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(Last name of tpad of family)

(First name) (Initial) (City or posat office)
7
K7 0ts c2 Perce |
.3 WA O 0T i D
(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 20 NOT WRITh RERS
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. ) b ‘ d 3 ih r

Print FIRST NAME, MIDDLE INITIAL, LAST NAME OF cach PERSON DATE OF BIRTH
TO n‘):C'EIVE RATION BOOK

Month | Year Blank
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IF MORE SPACA I3 NEEDED USE BRCE OF CARD

_.__q____-_|-4_1’{,iﬁ H

i1 The personsigning this application certifies to OPA
)€} 2 ﬁ that he has authority to do so and that all statements in
G Tk O it are true, A false certification i

rimina ol}.eusc.

%
authorized agent)  33916-1

/
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(Last namo oLhend of family)

Qlbrig ht ' hal evﬂq

I Julige o

(First n‘r\c)

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

(City or post office)

Nez Fercel Idaho .

(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

/lald 4>

Print FIRST NAME, MIDDLE INITIAL, LAST NAMNA OF each PER3ION
TO RECEIVE RATION BOOK

DY
DATE OF BIRTH

Dt"l

1 RQ;Q g;gh le__(.{ br.n gjft{; .........................

M.Q L" 1_'_./_2{)_Z.'g_
ool e J. A/ Hrich+ Uug.
ReYan T. Q/.brflﬁlﬂf

Month |

\C1‘+l

Year

1721 Tg

Mo 1926

IF MORE sxmcn‘é NEEDED USE DACK OF CARD

A 7 A n“ The person signing this
044

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 offense.
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a0 ' Georoe. Wil o Vi aetits

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

LI A ] Nez Dexce | Tdahe
(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 e e
application. If person ljsted above as head of family is eligible to
receive a book at this address, repeat that name on the first Iine below. [£/ LY ﬁ O

Print FIRST NAME, MIDDLE INITIAL, LAST NAME OF €GC% PEREON
TO RECEIVE RATION BOOR,

Gzowgaa W. Andevsonr

DATE OF BIRTH Leave
Month Year Blank
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IF MORE BPACE IS NEEDED USE BACK OF CARD

L A The person signing this application certifies to OPA
2 b O v 2 nw that he has authority to do so and that all statements in

2
@) it are true, A, false certification is a criminal offense.
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/el P AT Y LR

“--“““(]—J.a-t-cs """"" V \(Signature of applicant or authorized agent)
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Lrmer DWizht

o (Last pame of head of family) (First namel

dullaetta, RED.

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

Idaho

(Stats)
DO NOT WRITE HERA

{Count

&
Print below full name and date of birth of each person in¢lided in this
application. If person listed above as head of family is eligible to| / X 9
receive a book at this address, repeat that name on the first line below. /' ? / 5
Print FIRST NAMB, MIDDLE INITIAL, LAST NAMB OF &ach PERSON 1 v DATA OF BIRTH Tieive a

TO RECEIVE RATION BOOK | gMonth Year Blank
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17 MORE BPACH I8 NEEDED USH BACK OF CARD
~ ~ The person signing this application certifies to OPA
LN that he has authority to do so and that all statements in
it are true, A false certification is a criminal offense.
s t [- S ¥
12712t F g 2 Y
Ly 4 | LA/ 17 I (2 v77 (
P ( 't‘.—li ﬁﬁ"jf /éb /z Y &w-""'- } / ‘/'“\-{”_!: _____________
""""""""" R (Signature of applicant or authorized agent) 16—33916-1

(Date)

‘ Baune

(Last namo of head of family)

N
|

AXLlam . LBl Juliaetta

irst name) (City or post office)

Latah Idaho

'(.iﬁ\il addrr-:; number and street, R. F. D., box number, otc.)\ (County) (State)

DO ¥OT WRITE HERR

Print below full nanme and date of birth-of each person included in this
application. I person listed above as head of family is eligible to | o/
receive a book at this address, repeat that name on the first Tine below. ‘f > 1 ? é SL

Print FinsT r::mazz.T:xgggsx‘fgxgifrﬁémrogAm OF caclh PERSON | M::gx;n oy m“;;;“. lx:ﬁ‘;::
1 . ¥Willlam Bamne. .. ... .. Feb. 1877 | ¥
0 s R0 VT TR ST t
AR |
4 s e A & | e |

IP 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.

‘ ¥ g 4% Wl
June 2, 1943 [)1/ A4 L AANYN. .00 A LML

N~

""""""""""""""""""""" e “Glfnature oF applicallt or authorized agent) 16—33916-1




(Last name of head of family)

(First name)

h).ﬁ!_‘__‘. E./_ﬁ.ﬂ;

(City or post office)

(Mail address, number and street, R. F. D., box number, eto.) oot~ e L L
(State)

Print below full name and date of birth of each person included in this DO NOT IWEITE JEREN //
application. If person listed above as head of family is eligible to |, e |7 |C 4
receive a book at this address, repeat that name on the first line below. / ( ,* 7 /

Print FIRST NAME, MIDDLE INITIAL, LAST NAMH OF each PET DATHE OF BIRTH Le: %
TO RECEIVE RATION BOOK ave

Month ‘ Year Blank

— C T iy

IF MORHE SPACH IE NEEDED USH BACK OF CARD

The person signing this application certifies to OPA
QO 7 that he has authority to do so and that all statements in
/ e | it are true,

A false certification is a criminal offense.

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




(Last name of head of family) (First namwe) £~ \ VTnitiah _--(Cit;r or post offico)

“““ g’ﬁ"(bo;;:;f"

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

B s ]

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

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 NAMB, MIDDLE INITIAL, LAST NAME OF each PERSON DATE OF BIRTH
TO RECEIVE RATION BOOK

» Meslie Lealab Balker.

2 LPealah. Iecan [aKer .
s WMirgik Leonard Rafer.

4

IF¥ MOEE BPFACE 13 NEEDED USE BACK OF CARD i
The person signing this application certifies to OPA

e Yalels)
5 4 8 8 H / Du that he has authority to do so and that all statements in

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

o ke otz &L’A)ﬁﬂ Rpteen

(Date) (Signature of applicant or adthorized aget 16—33016-1
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3‘ £ Tnitiah| _ (City or post oftes
;,éiggé;.‘;@f&:;mﬁ?r&';z{ﬁ: ato) "-"“i'tam_& ..... , Id*i!-&-a“"

(County) (State)
DO NOT WRITR HERE

Print below full name and date of birth of each peérson included in this |————o
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. ; S/ ”
DATE OF BIRTH ILa.vo

Moanth | Year

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

] .ﬂ-_t.-a,.-i.f.---&l:?(l.-B._lid_d._lf_&a__t(.____--_A __ézgﬁf_/g_ 9 7.
L OCri vt oN S Biddison | Arvy | IPRE| &
5 a‘ﬁi’i.ﬁfz:ﬁ.ﬁ%ﬁf ............ F;Z--gf.zeil.,e.-
4

The person signing this application certifies to OPA

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

June [T Atinit By Biadisen

Signature of app horized ngent) R 2
Date) & 16—33916-1
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USE LINES BELOW FOR ADDITIONAL NAMES, FILL ALL LINES ON OTHER SIDE FIRST

Print TIRST NAME, MIDDLE INTTIAL, LAST NAME OF each PERSON DATH OF BIRTH ve
NOT LISTED ON OTHER SIDE Month Year Blank

sMWL1L1ld )y F}f# Lb a._ _ﬁ. WCRVIZE RS
G:F'l’l BWINNE A= AP LS R [

10
11

IF THERE ARE MORE THAN 12 PERSONS, COMPLETE ANOTHER APPLICATION
FOR PERSONS NOT INCLUDED IN THIS ONE
W 16—33016-1 GPO




Wiva ) \ P Julvaeﬂa,

(First name) |@nitiaD|  (City or post office)

Birvyoe.

(Last nam&dt head of family)

) \.4azaH | £daha

......... A.g{,‘é,m—) SRy
(County) (State)

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

Print below full name and date of birth of each person included in this 64 ‘
sl¢ly | DY

appllcatxon 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
Print FIRST NAME, KIDDLE INITIAL, LAST NAMB OF ¢ach PERSON DATE OF BIRTH Leave
TO RECEIVE RATION BOOK Month Year Blank

¥ i Ya// Vi EIYOP .d.‘ig
» dune L. Btvae, Alay
sdarxy. Dale /:?/)/QP 213y
O/ hda /. Bivae. AoV,

IF MORH SPACH 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

N4 NN 32

21

b oL O d 6 n w it are true. A false certification is a criminal offense.
Q,um o A E s e

V/ 3
UME 95
(Date) (Signature of applicant or authoyzed agent) 16—33016-1



BUSHIL L2, (A Fliaszr

(Last name of head of family) (First name) ‘(Ini-h'-a-l; (City or post office)

(County) (State)
DO NOT WRITE HERB

(Mail address, number and 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 to
receive a book at this address, repeat that name on the first lirie below. (\) 1 2{

DATE GF BIRTH Leave

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

" TOAECEIVE RATION BOOK .
1“\!\} \\\)\ V—\ dm '
: um L’ 11

- - —— . ST 4 4

IF MORRA BPACH IS NEEDED USE BACK OF CARD -
The person signing this application certifies to OPA

5 0\: / D“ that he has authority to do so and that all statements in
) J ), o it are true, A false certification is a criminal offense,

b 443 et Y e Ml

r o 7
(Date) (Signature of applicant or authorized ageat) 16—33916-1
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Boo\ne | Liuedla / /ji)fqeﬁa

(Last name of head of family) (First name) | (Initial) (City or poat office)
(Mail addresa, number and street, R. F. D., box number, etc.) (County) (State)
DO B
Print below full name and date of birth of each person included in this HOT_TRUE BERR g
appllcahon If person listed above as head of family is eligible to , oy
receive a book at this address, repeat that name on the first line below. / ,7 / O K
Print FIRST NAME, MIDDLE INITIAL, LAST NAMB OF ecci PERSON DATE OF BIRTH
TO RECEIVE RATION BOOK Month | Year Blank

_buella PGeoene &Jam.\fyxllﬁ‘l& 7
i tved J3%omell i Wovembey /£93| 7

RN R TR T T (Fhaust| (93] 2.
: =03 ---.i-..??.n_-_-_[g: oNIC W iih, B Ao\ f‘l hef".-J_.f_;_ﬁl_ i

IF MOEER EPACE IS NEEDED USE BACK OF CARD

(\_ 0 ’_7 nu The person signing this application certifies to OPA

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

/

/am& 5- 1913 buella Boone

ST t or auth d agent)

(Date)

16—33016-1
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(Last name of head of family) (First name)

| (Initial)

(City or posat office)

Lo sy S2Z ‘4"?; Qe S8

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

Print below full name and date of birth of each person included in this
application. If persen listed ahove as head of family iz eligible to
receive a hook af this address, repeat that name on the first line below. 7 ?

DO KOT WRITE EERB

0 "l\ 5i Dy

Print FIRST NAME, MIDDLE INITIAL, LAST NAMA OF cach PERSON
70 RECEIVE RATION BOOK

DATH OF BIRTH

Month

| Year

Leave .
Blank

1 i a KR C O E

V2] 20| ) PRAR .

ELPCEATH _77). 0wl EN
i,lzﬁr’/e/f wlel L Z%u/f,y

s Bl . L Kawe

Deh.

‘Z:.if-v //%/

IF MORE SPACE IS NEEDED USE BACK OF CARD

<4 ’ 4
¥ [/ /

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::/, ) Aot A

/ / L. S 7
OAxnp otk /7,
/ (Signature of applicant or authorized agent)

16—83916-1



Reowen |5a'>71ra L Welia=rre

(Lest name of head of family) | (Firstname)  |(Initiad i
N (City or post office)
S wliae I (T
1.2 2 Lalak
(Mail address, number and street, R. F. D., box number, etc.) (éou;fy) BE T g
Print below full name and date of birth of each person included in this DO-NOTLWRC RiHE=N

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 helow. [} '7 0 l ] ﬁ

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

" Sandra lee Bawen |d u—‘h.i__(ﬁ!j-_-Q

2

e e s
s | |
IF MORE BPACHE IS NEEDED USE BACK OF CARD
258 The person signing this application certifies to OPA
) i) that he has authority to do so and that all statements in
O/ JdJV r ) it are true, A false certification is a criminal offense.
= ""ES&E'" (Signature of applicant or authorized agent) 16—33916-1

(First name) (Initinl) ;[ """ -'JA




Luwey, |\ Wwigngo [0l s e
ast namo of of family) (Fitwt name) __ Kinitialy _(£Sity or post Sieey

Initial)
(Mail address, number and street, R. F\ D., box number, eto.) (County) ’A~Zé\ Mf‘@
Print below {ull name and date of birth of each person included in this D0 _HOX W N/ HENR S

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

receive a book ati this address, repeat that name on the first litie below. 2, 7 ,7 2 ’é .ﬁ
|

Print FIRST NAME, MIDDLE INITIAL, LAST NAME OF each PERSON
TO RECBIVE RATION BOOXK

DATE OF DIRTH Iuva
Month Year Blaok

1L

2

3 e YA D, WA NN S S W ST | T IR U e 2 Ll )

e PoRISN_L D g EN L 7
17 MORE BPACE I3 NEEDED USR BACK OF CARD

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

b I 155 Znize!. oln & (O o=

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




19 v o wo | l iy
(Last name of hen:\o-f_fnmily) "-:)3"0'“(%‘;;&:35‘jt~-—--~-_. Zl-r;ll-t_l-;ﬁ :Jll.‘.j_.\g:ﬂ:l”
REP. <L

(City or post office)
(Mail address, number and streoct, R. I, D., box number, sio.) '?"5“3" Eroe. -I_d..’.i-.lx...&-_._

ounty)

(State)
Print below full name and date of birth of each i i DO Nor w
application. If person listed above 'aa heailacofpfcsggymic;uglciii‘lﬁethti: N
receive a book at this address, repeat that name on the first line beloy. 2 :Q_ 9 (9 47‘
PT’:YI‘ FIRST NAME, MIDDLE INITIAL, LAST NA“‘E OF cach PERSON DATH OF BIRTH
TO RECEIVE RATION BOOK Month | Year Blank
URR kel L. T3P0 Jaw|l903]| @
s flelend G. Brown Janlll02| T
sArleen M. By own Aprlli30l L
iDonNd A, Bro whn 1dulyl 193L] 2
IF MORE BPACH I8 NEEDED UBHN 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 -
fisnnturc of applicant or authorized agent) 16—33916-1
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‘f‘{,, L& TATW LA L~ C’ IM’«:KN{/‘

(Last name of head of family) ,j (First name) (Taitial Gitioe ru.m =5
4 f b e

EEEE e | T (State)

IMMdreu. number and street, R. ¥. D., box number, eL::.L)
DO NOT WRITH HERBD Z

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. e
receive & book at this address, repeat that name on the first line below. ),
Print FIRST NAME, MIDDLE INTTIAL, LAST NAMAB OF each PEBRSON DATE OF BIBTH Leave
TO RECEIVE RATION BOOK Month Year Blank

C. Bronwning o249 L8.23| (o
Arola Baounin g Suned) 1E14 7
3

4

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.

