print below full name and date of birth of each person included in this

" applijcation. If person listed above as head of family is eligible fo
receive a book at this address, repeat that name on the first line below.* 3 ?‘ Y 7

Print FIRST NAME, )MIDDLE INITIAL, LAST NAMA OF each PERSON | DATE OF BINTH

Leave

TO RECEIVE RATION BOOK Month Year Blagk

}f¢ I E Moo RE _|augll®7%] D
Ly

IS
NACHEL MbdORE :m&e. lgal | 1

2
; I
4 .
MORE BPACH ]S NEEDED USH BACK OF CARD
; The person signing this application certifies to OPA
) that he has authority to do so and that all statements in
/A /

@\ it are true, A false certification is a criminal offense,
) ) [ ’ \ -

» o

- - - o o 5 o
------------------------ (Signatafe of applicant of authorized agent) 16—33016-1




Maore, !Wa,Zi'oru S-‘/{enc{rz_sﬁzﬁ

(Last nameggff head of family) (First name) (InitiaD|  (City or post office)
(Mail address, number and street, R. F. D., box number, etc.) (County) _‘/--“a(é;:e)“""“'
Print below full name and date of birth of each pefson ingluded in this =0 NOT Warth Hmmm
application. If person listed above as head.of family is eligible to
receive a book at this address, repeat that name on the first line below. lf 0'2_‘ q / o’( O/\
Print FIRST NAME, 3°IDDLE INITIAL, LAST NAMB OF €achi PERSON DATE OF BIRTH Leav
TO RECEIVE RATION BOOK Month | Year Blaul?

/e D IS V] Bl e a N R A,:i_l.fzzz_z__ .3

e

z Hathl Y n. M. Me lé |Ay.g._-.:/.9.[-é. S
4 Ldh | i

IF MORE SPACE 1S NEEDED USE BACK OF CARD
. The person signing this application certifies to OPA
that he has authority to do so and that all statements in
it are true, A false certification is a criminal offense.




(Last name ghm of family) 1 (First name) (Initiad)|

(City or post ofiice)

(Mail address, ber and street, R. F. D., box number, etc)! U™ (County) s R R
Print below full name and date of birth of each person included in this DO _sior yAITE HERR

application. If person listed above as head of family is eligible to
receive a hook at this address, repeat that name on the first line below. |2 7 7 2> ‘7

Print ¥yIRST NAME, )-IDDLE INITIAL, LAST NAMB OF cach PERSON
TO RECDIVE RATION BOOK

DATB OF BIRTH Thass
Month | Year Blank

|
v _Donald W _Mexgdn lFe.é, 7,7

, Zena Belle Hargan | heri (225

4, ) " i L

IF MOEE SFPACH 15 NEEDED USE BACK OF CARD

it are trae, A false cestification i5 2 criminal offense.

—(:S_E(;nnturc of applicant or aut

horized sge

16—33910-1

The person signing this application cettifies to- OPA
that he has authority to do so and that all statements in




MoR ) s on

(Last name of head of family)

s
(Firat name)

W | [Lerv D ich

(Initial) (City or post office) _

07// LY By EATE/V\A e

Lo TA sl a0

(Mail address, number and street, R. F. D., box number, etc.)

(County)

(State)

Print below full name and date of birth of each person included in this

application.

If person listed above as head of family is eligible to

receive a book at this address, repeat that name on the first line below.

DO NOT WRITE HERB

(4593 CV‘.

Priné FIRST NAME, MIDDLE INITIAL, LAST NAME OF cach PERSON
TO RECEIVE RATION BOOK

DATE OF BIRTH

Month Year

1 LVNDA LinwE MoRRISoN.

RVZZZ

>

/(\/‘4.
/Y/)}l"":‘ /;(d.
6///}.‘015{
/-yj/ﬂl d

158359 pX

I¥ MORE BPACH IS NEEDED USE BACK OF CARD

The person signing this application certifies to OPA
that he has authority to do so and that all statements in
it are true, A false certification is a crirainal offense.

’ : A i “‘s (-Sixnntu;t;-o? N;;llc;;t or suthorize




|

Mose v WilMey .
- (Last nnm?of hoad of family) (Fissbmatas) :M"' ~—£ A Q'NJ vic K

BPox ™1 ¢4 Latah Tddho.

{Mail address, number and stret, R. F. D., box number, ete.) Coml T

Print below full name and date of birth of each person included in this
application. If person listed above as head of family is eligible to
receive a book at this address, repeat that name on the first line below.

DO NOT WRITE HBRE

7l ‘/o.

| DATE OF BIRTH Leave
| Month Year Blank

_ v bavey . Ko Mo ser Jan. |2/
2

oy

Print FIRST NAME, MIDDLE INITIAL, LAST NAME OF each PERSON
TO RECEIVE RATION BOOK

: .M
3
|

IF MORE SPACH 13 NEEDED USE BACK OF CARD

The person signing this application certifies to OPA
that hephas authority to do so and that all statements in
it are true, A false certification is a criminal offense,

(Signature of applicant or suthorized agent)




USE LINES BELOW FOR ADDITIONAL NAMES. FILL ALL LINIS ON OTHER SIDE FIRST

Print FIRST NAMD, MYDDYN INTIIAL, LAST NAME OF coch PEREON DATA OF BTN Leavo
NOT LISPBD ON OTHNL SIDB Menth Year Blank
s Lo HN . EMIL . MiCHALSC HECK |Tong| 1940157
6 ; }
7
8 IR T
e N N T R T T el
10
11433
1250
—_—
t J.F{Tmﬂ ARE MORE THAN 12 PERSONS, COMPLETE ANOTHER APPLICATION
" Nh, FOR PHRSONS NOT INCLUDED IN THIS ONE

v ¥ 16—83916-1 GPO

P



MNurrey ‘ Poy H. \/fe ndrick

(Tast pamme of headdbf family) | (First name) |(Initiah|  (City or post office)
‘ Latah \ Tdaho
(Mail address, number and street, B. F. D.. box number, etc.) (County) (State)
o = 4 x 3 DO NOT WRITE HERE
Print below full name and date of birth of cach person included in this {———— D
application. If person listed above as head of family is eligible to
receive a book at this address, repeat that name on the first line below. 2 é 7 2 :2 s
Prini FIRST NAME, MIDDLE INITIAL, LAST NAME OF each PERSON DATE OF BIRTH Teave
TO RECEIVE RATION BOOK Month | Year Blank

oy H . Merray. Uty 11097120
Mir cam. C. M l"_‘___a_—JV A
Nock F HMaerrzy
Gordon 0. [lurrdy. . WMareh 11935 3

BOWw N

iF MORB BPACE I8 NEEDED USB BACK OF CARD

e Du The person signing this application certifies to OPA

that he has authority to do so and that all statements in
it are true, A false cestification 15 2 criminal offense.

L4

16—33916-1

HNeedbam.

! /77/« Lhr

(Last name of head of family) (First name)

Lzl .

Gemevmi { elzavewr

(Mail address, number and street, R. F. D., box number, dtc.) (County)

Id#he. .

(State)

DO NOT WRITE HERB

application. If person listed above as head of family is eligible to | > i
receive a book at this address, repeat that name on the first line below. | &f

Print below full name and date of birth of each person included in this
’I&? d

o’

DATB OF BIRTH

Print FIRST NAME, MIDDLE INITIAL, LAST NAME OF cach PERSON T.eave

TO RECEIVE RATION BOOX Month

Year Blank

L 2. P 4 _|_

[Tl huy O Needham '[5{&;.? Vi e

i ‘

4 L A oo e

IF¥ MORE BPACHE I3 NEEDED USE BACK OF CARD

= ::' N / that he has authority to do so ag t a
JUuu | it are truc/./A false certification is a criminal offen

. ' 7 Sy
AL o sl e

(Signature of applicant or au\.hon“cd agent) 16—33916-1

The person signing this application certifies to OPA
do so and that all statements in




2 g 0t l/ Lht — , Pl adr ik

/’ /
(Tast name of head of family) (First n — {nitiah| (Gl or pest ofhce)
“
ol ’}'A' A / ‘;;.Q /4 7
£ OA MM | _ /
(Mail address, number and street, R. . D., box number, etc.) (County) _(State)
Print below full name and date of birth of each person included in this DO _NoT SR ses
application. If person listed above as head of family is eligible to = ,b b
receive a book at this address, repeat that name on the first line below. E,? V ’4\9 s
Print FIRST NAME, MIDDLE INITIAL, LAST NAME OF cach PERSON DATE OF BIRTH Leave
TO RECEIVE RATION BOOX Month | Year Blank
M as LA ~Ntha /94
iy 24! (Lot ok Sl de [ L 2 IS
2 |
3 5|
s |
17 MORE BPACE NEEDED USE BACK OF CARD
The person signing this application certifies to OPA
Q '] that he has authority to do so and that all statements in
vl it are true, A false certification is a criminal offense.
L] Teherin
---“_“al—t-a; """"" (Signature of applicant or authorized ageat)

16—33916-1



NELSON IHLB__E._EI___-J _______ KENDRICK

(Last name of head of family) {First name) | (Tnitial) (City or post office)
ey n'u'cEf,;;'JJd stresti¥. F. D, box mumber, ste) Tt L I‘D'/(si;;/)‘{'o’“"

DO _NOT WRITE HERB

Print below full name and date of birth of each person included in this
application. If person listed above as head of family is eligible to | |
receive a book at this address, repeat that name on the first line below. l q
Print FPIRST NAMB, MIDDLB INITIAL, LAST NAME OF each PERSON DATE OF BIRTH Leave
TO RECEIVE RATION BOOK Mo Year Blank

0
L‘;Yaﬁf ey 'é_é";’s?ioi;syfiﬁ:ﬁi:ﬁ}\ ugﬂélgg}\?
3 QA wn_ M. NELSON . JF'UME ._17__] Aall)

4 s

IF MORE BPACH I8 NEEDED USE BACK OF CARD
- 7 - n The person signing this application certifies to OPA
< N J that he has authority to do so and that all statements in
J S =i it are true, A false certification is a criminal offense.

dunsg 1. LL [ LA I
(Dsate) (Signature of applicant or suthorize agen: 16—33916-1



Melsen ' e
& L5 Wl e SIS Aend e,
(Last name of head of family) First name, (Initial) (City or Do‘;{;éi-c-e; %
(Mail address, number and street, R. ¥ D., box number, ete:) (County) ia 3 (s},d'w'b“o“
Print below full name and date of birth of each person included in this 20 _MOr WeITE HEER
application. If person listed above as head of family is eligible to
receive a book at this address, repeat that name on the first line below. é 73 ?;b ? oy

Print FIRST NAME, MIDDLE INITIAL, LAST NAMEH OF éd¢h PERSON DATE OF BIRTH Leave
TO RECEIVE RATION BOOK Month Year Blank

1',@,85’— _/__:— Ale )_ia,A/ Maye HgL 72357 .

2
3
4 F |

IF MORE SPACE 1S NEEDED USH BACK OF CARD

Du The person signing this application certifies to OPA

that he has authority to_do so angythat all statements in

-~ AN : t a
“'} g") { ; g (2 \‘ jt are true, A false cegtification criminal offense.
JUUJU TV /
(]
4.
j:-j—a": o T (Signatfire of applicant or authorized ageat) 16—33916-1



Nelson !.-Ea/w';-n K

(Last name of head of family)

Kends

e d

(First name) (Inityal) (ci_t; or post office)

(Mail address, number and street, R. F. D., box number, ets.) (County)

Lirtah !Il_g_._-/m--__

Print below full name and date of birth of each person included in this R
applicatich. If person listed above as head of family is eligible fo| ™ |- 2
receive a book at this address, repeat that namnie on the first line balow. .:) (_)) /

Print FIRST NAME, MIDDLE INITIAL, LAST NAMN OF each PEESON ' [ DATE OF BIRTH
TO RECEIVE RATION BOOK [ Month | Year

1 Edwin. & Ne)son Magehl (985

2 E8nm ALy Nelsan S0 \Feb 191k
sRichard. A fe)san {5:;5.-.-1/.245.2._
4

iF MORH BPACE I3 NEEDED USE BACK OF CARD

A A nu The person signing this application certifies to
ac

St are true, A false certificatipn is a criminal offens

OPA

that he has authority to_do so and that all statements 10

C.



Nelson | James

S| Kendrick

(Initinl) (City or poat office)

ess, niimber ¥nd streot, R. F. D., box number, etc,)

RFD4o \

Print below full name and date of birth of each pefson included in this
appl!catxon. If person listed above as head of family is eligible to
receive a book at this address, repeat that name on the first line below.

DO NOT WRITD HER]

[ 1413]6| 2 B0y

Pring ¥iusT KAMD, MIDDLB INITIAL, LAST NAMB OF cach PPRSON
TO RECEIVE RATION BOOK

DATE OF BINTU

1...James § .Ye%snn.__
,» Selma Nelson

_________________________________________ l

Month . Year

TR

—Lesal-

IP MOLE BPACH 1§ NBEDED USB BACK OF CARD
nu The person signing this

that he has authority to do

...... o

-il)atc) > (Si;unturo_o nppm'cu

it are true, A false cestifica

application certifies to OPA
50 and that all statements 10
tion is a criminal offense.