(Signaturo of spplicant or autherized ageat) 16—33016-1




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

Pript FIRST NAME, AIDDLE INITIAL, TAST NAME OF 0ach PERSON
NOT LISTED ON OTHER SIDH

DATH OY‘ BIRTH

Mosth | Year

Leave
Blank

5 ﬁ/// v._ 773 V /5/ 70&

6

)?')a}/ 1938 3

7

8

9

10

1

A

IF THERE ARE MORE THAN 12 PERSONS COMPLETE ANOTHER APPLICA’I'IO‘I

FOR PERSONS NOT INCLUDED IN THIS ONE

¥ 10—33916-1
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USE LINES BELOW 'zrozz ADDITIONAL NAMES, FILL ALL LINES ON OTHER SIDE FIRST

Print ¥inst naup, {ITIAL, LABT NAME OF ccch PERSON DATH OF BIRTH Leave
D ON UTHER SIDB Month Year Blank
5 ﬂ///F N L Lo N ‘%ﬁﬁ’/fj{i
6
7 .
O T e
9
10
11
12

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

¥ 16—83016-1  GFO




DO NOT WRITE LN THIS SPACE

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

Print FIRST NAME, MIDDLB INITIAL, LAST NAME OF each PERBON
NOT LISTED ON OTHER BIDE

DATE OF BmMTH Leave
Month Year Blank

VA ) SRR T Dec.|ll4o) &
6

7
8
9
10
11
12

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

S 16—239i6-1 GFO




Thehnwan \ Lula \L-J.;,ZLH.GJ.,ZLH

(Last name of head of family) (First name) | (Tnitial) (City or poet office)
s JE )2l
(Mail address, number and street, R. F. D., box number, ete.) (County) (State)

DO NOT WRITE HERB

51517 ey

Print FIRST NAME, MIDDLE INITIAL, LAST NAMH OF cach PERSON | DATE OF BIRTH Leave
TO RECEIVE RATION BOOK Month | Year Blaok

e Tl e van F/%.%/X'i/ B

" 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. | 2| /

IF MORE EPACE IS NEEDED USE BACK OF CARD
g: Sl The person signing this application certifies to OPA
YT E that he has authority to_do so and that all statements in
v ) it are true, A false certification is 2 criminal offense.

/) P t
u‘:(,péq&, pl ‘ /‘:ZWM,W

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




Cal ey ok Geovqge D |Jsliae}}a

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

£06.ReX 335 SRS s BNl /dahe

(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 head of family is eligible to r & k
receive a book at this address, repeat that name on the first line helow. 3 P ép 5 f;é 5

Print FIRST NAME, MIDDLE INITIAL, LAST NAME OF ¢ach PERSON DATE OF BIRTH " | Leave
TO RECEIVE RATION BOOK Month Year Blank

AR 1a & S en)hloymr (S 7|

) l

3
4
1 MORE BPACZ IS NEEDED USE BACK OF CARD
The person signing this application certifies to CPA
BEANQR ) that he has authority to_do so and that all statements in
\) oOUOO0uU it are true, A false certification is @ criminal offense.
P
o ¢ 4 bi)a ﬂ, (2%
N7 ?/ LS Jf‘-’“’lq/l« : \J"/}'/V'”,_’____,
-_----_--El_)-u—t::; ------- = (Sigua‘{l)m of applicant or authorized ageat) 16—33916-1



(Last name of head of faniily)

Bov 2.6/

NeSPevse f R

(Mail address, nybEr_and stréeb, R. ¥. D., box number, eto.)

(County) (State)

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

If person listed above as head of family is eligible io b )
repeat that name on the first line below. | é 0? =T a%

application.
receive a book at this address,

DO NOT WRITE HERE

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

DATE OF BIRTH Leave
Year Blank

1c;fe a k. A.

Cand le r 7 ‘,311_1.22@1 BN

2

3

4

323203 DX

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

(Signat of or

ageat) ;6 33916-1




Candler |Wuam |L |daligctta’

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

332 |Latah |Tdahe

(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 USRIV RN SN
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. 3 [Q I 8 Y
Print FIRST NAME, MIDDLE INITIAL, LAST NAMEB OF cach PERSON DATE OF BIRTHE Vo
TO RECEIVE RATION BOOXK Month | Year e Blank
>4 ' &Y
1 William Lloyd Candler July., 150 | 4.

:Flerd Maude Candier am. 1¥318% 1.9
siiia Wollidean Candler la 19296
C Acandrer 0c 19 30 7

¢
IF MORE SPACE I8 NEEDED USE BACK OF CARD

o - &
4 N&J‘_---Lﬁﬁﬂ. ............ R
The person signing this application certifies to OPA

TE ) nu : that he has authority to do so and that all statements in

5 00 00 it are true, A false certification is 2 criminal offense.
AL i W;ozp_'.
/YT (Date)

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



CARATO 1 \CARCLINE | TpblAtry,

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

Z : qp %
/ (Coun(;). S1, Al “‘# (State)

DO NOT WRITH 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 to ._
receive a book at this address, repeat that name on the first line below. 72 Ld“ @ %‘ 7
Print FIRST NAME, MIDDLE INITIAL, LAST NAMB OF each PERSON DATE OF BIRTH
TO,RECEIVE RATION BOOKE Month | Near

CCARDLIAE CARMGN.. Fep1s)| 1857
A MES CARKT M __,.ecgvi'../.. .04

; |

IF¥ MORH EPACH I3 NEEDED USE BACK OF CARD

= i Du The person signing this application certifies to OPA
]Z,’ /.

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

bzolU4s
Lm0 Copsetlen v Can litir=.

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

(Date)



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

BB

(Mail address, number and street, R. F. D., box number, ete){ 57 (County)

2 | 2 /) o
(Sog Pl ¥ iy, D Al pY / 5

\

Iy

State)
DO NOT WRITE 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 fo L
receive a book at this address, repeat that name on the first line below. é 4) =2 f (a®
Print FIRST NAMR, MIDDLE INITIAL, LAST NAME OF each PERSON DATE OF BIRTH Lea:
70 RECEIVE RATION BOOK Month Year Bh:;

VL CHAMAES L CAORAION g | 1745

2
3 X
4

IF MORE SPACH IS NFEDED USE BACK OF CARD

The person signing this application certifies to OPA
= "NONA that he has authority to_do so and that all statements in
%) ( ) L} N ] it are true, A false certification is a criminal offense.

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




CLARK |OLIYVER Wit

Pirst name) (Initial)

VLIAETTA

(City or poat office)

(County)

\LATAH |1DAHO

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

RS

Print FIRST NAME, MIDDLB INITIAL, LAST NAM® OF each PERAON
TO REUBIVE RATION BOOE Mont!
ontk

DATE OF BIRTH Toave
Yoar Blank

DLIVER W. CLARK . |3t |g73l e
EDITH S, CLARRK. B““&”‘ 1¥24)| 7.

IF MORH BP.CH IB NEEDED USE BACK OF CARD

The petson 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.

°

application. Tf person listed above as head of family is eligibl
receive a hook at this address, repeat that name on the first lir:glbeleovtv? 7 4 \ﬂ \ ’ i07




CLAYK IWJLL&C.B

(Tast, name of head of family) (First name)
o

['w,Jﬂ/.'cz erra

| (Tnitial) (City or post office)

(County)

}\)-FD ;-)t./' l L t%.-_}l___ /0/2\)‘[ 2,

Print below full name and date of birth of each person incl i i
application. If person listed above as head of Pfamiri;nicsuglciii;:nlethéi
receive a hook at this address, repeat that name on the first line below.

DO NOT WRITE HERR

A1417¢ Il

DATA OF BIBTH

Print TIRST NAME, MIDDLE INITIAL, LAST NAMB OF cach PERSON
TO RECEIVE RATION BOOE

Month | Year

wariac €, N-N. CLark

2 #a.-m. B. ‘
; Alt.:.q_&-gl.y_u,ﬁﬁ_-___.c_:._d_r_!_( ..........
464 INnton,. /. CLAYK .

CLariK . H AL XY
& > VeI 0

AL B Ir97

_______ TEV

1P MORE graca m NERDED USB BACK OF CARD
s application certifies to OPA

The person $igning thi
that he has authority to d

o so and that all statements in

it are true, A false certification is & crim}nal oﬁeus%%




Clark IJA/J/frcd /C/ Ju /idetfa

(Last namo of head of family) {First name) Tnitial) (City oF post offi
office]

PLED ¥/ Latah® [It(dl..o__

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

Print below full name and date of birth of each person included in this =29 I TN TR

apphcanon If person listed above as head of family is eligible to él/ ,ﬁ ;iDY

receive a book af this address, repeat that name on the first line below.
Print FIRST NAME, MIDDLE INITIAL, LAST NAMN OF cach PERSON I D\Tﬁ OF BIRTH

TO RECEIVE RATION BOOK

o Leava
Month Year Blank

] M!Erec{ ﬁlz.-?,.d.e,_ Claxk 0 g * --/f., g

2 L.ols lar k 2 ____.[/_____ﬂ_ /9699

. Claudere Claries: | 'y ./f..&! 0
s, CI RS TR CVIATE .

IF MORRE SPACHE I8 NEEDED USE BACK OF CARD
The person sigaing 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.

(-1~ 43 Clawde Q Lotk ..

"""""""" 18—33916-1

(Date) s (Signeture of applicant or authorized ageat)




AVCFE WARKE L LS S8V HEBRIWN WS SEN9

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

Print FmsT wAME, WEOOLS INTTIAL, LAST NAME OF cosh FIRsoN

Now LIBPED ON OTzan Sivs 8

TATS OF BIRTR

Yeave

fonth Year

Blank

sAvrlhur DAle. Camdler |0etjAz5]e
6 d

o 0

10
1

12 .

IF 'fHERB ARE MORR THAN 12 PERSONS, COMPLETE ANOTHER APPLICATION

FOR PERSONS NOT INCLUDED IN THIS ONE

Y% 16—83910-1

Gro



DO NOT WRITE IN TiIS SPACE

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

Print YIRST NAME, MIDDLA INTTIAL, LAST NAMB Or e¢ach PERSON DATRE OF BIETH Leave
NOT LISTED ON OTHER SIDR Month Year Blank

s Dedn O Claxfk ? /83y 2
L i ol WEL Clliai it i 2. |1937].3

10
11
12

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

Y 18—33016-1 GPO




CLARK \W/Lumm \m\\.J.Q_LL&)E.m

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

(Last name of head of family)

PEDNOT. . [LATAt [TDRRS

(Mail address, number and street, R. F. D., box number, e
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
receive a book at this address, repeat that name on the first line below. /'3 2 é’ /4, B A
o gD
DATE OF BIRTH

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

WALL LA M. C-LALCK malrl LT

1 k3

CALICE M. CLARK FERI ERIT 7.
3

4

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

950 DU
/’ l_ l d i :} it are true, A false certification is a criminal offense.

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

(Date)



COC/‘I‘PQT\ Vel 2 7 J |Jutiacrea

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

(City or post office)

Latrahn Z7daf o

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

DO NOT WRITE HERH ¢

.

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

yWaltrev [ Cochyram May. | 1832 4

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
rggeivc & book at this address, repeat that name on the first line below. :2 X fFé %

2 Mg rtle M _Cec hryam Oct | 193514

3 RERER
: |
1F MORE BPACE I8 NEEDED USR BACK OF CARD
The person signing this application certifies to OPA
A ; Q2Q that he has authority to do so and that all statements in |
0) RS it are trug, A false cestification is a criminal offense.
(VY AYSRVAY LY / / ] 7
/
/ / & WS
/ s P LA e At Lt
“_-““-Zb-n-t;; ________ g ~ - (Signature of applicant or authcrized agent) 16—83916-1



%

/A I

L‘) D O ! \ (& Rl

(Last namo of head of family) (First name) |InitiaD|” " (City or post office)
(Mail address, number and strect, R. F. D., box number, etc.)' (County) 3 (State)

Print below full name and date of birth of each person included in this =0 SR MR

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.

Print FIRST NAME, MIDDLE INITIAL, LAST NAME OF cach PERSON | DATH OF BIRTH
TO RECEIVE RATION BOOE Month | Year Blank

9 l’ A CL/!\J S \.\_&‘/‘_4\?,’\, f’l) (ﬁ;: ,),J\ /" ’04.41

e o B

i

<3

|
|

IF MORE SPACE 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,

oy (S 0 )

/ ) ’ f
{ N A o { e /X
(% “’t‘\;-‘ (&~ ¢ €N

= §

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



CooX | ASA  |\Clduloth:

(Linst namo of hoad of family) (First name) Vnitiah | (City or poat office)
- poat office]

7-0. AATAN | 2detbe

(County) (State)
DO NOT WRITB HERB

¢ W

Print FIRST NAME, MIDDLE INITIAL, LAST NAME OF ¢ach PERSON DATE OF BIRTH Tea:
TO RECEIVE RATION BOOK Month | Yeis B\n:l:

Cask  ASA a. Jam. | /£90| 5

_________ TeU_ja 39| L
Cook & R AQAMBMJ
_C.u-o-/(. ........ Carnia.

____________________ 'AM;,.!-.'_J_QQ e

iF MORE BPACH I3 NEEDED USE BACK OF CARD

nu The person signing this application certifies to OPA

Print below full name and date of birth of each person included in this
application. I person listed above as head of family is cligible to
receive a book at this address, repeat that name on the first line below. o ' 4

W N

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

PRl o A )

---------------- (Signature of applicant or authorized agent) 1o 455161




BopKilrnie

(Tast namo of head of family) " (First name) ths'ﬁi.uS

(County) (State)

’ Print below full name and date of birth of each person included in this SCTs e RIRERN

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

receive a hook at this address, repeat that name on the first line below. ' ‘f G 5‘ ‘ iD7
: Leave

al FIRST NAME, MIDDLE INITIAL, LAST NAME OF cach PERSON DATH OF PIRTH

TO RECEIVE RATION BOOK o Month Year Blank

TJTOH N. RALPH CoRRILL 1606 |72
L EPITH MARLE.CoR I<1L~l,m_-f/.||1__m4_. 3.

______ | |

4 )
3 =

3 IF MORE SPACH I3 NEEDED USE BACK OF CARD
g ' The person signing this application certifies to OPA
1 that he has authority to do so and that all statements in
it are true, A false certification is a crigginal offense.




Ct‘a.pf. Fya_‘h/e E

(Last name of head of family) (First name) (Initial) ‘E(cl-l--q-'-c-a:é.f_
3 T ity or post office)
_Julra Clta.

LaTeaj Zd
(Ma¥address, number and street, R. F. D., box number, ete)| (-ac:J e ac 0.5,

- (State)
Print below full name and date of birth of each person included in this —2 SOTHWEIS SRa
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. O 3 7 |& U
Print FIRST NAME, MIDDLE INITIAL, LAST NA!;I) OF cach PERsON | DATH OF BIRTH T }
TO RECEIVE RATION BOOK Month | fear Bh:k.

iFranl "E N sE apPr-| 198 &
2
3

; b O I

IF MORR BPACE IS NDEDED 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.

meamammmmanomemmeem———. —"_""; (Signature of applicant or authorized agent)

(Date) 16—33916-1




(‘l;. SZLCY \ ﬁc;ufo'/l/\c J?c/;—cz‘%

(Last name of head of family) 1 {(First name)

VGinitish| ity or pest office)

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

______ gg)( 2.7.3 \‘Zéa/( LA aho

(State)
Print below full name and date of birth of each person included in th B ]
application. If person listed above as head ofpfenma;nicsueﬁgill?let tI:
receive o hook ab this address, repeat that name on the first line below, l ©lo|l7|l s
Pfl"l‘ FIRST NAME, MIDDLE INTTIAL, LAST NAMEB OF ecach PERSON DATE OF BIRTH Teave

TO RECHIVE RATION BOOK

BELTOM Lo ( USTER
2,4/0/’?/4/ E S &/ S EE/X.

3

Month Yoar Blank
AZJ-[_K,ZQ. el

;}/L}ASJ& 2

o e8]

¥ MORE SPACE IS NEEDED USE BACK OF CARD

n" The person signing this application certifies to OPA
)

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

JSEVE o

it are true, A false cestification is 2 criminal offense.

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

Py



DAnhiels | Daved

el e g4

P

(Last namo of head of family) : '

(City or poat office)

v O N

(State) 1

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 &
rggeive a hook at this address, repeat that name on the first line belenw?