IS./EJZ.P_.@_/_.;—K

(City or post of

JY(.qu__A__.S_-,A--I.'/.-----!L.-H&._u_/_u.» ..... ‘

't name of hoad of famiiy) i

(Firit name)

Mail address, number and streot, BR. . D., box number, ;:!;.)- -A—&—f&"&

oy (éounty) (State) 3o
rint below full name and date of birth of ea i g K :
1 ! a ar ch erson in . s 0 NOT WRITE HERE
:Egéggahog. klf tpte}:'son listed above as head ofPfamin fsluedﬁ‘;iﬁetht'ﬁ - o
1ve a book a is = & 4 'y } | =y
= address, repeat that name on the firét line below. ‘7 ‘1 ¢ Y
I FIRST NAMB, MIDDLE INITIAL, LAST NAMB OF each PERBON DA
» PEREO? TH OF DIRTH Leave
‘TO REQEIVE RA' ) e T e~y
08 5008 , Month Year annk ¢
o W R I
o) A AN e (i) l £
3 l

¥ MORn BPACEH 15 NEEDED USH BACK OF CARD
nu The person signing this application certifies to OPA

that he has authority to do so and that all statements 18
it are true, A false certification is a criminal offense.




F

(Initial) [* (City or post offica)

KENDRICK __LATAH [ IDAHO

zMa.il address, number and street, R. F. D., box numh:;: te) |~

te.) (County) o(State)
Print below full name and date of birth of each person included in this Do Xor WIS
appllcat?on. If person listed above as head of family is eligible fo J
receive a book af this address, repeat that name on the ‘ﬁ’rsi Tine below. 2 3 7 o > X
Print FIRST NAME, MIDDLE INITIAL, LAST NAMB OF each PERSON DATE OF BIRTH Leave
TO RECEIVE RATION ROOK = oadeth © ., Yeeoual Blaak

] B, F. NESBIT

IF MORN SPACH I3 NEEDED USE DACK OF CARD

~ The person signing this application certifies to OP,.‘:
g that he has authority to do so and that all statements
false cestification is/@ criminal offense.

W U \ it are true,




m LINES BELOW FOR ADDITIONAL NAMES, FILL ALL LINES ON OTHER SIDRE PIRST

Print PIRST wAMB, mﬂm w';r-:n oF cach pemson DATE OF )hn~ m
b
" william Nelson 7""&.-188&-.1

_FOR PERSONS NOT INCLUDED IN TIHIS ONE

E MORE THAN 12 PERSONS, COMPLETE ANOTHER APPLICATION

— ; % 16380161

arg



(Last name of | (First name)

ik losky | Toe

(Initial) <

j /xc eﬁz/}*}cﬂ

City or post office)

(Mail address, number and strect, B, F. D., box number, ete)| (-éou;iyé “‘\“““\‘ T (State

Print below full name and date of birth of each person included in this

application. If person listed above as head of family is eligible to

receive a book at this address, repeat that name on the first line below.

T WRITE HERE

Print FIRST NAME, MIDDLE INITIAL, LAST NAME OF each PERZON
TO RECEIVE nATl()N‘BOOK

! ATWPAE
"Moot

IF MOREB BPACE 1S NEEDED USE BACK OF canp.

that he has authority to _do

(Signature of applich

it are true. A false /certiﬂcation ,‘t'."’

S0 Lv’

The person signing this application certifies to OPA

all statements 1o
dminal offense.



Gluslcad\|Z re we T fendsid

(Last name of head of family) (First name) (Initial) (City or post ofiice)

RED 2. |LdTah | T da

(Mail address, number and street, R. . D., box number, ete.) (County) R (atate) o Bt
DPQ NOT WRITE HERH
Print below full name and date of birth of each person included in this =
application. If person listed above as head of family is eligible to
receive a book at this address, repeat that name on the first line below.

Print FIRST NAME, MIDDLE INITIAL, LAST NAME OF cach PERSON | DATE OF BIRTH Leave
TO RECEIVE RATION BOOK ]\Ion(h Year Blank

1Izs-xe:----z'-_-@__zﬂ_s._z__g__g__xl _______________ S|

:l e (%) reqd /& | 11 |
ﬁ drd-lﬁf_%j _______ f ca dl 9 34

rry ........ A ] QlM.-&.te..d.J 3 3.

IF MORE SPACE 18 NEEDED USE BACK OF CARD

~ArPO0ON n The person signing this application certifies to OPA
el = e H that he has authority to do so and that all statements in
J 1 O0U it arc true, A false certification is a criminal offense.

24/fy3 Lrene I (Plustead

(chnntuw of applicant ‘or authorized sgent) 16—33916-1

1]




0Ly oN L vesnE | &\l ENpgres

(Last name of head of family) (First name) Itnitial) | (City or post cfice)

~ g ' /
Hoors “ 2 LATAY | JPA
(Mail address, number and street, R. F. D., box number, etc.) (County) (State)
Print below full name and date of birth of each person included in this = NOT NES
application. If person listed above as head of family is eligible to / 7 2,
receive a book at this address, repeat that name on the first line below., / ) 7 / “

Print FIRST NAME, MIDDLE INITIAL, LAST NAME OF each PERSON

DATE OF BIRTH
TO RECEIVE RATION BOOK

Month | Year

" LEvEeEeENE € OLYoN l,]_'p

2
3

5 (.

IF MORE S8PACE 13 NEEDED USE BACK OF CARD

o D The person signing this application certifies to OPA
0]

‘

that he has authority to do so and that all statements in
it are true, A false certification is a cr

r €, A=

-8
(Sign&ture of applicant or authariz

nal offense.

m—————

16—33916-1

ed agent)




p-= ¥ I &
0 L’S 67/ """"" I SRR L e h‘asoz:.;m (i.:;o;;;wm.)j

(Last name of head of family) (First name)

ounty\

BED. 7 L ATEL _|1pAAD

treet, R 58 D box number ete.)

DO NOT WRITE HERE

Priat below full name and date of birth of each person included in this
appllcaﬁon If person listed above as head of family is eligible to
receive a book at this address, repeat that name on the first line below.

DATE OF BIRTH

Priné FIRST NAMB, MIDDLE INITIAL;, LAST NAMB OF each PERSON

TO RECEIVE RATION BOOK | Month Year

/90K

LE sARD A _OLSopl |3=29

WALEORR " J 8L s5inl
.3 ("’l QL Ssd z—)z‘_’._l ?%

. /703

EuOE/NE
FLORENCE P QLS ON (2203 /716

i HOB:B BPACE IS NEEDED USE BACE OF CARD

NTO A The person signing this application certifies to OPA
§ n" that hcplfas authority to do so and that all statements in

it are true, A false

----------------------- (Signature of applicant or au

tification is a cmnmal offense.

thom 16—33916-1



Lanszoll AsoLbs

..... e ey -A __#*’_.-;.a_-.‘:./
(First name) (Initial) ((g or post oflice) !

(Mail address, number and street, R. F. D., box number, etc.)

TaTad | FPoavs

r, ete)| _ (County) (State)

Print below full name and date of birth of each person included in this DQ_Not WRIR HERE

application. If person listed above as head of family is eligible to
receive a book atpthis address, repeat that itame on the first line below. a o ﬁ,[ ST

Print FIRST NAME, MIDDLB INITIAL, LAST NAME OF edach PERSON | DATE OF BIRTH

"4 DIV

TO RECEIVE RATION POOK Month

Year Blank

1 ADBE Py Hns TOoTT

-

4

IF MORE BPACH IS NEEDED USB BACK OF CARD

AAANA A n" The person signing this application certifie:

s to OPA

L that he has authority to do so and that all statements in
/ ! it are true. <A false certification is a criminal offense.

Jungerde. Lt A s

(Date)




vezg N | Aeyeorak

(First name) (nitial) |~ (Gity or post ofice)
_______ , aaleh [a74s
{Mazil address, number and street, B. F. D., box number, etc.) (County) (State)
3 ITR HERB
Print below full name and date of birth of edch person included in this T mT En
application. If person listed above as head of family is eligible to

receive a book at this address, repeat that name on the first Iline bélow. J ﬂ J? q ? 5
Leave

Print FIRST NAME, MIDDLE INITIAL, LAST NAMEA OF each PERSON
TO RECEIVE RATION BOOK

DATR OF BIETH
Month Year Blank

- z ¢
Vfanasme_ 4. Knstelf

bee /P27 | S

21 E05t _MN Dopsdetf

|\Zag |/

sOCraidov £ Cnifoft

4 /kl‘q./ a4 R XY LY 4

| 2oy |/ 924 __é_-
\Mpares /750 | L

—p—— L]
IF MORE BPACH I3 NEEDED USE BACK OF CARD

UV UUV

that he has authority to do so and that all statements i8

\A A n“ The person signing this application certifies to OPA
) K J | / it are true, A false certification is a criminal offense.

/< o ‘ 7T e
LILL T ng o, MO oo oo i
£ Dl e %/ (Signature of applicant or authorized ageal) o oag10-1

A



Eox ke | “Osrer P \Kendv

ot kar daho.
) L “(Gounty) \_ e (-S?&\Ee)A‘
Print below full name apd daté of birth of each person included in thi 10 _NOT WRIT B
application, lgf'1 on listed above as head of famil mic!ugleiiiﬁethtl;
receive a book at this address, repeat that name on the %rst fine helow. y
Print yIRST NAMB, MIDDLE INITIAL, LAST NAMB OF cach PERION DATE OF BIRTH Leave
' Month Y Blank

es7e x ﬁ ParKer. _|Fehio

L | 907
CaTlryiee., 3

. mjﬁ&-nc-%-t.-'lﬂéﬂ ______

............ B M #9

n " IF MORE 8PAQE 78 NEEDED USB DACK OF CARD

) / The person signing this application certifies tO OP‘f:
1 £ ¢ that he has authority to do so and that all statements
(i it are true, A false certification is a criminal offense.

(Dste) (Signature of applicant o7 suthorized agent) o 33916~}

R ——



mo of head of

(nitian | -

/?4(9/{/92,,,” """" !A’: mi:{ ----------- ‘4

4
ol e A
., number and street,

Qaail ot (County)

Print below full name and date of birth of each person included in this

application. If person listed above as head of family is eligible to |
receive a book at this address, repeat that name on the first line below, |

DO NOT WRITE HERE

¢ lasle

Print FIRST NAMB, AMIDDLE INITIAL, LAST NAME OF c¢ach PERSON
TO RECBIVE RATION BOOK

DATE OF BIRTH
Month |

T

P KOEE BPACE I8 NEBEDED USE BACK OF CARD A
The person signing this application certifies to OP‘iu

that he has authority to do so and that all statements

it are true. A false certification is & criminal offense.

&
-’

(_S—i[;nnturu of nppli- t or authorized ngent)

16—55036-2

B —————



JOA LS "Q UTHER gD, ,6’! ENORICK

28%0 of head of family) “irst m\me) L84
i J o)
/J.Z.t‘!—::w : ‘,(lo ......... z o ) g 8 g Z
(Mail address, n:ﬁ;f,;;}‘n“;n;;&:i{ F. D., box numbcr ote.), ol (Conitl T ""Q;{’-Q""
Print below full name agd date of birth of each person incl illaczilg i e
ude,
application. If person listed above as head of family jg ellgllbr}ethflg
receive a book at this address, repeat that name on the ficsh line below 4 ( ﬁ,
3 q s b
Print FIRST NAME, MIDDLE INITIAL, LAST NAME s
TO RECHIVE RATION FOOK o SECh i n(oz?:n o' ’m'\?;.r %ﬁ:

RUTHRFIRD B PARKS [0 v A
A EClh PARED w4 AL

Ty
3 e+ 000 b l L
4 e A oy
IF MORR SFACE IS NNEDED USH BACK OF CARD
The person signing this application certifies to OPA
¢ that he has authority to do so and that all statements in
(

it are true, A false ccxtxﬁcnuon is .':/cnmmal offense.

~( :suawn of applicant or authori

16—33916-1



dmg B

mmmmmmmEmT=

T REER Y

USE LINES BELOW FOR ADDITIONAL NAMES, FILI ALL LINES ON OTHER SIDE FIRST

""" Prin! FIRST WAME, MIDDLE DVITIAL, LART NAMT OF edch PERSON
NOoT LISPRD ON OTHER SIPH

DATSH OF RmTH

Month Year
ca—— -
_....L.k..L...A ...... O, MAK L& | By =
:'.....L B AN EL £ | 3

q

S

pla ==

PR
Ak 3
11 coinsta
12 oo W LICATION =
7 THERE ARE MORE THAN 72 PERSONS, COMPLETE ANOTHER APPLIC
FOR PERSONS NOT INCLUDED IN THIS ONE
—— < 16-—33916-1 are




?

FEARSONV !ﬂLWooD L \KENDRICK

(Last name of head of family) (First name) (Initial) (City or post office)
<
P, BAK/EY\LAT A LDA R
(Mail address, number and street, R. F. D., box number, etc.) (CotRtyIRs e | BB Sate) i
Print below full name and date of birth of each person included in this Do NOT TMiTE HEnR
application. If person listed above as head of family is eligible to T
receive a book at this address, repeat that name on the first line below. / A 3
Priné FIRST NAME, MIDDLH INITIAL, LAST NAME OF cach PERSON | DATE OF BIRTH Leave

Year Blank

T EiiwooD L.PEARSON __lquy |1s9c|7

, NOVA __E. PEARSON __|FEB. /x93 |20

S ERANCES M.SUTTON. =zm._y___=_/;zu___ﬂ>/

4 4

IF MORE SPACH IS NEEDED USE BACK OF CARD

~ The person signing this application certifies to OPA
that he has authority to do so and that all statements in

it are true. A false certification is a criminal offense.

%__3_)_:{_/_1& Eliwoop L. PEARSON

ate) (Signature of applicant or authorized agent) 16—33016-1




FEmbeeloN.. ! Lo M.

7773 <

(Last name of head of family) (First name) (Initial) i (City o; post office)
7 A Y M s ] ZIEX TFEREE. -l}l/e.é.a-__
(Mail address, number and street, R. F. D., box number, etc.) (County) (State)
2 s s LS DO » v :
Print below full name and date of birth of each person included in this e
application. If person listéd above as head of family is eligible tfo

receive a book at this address, repeat that name on the first line below. 71 O

ig@/ﬁﬁf

Print FIRST NAME, MIDDLE INITIAL, LAST NAME OF ¢ach PERSON

DATE OF BIRTH Leave

TO RECEIVE RATION BOOK A Month

1 .IdﬂM?szﬁ.R 7o 3

| Year Blank

S0

A7 Z

s NN T JeM b ER T4 </

0750

|
|
l
2 2lonE. K FEMbERTON : V74
o NorRman & SLELKER =7

IF MORE BPACE 1S NEEDED USE BACK OF CARD

ol b The person signing this application certifies to OPA
7090 that he has authority to do so and that all statements in
Bl O it are true, A false certification is a criminal offense.

ature of applicant or suthorize:

9%-1:./¢_3 el 2

agent)

16—33916-1



LATAH

(County)

|{nitiah| _ (City or post ofice)

R,
[0 gf/ 2{
iy tate) 73
Print below full name and date of birth of each person included in this D0 TOT WRITH HERE

japplication. If person listed above as head of family is eligible fo ,
receive a book at this address, repeat that name on the first line below. 2 7 7 7
Print FIRST NAME, MIDDLE INITIAL, LAST NAMB OF each PERSON
TO RECEIVE RATION BOOK

1 El//i,p[ff " DA A N O
2 ChARAJLLE “PLERR Y IM A4 |
3

4 —

IF MORE BPACE IS NEEDED USE BACK OF CARD

= S The person signing this application certifies to OPA
RO/ eV N that he has authority to do so and that all statements in
\ URY) it are true, A false certification is a criminal offense.

&3

(Mail address, number and street, R. F. D., box number, etc.)

DATE OF BIRTH Teave
Month | Year Blank

Date) (Signature of applicant or authorized agent) 16—33916-1



27;?5 !/77?1. l'cz/ G[Qz“/r;ef_

(Last name of head of family) (First name) (Initial) (City or ;&-;E;’;-

ST Reals Nez Jerce |Ldsko
(Mail address, number and street, R. F. D., box number, ete.) | _ (County) TG Ate It o

DO NOT WRITE HERB

Print below full name and date of birth of each person included in this

application. If person listed above as head of family is eligible to D
receive a book at this address, repeat that name on the first line below. b lp l 0 D y

Print FIRST NAME, MIDDLE INITIAL, LAST NAME OF €ach PERSON | DATE OF BIRTH Teave
TO RECEIVB RATION BOOK Month Year Blank

1 A e / &. ? {lers Jan.all 1824) D
2 J_‘_.y_/_u.[a ER é.fﬁf's ........... Vene t7]8 255 ,9
Trcne VN % W Hag_ﬂi‘lfﬂ.i- 10

Cocmelia .  Foitevys Bef. 2117271 )

IF MORE BPACE I8 NEEDED USHE BACK OF CARD
The person signing this application certifies to OPA

) 3 n" that he has authority to do so and that all statements in
) it are true, A false certification is a criminal offense.

“i L g LIS 6 }Zgi&c s

/MT - = (Signature of applicant or authorized ageat) 16—33936-1



e s
TS
Peters Elmer Ta fondn ok

(Tast name of head of family) (Iirst name) (Initial) "(-City or post office)
Nez Perce Idaho
(Mail address, number and street, R. F. D., box number, etc.) (County) (State)

Print below full name and date of birth of each person included in this 2O NOTAWATTH IR RN

dpplication. If person listed above as head of family is eligible to
receive a book at this address, repeat that name on the first line below. q ? 21,1 2

Print FIRST NAME, NIDDLE INITIAL, LAST NAMH OF each PERSON DATE OF BIRTH Teave %
TO RECEIVE RATION BOOK Month® Year Blank
11 Elmer L. Peters Rle DEAIB e N7 N
e } ______
) l
4 |

IF MORE BPACH IS NEEDED USE BACK OF CARD

The "person signing this application certifies to OPA
that he has authority to do so and that all statements in
it are true, false_certification is a criminal offense.

---------------------- applicant or authorized ageat)

16—33916-1

I e



PETERS IGoYDo?( o

(Last namoe of head of family) (First name) (Initial)
(Mail address, number and street, B. F. D., box number, etc)k J(Co\mty) (State)

Print below full name and date of birth of each person included in this 20 NOT WRPTh Eumn
application. If person listed above as head of family is eligible to J
receive a book at this address, repeat that name on the first line below. \j 7

Print FIRST NAMB, MIDDLE INITIAL; LAST NAME OF €goli PERSON | mrm or mma

TO RECEIVE RATION BOOK |

. GoYibon © PCret _5_!}1
FRANCES K. VYEremis|

T DARLENE WM e %
«WANDA G i

IF MORE BPACE 15 NEEDED USH BACK OF CARD

il The person signing this application certifies to OPA
that he has authority to do so and that all statements in
it are true. A false certification is a criminal offense.

N

EA% """ l "/j 3 e ké{ﬁ(ls’d;m ﬁd agent) =

16—383916-1




%Pﬁﬂfﬁ)‘l (T G0 Yg L ‘_0 KewD rick

(Last name of Tioad of family)

(First name) Vimuanl 6 HRgpEaL o e
H tinl) (Slw or pig_&:,i—
e e ] SR | ﬁ M '7 z
(Mail mumber aod street, R. ¥. D., box number, ete:) (County) frTeN)
Print below full name and date of bitth of each person included in this £ HOA Wiire. KRN

application. If person Jisted above as head of family is eligible to
receive a book at this address, repeat that name on the first line below. 3 ? 5 5 .

Print PIRST NAME, MIDDLE INITIAL, LAST NAMB OF cach PEREON
TO RECEIVE RATION BOOK

DATR OF DIUTH Teave
Month Year Blank

CHEIL G FPoxtTCk . |Huglid4y

iV MORE BPACE I8 NEEDED USE BACK OF CARD
The person signing this application certifies to OPA
¢hat he has authority to do so and that all statements in
jt are true, A false certification is 2 criminal offense.




Powss )l U(E,n neth F 4 /fghc}'r

(Last name of‘im:\d of family) “(First name) A

Boy no. o3

(Mail address, number and street, R. .

1ty or post nme.)

e atah. | idaha

application. ¥f person listed cbove as head of family is cligible to

receive a book at this address, repeat that name on the first line below. 0 3 3 X1 /

(State)
Print below full name and date of birth of each person included in this 22 _NOT WRwh SHE

Print FIRST NAME, MIDDLE INITIAL, LAST NAMB OF ¢ach PERSON DATE OF BIRTR
TO RECEIVE RATION BOOK

" Month Year

bancth £ Lowell b::f:..

s BhHE 202 Apa

X - IO m&-_zl

e s..Jl- fom& 1 Ui » /;“

4

iI¥ MORB BPACH IS NERDED UEBE BACK OF CARD

The person signing this appl:c:\hon certifies to OPA
that he has authority,to do ad that all statemen(S in
if a criminal offense.




Raby ' Bina

(Last namo of head of famnily) il (First name)

I T e EEEEE——
E.

B Ranlil oot Mary.Jane Blackburn

Aprill 1852 |

(Initial) (City or post office)
) Box 15 Latah Tdake
(Mail add! ber and street, R. F. D., box number, etc.) (OBt e o M L ¢ State) —
—— - e,
Print below full name and date of birth of each person included in this DO NoT wRITE mmRm
application. If person listed above as head of family is eligible to
receive a book at this address, repeat that name on the first line below. {} 7 S’ H 7
Print FIRST NAME, MIDDLB INITIAL, LAST NAME OF each PERSON | BATE OF BIRTEH i1
TO RECEIVE RATION BOOK | Month | Yoo %?::l?
T L Maa BEo Bakg ... . .. .. | July ‘ 1882 ?

b

4 ioioooomensmomazoooeae !

1 i

that he has
it are true.

(Signature

I¥ MORE SPACE 18 NEEDED USH BACK OF CARD

The person signing this application certifies to OPA
authority to do so and that all statements in
A false cerstification is a criminal offense.

YU - 5/%‘4/ ......................

of applicant or suthorized agent)

16—33010-1




B - i ¥

s

USE LINES BELOW FOR ADDI‘TIONAI. NAMES. FILL ALL LINHS ON OTHER SIDE FIRST

Print SIBST NAME, MFDDLD INTTIAL, LART NAME OV each PEmSON
NOT LIETAY OF OFHER SIDE

pATE oF ﬁ.ﬂ

L OANDRA_ N ¥R T /?4//7
6 !

7

8

9 -

10 =

11 P

12 g

IF THERE ARE MORE THAN 72 PERSONS, COMPLETE ANOTHER APPLICATION

FOR PERSONS NOT INCLUDED IN THIS ONE

L

W 16—33916-1

Sy

L Y



l roy H |Kendrick

(Initial) (City or post office)

Ramey -

i (First name)

(Last name of head of family)
Box 54 /| Létah Idaho
(County) (State)

(Mail address, number and street, R. F. D., box number, ete)t
DO NOT WRITE HERE

Print below full name and date of birth of each person included in this D
application. If person listed above as head of family is eligible fo
receive a book at this address, repeat that fiame on the first line below. l q A 2 y

Print FIRST NAME, MIDDLE. INITIAL, LAST NAMB OF each PERSON | DATE OF BIRTH TLeave
TO RECEIVE RATION BOOK | Month | Year Blank
k
bept _lgg7 | ¥

Roy H Ramey
ee S_Ramey bpril|1893| ¥
Jesnne V Ramey May [1917| ¢
Annie F Crosby loet | 1862| 7

L The person signing this application certifies to OPA
that he has authority to do so and that all statements in
i A false certification is a criminal offense.

W -

W/ true.
‘\% =
ﬁ % 2/ / /‘ j"; £ RO E O ]
gnature of applicant’or authorized ag; 16—33916-1

7/
/Dato)




Rdthbun |7h¢r/on L |\ Kendrick

(Last namo of head of family) (First name) (Initial) (City or post office)
RED | Box32 |Ldt dh.  |[daho
(Mail address, number and street, R. F. D., box number, etc.) (County) R (State)
D:
Print below full name and date of birth of each person included in this 2 Hor W n“u

application. If person listed above as head of family is eligible to 7 |
receive a book at this address, repeat that rmme on the firs t line below. I g G| S

Print FIRST NAMB, MIDDLE INITIAL, LAST NAME OF each PERSON |

DATE OF BIRTH
TO RECEIVE RATION BOOK |

Month | Year Blank

Pedrl I. Rathban YA
I s A R A T ki lefam | q3¢

s M AQLLION b RAathbun. lJuly |1x96| 2

1F MORE BPACE ]S NEEDED USE BACK OF CARD

AAT AN A n The person signing this application certifies to OPA
1/ that he has authority to do so and that all statements in

BN

it are true, A false certification is a criminal offense.

BN Proad o Boclln

(Date) (Signature of applicant or authorized\ngent)

16—33916-1



KEN D[ ek

(Initial) (City or post office)

i T
LDOAHO

(State)

Print below full name and date of birth of each person included jin this i 20 NoT WRIH HERE

application. If person listed above as head of family is eligible fo #
o |51 3l &

L ’ HE/V/P/V

(Last name of head of family) | (First name)

LELAND NEZ PERCE

(Mail address, number and street, R. F. D., box number, etc.) (County)

receive a book at this address, repeat that name on the first line below.