DO NOT WRITE HERE

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

7le 1ol v
Month |

1 PavD EPAW. 218

» france S M Daniel$
s 2@lmp. b OAnic S

s Cecrl B _DAnielS

Yo W __I_zi_;f!l__
L | 1989
| 1 g

_____ £

IP MORE BFACH IS NEEDED USH DACK 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

it are true,

522984 DU
\)’gﬂc‘__b_

----- (Date)

g a-::.;syj
] L

-

criminal offense,
Qo




DANIELS  |DAsd

name of head of family)

(Meail address, number and street, R. F. D., box number, ,m!fb’) e
Print below full name and date of birth of each person included in thi DO NOT WriTE mmmm
application. If person listed above as head ofpfeumilymi:elciﬂﬁeth;: ’ l .

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

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

— 5O NEGEIRE BATION-2003 - Month Yetr T T|BaoE
QV\\ \\ \Q QQ_\«\Q,\\ % \«\&ﬁ

. RIS . B g
|

IF MORE S8PACR 13 NEEDED USE RACK OF CARD

= Q ) The person signing this application cectifies to OPA
L} 4 y! 1 b4 4 that he has authority to do so and that all statements in
A e R it are true, A false certification is  criminal offense.

w23 0' el T\j' 6 st bl

(Date) (Signature of applicant or authori: 16—83916-1

B SIS N




/ AV INUL WALLLD AN L1310 OOV AL

| __

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

FINST NAMB, MIDDLE INITIAL, LAST NAWE OF édch PEREON DATH OF BIRTH

Leave
NOT LISTED ON OTHER SIDE

sCook. . CLiEFend pontd | Dunr|ig3yl 9
sCoo K. Coarna Nadl }‘ oA 1925 70
1Cook. . RoB.a
sloek Domoe
2. ol ML :_‘ﬁS
108anall daben [ A GAAYA

nloak. ASA  JTAMES. |

12

12.99) %

layg) |3
et 936 | oA
1433 _.5

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

Yr 18—33016-1 GFO




Danievs VEsTeR \\(‘JquSTfA

(Last name of head of family) (First name) 1 {Initiah) (City or post office)
________________ FD®s-  INEz Pereel Tdaho
(Msil address, number and street, R. F. D., box number, etc.) (County) T W i (State)

DO NOT WRITE HERE

Print below full name and date of birth of each person included in this :
application. If person listed mbove as head of family is eligible to l
receive a book at this address, repeat that name on the first line below. l" | £2) o

DATE OF BIRTH anys
Month | Year Blank

o Prin¢ FIRST NAME, MIDDLE INITIAL, LAST NAME OF each PERSOXN
TO RECEIVE RATION BOOK

I EAVERN . 5. Damecs

“"’ {P MORE BPACE 15 NEEDED USE BACK OF CARD
The person signing this application certifies to OPA

0 m that he has authority to do so and that all statements in
e ¥ o it true. false certification is

a guiminal offense.
1>6 000 PW M



e Coe—
L DA 7 e 1.8 el VesTe.r . K| Jedraette

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

i dinsira TOMEEE He Jorce Loa,

(Mail address, number and street, R. F. D., box number, etc. (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 -
c3 J é

receive a book at this address, repeat that name on the first line below. | (/ /f)
Print ¥InST NAME, MIDDLE INITIAL, LAST NAMB OF ¢ach PERSON DATE OF BIRTH
TO RECEIVE RATION BOOK Month Year

\ VesTer K DANIelS. Wely| 1943 &
2 Bonnie E. DAN LE&lS. . ﬂAr_ZJ\J_z.&Z

34 A A X Wrienr .. Sepl | IR25) 20
+ B8eTh Caok July | 1990 )

IF MORE SPACH I3 NEEDED UEE BACK OF CARD

The person signing this application certifies to OPA

)N QQ E; nu that he has authority to do so and that all statements in
9 _é L JION it are true, A false certification is a criminal offense.

Bonnie E. DANLe LS
'JK'ZHDE%{'Z”'/.’} by 7 (Signature of applicant or authorized egeat) 16—33916-1



.DAViS | ERnEST L |TulIAET TA

(Last name of heéad of family) (First name) (Initial) (City or post office)
e, R.ED. / LATAH [ TDPAHO.
(Mail address, number and street, R. F. D., box number, etc.) (County) (State)

DO NOT WRITE EERB

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 fo
receive a ook at this address, repeat that name on the first line below. | 2 | 2 7 (o| 7

Print FIRST NAME, MIDDLA INITIAL, LAST NAME OF each PERSON DATE OF BIRTH
TO RECEIVE RATION BOOK Month ' Year

| ErNeST... L. DAVLS DEc.j902
2 EVA M. DAVLS gl 1918 | ¢
s MARY + o DayisS: Il 1156

. 25 fobenl . L . PaylsS |0EC.17.37

IF MORE SPACR IS NEEDED USE BACK OF CARD

20 P f The person signing this application certifies to OPA
) e i\ that he has authority to do so and that all statements in
) ‘J GJ V it are true, A false certification is a criminal offense.

Uy v W
ME""S"’—" Signature of applicant borsalagen D
(Date) (Signature of applicant or autherized ag

16—35916-1




Diwit ™ NWyiles W\ Ut i

(Last name of head of family) (First name) VInitiah | -7 (City or post office)
‘%E L j iy lI D
(Mail sddress, number and street, R. F. D., box ber, m.)\ (County) \"' BT i
e DO NOT WRITB 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 hook at this address, repest that name on the first line below. 4 W

Print FIRST NAME, MIDDLE INITIAL, LAST NAMB OF cach PERSON DATE OF BIRTH
- TO RECHIVE RATION BOOK Month Year
- P T ; =7 o
1 WAL LD IYa k& r1 ih VIS oAkl 7]
2 E"} ar "J/ /4 Ivrelad LDavyi$s ‘);},;_'_u‘_';*;@; 9 XL
3 !
/ |

IF MORE BPACH 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 are true, A false certification is a criminal offense.

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




Devey

(Last f head of family) 'ﬂ//}’IO/ch
name of head of family’ (First name) (Initial) (City or
post office)
WiTh ABMeR Fore<s
(Mail eddress, 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 oY WRITh 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.
Print FIRST NAME, MIDDLE INITIAL, LAST NAME OF each PERSON DATH OF BIRTH Leave
TO RECEIVE RATION BOOK Month Year
, Kewnleth Ray Dewrsey
Lz 7 X 7
2 £
3

July /7.7
4 H/?/‘{.‘/

1¥ MORB SPACH I3 NEEDED UEB 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 applicant or authorized ageat)

16—33916-1



DENNLER |ADo 2P K |G usincr7?

4 (Last name of head of family) (Firstname) |(InitiaD (City or post office]

JUL/AETTA |LATAH [1bake

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

(State)
Print below full name and date of birth of each person included in this 20 SHOT yem 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. | / | O 3 14 é
Print FIRST NAME, MIDDLE INITIAL, LAST NAMEB OF ¢ach PERSON DATE OF BIRTH Teave
,TO RECEIVE RATION BOOE Month Yeur Blank

IAD__o_____ PA. G _NENANLI -ﬁi._--_--m i 9/31 8
- -- --[fé-g --f ........... l_? ‘%_ 1 ?.—&.n-é«ff ,{.4 --f..

3HEA/N T 0 ,f‘:- \&’[“ %1( 3]

WL N BT B - JM ERK|DEE 21

19 ,3_!-.. 20
Call /74D 1

w nou BPACE 18 NEEDED USE BACE OF CARD

~ e P The person signing this application certifies to OPA
L ¥ Q & that he has authority to do so and that all statements in
(R U J it are true. A false certification is a criminal offense.

Juﬂfl 1053 Wos (lAelhl, Noserbens.

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



pﬁmz-.l.,__eﬂ.__-__--_\___ AV E \M\:I,gézz.c /4

(Last name of head of family) st name) \tinitian i By

ALD. L \ LATAH | ZLAHD

(Mail address, number and stret, R.T. D., boz number, ctc.) (County) (Stato)
————————— DO NOT WRITEH BERD

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

application. 1f person listed above as head of family is eligible t
receive a hook st this address, repeat that name on the first fine below. ‘f / y Y 7

Print FinsT NAME, MIDDLB INITIAL, LAST NAMB OF ecach pEmsON DATE OF BIRTH T.eavo
70 RECEIVE RATION BOOK Month Year Blank
. DAVE N QENMALER \ag? 12/0| 2

, KLEANOR L DECYMLE LS Hw, 7| J2L3).2.
s DAVID. L DENYLER. . OG0 1934 7
* A \@X)2 r235.5

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

W4y g true, A false certification is a criminal offepse.
e £) ~ Py
7 5 £ - M 7 /
Juaik A fI Qe LS AL ULLAL

(7 74 T o T T M ST S <
,fg#ﬂif)%é) ety (Bignature of dpplicant or authorized agent) ;o oug16




DEN4MLER CEDREE | JulAeTlA

(City or post office)

|Gl [[[LATAH [T DAMHOD

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

tate)
Print below full name and date of birth of each person included in thi DO Nor WRITE HERE
application. If person listed above as head ofpfsmﬁymicsueﬁgi;anle tts)

receive a book at this address, répeat that name on the first line below. / M' 0 % %

2

Print FIRST NAME, MIDDLE INITIAL, LAST NAMB OF cach PERSOXN
TO RECBIVE RATION BOOK

NN iry ) 2
EARNVEST DENNL

4 a2z

DATH OF BIRTH

IF MORE 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 statements in

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

-Aéi . 16—83916-1




Dennler |Beovselred |ifuliacita

(Last name of héad of family) (Bfrat pame) fl-n-i;.i‘n.l)'

(City or post office)

(M‘ﬂ.sddrcss. rimber and stret, K. D.. box numbor, m.)’ L 4 73 L """ /"Zé:u%—éﬁ

(County)
Print below full name and date of birth of each person included in this OIS
application. If person listed above as head of family is eligible to
recéive a hook at this address, repeat that name on the grst line below. /' 9 / - }\” ¢
Print 7. y 3 AT r hi
rint FIRST NAME T;n:::; vr:-x::_t;o m :m ©OF cach PERSON DATE OF RINTH Leavo J

Month | Year Blank

 George FredDenpler Zey..p'*?o el
y 0.

PhyYlis L. Denn)ex Ty 23
sAxlene . Denmnler. . nw.asl /937 é
wdansce M. D &r n Yer  Aus 7\/14/132.

7

I MORE SPACE IS WEEDED 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
it are true. A false certificationyis a criminal offense.

ﬂ (Signature of applicent or authorized ageat) 16—33810-1




| DO NOI WERILE LN 1415 oFACE

\\.i.

3

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

Prin! ¥IST NAME, MIDDLE INITIAL, LAST NAME OF cach FERSON
NOT LISTER ON OTHER BIDR

DAPA OF BIBTH

Leave

Month Year

Blank

ARLENE. __F. DAv/S

3 EC.K.-. ../.z.ﬁd. _-i-
6
7
8
9
10
1
12 &

IF THERE ARE MORE THAN 12 PERSONS, COMPLETE ANOTHER APPLICATION

FOR PERSONS NOT INCLUDED IN THIS ONE

Yt 16—33016-1

erO



{First name)

d o fumﬂy)
?ﬁiﬂlsd&r}'s number and street, ﬁ'}r I bcxuumber to)) \ (County) """" 'I' (State) 7
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 hook at this address, repeat that name on the first line below. Z 7 !t / 7
DATE OF BIRTH ' Leave t\«
Year Blank

LAST NAME OF eacli PERSON

Prini FIEST NAME, MIDDLE
+ Month

TO RECEIVE RATION BOOK

 KudMi DeMu/ler JI{J.,V.-/JJ b1’
2z

2 e M . D e-zm_'z_g--): ................... %ﬁn zﬂ..z,. ______
s A rliA _pPeN VM LE). . . Hov. | (944 2
e rog3 | #

s Y &rma N _LPEpNVIET

IF MORE SBPACZ IS NEEDED UESE BACK OF CARD
The person signing this application certifies to OPA

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

- & |
/’”’“’e J Z;/M X ’z:a 2220 hi"’ 47797 Y. “g/
(Signature of applicant or authorized agent) 16—33916-1

(Dste)




DeEvy LER WALTER ..

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

(Initial)

PlTuussrra

REOEL. _Bok/S

LATAH

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

(City or post office)

TILAHG.

(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 N

OT WRITE HEREB

“4l

7

/¢ 1l

Print FIRST NAME, MIDDLE INITIAL, LAST NAMH OF cach PERSON

DATE OF BIRTH

TO RECEIVE RATION BOOK

Month

peé?

\OENNLER M/ ALTER LPEIGT.
2 DENNLEL MARIE T

\Fes 19

L
| 94

SDENNLER  ROBLEARAT W

s DEMM LER. . JUOITH M. |osciyl 440

I MORE SPACE I3 NEEDED USE BACK OF CARD

v The person signing this application certifies to OPA
_: (‘; ’g ‘, that he has authority to do so and that all statements in
sV UV L

it arc/ruc. A fa

S|
Y

tification is a criminal offense.

7
,.,[/,



DILLMAL, | LANIEL | ) yrsarrr

(Last name of head of family)

PO.Box 3/Y ILATA A J/?&/L/fa

(County)

DO NOT WRITE HERE

(Mail address,smber and street,wP=D., box fumber, 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 N
receive a book at this address, repeat that name on the first line below. L 7 / 7.
' DATE OF BIRTH Leave "

Print FIRST NAME, MIDDLE INITIAL, LAST NAME OF eack PERSON
Month Year

DANIEL ] ._DILL Amt% %} Z

S MAZILE Y DILLMAN  |FER PSS 2.
s CoRAL J9 DILL N\A/V L&
+LARRY "D, DILLMAN A _____/__7. __________ <

IF MORR SPACE IS NEEDED USE BACK OF CARH{J
The person signing this application certifies to OPA

N nu that he has authority to do so and that zll statements in
it are true, A false cemﬁcauon is a criminal offense.

) BHE)
(WA .é JUL S
l (9"“ -“(I-)-n.tl&’-/-iyj (Signature of applicant or authorized agent) 16—33016-1




/ﬂ Toliaetty

D/l man \W/'////'A/Vl \

(Last name of head of family) {First name) | (Initia) (City or post office)
n o) / $¥ i ;
- - 3 - A 4 {
Cewvenal Delivery EATAN £ G400
(Mail address, number and street, R. F. D., box dumber, etc.) (County) (State)

DO NOT WRITE HERA

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

717 Y

application.
recéive a hook at this address, repeat that name on the first line below. é 3 4’
Print FIRST NAME, MIDDLE INITIAL, LAST NAME OF each PERSON DATE OF BIRTH Leave
TO RECEIVE RATION BOOK Month Year Blank
- . 4 - ¢ /] A a7 L
)y, SR W M. Di 1l va N #/nwlii-.l.):ﬂ?.- -.Q
.2 a7 Ll a Y 3 i
0. Wi l A/v 4L VAR L _MA):_N__
/

BN

IF MORH SPACE I3 NEEDED USE BACK OF CARD

The person signing this application certifies to OPA

) 7 nu that he has authority to do so and that all statements in
il 4 it are true, A false certification is a criminal offense.
7 / 7 e
A > Py 29 ~ { " 4// A, "
YAANLSLEEL (LT o LA Gkl

Vs

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



Praprpenr NA By

(Last namo of head of family) (Kirst name)

Elclpingtk’

(Initial) (City or post office)

4

! L2 AHO

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

DO NOT WRITE HERE

2|, 1515 4

Print FIRST NAME, MIDDLE INITIAL, LAST WNAMB OF each PERSON DATE OF BIETH
TO RECEIVE RATION BOOK Month Year
- [ eed ~
L INARY E. JORAPeR DY ANd7AKD
3 /
3 l
4
IF MORE SPACH IS NEEDED USH BACK OF CARD
The person signing this application certifies to OPA |
nNnnNQNO I g that he has authority to do so and that all statements in |
0 d bl it are true, A false certification is a criminal offense.