Print FIRST NAME, MIDDLE INITIAL, LAST NAME OF each PERSON | DATE OF BIRTH Leave
TO RECEIVE RATION BOOK Month | Year Blank
0
| HENRY [TEL 4.\ 1964 ¢
=S A X
2 HENNY JSTEIL " 10 | 1q.¢4 7/
/ - l = ¥
: 7 | )
i M | '
I¥ MORE BPACE IS NEEDED USE BACK OF CAED
e G T The person signing this application certifies to OPA
QR that he has authority to do so an t all statements in
OJ [ JJIv it are true, A false certificati iminal offense.
e
pA) a
~
N (20
_—“-““Il-)-;f;; ------ =3 7 (Signature of aphlicant or authorized agent)

16—33916-1



RiLEY. IAMELIA H—

(Last name of Wefd of family) (First riame)

PR B 24| LA+ Al

(Mail address, number and street, R. F. D., box number, etc.) (County)

Print below full name and date of birth of each person included in this
application. If person listed above as head of family is eligible to
receive a book at this address, repeat that name on first line below. /

Print FIRST NAMB, MIDDLE INITIAL; LAST NAME OF each PBERSON DATE OF BIRTH Teave
TO RECEIVE RATION BOOK 3 Month ‘ Year Blan

Ameiie. T Lhey cie
S MARY 5775:145\/ A

] Aazc’z HRILEY lguby _|__H__z5"

IF MORE BPACE IS NEEDED USE BACK OF CARD

. The person signing this application certifies to OPA
that he has authority to do so and that all statements in
it are true, A false certification is a criminal offense.

%——g """ Z 2\3 ------- ‘@4‘(& ;nnr.u.rc }o}'u;)pl cant or a%g&zwt)

“ 16—33916-1



Rile ¥ !(’ A Yl S ﬁc.ﬁﬁ.».auc

2 (Last name of head¥f family) (First name) Unitial)| ¥ (City or post office)
CO)

lLatah |Ina he

(Mail address, number and street, R. F. D., box number, etc.) (County) (State)
Print below full name and date of birth of each person included in this DO_NOT WRITE HERB

application. If person listed above as head of family is eligible to /

receive a hook at this address, repeat that name on the first line below. /

¥ Yarm oy nimtm
Month Year

Print FIRST NAME, MIDDLE INITIAL, LAST NAME OF eacli PERSON
TO RECEIVE RATION BOOK

YOI R Wl 4 B o JuLy /413 o

I I
: R

4 .

IF MORE SPACH I3 NEEDED USE BACK OF CARD
‘The person signing this application certifies to OPA

8 6 8 nw ! that he has'authority to do so and that all statements in
it are truc. A false certification is a criminal offense.

> iy

;%%_gé;;.z£3 " (Signature of applicant or amhorizccgf.) 16639161



watisaen/ Nt LLEAM

(Lsist name of head of fam:ly) (First name) (Imm-]) (C e pm—x' >
1ce,

) "% """"""

KE2DRICK, IRA I.(p VAR

(Mail address, number add street, R. . D., box number etc.
Print below full name and date of birth of each person included in this
application. If person listed above as head of family is eligible fo
receive a book at this address, repeat that name on the first line below. 0 7 7 9\ lf
, DATE OF BIRTH Tenve y

Print FIRST NAME, MIDDLE INITIAL, LAST NAME OF each PERSON

Month - | Year Blank

O e = o
LEE t lf}l’: AE/I: """"" Fabay 1927 |5

TO RECEIVE RATION BOOK

—4L4 ”)’A‘—‘Q‘—ﬁmﬁ ‘Pé%'"" IZAE .

The person signing this application certifies to OPA

QL n“ \ that he has authority to do so and that all statements in
it are true, A false certification is @ criminal offense.

(Signature of applicant or suthorized agent) 16—33916-1



R‘a(ﬁué;;i? 'Eﬁ&:e‘&sf'&;h}_) ----- !"E‘L%;ﬁgggyt ------- --g Ke_h J_r_ i k

(Initial) (City or post office)

--------------------- @I‘ZDI‘LAfn.A lda A

(Mail addyess, number and street, R. F. D., box number, etc.) (County) | e (State) --°
State!

DQ _ROT WuITE HERm

313171 | vy

DAZE OF BIRTH Teave
Month Year Blank

1Ernest P . Robexts Eeh 195 [

JHelen Roeberts .. . ... \Mow. 1224 | =

s Lreank W _Roeberts 141:.54_'./_1’11_ )

Print below full name and date of birth of each person included in this
application. If person listed above as head of family is eligible to
receive a book at this address, repeat that name on the first line below.

Print ¥IRST NAME, MIDDLB INITIAL, LAST NAMB OF cach PBRSON
TO RECEIVE RATION BOOK

s "
IF MOBE BPACH 185 NEEDED USE BACK OF CARD
The person signing this application certifies to OPA
that he has authority to do so and that all statements in

it are true, A false certification is & criminal offense.

s 43 G A

e te) (Signavure of applicant or suthorized agent) 16—033016-1

e



y & AP0 ”?é P £l 4 4
L G Zaivd v 4
ast name of héad of family, first name) (Initiah)| WO e e ’ .
- (City or post office)

BB L] D

{
A

(Mail ‘address, number and street, R. F. ., box ‘number, etc.) (County)

~ oy AR

s (State)

DO NOT WRITR

HERE

Print below full name and date of birth of each pefson included in this
application. If person listed above as head of family is eligible to
receive a book af this address, repeat that hanie on the first line below.

¥|3lo 43i9,/

Prin{ PIRST NAME, MIDDLE INITIAL, LAST NAME OF each PERSON

DATE OF BIRTH

TO RECEIVE RATION BOOK |

Month Year

(797 |2

1 Heral d_ @ fobkeVts # G
ol rindh M. _fleherts _ |3epl

90 &

JLeonard N ok €rTS Ber

[F3L1 %

el UL Pab EPIR L \Mer 1435 | =

IF MORE BPACE I8 NEEDED USE BACE OF CARD
is application certifies to. OPA

The person signing th
that he has authority to do so and that all statements in
it are true, A false certification is a criminal offense.

Gorald O Fopelle i




7@/1/1

Last name of hea of head of family) | (Firat name) TS M

kepd r/mif__ﬁ_/f.l?--- | hadah |2 > “:"’) 2.

, number and street, B. F. D., box num
ow full name and date of birth of each person included in this Ll F
n. If person listed above as head of family is eligible to
hook at this address, repeat that name on the first line below. / A 7 / 7

Print FIRST NAME, MIDDLR INITIAL, LAST NAMA OF ¢Goh PERSON
TO RECEIVE RATION BOOXK Month

rayd.. AL
P o e

br nixTtR Yeve
| Year Blank |

IF MORE BFACH 38 NEEDED USB DACE OF CARD

The person signing this application certifies to OPA
that he has authority to do so and that all statements in
it are true, A false certification is a criminal offense,

j y
y (-Si;nm,un; -o}_nppllcam or ;ﬂ!ga:uc; agent) i

16—83016-1




m LINES BELOW FOR ADDITIONAL NAMES., FILL ALL LINES ON OTHER SIDE FIRST

Print $IRST $AUM, MYPDED IRFMAL, LAST NAME OF coch ronso DATS OF BIRTH Leavo

- NOY HISTED ON OTHER SIE Month Year Blask

._A’!- i3 3 E‘-Amx TLEY Bop2 | (92099
0 it L-E-Jﬁrtsf % /ﬂ.s. L1
L.de m__

4‘-€4-¢1&Ef 233 | 2
8
9
10 i .
11 J W TN L .
1 IR R g

IF THBRB ARE MORE THAN 12 PERSONS, COMPLETE AVOTH’BR APPLICA'I'ION
FOR PERSONS NOT INCLUDED IN THIS ONE

Y 16—33016-1 cero




USE LINES BELOW FOR ADDITIONAL NAMES, FILL ALL LINES ON OFNER SIDE FIRST

Print pmst wium, srdprn mNrmrAL, LAST NAMR OF cach FEMSON DATH OF BITH
NoT LISPED ON ORRER S1bN NMonth

Year m
s OV VILLE H [Poberls. . Ot l238] &
gLl g, - Mok EYES Septiye3v) 7
7
4 \
Qe L L e e L &
10 EE afalamuic

1 :

12 At sl o Y

IF THERE ARRE MORE THAN 12 PERSONS, COMPLETE ANOTHER APPLICATION
POR PERSONS NOT INCLUDED IN THIS ONE

¥ 16—35016-1 ©OPO




\I{ Kcuﬂr;‘

(City or post office)

S g('f‘ll ﬁmf!hmd'&l;ﬁﬁ """" ‘ c"e 'b"('mm_ B]a}?g' """"""
Ne. 2 _Perce Idaho

(Mail address, number and street, R. F. D., box number, etc.) unty) (State)
DO WR!
Print below full name and date of birth of each person included in this NOT TR HERR c
- application. If person listed above as head of family is eligible to L)
receive a book at this address, repeat that name on the ﬁtst line below. (’Z 7 7
Print ¥IRST NAMB, MIDDLE INTTIAL, LAST NAMB OF cach PERSON | DATE OF BIRTH Y Save y
TO RECZIVE RATION BOOX |” Mocnth | Year PBlank

\(2/6. 12
=L?._2;_4___ Lo

1Geyald $ SchmidY ]
s N1oja L. .SchwidT \

. |
4 2 !
IF MORE BPACE IS NEEDED USE BACK OF CARD
N AFTA A A The person signing this apphcatlon certifies to OPA
0. wilo that he has authority to do so and that all statements in
. xt are true, A false ?cmhc/atz criminal offense.
(S.\:nswrc /ppu::mt or authorized agent) 16—33916-1 y

(Date)



;ﬁ-aﬁu/er I /(,oreﬁlé‘, : T_%o/r,'c/ﬁ

(Last name of head of family) |

(First name) (Initial) (City or post office)
/(endr:ck TS g Loz to
(Mail address, number and street, R. F. D., box number, "“:‘), (County) (State)
Print below full name and date of birth of each person included in this 20 NOT WRITE NERG

application. If peérson listed above as head of family is eligible to
receive a beok at this address, repeat that name on the first line below. ( (( U 7 ¢

Print FIRST NAMB, MIDDLE INITIAL, LAST NAMB OF each PERSON
TO RECEIVE RATION DOOK

| DATE OF BIRTH Teave ?
| Month Year Blank ,
s
W T Sehefer ! g
I

77/@;, 3B L9035

I

IF MORE SPACE IS NEEDED USE BACK OF CARD

The person signing this application certifies to’ OPA
that he has authority to do so and that all statements in
~7it are true, A false certification is a inal offense.

é,;/ Mé% o il

(Signature of applicant or authorized agent)

RNV S

16—033916-1



Sc,}lup/’\cr ' HSFMGI’) C’ /1/eha'r/c»é

(Last name of Head of family) (First nanie)

3! LcﬂLah

(Mail address, number and street, R. F. D., box number, etc.) (County)

Unitial) | (City or post office)

qu/)o

(State)
Print below full name apd date of birth of each person included in this el et o )

application. If person listed above as head of family is eligible fo

receive a book at this address, repeat that name on the ﬁrst line below. j / 7 \3

Print FIRST NAME, MIDDLE INITIAL; LAST NAMBE OF ecach PERSON | patelor mmra
TO RECEIVE RATION BOOK |

Leave
Month | Year | Blank

s Herman C. Schupfer @t 19921 &
2 Hiberlta_ W. ?C‘.l)uIJFEJ‘ |QJ¢J:1£.-‘-J..‘Z-?.Z--Z--

s Bever lu Ann__Sc T prekr |June | 1930 &
4/Vlarl/uh oy Sahupf'er Dec. | 1233|9
r HORB SPACE 18 NEEDI'!D USB BACKE OF CARD
~A0 The person signing this application certifies to OPA
L O l that he has authonty to do so and that all statements in
UJ \_,1 it are true, A false certification is a criminal offense.

in_.{._-,%ﬁ%@(‘,_,__/_ys s Rbosongn Qotedutdir/

=
¥ (Signature of spplicant or authorized agent) 16 113 3 J&-l



Schunfer Iaa M 4 1
(Tast ritme of hoad of family) (First name) ﬁ:ﬁ; (City or w‘}:%};“--
Box.# 42 Latah Idaho
(Mail address. number and street, R. F. D., box number, etc.) (County) (State)

DO NOT WRITE HERE

0lal?

Print below full name and date of birth of each person included in this
application. If person listed above as head of family is eligible to
receive a book at this address, repeat that name on the first line below. 6 é

Print FIRST NAME, MIDDLE INITIAL, LAST NAMB OF each PERSON | DATE OF BIRTH Teave x
TO RECEIVE RATION BOOK | Month Year Blank
Aa M. Sehiunf ' QQ
;. Ida M, Schupfer _June! 1896|/
B ; : t

iF MOBX BPACE 18 NEEDED USE BACK OF CARD
The person signing this application certifies to OPA

g n" that he has authority to do so and that all statements in
) it age true., A false certification is a/priminal offense.




SHol u OS CAR

(Last name of head of family) (First name)

J

LD DL TS S

(Mail address, number and street, R.F.D., box number, etc.)

(County)

State)

Print below full name and date of birth of each person included in this
application. If person listed above as head of family is eligible to
receive a book at this address, repeat that name on the first line below.

DO _NOT WRITE HERH

A|2|H4 8] O

Print FIRST NAME, MIDDLE INITIAL, LAST NAME OF ¢ach PERSON
TO RECEIVE RATION BOOK

DATE OF BIRTH

Month | Year Blank

108 e ARG SHa Liker
2 _fnwzszd_.Q‘SﬂdLAA
3

|
ﬁﬁ:,ziﬁiﬁ Z

s | |
3 i¥ MORE BPACH IS NEEDED USH BACK OF CARD
z o The person signing this application certifies to OPA
o7 Qs that he has authority to do so and that all statements in
JJ I Jad it are true, A false certification is a criminal offense.

________________________ PenaD

(Date) i (:S_iél-lpturc i‘np l-i'cv.m t;x'-authorizcd agent)

16—33916-1

s ./X:&mavé‘b;%
Soaibe Lol

0

'



Slead l Nellie

(Last name of head of family) | (First name).

Kendrick

(Mail address, number and street, R. F. D., box number, ete.)

o ——
Vila? I
Neviéliedsy
SN %ty .
(Initial) (CTty-;r hnst-géi-c_e;---

Tatsh

: (County) “'I'd'a(%c}a%‘ """"""
Print below full name and date of birth of each person included in this 22_NOT WHITR HugM

application. If person listed above as head of family is eligible to
receive a book at this address, repeat that name on the first line below.

43lol; N

Print FIRST NAME, MIDDLE INITIAL, LAST NAME OF each PERSON

TO RECEIVE RATION HOOK | i,;oit? = um:;:“ ZI;T::; ?
1 Nellie G. Slead July | 1888| g
2 e
3 ' ------
. | l
IF MORE SPACE IS NEEDED USH BACK OF CARD
AP g The person signing this application certifies to OPA
G ST that he has authority to do so and that all statements in
GO O\ e 2 it are true, A false certification is a criminal offense.
Lowls, FI% . «%M/ !
------ (Date)

16—33916-1



- SlLind |(Oscar

(Last nome of head of family) (First name)

_______ Kendy/ek

(nitial) 57 oF post SHIsS

Lata b |Ldaho

(Mail address, number and street, R. F. D., box number, etc.)

(County) (State)
Print helow full name and date of birth of each person included in this 29 _NOT wottn maigl

application, Tf person listed above as head of family is eligible to

receive a hook af this address, repeat that name on the ﬁrst Tine below. ? q / 5 A Pg
Lea

Print FIRST NAMD, MIDDLB INITIAL, LAST NAMB OF cach PERSON DATE OF BIRTH

To BL'CL'IVE RATION BOOK

, 0% car___, N | R“““’ dlyw ke
 Ruth . __._____,SL,__,__n pri /‘;%9 il

e "‘2211‘5‘( 5__:::::1 Y fiia"ff

iIF MORE BPACE I8 NEEDED USB DACK OF CARD

The person signing this application certifies to OPA
that he has authority to do so and that all statements in
it are true. A false certification is a criminal offense.

Ofscar M. SL/,nd.

16—33916-1

(Bignature of applicant or authorized agent)




Smith Russell

N T = -

E | Kendrick

it name of Wdsd of family) (Fitt name) (nitiaD |” " (Gity or post Seny=~"
Ce)

------------- Le‘tah __l .d_aho

(Mail address, number and street, R. F. D., box number, eted (County) "“(Zi-t;;.e-)— -------

and date of birth of each person included in this

int below full name
il vy “bove. as head of family 8 ehigible %o

DO NOT WRITE HERD

application. If person listed

receive a book at this address, repeat that name on the first line below.

¢ 7165

Print FIRST NAME, MIDDLE INITIAL, LAST NAMA OF each PERsON
TO RECEIVE RATION BOOK

DATH OF BIATH
Month | Year

Loave /
Blank

. Russell E. Smith Aoril | 1910

W/

July | 1913

b

24
2 Blenche H. Smith
R |
: _""_“_—"_"“"_—_-""_-—_1;_;"‘7:‘1:I'ACE 1S NEBDED USE BACK OF CARD
The person signing this application certifies to OPA
- M Du that he has authority to do sg_and that all statements in
6 6 ] % ? U it are true, A false cemﬁca;g? is a criminal offense.
JULVE

) i '
7/, / 7 ¥ / 1 o \ /
/ / V/
fealfias AR L.
10_--..-- R CS-:E nature of applioant or authorized agent)

16—33916-1




l S 11 '\ T /7 --5‘7#'5:(&;{%}5}?' én’“/.f%!ld‘xict

(Last name of head of family)
Lt TR
vaf;irx;d-&;o;.-numher and street, R. F. D., box number, etc.)! o) - 1y ’- - 7251;;;#]_‘&___

i low full name and date of birth of each person included in this |—7—— WRITE nmm
a gf;?;tit:)er\?wlfu person listed above as head of family is eligible to = a
rsceive a book at this address, repeat that name on the first line helow, 9 /) ?Z

D OF minTit | [ Teman

Print FIRST NAME, MIDDLE INITIAL, LAST NAME OF each PEREON I T
410 RECEIVE RATION BOOK T i R

Elisabeth Ann Sl th I/ g_)(--i‘.t_yﬁs_'_’.

DO NOT WRITE Rmrs

that all statements in
a aiminal offense.

F A/ o “do so ar
«L'}‘q ,60 b 31 nw it are true, A false certification is

£a/7 W A
7 A8 that he has authority to do so and

—




SNEVE !/M ELVIN YENDRICK

(Last name of head of family) (First name) | (Initial) (City or post office)

RED#L B3oX Y6 |LATAH \Lonﬁo

(Mail address, number and street, R. F. D., box number, cte.) (County) (State)
1 DO NOT WRITH HERB

Print below full name and date of birth of each person included in this

application. If person listed above as head of family is eligible to| . | . 2\
8] 3 L / 72 pr

receive 2 book at this address, repeat that name on the first line Below.

Print FIRST NAME, XIDDLE INITIAL, LAST NAWE OF each PERSON DATE OF BIRTH Tioave
TO RECEIVE RATION BOOK |” Month__| Yeas Dlank

MELyLN _SNEVE \Auer1z 1299 | 4
2 CARRLE _SNEYV E SEp 17|56y |5
s HERMAN __SNEVE. FEBJJT (529)| 4

s A T |

IF MORH SPACB IS NEEDED USE BACK OF CARD

A The person signing this application certifies to OPA
that he has authority to_do so and that all statements in
it are trae, A false certification is a criminal offense.

072 o LS8 o ol

(Signature of applicant or authorized agent) 16—33916-1

SCEP YA T Bl |0 Wi ymyicK

e o (Initial) | - * (City of post office)
- /[/ ¥e ] |
EADYrCer a1 JATAH TDA
(Mzil address. number and street, R. F. If, box nnmhe’r.‘cm.?l “((3oun ;\”- ------- s -(-S-mzc) --------

DO NOT WRITE HERY

Print below full name and date of birth of each person included in this
applzc:mon. If person listed above as head of family is eligible fo
receive a book at this address, repeat that name on the first Iine below. 2 ( é 0

Print FIRST NAME, MIDDLE INITIAL, LAST NAME OF €ach PERSON DATE OF BIRTH
TO RECEIVE RATION BOOK Month | Year Blank

The person signing this application certifies to OPA
that he has authority to do so and that all statements in
W/ it are true. A false certification is a criminal offense.

e S

16—33916-1




-Stephenson John H{ Kendrick

(Last name of head of family) (Tirst name) (Initi’n!) (City or post office)
Txxa Latah Idaho
(Mail address, number and street, R. F. D., box number, éte.) | (County) (State)
Print below full name and date of birth of each person included in this 20 TOT WRITS meam
application. If person listed above as head of family is eligible to
receive a book at this address, repeat that name on the first line below. 3 ﬁ a % O
Print FIRST NAME, MIDDLE INTTIAL, LAST NAME OF each PERSON DATE OF BIRTH Leave %

TO RECEIVE RATION BOOK

Month |

John H. Stephenson May‘{lBQS
|
|

!
l

|

IF MORE SPACE I8 NEEDED USE BACK OF CARD

{ The person signing this application certifies to OPA
Ly} [_ n“ that 'he has authority to do so and that all statements in
{ i \D it are true, A false gertifi¢atifn is a criminal offense.

______________________ g

7 = ) %
(Date) C/ (Signature of applicant or authorized agcat)

HOW N =

16—33016-1



St.efheuns C’N! Wettie VAxpopicr

(Last name of head of family) (First name) (Initial) ty or post office)
ce)

LAT A K \ID 4 Ho

¢ (County) (State)
DO NOT WRITH HERH

(Mail address, number and street, R. F. D., box number, etc.)

Print below full name and date of birth of each person included in this
application. If person listed above as head of family is eligible to
receive a book at this address, repeat that name on the first line below. 0 5 0 / 5

Prini FIRST NAME, MIDDLE INITIAL, LAST NAME OF each PBRSON DATE OF BIRTH Tea:
TO RECEIVE RATION EOOK Month Year Dlm:lz

. ST Wffﬁfm.s'a-lduulmm £
: R —
4

i¥ MORE BPACH IS NEEDED USE BACK OF CAED

The person signing this application certifies to OPA
/ that he has authority to do so and that all statements in
{ it are true. A false certification is a criminal offense.

‘9:/27 J#"f (2/ ““““““ ( 5};;;?{‘;‘;2 ol

icant or aythorized agent) 16—03916-1




e

Stephenson Nettie Kendrick
(Tast namo of hiead of family) (First name) (initiab |~ (City or povamieg
Kendrick - Latah Id '
(Mail address, number and street, R. F. D., box number, ete.) (Cotundy) ¥ il iliid ey S

Print below full name and date of birth of each person included in this

DO NOT WRITE HERR

application. If person listed above as head of family is eligible to
reccive a book at this address, repeat that name on the first line below. 5 O g q 9

Print FIRST NAME, MIDDLE INITIAL, LAST NAME OF ¢ach PERSON DATE OF BIRTH Thaa
TO RECEIVE RATION BOOK Month__ | Year Blank

{ __John H. Stephenson —Me { 1893 [ HOw

J L

o

1F MOEH SPACH 18 NEEDED USH BACK OF CARD

The person signing this application certifies to OPA
that he has authority to do so and that all statements in
it are true, A false certification is a criminal offense,

Gilly dWW
iy N

(Signature of applicant or authorized ageat) 16—33916-1



5 Tewar 7 ( ! \/B rd !041/’ /{/ﬁm/t_{':_é_

(Last name of head of family) (First name) tial) | (Cltyiorirost offiee)
ce,
P ids T L;)‘a_é 7 o 4
(Mail address, number and strest, R. F. D., box number, etc.) (County) B T Crate) ————

Print below full name and date of birth of each person included in this 22 SO \WEETR i
application. If petson listed above as head of family is eligible to &
receive a book at this address, repeat that name on the first line below. 0 H H q

Print FIRST NAMB, MIDDLB INITIAL, LAST NAME OF each PERSON DATE OF BIRTH Foay:
TO RECEIVE RATION BOOK Month ‘ Your

1 ‘YM/V ..... STewar? | /2 //g /P04
0!

|
3 |

IF MORE BPACE IS NEEDED USE BACK OF CARD
The person signing this application certifies to OPA
that he has authority to do so and that all statements in
fication is a criminal offense.

~aQ Nk

v v \.,) \J’ -

Y2l

it are true, A false cel

15 Ywa L,

5 oo
op Lt 2gent) 5 330j6-1

ate)



. 2t ,afx{L/n.‘{Q """""" \ zm&s"ié‘ggé{;%

(Tast name of head of family) =
v
(Mail address, number and street, B. F. D., box number, et:)* Gonnty) \ . (\_ﬁ/' ) ]
State)
Print below full name and date of birth of each person included in this DO _NOT WRITE BER®

application. If person listed above as head of family is eligible fo
receive a book at this address, repeat that name on the first line below. 2 / 7 7

Print ¥IRST NAME, 3:IDDLB INITIAL; LAST NAMB OF each PBRSON

TO RECHIVE RATION BOOK
4
! g;xz/?a_

S ANE. .

DAZE OF BIRTH
Leav
Month Year Blnn:

| S Tevar ol 2.ds7 /20 5 2
...... StaveY . ... .a.

a'.z'ux ke

I¥ MORE BPACH 18 NEEDED USE BACK OF CARD

The person signing this application certifies to OPA
that he has authority to do so and that all statements in
jt are true. cesti on is a criminal offense.




STume | Fere VARG

(Last name of head of family) (First name) nitial
(City or post offi 3
ce)

B AL, S -
________ L R SLA B N )7 /= c o ddale
(Mail address, number and street, R. F. D, box number, etc.) T R e el

DO NOT WRITE HmRw

3141517 il

DATE OF BIRTH
Month Year

full name and date of birth of each person included in this
If person listed above as head of family is eligible to
repeat that name on the first line below. /

er,int below
application.
rsgeive a book af this address,

Print FIRST NAME, MIDDLB INITIAL, LAST NAMB OF REON

TO REORIVE RATION BOOK
DIiE 2. STy P | 2eavr (7 32
The person signing this application certifies to OPA

PrrE _STUME. May | 188~
JPEDA. G U e AR | < 575
3 S - o &
rE Xy STWINE N M)ec 119221 ]
xR iF MORBE BPACE 18 NEEDED USB BA‘CK OF CARD
that he has authority to do so and that all statements in
it are true, A false cestification is a criminal offense.




2l | s

tate)
DO NOT WRITE HERR

Print below full name and date of birth of each person included in this

applxcmon If personi listed above as head of family is eligible to X
receive a book at this address, répeat that name on the fitst line helow. \é. (p 5 g‘__ .