(Signature of applicant or authorized agent)

16—33916-1



s altag, !

udley

(Last name of head of family) /

S s T ,Ef PPy

(First name) V(Initiab | ¥/ (Gity or post officg) .~

itial) (City or post office)
l ‘ oo
LY b, WA y
(Mail address, number and street, R. F. D., box number, ete.) (County) (State)
. - . . . DO NOT W
Print below full name and date of birth of each person included in this “TE MERD

application. If person listed above as head of family is eligible to 4
rgceive a hook at this address, repeat that name on the first line below. ‘;‘f“ 3 < -f/ 2> ﬂ )(
Print FIRST NAME, MIDDLE INITIAL, LAST NAME OF each PERSON

DATE OF BIRTH Leave
TO RECEIVE RATION BOOK

Month Year Blank

F.odler, | omenlB o514

aW N

IF MORE EPACH IS NDEDED 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 asg true, A false certification is a cnmlnalvoﬁense.

/7

Elﬁer.

(Last name of hend of family)

RIPDFT

ez Perce Idaho.

(Mail gddress, number and street, R. F. D., box number, eto)| S R T e
- (State) iy
Print below full name and date of birth of i i S230
int | ! eachiperon 1 A DO NOT WRITE Hmnm
application. X person listed above as head of Pfa:nﬂ;nicsuglcigi;)riethtlg j D
receive a book at this address, repeat that name on the first line below. | / |/ IO ’ ?i 7 ==
Print FIRST NAME, MIDDLE INITIAL, : v PS R e
ot I8 BAT;‘O;;?;:AW OF cach PERSON \(;’:"D o nln'\x;u
A\ aQ ear
1 Abram E.Elver Aug. 1878
m ) ’ A N W el >
» Emma C.Elver, April|. 1882
ok ) bl 2 Y |
: ey
4 O I e |
I¥ MORR SPAcA 15 NEEDED UeT Bick o st ¥ =

, The
./ that




oy YW SARAHN
(Last nam |

e of head of family) (First name)

_47'/?6‘

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

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

0|21y

e

Print ¥insT NAME, MIDDLE INITIAL, LAST NAMB OF cach PERSON
TO RECEIVE BATION BOOK

DATH OF BIRTH

Month |

Year

DO NOT WRITE HEREB

Leave
Blank

SARAH DUMBALLAL, ..

28 5,

me’_(i.ﬁ_(._

bl

4 ooe - 3

iF MORB BPACE I3 NEEDED USE BACK OF CARD

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

n" The person signing this application certifies to OPA

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

(Signature of applicant or

;‘,M._z ......... _Sanpak.  BUHEALLL

suthorized agent)

16—53016-1




T (City or post office)
J
.)2 6(1"";1«&
i (County) (State)
DO NOT WRITE HERE

T
::/ fﬁ AL » })LLL ('x A S

(Last name of Kead of family) (Pirst name) (Initial)

(Mail pddress, nmﬁk}er&d 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 narae on the first line below. | &f| 2./ & | 7| o

Print FIRST NAME, MIDDLE INITIAL, LAST NAMA OF each PERSON DATH OF NIRTH Leave
TO RECEIVE RATION BOOK Month Year Blank

A [ Ftent S LaZ L UL | Foee [Te7 ],

2
3
4

I¥ MORR 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 certification is a criminal offense.

' Jestn

_____________ —— .~ 1 v
& (Signature of applicant or authorized agent) 16—33916-1




[ DU NOUL WKL D LV 110 o5 ALD

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

DATH OF BIRTR Leave
Year Blank

Wi R

Prini FIRST NAME, MIDDLE INITIAL, LAST NAMD OF edach PERSON
NOT LISTED ON OTEER SIDR Month

'3

IF THERE ARE MOKE THAN 12 PERSONS, COMPLETE ANOTHER APPLICATION :
FOR PERSONS NOT INCLUDED IN THIS ONE \*
¥ 16—33016-1  GPO.




PR e AT S

&,MM . Loy
(Lasg name of head of family) (Figft name) (Initia| / (City or post office)
7 SO
=14 </~ =
(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
If person listed above as head of family is eligible to ﬁl 0 o/z'

0|0

application.
recsive 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
. TO RECEIVE RATION BOOK Month Year
~£ ®
- ,
7 % JJ . ZAAAIANAAS A d, j_f_j_\j{_ ___0___
2 -} =
R PR LR SRR
4 2
IF MORE BPACE IS NEEDED USE BACK OF CARD
p/ b3 £ The person signing this application certifies to OPA
adskpielalal that he has authority to do so and that all statements in
0D 4t o) J U it are true, A false certification is a criminal offense.
5 7
{ A7 A 4 o
At 24/ 175 s D 2 (Drnaanaa
= /  (Signature of applicant or authorized ageat) 16—233916-1

i (Date) A



fgtes Edear|

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

®F 74

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

p—

' 7
|

(State)
! DO NOT WRITE HERB

ola £

(County)

Print below full name and date of birth of each person included in this
application. Tf person listed above as head of family is eligible fo
receive a hook af this address, repeat that name on the first line below. 3 7

s

Priné VIRST NAME, MIDDLE INITIAL, LAST NAME OF each PERSON DATE OF BIRTH Leave
TO RECEIVE RATION BOOX Month Year Blank
Ed Gafpr, EC1 T ID-Y__CUHZ_%__
2
. I l el
s | |

JF MORE BPACB 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.

7 «QQ/%QLA/ _______

x ¥ s
bn[.wrc oi/pplxcant or authorized agest) 16—33916-1

vililgetta

2h



t name of

/762&/\'

/A S licetta

(First name) |(Initia | (City or post ofice)
A4 Ata 4 Zdahe
(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 HERE

7’6/:14".

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

DATE OF BIRTH

_ TO RECEIVE RATION BOOK II Month__| N é?::;
 Macle B Fitz hush. ; Feé-.:zzfg?:,.
2 ap
3 |
; \

IF¥ MORE BPACE I3 NEEDED USE BACK OF CARD
The person signing this

70192 px
-._’}{ZS.}%_‘_{___ CZ' A v o/7

Vs

application certifies to OPA

that he has authority to do so and that all statements in
it are }me. A false certifical

[
NS
g 4

tion is a‘criminal offense. /

/ S

(Signature of applicant or/authorized agent)

7 16—33916-1



FIX o IRA  WWJULIAFTIA

Bex 303 ILATAH |TDAHO

(County)
Print below full name and date of birth of each person included in this = O SR ORIHREN
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. é ‘t ?
Print FIRST NAME, MIDDLH INITIAL, LAST NAME OF each PERSON DATH OF BIETH Les 7
TO RECEIVE RATION BOOK " Month | Year _ Blank

e e

B8

B W N

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

(Su;nst,un-/ oi applicant ¢ autbon.cd ngnut)

16—383916-1



Julrae A

F ; GBI [ WE SR 8

(Last name of head of family) (First name) (Ini’tinl) (Cimogc office)
)
Roule #| BoX # ¢ LATAH | TdAHo
(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. 6 ’ O O

DO NOT WRITE HERA
Print TIRST NAME, MIDDLE INITIAL, LAST NAMH OF each PEREON DATE OF BIRTH

TO RECEIVE RATION BOOK . Month | Year

RCARLE EL T SleE FeB.1/747|0
T o B 2 e Nov.|19.12] 1
NC AR LN BINSET G ESR OCT. 1938 v
LERNST R Fl| GER |SepTl 12403

IF MORE SPACH I3 NEEDED USE BACK OF CARD
WE ey c The person signing this application certifies to OPA
ROET WA D that he has authority to do so and that all statements in
oA AL, # it are true, A false certification is a criminal offense.

_é/j_tégg_--_- st Bonke F Tl e

(Signature of applicant or sut%zcd ngent) 16—33916-1




Fowler ARKy . '

(Last name of head of family) .

(First ngfhe) (Tnitial) M
74 / ]
o £ S Y LL LR
(Mail address, number and street, R. F. D., box number, etc.) (County) TR e b
X g &3 X . v
Print below full name and date of birth of each person included in this 2O NUT TR HERE

application. If person listed above as head of family is cligible to
receive a book at this address, repeat that name on the first line below. Zle V7] 7

<

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

Month Year Blank

ARy C. Fowlrr -KC#;[_ZCZ.Z_.-.‘Z‘-
2 Zf/!/A/ . ?—/)y/Zflf ‘&[L, I[K?Q_ o

B E e
: _ \ \ |
IF MORR EPACE IS NEEDED UsSH BACK OF CARD
IR | SR The person signing this application certifies to OPA
(MO A that he has authority to do so and that all statements in
O4L4ad |t O it are true, A false certification is a criminal offense.

16—33916-1

; g Y .
.}U_‘i%_z:{f?{? V;ﬁj/yzﬁj 8 ) TM}%J L

(Signature of applicant or authorized agent)



Fo Wk R JAY \C JullpeTTA

(Last namoe of head of family)

(Fikat name) Vinitiahl” " (City or powt ofae
F.ot postolioe) 1

(County)

(State)

TH I v D+ WaTER SQ‘LA—TA H. \Ibato.

Mail address, number and street, B, F. D, box number,

DO NOT WAITE HERB

ow full name and daté of birth of each person included in this

Print bel
i If person listed above as head of family is cligible to

Lyl 145 Y

application. 8
receive a book at this address, fepeat that name on the first line below.
Print FIRST NAME, MIDDLE INITIAL, LAST NAMB OF each PERsON DATE OF BINTH Teave
X TO RECEIVE RATION BOOK Month | Yeir Blank
TAY €. FewbEA 7 12724
- = e

Bl itepemzemeckoneRe e -
IF MORE BPACH 18 NEBDED
The person signing thi
' D" that he has authority to d
it are true, A false cg

USE BACK OF CARD

s application certifies to OPA




L

FRISBEE[JOAN

(Last name of head of family)

(First name)

(Initial)

R.0.80X% Mo 335~ LATA

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

(County)

(State)

(City or post office)

ADAHO.

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 WRITHE HERB

o

| 74

A I

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

DATR OF Dlll—:l‘g_ Lcava
TO RECEIVE RATION BOOX Month Year Blank
bl - A’
JIHN_N\. FRISBEE 5 L23le
4

d A, FRISEFE I

» H UL ‘

12

&b

p Hedda

4 )

IF MORE GPACH IS NEEDED CS.‘J'I}ACK OF CARD
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 certification is a criminal offense.
y




X: / P g ; & s I ’
; .
name of head of family) | Aot | BT i | A Al

Boy Jées” (Ldoka

(Mail address, number and street, R. . D., box number, ete.) | [ N

(State)

Print below full name and date of birth of each person included in this 207D (WA 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. ,

4|3|s]7

Print ¥FIRST NAMB, MIDDLE INITIAL, LAST NAME OF edch PERSON | DATE OF BIRIH

TO RECEIVE BATION DOOK |

Month | Year Blank

2Z 7AN:
,ny.z..l-;_)

it are true. A false certification is a crimin

_________ P, Do, St
ngnntun. of applicant or authorized agent) {

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

offense.

6—33916-1

.7



DO NOL WRILE LN ITH11S oFALE

-

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

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

DATA OF BIRTH Leave
NOT LISTED ON OTHER 810D Month Year Blank
sSMARTHA M. FlI&EER pDEC. |25 7

6

7

7

8 //K7

5 VAR

10 (// C)

1 R
N

IF THERE ARE MORE‘R&;I:I) 12 PERSONS, COMPLETE ANOTHER APPLICATION

FOR PERSONS NOT INCLUDED IN THIS ONE

¥ 16—83016-1 GPO



e Sl b S B P i et S 2 w40 P e b P st S A s i

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

Print rm:; WAMT, MIDDLA INITIAL, LAST NAMR OV €ach FERSON DATE OF BIRTH Leavo
W4 NOT LISTED ON OTEWR SIDR Moenth Year Blank
R/~ ] Z LRGN Ay = ;
N 5 A NAMe7 TUT1RA. YA ALK A
£ [3 5 |
6 P colluin Josdd.
S 4 ] 7 A
7 / J L»)?/() / (’//,/1!-1/:/( N AL
8 ll 0% A/’i[ ’i/ C X
(= .J o 5 {/,
9 Q /
10 //T/UéLJ ,57 o 5 ’Q / /z AAND
QIR (’
DL
~* 1B THERE ARE MORE THAN 12 PERSONS, COMPLETE ANOTHER APPLICATION
- . FOR PERSONS NOT INCLUDED IN THIS ONE

&S ¥r 16—33016-1 GFPO 5
» g §



G—ibbs

(Last namo of head of family)

(First=rime) Initial)

\Cf—eor e M Nuhaetta

(City or post office)

number and street, R. F. D., box number, etc.)

RED. Mo Dox 02 |Nezperee|Idah. o

(State)

. - 5 o DO VI
Print below full name and date of birth of each person included in this HeI s nEng

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. 3 5{

Priné FIRST NAME, MIDDLE INITTAL, LAST NAME OF each PERSON
TO RECEIVE RATION BOOK

DATE OF BIRTH
Month Year

bl

Leave
Blank

Feb.\/Jb/.

| George f. Gribbs

2
3

' 7

todxet £ . Gibes ;J‘m"‘}l‘féf“‘ /

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

it are true,

plicant ér authorized ageat)

OPA

that he has authority to_do so and that all statements in
A false certification is a cgiminal offense.

16—23916-1

D

AL,

TO RECEIVE pApg LAST NAMH op cq

ON BOOX ch PERSON
DATE op p
1RT)
Month =

IF MOmgp BPACE 13 .

ThE’:DED LY ACK op CARD —
193 & person signip I i
/3 that he has nutlmritygtod“(s) a8, cert

'}ﬂm true, A false CCAtiﬁcatfo and that a]

fies to OPA

2L statements j
0?/; 2 criminal oh’cnsc.ts W
o ——— g 3

---------------- /4

v

16—33916~1



Cazn §m33 be{i‘ of family) I F:. (first nnmz-) (rmmx);[me}/;}pg'g Z;Z;.
MCZ-- erce II J a A.a..._

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

DO NOT WRITE HERE

g

Print FIRST NAME, MIDDLE INITIAL, LAST NAMB OF cach PERSON DATE OF BIRTH Leave
TO RECEIVE RATION 200K Month Year Blank

I REY AT NE 1702\9.
B Ty RN L YZAITE
A I YR AVLEARN
4Ja n’eT A G enmn Ef& ‘./.2:393_

IF MORE BPACH IS NEEDED USE BACK OF CARD

Print below full name and date of birth of each person included in this
application. If persén 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 The person signing this application certifies to OPA
ORI A that he has authority to do so and that all statements in
040U it are true, A false certification is 2 gxmxnal offense.

yUu4
/_ .;L{!%/,_.Z_ 2}/03‘ /)Z.w/ 9 ;‘4[ /\22“{ Bl 2

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



e nn J o] l\ Ra) \L __g_)__i-acir 3 ‘

{4 + -
(Tiest namo of head of fathily) (First name) |dnitiad | (City or post office)
= co)
N = } = 2 ‘.J /2_
(Mpil address, number and street, R. F. D., box number, etc.) (County)r £E (ST%)- 30 1
a

DO NOT WRITH HERE

A |

Print FIRST NAME, MIDDLE INITIAL, LAST NAME OF cach PERSON DATE OF BIRTH Tan
TO RECEIVE RATION BOOK Month | Year ma::

1 (]:’A‘n L: (1:) 2271 4 3
s Julia . W. {;)f‘% n %ﬁ;l/‘%%—

s
|

¢ O 2o
IF MORE SPACH 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

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

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

application. If person listed above as head of family is eligibl
receive & book st this address, repeat that name on the ?i'rst leir:eg ltl:efo:v‘: / é b 8

o




(}R H n-’—h ﬂm _"W'L._({::éc ame) ?f&iifﬁ?"g;qnjﬁi'{gs‘ -rtﬂ' |

(Last namo of head of family)

i o X261 betah | Tdahs
(Mail address, number and street, R. F. DY box number, etc.) (County) (State)
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 O q le 7‘ /‘i 1

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

DATR OF BIRTH Leave
Blank

Print FIRST NAME, MIDDLE INITIAL, LAST NAMH OF eacly PERSON
TO RECEIVE RATION BOOK Month Year

o Sned GRANEARM /9 11907
e Brn GR.Antham 50 120
i hine L TAantheml 3. 11932

IF MORE SPACH IS NEEDED USE BACK OF CARD
The person signing this application certifies to OPA
that he has authority to do so an hat all statements in
it are true, A false certification & criminal offense

T pieg= 183 —

TR vwhaow B o
Greene

(Last name of head of family)

.8 : o .
iwduliaetta Ida. | latah

“(Mail addresa/ number and street, R. F. D., box number, ete.)

(County)

Print below full name and date of birth i i i X
appl.ncation. If person listed above l;s l?(fa%ac:fpgfgﬁ;nicslu;iﬁgixbnl thtls ST e,
receive a book at this address, repeat that name on the first line beleowo / ,7 ,3‘ /

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

¥anny B. Greene

DATE OF BIRTH

IF MORR 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 @ criminal offense,




(Last name of head of family) | (First name) I(Initial| __ (City or post office)
> =
’él_ e 2T 3 .
(Mail addresa, namber and street, R. F. D., box number, etc.) (County) (State)
i 5 ; R D] WRITE HERB
Print below full name and date of birth of each person included in this 2T =
| 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 é
Print FIRST NAME, MIDDLE INITIAL, LAST NAME OF ¢ach PERSON
TO RECEIVE RATION BOOK

/¥

DaTe oF migtm
Month | Year

[ s

P
YV &

|

G | 725
iG]
|

|

IF¥ MORE SPACE IS NEEDED USE BACK OF CARD

y The person signing this application certifies to OPA
7 0 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—03016-1



N 3
> LA SoN \ MARV I N K_J(%i_gaél{%&l.dﬁ

/
“ (Lmat name of head of family) (First name) | (Tnitiab
st nx Dpnrpe) oo ah

AT 2 . \ Lartar | Jdado

(Mail address, number and street, R. F. D., box pumber, etg.) (County) [T, 4% S
s tate)

DO NOT WRITH HERD

Print below full name and date of birth of each person incl i i
application. If person listed above as head ofpfainﬂ;nicsugleidgiﬁemtl:
receive a book at this address, repeat that name on the first line below. 9{ g’ 9«‘ é -

Print PIRST NAME, MIDDLE INITIAL, LAST NAMEP OF ¢ach PERSON DATH OF BIRTH
TO RECEIVE RATION BOOK Month Voar &

T MARVIN. R GRAVSoM o1 | 1943

_____ BN ol L A

¥ MORE SPACE I3 NEEDED USE D.\CKFOF CARD g
The person sigaing this application certifies to OPA
that he has authority to do so and that all statements in
jt are true, A false certification is @ criminal offense.

TR DAt I-



O

Greosyy (MELSE /V/M'a;ﬁea-

(Initial) (City or poat office)

(Mail-address, number and street, R. F. D., box ber, eto.) ,La t a H = --d“g #0

(County) {Szife)- L AN

Print below full name and date of birth of each person included in this [ =2 NOT_waiie mwsw
<

application. If person listed above as head of family is eligible to Mé’ ; Iﬁ

receive a book at this address, repeat that name on the first line helow,
DATE OF BIRTH(®

TO RECEIVE RATION BQOK Month | Yea
T

yRese V. Gye gory 10-17 137/ | ¢
» VETYNON T CrY € m:rf;!. ............ !1.9:15:129_2_, )
3 ________ o VT I e R

4 -

IF MORR 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

“ ] v | ,} it are true, A false cegtification is & criminal offense,
&—’3 I L es V }i' AL T

----------------- (Signature of applicant or authori

(Date)

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




Groseclosel EDWARD \T--.J:\A._la.i&f.ﬁb,

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

Nez Pefes| TopaHo

o1

(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 Dy
receive a book at this addtess, repeat that name on the first line below. / ) } O S/

Priné FIRST NAME, MIDDLE INITIAL, LAST NAMB OF €dch PERSON DATE OF BIRTH Leave
TO RECEIVE RATION BOOK Month Year

1 EapaRo J. Opesscleoss i3 W AVE AN
2 MZJ:E,--G‘__G_RAS&P Lase PhaL\r7 00| )
s PONNIE. L . QResEcl 03 E Qaes.231 /730 4
L TOHN A. GRISECILOSE A, 27/ 23 6|3

IF MORE BPACE I3 NEEDED USH BACK OF CARDY
= The person signing this application certifies to OPA
AL, j :; T /| nu that he has authority to do so and that all statements in
By ARY W it are true, A false certification is a criminal offense.

JuNe-<-53 .‘D/'X/'E.g. @ﬂbsfg.lcaﬁf

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




°

~ Pk T Y7 TT TATX " A

GROSECIOSE GRORCE W | JULTAETTA

(Last name of head of family) = “(Lirst name) (Initial) (City or post office)
DI "‘('\ NI T ™AT - “ T
R.B V.72 NEZ PERCE IDAHO
(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 head of family is eligible to
receive a book af this address, repeat that name on the first line below. A 3| & 2 3
Print FIRST NAME, MIDDLE INITIAL, LAST NAME OF ¢ach PERSON DATE OF BIRTH
Month | Year

TO RECEIVE RATION BOOK

GROSECLOGE JUNE | 1905 3
DECT | R910| Wk
FiB. 11950 | &

GEORGE W.
GROLECLOSE
; GROSECLOSH
yIRGTIE A. GROSECLOSE
IF MORE EPACH 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.

7 T
o Whagy G SR 8

N

ot 16—33916-1

cant or authorized

re _o-f-npph




(jrosec(0S< |t e SFon [ duliaslla

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

Lbateh. |[Dako

(County) )
DO NOT WRITE HERE

(Last name of head of family)

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

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| il ey
e first Iine below. | / J 21¢< (

application.
receive a book at this address, tepeat that name on th

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

Howd Eon K drosecime b (TEr >
llran.. . ArrSe.clos e ] _sz-l_l_ﬁ.é. i

2
Booket. Dye | (o £ 051 7
" Tho mas \s PN T AT AN

DATE OF BIETH
Month | Year

IF MOBRE EPACH IS NEEDED USE BACK OF CARD
i Al . 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.
5y 3. < C/4S
i Krusizy 3. rasel/oS €
"""""""""" i (Signatura of applicant or authorized agent) 16—33916-1

£ G ogsg in thi Z
re i
P T beat that name on the first line below. /

J LE INTTIA %
TO RECEIVE nm:'é; ;z’; sum OF cach prrson , —— ? /
1 Grosec/o S 1 e | e | Eoere

2= o T =

S_C«__,__ “Say |

______ qu_-.a/__mzq 2

:Gyoseclose, £
,kz.r eT ............. fJu)ae_d_-M_ax A

P M ;
OZE 8PACH I3 NEmDED USE BACK OF CARD

) 7 r7 Du The person sieni
/ 0 signing thi iGat
)%t that he h S.50ing this application certi
‘ it are true, A‘fl}" ority 10 do 5o and that fﬁ?ﬁi to OPA
3 alse certification is g criminal o Heefscms in
se.

" (Date)




Eposcelose | Lavwr

(Last name of head of family)

(First nameﬁ

ngﬁia’f) J«éﬂ'}"‘i‘éf ﬁ'ﬁ

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

(County)

\L A

4k

Print below
application.

receive a book at this address,

DO NOT WRITE HERB

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

slsdolal g ?f

Print

DATH'OF BIRTH Leave

FIRST NAME, MIDDLB INITIAL, LAST NAME OF cach PERSON

Month Year Blank

Lawrp V. B

¢ :

repeat that name on the first line below.
TO RECEIVE RATION BOOK
0SEC Lis

DEec.2s, /86

&
.xg.-z 187 7

: ;m/nf.,s.ﬁu/_/xfﬂkggﬁcgmqa
3 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.

Sonano

(Signature

applicant or au

16—33916-1

thorized £gent)

Liae iy,

(City or l’-"ﬂb.t:ﬁi S !

.:Eafd/ﬂ_o

Print below full name and d i
nt | at
application. ¥f person listed :bgiebl;tsh l?ga?Chf
receive a book at this address, repe %

at that name on the

person included in thi
family is eligible tl:
first line below,

(State)
DO

=7
Print rirst Naum, moonm INITIAL, LAST

NAMB
TO RECEIVE RATION BOO

> 3

OF éach PEmrsox

1 el & v el
2Cyystal Wiled 3 TR

3 K&n neth ' C.

/7%‘72\ i

DATE Or nikTm

&_ Year

L2 2 —(?

|

Ver. 1e] (g057] S
SePras| (734

4 J:C‘fg_xll
DU

IF MOERR SPACH IS NEEDED TUSH BACK OF CARD
The person signing this aj

that he has authority to do s

it are true,

A false certification is a ¢

pplication certifies to OPA
0 and that all statements in
riminal offense,

ized ageat)

16—83916-1



- Graseclhose | e llipigis e . TN B | JTediactln.

‘(Last namo of head of family) (First name) (Initiah | (City or post office)
-—
RED 7L MNezperce | Lda ho
(Mail address, number and street, R. F. D., box number, etc.) a County) (State) 7

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| 5| -
receive a hook at this address, repeat that name on the first linem beleow? (j 3 # y / ‘/

Print ¥insT NAM!'T!L;IBD:::X::[::::‘);ABZTO:{‘M OF cach PERsON M;::n olnr nm;:u 313‘?::1:
1 hesse R.Gvrosecloase .Ss:y.},ﬂ_J_x_.m e
) Anhwnea Grosecleose | Maral 2893 /f-
3 ’
i |

IF MOER BPACH IS NEEDID 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 }a!st certification is a criminal offense.

q -‘é i V (Signeture ot applicant or suthorized ageat) 16—83916-1




y e *
GRVELL !_D__QMA.L!_L ANl AETTA

(Last name of head of family) (First nam
; ) = RIS
= e (nitial) City or post office)
Box 4 LATA K L D ALHo
(Mail address, number and strect, R. I, D., box number, ete.) 7 e (Eosnt;) S0 s e D i
ate!

Print below full name and date of birth of each person included in this |——20 NOT wmits
Na o s n this e L8
application. If persen listed above as head of family is eligible to
receive a book at this address, repeat that name on the first Iine below. ﬁ,\ 4
Print FInST NAME, MIDDLE INITIAL, LAST NAMB OF cach PERSON DATE OF BIRTH E
TO RECEIVE RATION BOOK l Month Year Blank 7

LONALD T GRuELL _IMARIZIT|
;-M—é-&}-’- ----- E _GRUELL. ’Il(_gz_l‘(,g_z_é_é:

3 ------
y |

IF MORH SPACH IS NEEDED USE BACK OF CARD
The person 'signing this application certifies to OPA
NNA4 m that he has authority to do so and that all statements in
/ 94 | ) it are true, A false certification is a criminal offense.

i/ i /’/7 7 o
s — o Py “
‘;1 J‘»‘/‘mw o e Ve A :#lf'f‘é‘&;
_______________________ (Signature of applicant éyhuthori:cd agent) 16—383016~1



G u f.lx’)"lé! AA oz Tee Yo

(Last numb of head of famils) (First name) eitan | (Gity or 1 4 ..Q.tf&
REDA LATA t| loako

(Mail/address, number and street, R. I, D., box number, ete.) | {County) Fa)

(State)
Print below full name and date of birth of each person included in this =0 NOT WRITE ENEX

application. If persen listed above as head of family is eligible to 7 l
receive a hook at this address, repeat that name on the first line helow. 24l o l7| s

Print FIRST NAME, MIDDLE INITIAL, LAST NAME OF ecch PERSON DATH OF BIRTH
3 TO RECEIVE RATION BOOX _ Month | Year

ALoNZ o.CGuthryic.l 2 (95 |

AUuDrey HazesGu taﬂg_z_g_",_g,{_._ s
' L M

IFf MORE BPACH IS NEEDED USE BACK OF CARD

L I n“ The person signing this application certifies to OPA
Jl o k’ ;

W N

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

: 3 - oy X
o (Smnmm‘ﬂpphcam or authorized agent) 16—33916~1



b M b TR TR A Y e W O ISR B WS R N Se

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

Prin! FIRST NAMD, MIDDLE INITIAL, LAST NAME OF each PERSON

s BENNY L. GROSECLOSE ¥ ..|1932.0u%
6 FHYLLTS ELATNE GROS.LCLOSE 1953 | €
7. DONNEL K, F, GROSECLOSE JULY 11936 .1 9.. -
s RICHARD EARL GROSHCLOSE NOV. |1938 | ¢2
o ..OSLEI THEODORE GROSECLOSE _ |MARCH 194d /
10

11

12

FOR PERSONS NOT INCLUDED IN THIS ONE

IF THERE ARE MORE THAN 12 PERSONS, COMPLETE ANOTHER APPLICATION

¥ 18—33910~1

——
aro



Guthrie \'ﬂ/av’ie—

(Last name of hend of family)

(First name) | (Initial)

~

Latah

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

(State)

DO NOT WRITE HERB

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

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

39

O

DATE OF BIRTH

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

Month

Year

EVa |

Leave
Blank

Marie E Guthric

'Juna%/ &8

2
l

|

|

IF MORE BPACH IS NEEDED USE BACK OF CARD

The person signing this application certifies to OPA

Z

Al 7 B — S A
-~ 7 7 2, G S L 2

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

(Date)

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

\E Ju”m:rr;

(City or post office)

\-I.d.ih-p.__-

7Y



f/d d/fe l’PGGI w wlidetla
(Last name of head of (&nlv) | (First name) (Initial) Cxty or post office)
=
Ro Boxé‘kT Lc‘L_Z_ ) d L0
(Mail address, number and street, R. I'. 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 head of family is eligible to
receive a book at this address, repeat that name on the first line below. 2 é / SJ

Print PIRST NAME, MIDDLE INITIAL, LAST NAMB OF each PERSON DATE OF BIRTH Leave
TO RECEIVE RATION BOOK Month Year Blank

Ared. wul Hadl Geptl 190 W6
2 737;5@ £ Ha.d] ef-’v _____ cﬁl Igo @;
Q hilrfev . 2/ do’/e ¥ e h 11929 g
Pevnl yn. Hadley dprif11932|. %

a q J IF MORRE EPACZ IS NEEDED USE BACK OF CARD
The person signing this application certifies to OPA
YA that he has authority to do so and that all statements in
04 / w0 Ry it are true, A false certification is a criminal offense.