Print PIRST NAME, MIDDLE INITIAL, LAST NAMAE OF éach PERSON DATH OF BII‘TLI iv
TO RECEIVE RATION BQOK o DTogfl |1 Yeax Blane
—
1 /__#Lo.l./f/l-/-g-—--r/nza&?- o LD EVANMTS /3’/?7 Yo
g | i
G ies bisied ?

I¥ MORE BPACH IS NEERDED USE BACK OF CARD
The person signing this application certifies to OPA
that he has authotjty to do so and that all statements in

jAtse certmcatuya criminal offense.

nature of applicant or suthorized LL.C:)!) 16—33916-1




USE LINES BELOW FOR ADDITIONAL NAMES, FILL ALL LINES ON OTHER SIDE FIRST

Print smsr NAM®, 20DI® merTIAL, LAST NAMW oF each pmmsen
NOT LISTED ON OYEER SIHD

biza 07 Beth

Lesavo

. " Tiouth Vear || Dlaak
sULOLET. 777. 7220 /1 L E 0o |80y | A~
6 Fas Ak _S. G TiS ged |/57¢]3
7 d
(. SN e T TR TN )T LN T O A R it 1 [T
9 s
10 & - NN

11 o (1 T

.1.2_;1 =

IF THERE ARE MORE THAN 12 PERSONS, COMPLETE ANOTHER APPLICATION
FOR PERSONS NOT INCLUDED IN THIS ONE

Y 10—83010~1

h R



sralem T T | WYiTR YT
'S“P b f,.[m'% """" ?’g’y‘l" “uzm ’&?’Qﬁlﬁ‘{f
Kenerick .llﬁlﬁ.é-o .........

(Mezil address, number and street, R. F. D., box number, ete.) ate)

Print below full name and date of birth of each person included in this | Do NOT VRITH HERR
application. If person listed above as head of family is eligible to
receive a book at this address, repeat that name,on the first line below. ‘ 3 3 9

|

(Last name of

(County)

DATB OF HIRTH Leave

Priné FIRST NAME, MIDDLE INITIAL, LAST NAME OF ¢ach PERSON
TO RECEIVE RATION BOOK I Month- Year Blank
, dune L/ X928 mﬁs i».%

1 PA U [/ S MIDT/") / (2
L
2 Paulina Su;a,n/e A Wan & /294 .03.0'1
3 I
s |
iF MORE BPACH IS NEEDED USE BACK OF CARD
The person signing this application certifies to OPA
p EUER O M= nv that he has authority to do so and that all statements in
00 b 0 J it are true, A false certification is a criminal offense.

Paul Sumnle

"sz‘a'ég["'b‘ £ (Signaturo of applicant oghufhorized agent) 16—33916-1

ESS

»



}‘UaHSa N ! axelL Y | Aenorick

(Last name of head of family) (First name) (Initial) (Gily 6T Dot ToREe)
A373hn. | FoawMe
(Mail address, number and street, R. F. D., box number, ctc.) (County) (State) M

DO NOT WRITH HERH

Print below full name and date of birth of each person included in this
application. If person listed above as head of family is eligible fo 2 6 ? ﬁ, 2.

receive a book at this address, repeat that name on the first line below.

DATE OF BIRTH
DMMonth Year

. 1742|
1923
s Jeanine Paye swawSonN 12 | L2
4 RayMOND _ALLEH S adsolN. ... |\ erl g4 1

Prinl FIRST NAMB, MIDDLD INITIAL, LAST NAME OF each PERSON
TO RECEIVE RATION BOOK

[
|
1. 9%l _vera SwansSod l
l

The person signing this application certifies to OPA

,A. 0 7 Q 1 (\ n" that he has authority to do so and that all statements in
(V728 O LJ.L :)

it are true, A false certification is a criminal offense.

(Date) -




e I Hareld ’

LG n:c name of head of f’;x;;:l-s_) ------- (First name) | (Initial) (Cxt,y or post office)
(Mail address, number and street, R. F. D., box number, etc.) (County) (State)

DO NOT WRITE HERB

Print below full name and date of birth of each person included in this
application. If person listed above as head of family is eligible to
receive a book at this address, repeat that name on the first line below. d 7 7

Print FIRST NAME, A'IDDLE INITIAL, LAST NAME OF each PERSON

A T e T s IR Feb.. _/Zgl__zf_
3 Lhemas Hunel 1960 7
0c).. ey R A 7n¢zc1:-l- -.‘i.&x.'é:a

~AA A D“ The person signing this '\pplxcanon certifies to OPA
/

that hp~has authority to_doe9 and that all statements in
tidn is 2 criminal offense.

Ll

(Signature of applicant or authorized agent) 16--33916-1




/Zow\.gg I Adlg 2 ,Gr\dr“g

(Last name of head of family) | (F?;t name) (Initial) Gy St el
L atal moa e 5

(Mail address, number and street, B. F. D., box number, ete.) (County) Gate) —-
Print below full name and date of birth of each person included in this 22 OTAWE AL ENRY

receive a book at this address, repeat that name on the first line below.

application. If person listed above as head of family is eligible to 3

613119 Mj

Print FIRST NAME, M IDDLB INITIAL, LAST NAME OF each PERSON DATE OF BIRTH Fatre
TO RECDIVE RATION BOOK Month | Year Blank

L hues B, 1l Romas :fnnsillgzv—____?

: P g

it | |
iIF MORE BPACE I8 NEEDED USE BACK OF CARD
: F The person signing this application certifies to OPA
y that he has authority to do so and that all statements in

it are true, A false certification is a criminal offense.




....... 'E S.
ast name of head of family)

~Eendrick

(City or post office)

(Mail address, number and street, R. F. D., box number, etc.)

-Idaho

Print below full name and date of birth of each person included in this
application. If person listed above as head of family is eligible to
receive a book at this addréss, repeat that name on the first line below.

(State)
DO NOT WRITE HEREH

Print FIRST NAME, MIDDLE INITIAL, LAST NAME OF ¢dch PERSON
TO RECEIVE RATION DOOK

5 i

N
DATE OF BIRTH
Year Blank

Martha Thomas

Month
Jan. 1866

l
I

|
I
!

i1F MORE BPACE I3 NEEDED USE BACK OF CARD

X The person signing this application certifies to OPA
] that he has authority to do so and that all statements in
} it are true, A false certification is acriminal offense.

(Signasure of applicant o}auzh:—:rized agent)

A

16—33916-1



Lt w /s, gnéurberu&w: S S| Ars e

(Last name of head of family) (First name) (Initial) G o Pt
(Mail address, number’ and street, R. F. D., box number, etc.) Sy “(Eoém)) S J%%l‘é--

DQ NOT WRITE HERB

3?@»

Print FIRST NAME, ¥IDDLB INITIAL;, LAST NAME OF each PERSON DATE OF BIRTH AT
TO RECEIVE RATION BOOK Month | Year Blank

14\4& wis, Si ‘T’hu Ph 6 h I,___a__ 1273 &6
_uX’XTi-Iiiji

Print below full name and date of birth of each person included in this

applxcatxon If person listed above as head of family is eligible to —
receive a hook at this address, repeat that name on the first line below. # 0 7

IF MOEE SPACH I3 NEEDED USB BACK OF CARD
The person signing this 1ppllcanon certifies to OPA

LAY f : nu that he has authority to do so and that all statements in
it are true. A false certification is a criminal offense.

Signathire of applicant or authorized agent) 16—33916-1




(Last name of head of family)

B W Torot HY z,\

(Firstname) | (Initia)

(Enitial) (City or post o

LATAH
zﬁdl address, number and streot, B, F. 1., box number, etc.)\ A """ \-- / d &H 0

(County)

Print below full name and date of birth of each person included in this DO _NOT WRITS Hwam
application. If person listed above as head of family is eligible to

foreive a ook at this address, repeat that name on the first line below. L\ 5 T_7 ? L?

Print PInsT NAME, NIDDLE INITIAL, DAST NAME OF cach PEREON

TO RECEIVE RATION BOOK

Month | Year xﬁ?:;:
L e o T H L A0

DATE 'OF BIRZH

"""""""" oY\ 19./0|
z__’.l?_p_,fii:.ar.-i.__c,.,%& ..... At oL AN 1938 L

s g LOLIE G..Fout. MaY /9387

IF MORE BPACB 18 NEEDED USH BACK OF CARD

The person signing this application certifies to OPA
that he has authority to do so and that all statements in

it are true, A false certification is a criminal offense.




van Gordon

(Last name of head of family)

Box 12 Latah

?Mnil address, number and street, B. F. D)., box number, etc.)

(County)

Print below full name and date of birth of each person included in this
application. If person listed above as head of family is eligible to
receive a book at this address, repeat that name on the first line below.

(State)

¢(loh |9

DO NOT WRITE Hinm

Print FIRST NAME, MIDDLB INITIAL, LAST NAME OF each PERSON
TO RECEIVE RATION BOOK

DATE OF BIRTH
Month

Year

May 11869

|
l

|
l

37 MORE BPACE IS NEEDED USE BACE OF CARD

it are true.

The person signing this application certifies to OPA
that he has authority to do so and that all statements in
A false certification is a criminal offense.



ViveenT” !/Vlarvf/v IX| I(e.,

<
(Tiast name of hoad of family) (First naras) Y J xic l <

SRy Weeli kg Bl

(Mail address, number and streot, R. F. D., box number, etc.) Gl - L A

(State)
Print below full name and date of birth of each person included jin this DO _NOT WRITS BERE
application. If person Jisted above as head of family is eligible to L
receive & book at this address, repeat that name on the first line below. 4-( 6' 5 & / (3.
Print FIRST NAME, MIDDLE INITIAL, LAST NAMB OF each PERSON | DATE OF BIRTH
7O RECEIVE RATIOR BOOK = = Leave
| Month | Year Blank
1 \J pJ
1 MaxYin. . Vive et el 74| &
3 L i =
EYAAR rtea M. Jinvecent 7 4| 4
S L A VRS R l 1
L et o | | |
n w SONE BFACH I8 NEEDED USH BACK OF CARD
The person signing this application certifies to OPA
that he has authority to do so and that all statements in

it are true, A false cestification is a criminal offense,

= (Signaturo of app!
(Date)




st namo of head of family) (First nanie)

_WAIDE | JOHN \ £

(City or post oﬁinn)

@o,ROK.IL LATA

numher and street, R. F. D., box number, etc.) (Count;\

/ "~ (State) “ T

Print below full name and date of birth of each person included in this
application. If person listed above as head of family is eligible to
receive a book at this address, repeat that name on the first line below.

NOT WRITH HERRB

AP

Print FIRST NAME, MIDDLE INITIAL, LAST NAME OF €dch PERSON

DATE/OF BIRTH Thave

TO RECEIVE RATION BOOK

Month

Year Blank

IF MORE SPACH IS NEEDED USE BACE OF CARD

7k s B>

) n" The person signing this apphc‘ltxon certifies to OPA

that he has authority to do so and that all statements in
it are true, A false certification is a criminal offense.

(Signat¥fe Slofe pphcanz or nuthonzcd agent) 16—33916-1

KEN D_BlC/{

/



Hoalbker ! Norrss

(Last name of head of family) (First name)

(Initialj

(City or post office)

(Mail address, number and street, R. I'. D., box numtber, etc.) (County)

(State)

A SN Ldzfo...

Print below full name and date of birth of each person included in this
applxcatlon If person listed above as head of family is eligible to
receive a book at this address, repeat that name on the first line below.

¥

|z

—

Hild

DO NOT WRITE HERH

Print FIRST NAME, MIDDLE INITIAL, LAST NAME OF cach PERSON DATE OF BIRTH Leave
TO RECEIVE RATION BOOXK’ Month Year Blank

1 /0[2?/5 +£,Mz/jﬁ3]° ................

3

T
NPT 1A

Y2 RA

4

&2
6 £

IF MORE SPACE I3 NEEDED USH BACK OF CARD

98071 DU

The person signing this application certifies to OPA
that he has authority to_do so and that all statements in

UV U ) it are true, A false certification is a criminal offense,

e o /T4 Lse Eorrra

L

(Stcnnturc of applicant or authorized agent)

_______ 4

16—33916-1

,f =2/ H

Y4



Waillace £ bk SO

Kends i

.

(Last name of head of family) (Tirst name) (Initial) | (City or post office)
(Mail address, number and street, R. F. D., box number, etc.) (County) (s_g;te)‘b- i

Print below full name and date of birth of each person included in this
application. If person listed above as head of family is eligible to
receive a hook at this address, repeat that name on the first line below.

DO NOT WRITE HERE

7

4743

|

Print FIRST NAME, MIDDLE INITIAL, LAST NAME OF each PERSON

DATE

OF BIRTH

TO RECEIVE RATION BOOK

Month

Year

LesTed A _Wallace
Lillie E _WallAcs

epl | /879
szp LT

ecl

L7

1
2
3 DO””A rJANe_ .(A/AJ//A('P
4

ORE SPACH IS NEEDED USE BACK OF CARD

I

£ The person signing this application certifies to OPA
that he has authority to do so and that all statements in
it are true, A false certification is a criminal offense.