Qune fd7%3 _Fontele L A LI

i i i 7
(Date) (Signature of applicant or authorized agent) 16—33916-1



I T e

(Last name of head of family) (First nm‘m) | (Tnitia) U(Cx'ey or post office)

TM—’DF*‘:L Ty Boaen | odabs

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

DO NOT WRITE HERB

Print below full name and date of birth of each person mcl%ded 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 NAME, MIDDLE INITIAL, LAST NAME OF cach PERSON DATE OF BIRTH Leave
TO RECEIVE RATION BOOK Month Year Blank
T SRR T - S R T N Sep.| 1847 T—
(AT

1 + : T
Nl S R L. HALC e 159589
,«\L‘Q\F?Fyrvw l HAI/L Yura | 143 o

‘IF MORE SEPACE IS NEEDED USE BACE OF CARD

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

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

. \ i
LR ﬂ/&)—u R Aald
................... ——3ee
J\ (Signature of applicant or authorized agent) 16—3 3 0161




\ \\\1}“(’&‘ ' \n t?}éta‘w:—‘«‘ 9 M ﬁ}u ea e 2¥a

(Lest name of hend of family)

(First name) (Initial) | Gty or post ofeR)
e ) B 2 .~ 4 i ™ 7
e d < { 3
0 (5oL >4 2 \ S nte o
(Mail address, number and street, R. F. D., box number, ete.) (County) (State)

Prjnt below full name and date of birth of ;:ach person included in this DO KOT WRITH 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. ‘+ 3 2 ‘/— S

Print FIRST NAME, MIDDLE INITIAL, LAST NAME OF 6ach PERSON DATH OF BIRTH Leave
TO RECEIVE RATION BOOK Month Year Blaok

T UAMES Anp RTvv HA L PRI, T |6
b)

3
4

Ly

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 2 criminal offense,

JAMES ra4RTA HALL

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



¥,

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

-

Z=

(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 D0 Nor WRITH 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. ‘1‘- 3 2 ‘(— 2~

Print FIRST NAME, MIDDLE INITIAL, LAST NAME OF each PERSON DATR OF BIRTH Leave
TO RECEIVE RATION BOOK Month Yoar Dlank
ROBERTH HALL CAPRILEI <Y 7
2
; , |
i |

IF MORH BPACH I3 NEBEDED 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 2 criminal offense.

16—33916-1

(Signature of applicant or authorized agent)

“

. 1%



|

Hall day | e  |C| Zheerh

(Last name of head of famjly) (First name) | (Initian

(City or post office)

/{E_fj £ W}ﬁz?qg ’ KL TP

(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 T N

application. If person listed above as head of family is eligible to 2 7 Q O i&
7l y

receive a book at this address, repeat that name on the first line below. <, j
paTH OF BIRTH Leave

TO RECEIVE RATION BOOK Month

1//7 C.rrall da y v Ne /Y;rs—v 0

N, /i _Radﬁe?"- AL i Sy ) | T il /5)73 /

Prinf FIRST NAME, MIDDLE INITIAL, LAST NAME OF eachi PERSON

ot t O Hallide'y \Tam

a

Y 4 ) _M..,‘___#._a._él;_a@_—.-#__-.’_ ..... ‘drz_ll.?g _J_

d MORE BEPACH I3 NEEDED USH ﬁACK OF CARD

The pers§f signing this application certifies to OPA

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




g ,:‘E o :
(Firat, name) l(ln&'&iﬁ\' ? !&%&LI&
ot R Eotzx n!sbcr. ew.)\ 'L‘a'j(;o'a‘i/:""""'\"l:d-a.h'an"

- : unty’ (State)
Print below full nme and date of birth of each person included in this il D o

apj I te on listed above as head of family is cligible to

Tec “boo!

7
address, repeat that name on the first line below. , \ 3 \ S g\ 2

Print Fing NAME, MIDDLE INITIAL, LAST NAMB OF ecach PERSON

DATE OF BIRTH
TO RECEIVE RATION BOOK

K

Leave

Month Year

Blank

L Marion. E fankg .. . de n APxiL|1703| 7

,Louise. A- HanjKs

' APyil|/f04| X -
 Patyicia M. H anKS y lApritllz22).9

. Roherta A Hanks ... |angus/92 2 3¢

MORE BPACE I3 NEEDED UEE 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.




HANNEMANN | CARTL.
(Last namo of head of family) T (Wire. name) anl,-::n --%g;ﬁ.gs}%%l TA
office)
3.0.BoX 1 LAT
(Mail addreoa, mumber and strect, 12, F, D., box number, euZ) A(Couﬁy)H ------ L / (_513. f)‘ Ho
e,
Print below full name and date of birth of each person ‘included in this DOLRONEWE TN ISR

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
27|zl

Print FIRST NAME, MIDDLE INITIAL, LAST NAME OF cach PERSON | DATR OF BIRTH
TO RECBIVE RATION BOOK | Month Year Blank

J1CARRE. HANNME MANN |ocT.| 1853 %
L2 (xRACE _Eou HANNEMANN {_QAA&.--/_ZSTA_-Q.’

|

IF MOBR BPACHE IS NEEDED USH BACK OF CARD

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

2 /943 Qg L Fr 2ovpbinetion

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




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

HANSoN

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

AvousT

U (County)

(Sta:

o) Uﬁ_}t&“i

DO NOT wWriTm

HERB

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

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

Mél%l;:@

DATE OF BIRTH® Taave

TO RECEIVE RATION BOOK Month Year | Blank
g Lt Gt T Nozwou heln )_ /556 R
2 oo HNarng e 7 __‘____\_13?_1%_,1_5’.]4’___&3_
3 T I R
Hoa WG 7 8 9

JF MORE EPACH 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.

(Signature of applicant or authorized agead) 16—03916-1



AU AN UL WAALAL JAN ALAL0 Vi AN L0

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

Print ru‘.:.’r NAME, MIDDLA INITIAL, LAST NAMB OF e¢ach PERSON DATH OF DIRTR

NOT LISTED ON OTHNR SIDE Month Year

7e.b_ 193¢
ocT /.-Zéﬁ

ocT 11933)

IF THERE ARE MORE THAN 12 PERSONS, COMPLETE ANOTHER APPLICATION

FOR PERSONS NOT INCLUDED IN THIS ONE

i

¥r 10—33010-1 GPO



| DO NOT WRITE IN THIS SPACE

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

Priné FINST NAMB, MIDDLS INITIAL, LAST NAME OF each PERSON DAZ?S OF BIRTH

Leave

NOT LISTED ON OTHER SIDE Month Year

Blank

sDenild _FanKin___Hanks ])ug. (93%

7
8
9
10
11
12

6‘

s

IF THERE ARE MORE THAN 12 PERSONS, COMPLEIE ANOTHER APPLICATION

FOR PERSONS NOT INCLUDED IN THIS ONE

¥r 16—83016-1

aro

Sl ) SRS



\# \JuLiserm

(City or post office)

derrison \Laye
L7724 [ 205#0

% (County)
DO NOT WRITE HERH

(Mait address, number and strect, R. F. D., box number, etc.)

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 ? \ J 3
<f /
7149

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

DATE OF BIRTH
Year

apphcatmn

Print FIRST NAME, MIDDLA INITIAL, LAST NAME OF cach PERSON
TO RECEIVE RATION BOOE

1____4_44/ / Y 20)SON - \(CT A
b//yrfv CoM 0)79_1)-_/229:

2 /V} o/
/-LF/I/ SEVENS /7

4 /fAC.ﬂi&éZ_-_Méééé%ﬁ@éiéé-

A B';If: D;Zr:;: B.:x;ix:x; ctAIl:xs application certifies to OPA

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

~ ~ al
T L it v:;.' it are true, A false certification is a cnmmal offense.

Month

16—33916-1

(Signature of applicant or authorized agent)

(Date)



HaZEIT7 nE E)md LAT] i 2T

(Last name of head of family) (First name) (Initial) (City or post office)
RouTE NMeBWEPCE | Tdod o
(Munil address, number and street, R. F. D., box number, etc.) (County) (State) TR

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 = 2| ¢ /
receive a book at this addyess; repeat that name on the first line below. | & 3 ﬁ I/ /
Print ¥FIRST NAME, mmﬁu INITIAL, LAST NAMB OF cach PERSON | DATH OF BIRTH Leave
TO RECEIVE RATION BOOK Month Yoar Blank
1 E) e /L Hdz EITIRE Nov,. /717 |%.

2

2Ped ... E TS A ey e ey e A Adver ||
sHdxoldd... [ Moz el TIRE \sepTl/svs |27/

IF MORE SPACH 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.

JuhE. 1. 1943 L/imet L HAZEIT/nE

"""""""""" (Signature of epplicant or autherized agent)

16—33516-1

B il . | om

T



(City or post office)

Health | Edward ,/(4%/__‘[__&[;:45.2_%

tial)

(First name)

(Last name of head of family)

R BEiD

(County)

jyezpﬁftéfrc(a‘.éa

(State)

DO NOT WRITE HERE

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

Print below full name and date of birth of each person included in this m ’ i£

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

DATE OF BIRTH

Leave

Blank

Prin{ FIRST NAME, MIDDLE LAST NAME OF each PERSON .
TO RECEIVE RATION BOOKE L

Month Year

& Edward N,
Mildvred F. Heall
Gordon B _Heath

3
=e |l yn M. Heathl(

He ﬁ?‘% 8

e |/ 7

Al /A8
ek
179287

4
IF MORE BPA‘CEI I8 NEEDED USE BACK OF CABQ;
The person signing this application certifies to OPA
S ) O Q that he has authority to do so and that all statements in
OQaLaadJdJd L it are true, A false certification is 2 criminal offense.
a - 7”7 -4 A/
i /2 £ Lle a7t
P o & P
16—33916-1

'%@?'lfjj (Signature of applicant or authorized agent)



l“l’ ea th \ Flota \ u.lmeh"

(Last name of head of family) ] (First name) \(lnitml) l¢1.y or poat oﬂicc)
(Mail address, number and street, R. F. D., box number, etc. )\ B i (&;nty «c C\ ------------ d Q“‘L-o
DO NOT WRITB 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. f(" 7 2 ’>_ o)

DATE OF BIRTH Leave

Priné FIRST NAME, MIDDLE INITYAL, LAST NAME OF ¢ach PERSON
TO RECEIVE RATION BOOK Month Year Blank

HC&'[‘A, Elora £ { i 1/9/504(7

IF MORE BPACE I8 NEEDED USH BACE OF CARD
The person signing this application céttifies to OPA
that he has authority to do so and that all statements in

it are true, A false certification is a 71mal offense.

> \#/% _____ XW

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

W N




Hed)e“r JTZ/m

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

UI) lacta

(Tnitial) (City or post office)

Latah | Ldahe.

(County)

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

(State)

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 to

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

370b7i

DATR OF BIRTH J

Print FIRST NAME, MIDDLB INITIAL, LAST \Anm OF each PERSON
TO RECBEIVE RATION BOOK

Month, Year

Johys My Hedler March

1S57.

i  Fannie _H ed)e\‘ Tahuavy| /892
Michae) B, Hedler
4 ' R VIR b el ¢ AT L e ,

Mo Y |--1.€alg_

IF MORH SPACH I8 NEEDED USE BACK OF CARD

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

n“ The person signing this application certifies to OPA
~ 4N

it are true.

A false certification is a criminal offense.

. e ___.93.-:-[-2—913 Smnut,uro of apphcnnt or authorized ageat) i
fl ; (Date) ‘ A 16—33916-1



He?m éar?ner! AlRERT /J/

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

Juiiaey

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

ﬂ (County)

Weaf%rceﬁ,

Print below full name and date of birth of each person included in this 20 NOT WRITE HEmm

application. If person listed sbove as head of family is eligibl
receive a book at this address, repeat that name on the first l?nlét lbeleovtv(.’ j 2 ‘l

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

TO RECEIVE RATION BOOE Month

Year

1VAlbexl U Hexm gy itner |37/

/& F«

(5§87

sEleyd K. Heim@Qrime: /7 7
Bermise B e m e |#4/23

1224

/726

IF MORE BPACH NEEDED UEE BACK OF CARD

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

®
AP n“ The person signing this application certifies to OPA
V() {

oUU0

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

&

i s W d agent)
A "e) ZC!

16—33916-1



/'/CIMﬁE;ZL/Vcr ’ﬁ//do/y'

A IJLL ) /‘é e 7ra

(astalame of liead of family) (Fitat name)

(nitiah)| " (City or post office)
(Ol ior postioitioa)) -

Vi, \_Z;;r % ved /da ks

(Mail address, number and st sl.rut. 11 F.D., box number, oto.) (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 HEEB

Print ¥IRST NAME, MIDDLE INITIAL, LAST NAMB OF cach PERSON
TO RECBIVE RATION BOOK

9/4{‘1;';‘;

DATE OF BIRTH Leave

Month Year Blank

Mo 9464902 | *~

1£/do. m._--AL---z‘/ cim9garioe
2Gertrade. N erm9@rlne.
3w qe e A /‘/ofmjayrne?’
cGevaldd £, Hermglrl ver....

4 4.?7_‘3 PE A
\Aug 8756 | 7

Aoy QT4 | 2.

1F MORE SPACE I3 NEEDED USE BACK OF CARD

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

n" ‘The person signing this application certifies to OPA

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

Tare 3%.. . lhin A, Fbryg

(Bignsture of applicant or authorized aggfft) 16—33916-1



Hﬁzﬁ&«?ﬁﬁ&@éﬁn" [ /,-:rltt ge)’- : ](Initinl) dl-(»[i.si.ﬁ.?.‘z' =1

(City or post office)

LR2ZL. 1 2780 Lda it s

(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 20 _NOT_ WRITRmaRaiE

application. If person listed above as head of family is eligible to ? / ‘7‘ (t ((i

receive a book at this address, repeat that name on the first line below.
Print FIRST NAME, MIDDLE INITIAL, LAST NAME OF cach PERSON DATB OF BIRTH
TO RECEIVE RATION BOOE Month Year

1 Efmek Heimaarmer \0ct.| 1916
1 Lala Mae Heltngartner | marl /113

°

sdeannime. M. Hel fngdriner Ang. _/_-1)321
Danne. A.Heimgdlttner \Nob. |/ 91

IF MORR BPACH d NEEDED USE BACE OF CARD
S The person sigaing this application cestifies to OPA
Nan that he has authority to do so and that all statements in
Ua 4 it are true, A false certification is & criminal offense.

&
q

........................ (Signaturo of applicant or authorized 8gent) o aagi69




= o) ..
SMEARTNE il 4ETT
HE MEAR. hﬂﬁ.@ : — ﬁﬁ”n{.’ """""""" leml‘{géiﬂ;{a:ﬂ

(Mail addrees, number and strest, R. I, D., box number, eto.) (County)

Print below full name and date of birth of each incl i i
application. 1If persom listed above as head dpfe:ﬁﬁ;nﬂu;lﬁc:ia:bg
receive a book at this address, repeat that name on the firat line below.

Prin¢ FIRST NAME, MIDDLE INITIAL, LAST NAME OF caoh PERSON

TO BECBIVE RATION BOOK

P MORE SPACR I8 NEEDED USE BACE OF CARD

; ¥ The person signing this application certifies to OPA
,1!\! 0 Q %'z ? 37 GR that he has authority to do so and that all statements in
AN 0 9,

VS

Gl &4

agent)

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

/ Fn . (8 daseill Dlgiiens
l g“vwfj,-(-z-ﬁ&- R -,\A A e M

Y

22013-1



DO NOT WRITE IN THIS SPACE

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

Print FINST NAME, MIDDLE INITIAL, LAST NAME OF each PERSON DATE OF BIBTR Leave
NOT LIETED ON OTHER SIDR Month Year Blank

s Lrene Fay e a7 w7728 &
6 L ee K. Heaiyg ég-w/jfﬁ WY
1l ez B HeaTh [(Zk1$23]70
s NMortma. L. Hea /7| Bctii?zA 1
9
10
11 ¢
12

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

* 16-33016-1

e
ore




P

- * £ frs \w i

N\
\.¢ 2

(Last name of Bead of family) (First name)

| (Initiah) (City or post office)

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

] ] /
er:/_'_“f' Y 8 //u

(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 Iine below.

DO NOT WRITE HEREB

r |3 ]2 b

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

1 Lawrence W/ HeimeatTner..
: Mejlie M. Heimegariaer. .
3 Fanice M. Herm rd.rdney
4

DATE OF BIRTH
Month Year

L IF MOBH BPACEH IS NEEDED USE BACK OF CARD
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.