(Signature cf applicant or authoerized agent)

ez LA WMa e

G

16—383916-1



WallZ | £Loyd

(Last name of head of family) (First nnﬂwe) nits (hAttioet ofie)
(Mail address, number and street, R. F. D., box pumber, etc.) (County) E(Sute) 0

DO NOT WRITE HERE

Print below full name and date of birth of each person included in this
application. If person listed above as head of family is eligible to —
receive a book at this address, repeat that name on the first line below. j fj 0 / 5

I’n‘nt FIRST NAME, MIDDLE INITIAL, LAST NAME OF each FERSON DATE OF BIRTH Tieave

TQ RECEIVE JAPION BOOE Mopth | Year Blank

/-Lo Vd Wall Z- Yaz. (] 5.

2 i mdmeeccme e e e e |20

: N
& |

1P MORR BPACE 18 NEEDED USB BACK OF CARD

The person signing this application certifies to OPA
J that he has authority to do so and that all statements in
it criminal offense.

e true, A false certification is

. - S~ i

(Date)




\Ware. WewW T ons | E\feyps,

(Last namo of head of family) (First name) (Initial) (City or posat )
3 me
£ ﬁ
A5 52, S o XY hariar | L.
(Mail address, number and street, R. F. D., box number, etc.) (Cotnty) il W i . ‘%4-4{.9
ate,

DO NOT WRITE HER®

c .
m !‘
3 (f
Pl‘l'l‘ FIRST NAME, MIDDLH INITIAL, LAST NAME OF each PERSON DATE OF BIRTH g
TO RECFIVE RATION BOOK m—l——\.;—— {ifﬂvc {
ar an

 Ned TE.. E. W ARE. g2 126a]
VEFELC M. M RE Powerd (273 fa,
A e Wane bezarl/7a7 | 3
s Georbia M. . Ware _  feeadzzz] ]

IF MORE BPACE 15 NEEDED USR BACK OF CARD

Print below full name and date of birth of each person included in this

apphcanon If person listed above as head of family is eligible to
receive a book at this address, repeat that name on the first line below. Z 41 ; 7

A The person signing this application certifies to OPA
f / @) fj r 1 n“ that he has authority to do so and that all statements in
i QLG g; it are true. A false certification is a criminal oﬂcnse. >

/ Q
o/ e
m a-x -e-z--'- ‘/Zyi (—----C-C 5 A -(—S-.E;;;l;;l;-omﬁwm or authorized nx;cz:L-)- 16—33916-1




Watts., Vm.
(Last name of head of family) |

(First name)

Latah.
(Mail address, number and street, R. F. D., box number, etc.) f (County) (State) S
Print below full name and date of birth of each person included in this 2O NOT Wrrrh HEnm
application. If person listed above as héead of family is eligible to
receive a b

ook at this address, repeat that name on the first line below. 9 ‘—/ 2 H Oai
Print FIRST NAME, MIDDLE INITIAL, LAST NAME OF each PERSON | DATE OF nl‘n'rn
TO RECEIVE RATION BOOK | Month__| N
= A 1T . -
? Wm. A. Watts. | Oct .l 1891] 4
;.1 Bertha §. Watts. | Tul. 1887 &
3 ?O},e.l.t T:c "-EtTJS o i SSDO 192’2_
4 Rilla M. Davidsan. A |__,Ey.l5*c3t D
3F MORE BPACH IS NEEDED USE BACK OF CARD &
b The person sigging this application certifies to OPA

~ {“ 0 N U af he h L
uJO ‘j

y to_do so and that all statements in
pe ‘certification is a criminal offense.

M e .
’..{3»\;".-,-%“.‘)&} ..J_g LL?) e

(Signaturo of applicant or suthorized agent) o o 000 o



ey | \ALL M%ST\F\I* EAMDREC

head of family) \iEnsiian | & B =
nitial)

A . (e R P,

Kestdyy <X NeZ Peret T

(Mail address, number and strect, R. F. 1.. box number, etc.) *!Couz'xgy\ My . -..& Y
(State) i

Print below full name and date of birth of each person included i 5 DO NOT WAT
application. If person listed above as head ofptgamilyl ‘fsu eiiill;]lethtl: , 3 }’4 6T =

receive a book af this address, repeat that name on the first line below.

Print FIRST NAME, MIDDLE INITIAL, LAST NAMD OF each PERsON DATH OF mix
7O RECBIVE RATION BOOE —-"—,-D—;“——__T.“
Tonth T

. NV IKES
e s |Febllktol

*aer INoVIIZIT!
..... nex |Julvl(927]3

IF MORE BPACH I8 ED USB BACK OF CARD
The person signing this application certifies to OPA
that he has authority to_do so and that all statements in

it are true, A false certification is a criminal offense.

| £ 145 Me.Ta_ $. Me g ner

-W--*f;";ﬁl:"‘""‘,"s—‘ R e e R (Signatiro of appliosnt or suthorfed agead o ga916.9

i



"""""" (First name) Uaitian | S

RO, Jyox /6/ ‘4ATAA L 44 o

""""""""""""""" (County) R 5

JesTeNalAhh ! Albea T  lin /fm,a/,u_c/f

(State)
o . : N DO NOT WRITH HBRm
i 1 nare and date of birth of each person included in this
Pf}é]:t}z;cxlowlffulper;zén listed above as head of family is eligible to
:Ege;ve a hook at this address, repeat that name on the first line below, 0 7 7 l’

3 ] q. B N DATE OF ®»
Print FIRST NAMB, MIDDLB INITIAL, LAST NAMB OF cach PERSON l IRTR

TO RECEIVE RATION BOOK Moath Tl

ALLeAT A INEST2q L ANIEI

VerwA M. W EST amdAkl | may.

R ST e mdad e 12t

Year

1875,
5%

L ALbEat M. W ESL e mdAbh | fore. 11937 |

MORE SPACH I8 NEEDED USE BACK OF cAn? 1 , :
= The pesson signing this application certifies to OPA
that he has authority to do so and that all statéments in

it are true, A false certification is 2 criminal offense.

‘ P o 4




(Last name of head of family)

(Mail address, number and street, R.F.D., box number, etec.) —_(Eount;) State)
Late,
Print below full name and date of birth of each person included in this | DO _NOT warrs mEmB -
application. If persen listed above as head of family is eligible fo L
receive a book at this address, repeat that name on the first line below. 9 o) JV jy
Print FIRST NAME, MIDDLE INITIAL, LAST NAME O¥ cach PERSON DATH OF BimTh
7O RECEIVE RATION BOOK " Moath | Year {jf:::

9

1 002 -

1§ MORE BPACE I8 NEBDED USEH BACK OF CARD
The person signing this application certifies to OPA
that he has authority to do so and that all statements in
it are true, A false certification is @ criminal offense.

(Signature of applicant or a




USE LINES BELOW FOR ADDITIONAL NAMES, FILL ALL LINES ON OIHER SIDE FIRST

Prmmrirﬂﬂ.’mwumun‘anwnu rEngON _ﬁgu:g—_;%
shugusTa A, Bull Augleeal]
6 :

7
8
9
10
1 . :
12 b

eIl
I¥ THERE ARE MORE THAN 12 PERSONS, COMPLETE AWOTHER APPLICATION
EOR PERSONS NOT INCLUDED IN THIS ONE

% 16—o3010-4 ©PO




USE LINES BELOW I'OR ADDITIONAL NAMES, FILL ALL LINHS ON OTHER SIDE FIRST

Print ymsr waum, me nmo:rg'::;m m);g'nm or each yoREON :;:{_9' .‘,"‘.‘"‘!;'w— m
s YAARY. L. WESTamdadd BAN /2] ]
6
7
8
9
10
11 B
L1 (O A e

iF THERE ARE MORE THAN 72 PERSONS, COMPLETE ANOTHER APPLICATIO

FOR PERSONS NOT INCLUDED IN THIS ONE

¥ 16—38016-1

- -
Gro



Kondaich 3.

(First name) (City or post office)

b J

R.F.D., box number, oto)

k| idds

(County)

___________ JBex

{Mail address, number and street,
Print below full name and date of birth of each person included in this \

application. If person listed above as head of family is eligible to
receive a book at this address, repeat that name on the first line below.

DATE OF BIRTH
| Year

Prini FIRST NAME, MIDDLE INITIAL, LAST NAMB OF each PERSON

TO RECEIVE RATION BOOK

. ﬁ_e_z.-n_i_A_mJ__r:L_,___C}_,___lk_é‘;_ls__‘_r.\!__a;-__h_lm__J_MA_S{gb.-l_‘I_Q‘.?._
,Ada.  E __wesTendahl _ | N\eyad 2947
SPharles 'h Wesrendza Al |bep 24 | 1936,
SHerhd D _WesTenda 4311939

7 MOEE SPACH jS NEEDED USB BACK OF CARD

The person signing this application certifies to OPA
that he has authority to do soO and that all statements in
it are true, A false certification 1s a criminal offense.

16—33916-1

%

(First name)

—Y/. e % g
Ve el eyt a”]

(Last name of head of family) ¥

ot @2

(Mail address, number and street, R. F. D., box number, ctc.)

4 / /A
(County) X"-’’(s%%)-&-;_-"j-/'f__d

DO NOT WRITE HERD

fixcn‘t‘ low fu (;* .mg (cilatc o{ birth of each person included in this
2pfic U Ao isted above as head of family is eligible to
is a ess, repeat that name on the first line below. ? 3 7
i pz3

~

Print FIRST NAME, MIDD: AN —
4 R B, LE INITIAL, LAST NAMH OF = :
/ TO RECEIVE RATION BOOK GO DATBIOVEBIRTH Leave
ZF : - - - Month Y }il

4 0 y BT <V, / A A o o

1 A il M E U W/ Yok 2
£
; llar Lo Aol 2o 2% | 7.
74

NEEDED USE BACK OF CARD

The person signin i icati
gning this application certifies
}Pitxch? has authority to do so and that all stater;%ngpig
rue, A false certification is a criminal offense.

v >
(Signature of applicant or authorized ageat)

16—33916-1

%



A t J

\W M T 41 e Lo ) /o { 2
x\l_l o\ N / S DRXKALG '\/L W) r A WA
(Last namo of head of family) (First name) {nitialY]  (City or post office)
1) n ) y
\ ./ 4 ‘ ~ &

A"y = \

{Mail address, number and street, R. F. D., box number, ete.)

(County) (State)
DO NOT WRITE HERE

>N

Print FIRST NAME, MIDDLE INITIAL, LAST NAME OF each PERSON DATE OF BIRTH Heave
TO RECEIVE RATION BOOK Month Year Blank

I - | {2 ol o i . -
D rRNLLE A |~ VW &8 e (A o~ ) & Gy _Z

Print below full name and date of birth of each person included in this
application. If person listed above as head of family is eligible to
receive a book at this address, repeat that name on the first line below. 7

i o~ - + Vg

1¥ MORE SPACE 13 NEEDED USE BACK OF CARD
The person signing this application certifies to OPA
(\ 2 that he has authority to do so and that all statements in
5 0 / it are true, A false certification is a criminal offense.

S B f

/Z’L7"/f__ /7’(.« \ (A ! aAl

(Sig of i or horized agent)

16—383916-1



Weilemd a kL IQM/&LQS

(Last name of head of family) | (First name)

(Initial) (City or post office)

ek, W

AATAA ___QQOCA/{D

{(Mail address, number and street, R. F. D., box number, etc.) (County)

PO NOT WHRITB HERR

Print below full name and date of birth of each person included in this
application. If person listed above as head of family is eligible to

receive a book at this address, repeat that name on the first line below.

717> & /

DATE OF BIRTH Leave

Print FIRST NAME, MIDDLE INITIAL, LAST NAMB OF ¢ach PERSON
TO RECEIVE RATION BOOK

Month | Year Blank

ek agles 6L, WESEE AL alll

ukd |/7b3 o

PETAA L WesTEWNAALA :

N\”\ll/?71 X

C S VIR ]

iF MOEE BPACH IS NEEDED USB BACK OF CARD

The person signing this application certifies to OPA
that he has authority to do 5o and that all statements in

it are true, A false certification is a criminal offense.

(Signature of applicant or authorized agent) 16—33916~1

ma} ,z} etig X Wi dadd




- WEYE | Weye  |H|fEsdnik

(Tast name of head of family) (First name) Unitiah|

(City or post office)

(Cotnty) SRRy " R T

(Mail address, number and street, R. F. D., box number, etc.)