LY Jhtem

(Date) (Signature of ap?ﬁlc or authorized ageat) 16—33916-1



agpet b Shre | \Juhlgcite

-“"“(Lsst namofof head of family) (Eirst name)

“2

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

(City or post office)

Zf; é':?&»' __Q_QIQ_/%;#Q_“

DO NOT WRITE HERE

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 6
receive a book at this address, repeat that name on the first line below. ( 0 } D
Print FIRST NAME, MIDDLE INITIAL, LAST NAME OF cach PERsox Leave
TO NECEIVE RATION BOOK

DATE OF BIRTH

~| Blank

1 L_eSL e Kﬁﬁ/fh?d/ffﬂ/_&/{/

2 Y AL bttan Lottty HOL 2
3 ,ce’._!;-__ P o i M2 M It e T ._.‘7_
s o Lr L MW ey miayTA e

I MORER EPACE I3 NEEDED USH BACK OF CARD
The person signing this application cestifies to OPA

XYY C that he has mthonty to_do so and that all statements in
QA AT J J it are true,,, A fal /se/:er ification is a criminal oﬂense
i 7p/ A A
[ , {
{ , J
L [ = JA«W Lnd ool
(Dato! (chnnv.ur/of abplicant or aut ized agent) 16—33916-1



ﬁézm (3. T EtMNeYy . Tobert _G_-___Ifa//'ae €t

t name of head of family) (First name) (Initial) | (City or post office)
~
el T2y (Prnce | Chafa
vu'l nddrcsa numhcr ud street, R. F. D., box number, etc.) (County) ‘ {Stnte)
DO
4 Print below full name and date of birth of each person included in this e

application. Xf person listed above_as head of family is eligible to
receive a book at this address, repeat that name on the first line below. 11 4 ﬁl C/ ‘_/

Print FIRST NAME, MIDDLE INITIAL, LAST NAME OF each PERSON | DATE OF BIRTH Leave
TO RECEIVE RATION BOOK [ Month Year
1 Robert. Q---ﬂg_z_/_»:\gart Ney IR 5’
Roy C. Heimgartder ek | 1919 17
A YernNe A #e,lmgawﬂev |)?1Z£./_? L E 90
0Ll 1727 | 7

j @.&i_x___lﬁelm; AXENEY

IF MORE SPACH IS NEEDED USE BACK OF CARD

% The person signing this application certifies to OPA
) p N that he has authority to do so and that all statements in
) it are true, A false certification is 2 criminal offense.

____________________ Bodent L.

(Date) YR (Signature of applicant or a&ﬁorued agent)

16—33916-1



IIZ."C[M nnme © head "ot fnm\lv)& '''' Wﬂ'LL/"A‘ & -----\—E.. jil LJ AET LS A ﬁ‘

{First nam (Initial) (Qny or post oﬂica)

\w;;id«’ {4 _»
(County) (State)
DO NOT WRITE HERD

il

Print FIRST NAME, MIDDLB INITIAL, LAST NAMB OF each PERION DATH OF DIRTH Tadve
,TO RECEIVE RATION BOOK Month Year Blank

[LLL ] A FHeimanpime 0etillidl) L
Lah b Y0, VR I FARTNELS | I d T (£ T 6| !
sWLLMA - F Bl FARTNER - Jubyl UIL( )

s ErA. N/a--.w-He/‘g‘g ATNER. augzr_ufzﬁ;&. _____

iF MORR SPACH IS NEEDED USH BACK OF CARD

(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 persen listed above as head of family is eligible to
receive a book at this address, repeat that name on the first line below. 3 (‘) \p

The person signing this apphcatmn 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""' )yl'éé/AAQtfé:‘;gf apglégg ;luig:':gdc;{cu } Lﬂr’&fk

/Q R

(Data)



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

(City or posb office)

A
( fail nd-d-re;u.‘u-‘{%:r and !troe-t-. R.F. })-..-box num ‘;.-;E(:S
(=

Wi | Qoo

Print below full name and date of birth of each person included in this et LI e T

applicatiorl;. klf 1zptel:‘isond(liisﬂ:ed above as head of family is eligible to
receive a book a s address, repeat that name on the first line below. 7‘ J ﬁ( 0;

Print FIRST NAME, MIDDLE INITIAL, LAST NAME OF ¢ach PERSON DATE OF BIRTH ' Leave
- TO RECEIVE RATION BOOK Month Year Blank
] ; A} -~
1 W._/..L-m-a-,-ic_.t_b--H.-e-;-m.gﬁ.m;lazy 1YL o,
2 ) 7] e £

iI¥ MORH BPACR IS NEEDED USH BACK OF CARD

The person signing this application certifies to OPA

R0 0O nu that he has authority to do so and that all statements in
N\ ) it are true, A false certification is @ criminal offense.

—.LdNa Wl galiets

b gt ) > =
(Signature of applicant or ‘?’anzcd agent) 16—33916-1



HorsinsTod | CLeT 5. | F  usjmerma

(Last name of head of family) (ritiah =
(City or post office)

L. Zﬁ‘i.?é;wﬁéﬁi/f_-az&d-o__

(Mail address, number and strect, R. F. D.. box number, ete.) (Coun (State)
ate)

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

DO
application. If person listed above as head of family is eligibl
receive a book at this address, repeat that name on the first lgr:eg lbe!eovt'? % (7 L’, q

4

Print YIRST NAME, MIDDLE INITIAL, LAST NAME OF cach PERSON DATE OF BIRTH T
TO RECEIVE RATION BOOK "~ Mouth_ | Year _ |Blank

VIC L B s H ou SN I e Ly j90/ | 1
JBEAT RICE M. HousiNgron tlam. | 1901 2
s FRANK D _j4015:x8ToN  Seerl 1924 2

s PHiL ___E _ Hois/NGToN _|APR.| 19206 ¥

JF MORE BPACE I8 NEEDED USE BACK OF CARD S

i, The person signing this application certifies to OPA

N0QF that he has authority to do so and that all statements in
Va8 it are true, A false certification iga criminal offense.

- v V- y %

- e ! "
w3 s et AL
—— ° = é.e..'{’ﬁ.-___ o
= '(‘ﬁ';{es"_ ‘i (Signature of applicant br authorized agent)
r




Ho ms E

o (Last name of heat of fm

By | N
R.ED./

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

JM

(City or post ofice)

-_IATA_ /o 2_QAjjo..-_

(State)

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

DO NOT WRITH UERB

If person listed above as head of family is eligible t
receive a book at this address, repeat that name on the fivst llng lbe;:owc’

Print YIRST NAME, MIDDLE INITIAL, LAST NAMR OF cach PERSON

DATH OF BIATH

TO RECEIVE RATION BOOK

Year

FER /;} 19/0 0

ue)g 1945~

APRIS /T Y0
MAR.I| /] 4.3

IF MOGR GPACA I3 NEEDED USE BA®E OF CARD

The person signing -this application certifies to OPA
that he ha; fullmrxty to do so and that all statements in

A false certification is a criminal offense,

(Simltur(’of applicant or authorized

nt)

AEUA

AN |

16—33916-1



__________ T e o Nl e

(T.ast name of gsnf family) ] (Firat name) (Initial) (City or poat office)
post office

7o Mes. W.R. Davis Latahlh. | Tdaho

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

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

application. If person listed above as head of family is eligible to / r f
repeat that name on the first line below. /71 = ‘f ’7 k7l

l DATE OF BIRTH

receive a book at this address,
Month Yeoar

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

2 ot o0 T e T OV \ l
I e BN g e i TS ol

19 MOED SPACE I3 1

DED USE BACK OF CARD
he person signing this application certifies to OPA
at all statements in

T
that he has authority to do so and that a
fication is a criminal offense.

it are true, A false certi




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

R LRy 0 Trriin, DR han o3 et aasicH Tl Yo | BlE
s e da A4 o fan Fa tyerdeirse (120 T
6 y
7 >
8 2 L o
| Ot TS M R R T
10
11
12

IF THERE ARE MORE THAN 12 PERSONS, COMPLETE ANOTHER APPLICATION
FOR PERSONS NOT INCLUDED IN THIS ONE
% 16—33016-1 OPO




DO NOT WRITE IN THIS SPACE

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

Prin! FIRST NAMB, MIDDLE INITIAL, LAST NAMB OF edach PERSOM DATH OF BIETH Leave
©  .NOT LIBTED ON OTHER SIDD Month

5 I.L.I;‘.N._E._.‘_L._._-):lﬂfmsmrmﬂg ..... et/ Jy;,az_ 4D

[«

IF THERE ARE MORE THAN 12 PERSONS, COMPLETE ANOTHER APPLICATION
FOR PERSONS NOT INCLUDED IN THiS ONE L
¥ 1o—aseic-1  ere




SLRT ANNS A WANLA A L AAN Adllv Vi LALUL

o bny

4°

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

Print Wises Fish kivats TeTLL, Last NN GF bask pandon T RTET .
s ArNOLL S Ho isinNeTon. . |May g2zl b’
s CLETAMBE  Ho i SINCTON urY |1928] b
Novian L. He 1SsN.eToN " lune | 1930 7
sNEALE. .. [T _Hersin@roN  |ArPR.|1T32|
aSAMES HHo1Sin GTroN. |Sepr|193.6)]..°
WWARREN D Hois/NeT oN.  [Aug. |1942]3=
s
12

IF THERE ARE MORE THAN 72 PERSONS, COMPLETE ANOTHER APPLICATION 1
FOR PERSONS NOT' INCLUDED IN THIS ONE b e
3 : * 16-1 CPe



Howell A \A Jolisettsr - ‘

(Last name of head of family) (First name) | (Tnitial) (City or post office)
RO._ 73
20, [Jox 3323 Latak Ldat o
(Mail address, number and street, @& 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 hook ati this address, repeat that name on the first line below. D / Q 0

Print FIRST NAME, MIDDLE INITIAL, LAST NAMB OF cach PERSON DATE OF BIRTH
TO RECEIVE RATION BOOE Month | Year

Ui llrS. A, Howell Taar | 1207\ 0).

Luettia M.  MHowell Maynliez29 | .
Cowwnire £ Howe/ll Aueyzl 127 |2 .

B W N

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.

3 A Iss Dot LU

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

D]

N

1

843
¥

A

0L24¢(

2

Uy el K=

T (Date)




Mutehisor. | e e B .':[__g__lj,a_g__l‘;fd_

(Last name of head of family) (First name) (Initial) (City or post office)
LIS TN Ldabeo..
(Mail address, number and street, R. F. D., box number, etc.) (County) (State)

DO NOT WRITE HERH

A| 6

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 ook at this address, repeat that name on the first line below. | 2 |0 | O

Print FIRST NAME, MIDDLE INITIAL, LAST NAMEB OF €aci PERSON ____ DATE OF BIRTH
TO RECEIVE RATION BOOK Month | Year
Heoward _Mutahisan No v j-S{_E}_Q._-__‘__
1Apnes B, Huiteh isle ped e lsept. 47-@; 2
sWa flace. @B, Hut chiso L_l.u_l_)c--ll- cdterl
4

IF MORR BPACH IS NEEDED USE BACK OF CARD

S - The person signing this application certifies to OPA
DB, ﬂ 4 that he has authority to do so and that all statements in
SRORU YAy A it are true, A false certification is a criminal offense.

™ J i ) 5

) - N 'Q)/ /
M1l LG AT ety '0~Z/z,/"f¢/z_4£' ¢ 9111;@/14 Wy
7?"“"‘“' (D"n_t‘;s'""/" '/ (Signature of applicant or authorized agent) 16—33916-1




= W/- 22 [ aura / =i JJ//Q;:ZVQ

(Last name of head of family) (First name) l?‘[nitial) (City or post office)

A o2l B | z2zbo
(Mail pddress, 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 ZuT mRIE ZERD 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. v j 2 /

DATE OF BIRTH Leave 7
Month Blank

Prin{ FIRST NAME, MIDDLE INITIAL, LAST NAME OF each PERSON
TO RECEIVE RATION BOOK Year

|

l

1(/\71'.5.] L aura. F. Z—rn//")? i/l(aa_.._zZZJ.-..-Z/
2

IF MORE SPACE IS NEEDED USE BACK OF CARD
0 ’71 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.

(Signature of epplicant or authorized agent) 16—23916-1



Jean .| Frank J | JuLinelOa ‘

(First, name)

Unitiab|”  (City or post offico)
. (Mail address, number and street, R. F. D., box number, etc.) e ¥ (-Cou;g ------ -I4sﬁ;h‘.Q'
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. 3
Print PIRST NAME, MIDDLH INITIAL, LAST NAMEB OF ¢ach PERSON DATE OF BIRTH Leave %
TO RECBIVE RATION BOOE Month Year Blank

o

. FranK J. JeaN /1001879
_____ /141 1374| &

2 IH-L‘..A_ ....... _-._-_-_J.-.e_A_N.
3

4

IF MORE BPACH IS NEEDED USE BACK OF CARD

’ &g The person signing this application certifies to OPA-
“2F) that he has authority to do so.and that all statements in
loJ L it are true, A false certification is a criminal offense.

- 7),/%&7 Fnonk Lricht, Flon-.

(Daté Shighature of doplicant or authbrized agent)

16—33916-1



Charles b

Tuliaela

(City or post, office)

“I %a,é:;i g\ego( family) L2
laTala | THa hn

DO NOT WRITE HERB

a"% 35}:'1‘.'5‘%,: Tumber, so)
AGr;

DATE OF BIRTH

________ jurit
(Mail address, number
Print below full name and date of birth of each person included in this
above as head of family is eligible to

applxcatxon If person liste
receive a hook at this address, repeat that name on the first line below.

Year

1$62

Month

Print FIsT NAME, MIDDLE mx-rux., LAST NAMH OF cach PERSON

1 CI\J:S W .
2 ﬂr\ﬂ’l— Lgl___L_‘_I 2,58 1)11 )

&SSP biﬁ'«? o

IF MORH SPACE IS NEEDED USH BACK OF CARD
The person signing this application certifies to OPA

k f &, n “
. /
it are true,

S

that he has authority to do so and that all statements in
A false certification is @ criminal offense.

16—33916-1

(Su;nv.zur{cyupphcunt or Authon.ed’uzcut)

ﬂﬁLXJé

(Date)



" (Last name of head of family)

“(First name)

2—%{/;%

(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 [ 20 o7
apphcatxon 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 7 & A '7
Pnnt FIRST NAME, )MIDDLE INITIAL, LAST NAME OF ¢acli PERSON l DATE OF BX!!TE Iﬁ&VO
TO RECEIVE RATION BOOK Month Blaak
x Carf Uo-Lm/ Ua.$
1 _&aﬁ/&” ..17 1,..7/ ......

IF MORE BEPACE I3 NEEDED USH BACK OF CARD

The person signing this application certifies to OPA

0 4 that he has authority to do so and that all statements in
it are true, A false certification ig a criminal offense.

(Date)

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



jl y a2 \l /}a"ri& il \ C._\;Z;I{ag_,_ﬁa ‘

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

(City or pont office) _

(Mail address, ber and strect, R. F. D., box ber, ew.)\ -Ad'@zzng'ﬁ"""\‘-l%dgb ’

Print below full name and date of bitth of each person included in this S Ay e
application, IE person listed above as head of family is eligible to
receive o book at this address, repeat that name on the first line below. / 0 } D 7 D y
Print yinsr NAME, MIDDLE INITIAL, LAST NAMB OF cach PERSON DATE OF BIRTH Loa
TO RECEIVE RATION BOOK Month | Year Bh::
P » ~
Advian C. JohAs 13y | 1917 | &

) -J(J.;;{.a_.-..pc/,pmie.e.-.;:l'fﬁls ________ L. }}//77;;' -z
PP Tvi€24. ... pann__JoAAS . JAN. [T ¥2]7
ifﬂ.iﬁ_i---_L 24 ).Mmaz? ...... may |73e |

w KCﬁn BPACE IS SHEDED USE BACK OF CARD

1 { 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.