Print below full name and date of birth of each person included in this L ] ]

application. If person listed above as head of family is eligible to
receive a book at this address, repeat that riame on the first line below. 4 éJj 7

Priné FIRST NAMB, MIDDLE INITIAL, LAST NAME OF each PERSON DATRE OF BIRTH T
TO RECEIVE RATION BOOK Mont ' | Year gl Blm::

WEYE. A WEYEF 2
, A e AR, W[Yé‘/V

3h=3
A e
JF MORH BPACE I3 NEEDED USH BACK OF CARD
- 10™9 f) The person signing this application certifies to OPA
(_} O / :) e that he has authority to do so and that all statements in
. L

- it are true, A false ccmﬁcanﬁ criminal offense.
/a/% 4 777% Wrgslt

(Slznnt of applicant or authoruedfam.) 16—33916-1



We. [/s ¥ ! Wil "Q._M F er Valvic K

(fast namo of head of family) (First name) {nitia Cityior postiolice
Kewmdrick i A W, d
{(Mail address, number, and street, R, F. D., box number, etc.) (County) % RS e

DO NOT WRITE HERE

Print below full name and date of birth of each person included in this
application. If person listed above as head of family is eligible to
receive a hook at this address, repeat that name on the first line below. q G : Z 3

Print FIRST NAME, MIDDLE INITIAL, LA‘BT NAME OF each PERSON DATE OF BIRTH Tiddve
TO RECEIVE RATION BOOK Month Year Blank
v Maniam  F.  Weye N Jay. | 1130 |30
1 _RAvia M We yeawy . 20D
3y SHirke . I M fa -2 )’
s Care)’ A Weyen ... % | 1942 10D y

IF MORE BPACH IS’NEEDED USE BACK OF CARD u.,[
The person signing this application certifies to OPA

NrinN X g
A Q7 < D“ that he has authority to do so and that all statements in
I it are true, A false certification is a criminal offense.

0/ WP " o) a0
_.2.4{-.—- : A /ﬁfgi(mm{f nw‘:/'hgt or wﬂ““d ageal) o a3016-1




____________ | Frank

ame.of head.of family) | (First name) __

Kendrick weTABSAN . .

(Mail address, number and street, R. F. D., box number, ete.) (County)

Print below full name and date of birth of each person included in this DA _ROT WRITA mERR
application. If person listed above as head of family is eligible fo | 7/| . .
receive a book at this address, repeat that name on the first line below. 1}' L' 3 ) "'?
DATE OF imru ?
Mooty [ Se | Biane

 Fremk A. Wilkem . . . !J’une I 1s90l/
‘ Eot B S

Print FIRST NAME, MIDDLE INITIAL; LAST NAME OF each PERSON
TO RECEIVE RATION BOOK I

e e T T L 70 MORB SPACEH 13 NEEDED USH BACK OF CARD

The person signing this application certifies to OPA
that he has authority to do so and that all statements in
it are true.p A false certification is;a criminal offense.

Muﬁp;!w;\

(Sig




I /T / A yé- /j i
Fiesd of fami) | it ampe) et --(C;t_-‘_-%;’f};"é-‘.- ool
o Genecral Ol | —batah

(Mail address, aumber and strect, R. F. D., box number, oto.) ((C AN A R s o

Print below full name and date of birth of each person included in this 20 _NOT Waira Hunm
application. If person listed above as head of family is eligible to

receive a book at this address, repeat that name on the first line below. / / 2 I ? ;1. H

Print FIRST NAME, MIDDLE INITIAL, LAST NAMB OF each PERSON

70 RECEIVE RATION BOOK S D Lea

My ) & d Month | o Bla::
7.
o A<y Gtme Vil .. \Man @45
RN T NS it U R S T T TR
Ny e b e i o | e st | T |13
b R i R e |
e e
iF MORE Srachn 13 NEEDED USE 1/ OF CcAud

B P = The person signing this application fertiﬁcs to OPA

A | AN that he has authority to do so and that¥all statements in

} 3 A it are t. A false certifieption is« Criminal offense,




b et U gy N D e e g, St e S asd o cntingeiro 4

USE LINES BELOW FOR ADDITIONAL NAMES, FILL ALL LINES ON OTHER SIDE FIRST

Print Fimer NALR, HIDDID INTTIAL, LAST NAME OF cach FERSON - DATS OF RMTH Leave
NOT LISTED ON OTHER SIDR Month Year Blank
s TaMeS A CandleY 7712 B2
cChavhies B, Candlexy %ﬁg[ﬂf__"_;
7
8
9
10
11
12

IF THERE ARE MORE THAN 12 PERSONS, COMPLETE ANOTHER APPLICATION
FOR PERSONS NOT INCLUDED IN THIS ONE

¥ 16—33916-1 GPO




Wilson !/?lo/vz«: C

Ke

Nd ke

(Last name of head of family) (First name) (Initial)

RIE D (A atan

(City or post office)

Ida o

. (Mail address, number and street, R. F. D., box number, etc.) (County)

(State)

Print below full name and date of birth of each person included in this Z0_NOT WalreH sxn

application. If person listed above as head of family is eligible to
receive a book at this address, repeat that name on the first line below.\} g

5

DL

Prin{ FIRST NAME, MIDDLE INITIAL, LAST NAME OF edch PERSON
TO RECEIVE RATION BOOK

DATE OF BIRTH Leave

Month

*Year Blank

(TS ES

Zm__&*‘gd\‘e't Ru e WilSoN

‘03 |k

|
|
) Alowzle TR o &
2L
3 LeonNd £ Wilso A | 4

DR

s WayNs  W. VWilSoN

/

‘27

IF MORH SPACE IS NEEDED USB BACK OF CARD

Sk T AR nu The person signing this application certifies to OPA

that he has authority to do so and that all statements in

it are true, A false certification is a criminal offense.

é/é’/%? Alonzan @ Wils onl

(Signature of applicant or authorized agent)

16—33916-1



SOy | RN i

/

g
(Last namo of hoad of faniily) | (Lirst nama) (nitish) |7 (City or post office)

LATAH daHo

(Mail address, number and street, R.F. D., box number, etc.) (County)

(Stato)

DO NOT WRITE HERH

Print below full name and date of birth of each person included in this

receive a hook af this address, repeat that name on the first line below.

application. If person listed above as head of family is eligible to / 5? ;r

o

Print FIRST NAME, MIDDLE INITIAL, LAST NAMD OF each PERSON DATE OF BIRTH Leave

TO RECEIVE RATION DOOK Month

L NOAN_ H WL SON JuLy
2 GLAAYS M. W(LSON |EEB.

Tl F
1904 | S

s L 0TI IE M _WiLsonN \wov. 1938 | &

s DORIS. _C. WILSON.

AV&. | /1942)| 7

IF MORBE SPACEH IS NEEDED USE BACK OF CARD

~ A A n The person signing this application certifies to OPA
O Ry \_,) O 9 that he has authority to_do so and ‘that all statements in
I ATl A it are true, A false certification is a criminal offense.

(-Si.;nm.ure of bpplizant or authorized agent)

. Z?/ /'//M,

16—33916-1



Vi bSon i /i’/{ 9_4{/51/12165

(Last name of head of family) (First name)

(Initial) (Tity or post office)

(Mail address, number and street, R. F. D., box number, ch)‘ ----- O TRy '_! ¥

ounty\ (State)

Print below full name and date of birth of each person included in this DO NOT WRITE HERE x
application. If person listed above as head of family is eligible to ) :
receive a book at this address, repeat that name on the first line below. | 2| < Z| ~ (/ ~9

Print FIRST NAME, MIDDLE INITIAL, LAST NAME OF each PERSON | DATE OF BIRTH Tenve &

TO RECEIVE RATION BOOK | Month

W bSea (i bk O.
VA‘/I b.So At HAZEVL MAV - M/‘/.q_[j_ R
3L/l/4'bSo/1/ Do/?or/ﬁy/n/f(/ B
s Wi hsa JPoSE.  TNAILE | ELL _I‘[Z;?]_

IF MOERE BPACE IS NEEDED USE BACK OF CARD ,
The person signing this apphcmon certifies to OPA
that he has authority to do so and that all statements in
it are true. A false certification is a crimnal offense.

“(Slgnature of applicant or anthorized agent) 16—33916-1

Y 7] i Yoar T4 Blank




: _oqe__d’__‘w_-A-l’ﬁ:d_-j_-s)‘?ﬁ__27 _________________

(Tiast name of head of family) | T (First name)

{Mail address, ber and street, B. F. D., box number, etc.)

unty)

E 7 Falel

or post office)

ddape

(State)

A
Print below full name and date of birth of each person included in this

DO NOT WRITE BERA

application. If person listed above as head of family is eligible to
receive a book at this address, repeat that mame on the first line below. o 3 )
Print FIRST NAMB, MIDDLE INITIAL, LAST NAME OF ¢ach PERSON DATE OF BIRTH Lc—_
TO RECEIVE RATION BOOX __Month | Year Blank

, Weedward.
 WoodwARd

idebhn.. V;
2 _QR.A.C;__E_-J__

£

IF MORE BPACE 18 NEEDED USE BACK OF CARD

it are true,

fals
D

The  person signing this application certifies to OPA
that he has authority to do so and that all statements in
cectification is a criminal offense.

(Sinature of applicant or authorized agent)

L
16—33916-1




e —————EET TS
L]
(Last name of head of family) | (I'irst name) 5

Vil Lk | Lotk ...

Zi(ni address, mumber and street, R. I D., box number, etc.) " (County) R - T

DO NOT WRITE HERE

Print FIBST NAME, MIDDLH INITIAL, LAST NAMEZ OF each PERSON ____ DATE OF BIRTH Taao )/
TO RECEIVE RATION BOOK Month | Yoot Blant

Wi AH, R, WosDWARD. oo | 187213
: g

Print below full name and date of birth of each person included in this
application. If person listed above as head of family is eligible to
receive a book at this address, repeat that name on the first line below. 0 5

IF MORE BPACH I8 NEEDED USE BACK OF CARD

The person signing this application certifies to OPA
that he has authority to do so and that all statements in
it are trueq A false certification is a criminal ogense.




M/OOJ,Q b !@/a-clt/ S

(Last name of head cl family) (First un‘mc] (Tnitia{ (it orio R
05t office)

DO NOT WRITE HERS

Print below full name and date of birth of each -person included in this
If person listed above as head of family is eligible to

application. s . "
receive a book at this address, repeat that name on the first Iine below. | &

- -~ ~

Print FIRST NAME, MIDDLE INITIAL, LAST NAME OF each PERSON DATE OF BIRTH

TO RECEIVE RATION BOOK Month

“Gladys B, Woody— J;Qeffd4.1.§é_s_ =
[ A

LRI e L L
3 momcmmemommmemen ---~'
e
i ([ IV MORE BPACH I3 NEEDED USE BACK OF CARD
The person signing this application certifies to OPA
I A 7 ( that he has authority to do so and that all statements in
Wil ] it are true, A false certification is a criminal offense,

us . Woody

ignatur licant or authorized
(Signature of spplicant or authorized agen 16—33916-1

HhH80 19
g3 Glad




oy | axtbe \W\hensricy

00, Nod VAT S W lda ; 2 F )

{(Mail address, number aud street, R. F. D., box number, eto.) (Cotmty) tata)
e

Print below full name and date of birth of each person ingluded in this DO NoT wRITE n
application. If person listed above as head of family is

igible to
receive a book at this address, repeat that name on the first line below. 1 A \

Print VINST NAME, 3:IDDLE INITIAL, LAST NAME OF each PEREON DATE OF BINTH
TO RECBIVE RATION DOOK

Month | Year | Brart
Navthd MW Wiedy >

Way 17\ /87
O3 e M. Wpa @V Wy .

LAy /940

3 4/ CHnedy B Wiy . | Auy L4 /oad)
1¥ MORER BPACH I8 NBEDED USH BACK OF T T ===
n“ The person signing this application certifies to OPA

that he has authority to do so aod that all statements in
it are true, A false certification is a criminal offense.

) ,ﬂa Martha W Weads

(Signsture of applicant or suthorized ageat) 16—35026-1




Ziane. rila Lred Nedd riefs

(Last name of head of family) (First namae) (Initial)| (Ci.";'-;;-l;t;ﬂ-t-;(_n_&,’)"
0 o Y
vt [ g b
(Mail address, number and ‘strect, R. F. D., box number, etc.) (0 g U ¥ | W 7 5 Sty B

DQ NOT WRITE HERE

9719 [l

DATE OF BIRTH Tieave
Month Year Blank

L fred Ziamer.man.. Fe b |(703| &

2 Marie 75 Zimmmer.man '_Up__&(__l__/j_g_gf___%"

Print below full name and date of birth of each person included in this
application. If person listed above as head of family is eligible to
receive a book at this address, repeat that name on the first line below. 3

&/

°
.

Print FIRST NAMB, ¥IDDLE INITIAL, LAST NAMB OF ¢ach PEBSON
TO RECEIVE RATION BOOK

s Ariold b Z 11001714 e | p Y L7224
s Wa rer L2 (MM.E T r2an |\ ay. | /9297 7.
{

IF MORE BPACE I8 NEEDED 'USE BACK OF CARD

The person signing this application certifies to OPA
/ that he has authority to do so and that all statements in
OJ i O4L | it are true, A false certification is a criminal offense,

=2 f{_g.-ﬁ-ff? Warie 3.

---- " (Dat




RPN Ny WSS N PV SR, S (SO L WP SN Sy

USE LINES BELOW FOR ADDITIONAL NAMES, FILL ALL LINES ON OTHER SIDE FIRST

Print SThST wilth, yrySors DITTIAL, LAST KANR OF cach PERSON pars of srute | Leavo
NOT LISTED ON OTEER S1DB ~ Month Year Blank
s.Ja) D Wilso N | S L
6 7
7
8
9
10
11
12

IF THERE ARE MORE THAN 12 PERSONS, COMPLETE ANOTHER APPLICATION
FOR PERSONS NOT INCLUDED IN THIS ONE

¥ 16—83916-1 GPO