Qo[- 143 f/AH.{@fg ...... S Ltéw‘-’ ----------------

(Date) (Bignature of applighht or suthorized agent) 16—33916~1

B e




John. S PHIL A N\Tuliactta

(Last name of bead of family) (First Tal
5 name) it i
: . neme) (Initial) (City or post office)
(Mail address, number and street, R. F. D., box number, ote.) (County) S
(State)

DO NOT WRITH HERE

Print below full name and date of birth of each pe inct i i
application. If person listed above as head ofpf::a;nicsugleiiiiﬁetht’:

receive a book at this address, repeat that name on the first line below. ”
. ¥y 4 S
Sarn or nivte { [ TLeave

Print FIRSY NAME, MIDDLE INITIAL, LAST NAMB OF cach PERSON
TO BEECEIVE RATION BOOK Month | Year

y PHiL A . Johns 7-40 11905 _\d
cTVa E. . Tehh 5 " lac30 197213
sDeky Adohns . 12-2 (1920 | %
i MaYTfeTie E JoHbs . Ja-|(23/ 12

IF MORE BPACE IS NEEDED USB BACK OF CARD
igning this application certifies to OPA

The person signing
that he has authority to do $0 and that all statements in
y it are true, A false certification is & criminal offense.

Blank




(-Ci‘tv_t—:; ot office)

Y48 (™ '
’}“L‘ L& ¢ h{{ ) }f /; v v

4 P ® o o Mo 3
| | (Tiast name of héad 8 family) L - (First n’;&;e{f' "")""" ) iy
. - 1A

7
(Mail address. number and street, R. I, D., box number, m.)’ (County) i1 I Tl TR G
= a

Print below full name and date of birth of each person incl in thi 20 _NOT Warth NERN. 3
application. If person listed above as head of p;nmﬁ;nicsugﬁg-iﬁetht’:
receive a book at this address, repeat that name on the first fine below. _? O ’ O

Print FIRST NAME, MIDDLE INITIAL, LAST NAMH OF ¢Gch PERSON DATR OF BIRTH Leave -
TO RECEIVE RATION BOOK ’ Month Yoar Blaok (/

1 c]O_)?h!__‘(]O'}‘I usain '-M ¥

v BT NOC Nulons oyl -

’ I oy

4 .
IF MORE BPACE I8 NEEDED USHEH 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.

.

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



| DO NOT WRIT# 1. . i'HIS SPACE

USE LINES BELOZ'I’OR ADDITIONAL NAMES. FILL ALL LINES ON OTHER SIDE FIRST

Print FIRST NAMBE, ﬂfiﬁ:&ﬁx;x’é}éﬁfﬁﬂw OF each PERSON Monn-:;” or Dm;:nr %f::’:
sHelen. M- JeHn.s £—31 /923 | &.
6
7
8
9
10
11
12

IF THERE ARE MORE THAN 12 PERSONS, COMPLETE ANOTHER APPLICATION
FOR PERSONS NOT INCLUDED IN THIS ONE
Y 10—8%016-1 oroO




Jz/mson ! J—é/m R 77:0\/

(Last name of head of family) (Kirst name) (nitia) |___(City or postpihice)
box  2.36 |LaTah | Zda he
(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 hook at this address, repeat that name on the first line below. / g ﬁ

ikl

DATE OF BIRTH

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

John R JohAnson __c_ds{. VE&74
Alice V.S, Johnson Feb.l/ 796
Viawan L. JphnSon g, 17 T4
Arfe _ J: Johnson o 1932

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

01 N2 © nu that he has authority to do so and that all statements in
it are true, A false certification is a criminal offense.

OLUOTO

CTII4e  Hne Blic XS,

(Date)

1
2
3
4

orized ageat) 16—33916-1




o ke l C’/‘Vo/e_ LN et

(Last name of head of family) | KFirst name) (Initial)

f%a)( A/o. 3 72 Lafa A’ _Z‘Jaéq_
(Mail address, number and street, R.F. D., bo€ number, etc.) (County) ¥ (State)
Print below full name and date of birth of each person included in this 20 NoT WRiTH HERS

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. 7 |1(

s 7

Print FIRST NAME, MIDDLE INITIAL, LAST NAMEH OF cach PERSON DATE OF DIRTH
TO RECEIVE RATION BOOK Month | Year Blank

@ /)/o/ MG i nes _Zv_q_;é_ g £l |9~
Wde [oa b LT 00TR by s Feé.zlq/o_z__;‘z_
3 : ______
IF MORE BPACES I3 NEEDED USB BACK OF CARD T

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

X, it are tgpe, A _false cg ation is & criminal offense.
(Sig: re of %:ant or authorized ageot) 16—33616-1

B




e, V7 ,E.IAM

(Last name of head of family) (First name) I @ritian |

ACity or post office)

927

Wﬁ

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

Tatle [0

(State)

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

DO NOT WRITE HERH

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. % % 47 U y

Print FIRST NAME, MIDDLE INITIAL, LAST NAME OF eachi PEESON | DATE OF BIRTH

TO RECEIVE RATION BOOK Month

Year

Leave

1 )W/M:'W 51 /fw
D) ?;L/L‘{L/M:?J’i/ﬂ }f //‘é/il

3 /]

ik

VA LA

U
4

IF MORE SPACE IS NEEDED USE BACK OF CARD

The person signing this application certifies to OPA

OaANn" n“ that he has authority to do so and that all statements in
/ é ) Q it are true, A false certification is'a criminal offense.

(Signeture of applicant or authorized ageat)

Dt 2,115 D sale: oA L

16—33916-1



KLoPpe r|Martin.) 5

(Last name of head of family) (First name) | (Initial (-C-i_t-y_o;-&;:‘;fﬁ-;T"
e

&' T ,1. f)
S -7 Nez fer I
(Mail address, number and street, R. F. D., box number, eu:.)\ 3 -E_ _(-ét;un:;\( -g-# ----- Gtate) ?.
Print below full name and date of birth of each person included in this 2O NOT WRITD EERg
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. é 6 é
Prin{ FIRST NAME, MIDDLE INITIAL, LAST N'AI;I OF each PERSON DATE OF BIRTH Leave \Y
TO RECEIVE RATION BOOK Month Year Blank

127¢ | O

Ma Ftin KLo PHRY \Jan.
pPefrtHa KborPrHCr .gce_t_;mz-z._ s,

1

2

kS PSSR S Sy SRR
) |

IF MORH EPACH I3 NEEDED UEE BACK OF CARD
The person signing this application certifies to OPA
that he has anthority to do so and that all statements in
jt are true, A false certificatjon is a criminal offense.

Q. 71993 —FH: O Lod o

7Y VR i o
(Signatre of s;fcnnt or authorized agent) 16—03016-1




/e y | Y . 0.0
U M ALl Ay NI, K W/,&zwbéf
(Last name of head of family) (First name) (Initial) IL(C;W ot peATomae o

¥ 4

§
“

\ Q" L«»{{" 7.

(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 to

DO NOT WRITE HEREB

2§

receive 4 book at this address, repeat that name on the first line below.

(o) ¥

Ay

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

DATA OF BIRTH Leave

TO RECEIVE RATION BOOK

Month

Lioyd lcnig ht o
= vy 7 A

2 E_th:e..[.---lt.n-i_g_‘_éz.dﬁ ...................
s Bofd aight

TR X Kn g h 1= _ Jun

Tune.

‘d.

‘ Year Blank

7453
192 619

7l 38|t

wAF MORR BPACH I3 NEEDED USH BACK OF CARD

The person signing this application certifies to OPA

/J nu 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



alC.A et Ca :
“(Tast name of hend eRdamily) ya‘&i',,?gm% i .‘.Z‘-:‘.[{..i de‘tig

,4&7‘3/; I Zdwvbo

(County) del St TR

Pltmttbclow,x;ull name ixmél gateb of birth :f t‘:!ach person included in this D20 NOT WRITE EERE
application. person listed above as head of famil ligibl
receive a book at this address, repeat that name on the lyir;z lgnlg lbefovt? 0’ I , 3 I 0 / ﬁo r
Print FirsT NANH, MIDDLE INITIAL, NAMAB OF P‘RSQN DATE OF B;
BNV S v A e e o
Marel .x._.h----_lc.-se-;_f.___.é!__ill_.@z’{‘.__!:::;e_;-_' _____ e Ao 7 ¥3 é
______ @trSie _Ahouilse Lack w: Z (P4 T T

4 ‘ | L

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

IF MOREH BPACE IS NEEDED USH BACK OF CARD ‘
The person signing this application certifies to OPA |
C N that he has authority to do so and that all statements in
n are true, A false certification is a mmmal ,aﬁcnse.

-... ,

(Sunm,um of applicant or authonzcd Bzem,)




________ Ligh | oce, | g lel L

(Last name of of family) (First namwe) &.
(City or

(Mail pddress, number and street, R. F. D., box number, eto.) < (County) \ """ ; "" " xs 200
e e tate)

Print below full name and date of birth of each person included in thil POlacr yxvralaakn

. . Y t
application. If person listed above as head ofpfamﬂy is eligibx;ehtl:
receive a book at this address, repeat that name on the first line below. 2002 g
Print VIRST NAME, MIDDLB INITIAL, LAS ch
g A n;‘ogm or ca PERBON "IODDA'.':B Oli Dlﬂ;l:nr Iéel:x: ~

1 ‘.%&Q. /f 5 o‘)?c,? lz. ... 1820, ___f_
2 _Z(mdw-MJ--Lﬂ-ﬂf g olowcr )9.2.9.. 4.
3 LicTn. B be g hare k| 1250|460
7 P , :

1P MORR BPACH I8 NEEDED USH BACEK 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.




MASND Jo N

JuLIAETTA

(Tast £ head of famil
name of of fami 2 (First name) (ln;u,:{, (City or post e
(Mail address, number and street, R. F. D., box number, ete.) -MEZ%EWJ)RC'ﬁ" “-[--D-(-St;u ‘0"-"

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 cligible to

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

2101310 ¥

Print FIRST NAME, MIDDLB INITIAL, LAST NAME OF ¢ach PERSON DATE OF DIRTH
TO RECEIVE RATION BOOK —m“h_“r_?ér'
| JOHN. MAUND 3/ |/583
2 bty M MAUND /(322 1188913
3
4 3 :
i7 MORE BPACH I3 NEEDED USE DACE OF CARD

= o The person signing this application certifies to OPA
L) 2 r) "j /] 3 that he has authority to do so and that all statements in
Judd i )

4
7] Y

it are time, A false certification is a criminal offense,
fy"'

" /}/ ZWA/Y'L .................

3

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




Metttister |Elmer O |5

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

City or post office)

(County) T;A-(gt;g’a-‘“-
Print below full name and date of birth of each included in thi 20 NoT Wemh mEam
applicati&:. If person listed above as head of P;:sn:ﬁymicsueleiii{ﬁetht!:

receive a hook at this address, repeat that name on the first line below. 3 / , 2’ % 7

5 53
Print FIRST NAMB, MIDDLE INITIAL, LAST NAMB OF cach PRESON DATE OF DIRTH T.oave
: Yoar Blank

" ELMEY. O, Meh\lioter  Rep 17792

iNA.M.Q.;(_--E-MA-A‘LLL.i.t.e...Y_ ....... a»ﬂuoz i

IF MORX SPACH I3 NBERDED USH BACK QF CARD

NAT A n“ The person signing this application certifies to OPA
" i N
LJJ 4

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

4

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

(Bignatura of applicant or authorized agent) e
(Date) 10—33916-1

| ;’fsm-é\ulﬁ-!t_é Navey Bearl MchAllester

u\ilaetta

Y



Menpster \Teay  \El\miserd

(Last name of head of family) (First name) (Initial)|__ (City or post office)
zﬂg;:;:g;;;na;z;;;.arﬁtis.:‘t;.;';;;f,;;:::;s\"" ](:m\‘mé?# W
- . . - 9 DO N ’2 B >
Print below full name and date of birth of each person included in this HOT WhiTs nERg

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

@) iD
Print FIRST NAME, MIDDLE INITIAL, LAST NAMB OF each PERSON DAT}( OF BIRTH Leave
TO RECEIVE RATION BOOX Month Year Blank

¢ ENCRLLIETER MAY_| /733

CKINE A SO pLEISTER Ml |14 43| 1
¥ A—I_/Ifﬂﬁ/sjiéi,f’ =7 (fﬁ

[

2
3 A
4

IF MORE SPACH IS NEEDED USE BACK OF CARD

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

’ J b 8 it are true, A false certification is a criminal offense.
;‘q g \./)’/! o
i3 Tle U, 147 4l
/ (Date)

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




d of family) (First, nnm\‘) (Initial) (City or post office)

L AV py e L A Esther . Lo linetra

zﬁ;izﬁcsa';gai;:‘ﬁ!c{Q‘l%tgﬁ:;;i,;:';r' Nt'?’(cﬁ% — 'Id'b(séé)a"""

DO NOT WRITE HEREH

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 & book at this address, repeat that name on the first line below. | ¢7 7 ij; 17 a/
Print FIRST NAME, MIDDLE INITIAL, LAST NAME OF cach PERSON DATR OF BIRTH
TO RECEIVE RATION BOOK Month Year

-_Esthe. II/DQA Lr }( ................ Dee. 19107
WYY . e Tune | 706
Br atrriry S. .MS ATy . 2eb.| 19291 9

_Br. L’.ﬁjz-ly_ ..... A _MSAMe. ... Oet,.. 1934190,

1P MORE SPACE I3 NEFDEE' TEB BACK OF CARD

R

The person signing this application certifies to OPA
[ () 9 [:\ I that he has authority to do so and that all statements in
04 JJ it are true, A false certification is a criminal offense.
Tune 91493 Esther. 1.1 2 Fy

Dutc) (Signature of applicant or allthorized agent) £—33916—1



Me Call Mc'i)"r ' M _Julidetta

(Last name of head of family)

~ (First name) | (Initiah (City or post oﬁce;---
59 -
- .ﬁ ettt
(Mail address, number and street, R. F. D., box number, etc.) (County) (Suge)
Print below full name and date of birth of each person included in this 20 O WRITH mEmm

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. S f
Print FIRST NAME, MIDDLE INITIAL, LAST NAMB OF each PERSON
TO RECEIVE RATION BOOK

DATE OF BIRTH Leave
Month Year

v Maxy M. MeCal/ May 1177 _,Z__

IF MORE EPACE IS NEEDED USE BACK OF CARD

A The person signing this applicatien certifies to OPA

Q [._\ / that he has authority to do so,and that all statements in
EHOLDI ¢ it are true, A false certification is a criminal offense.

o

-------------------- ﬁ Aty [ 7P N & CLé

Date) (?&mu.krc of Bpplicant or authonzed agent)

16—33816-1

)
E



MoKellips Melvin

L Julié.etta.

(Last name of head of family) (First name) (nitial| " (City or post ofice)

Box 363 Latah

Idaho

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

(State)

DO NOT WRITB HERQ

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

N4 Wl

application.
receive a book at this address, repeat that name on the first line below. /1 {
Print FIRST NAME, MIDDLE INITIAL, LAST NAMB OF each PERSON DATE OF BIRTH Teave
TO RECEIVE RATION BOOK Month Year Blank

;Melvin L, MeKellips

July (1915 | o

, Hazel M, McKellips

Septe 1914

Feal P, McKellips

Mar. 1933 ol

>Sharon M. MoKellips |

Dec, (1941 | 3

4

IF MORE BPACH IS NEEDED USE BACE OF CARD

The person signing this application certifies to OPA

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

3 1

(Date)

YO N A n" that he has authority to do so and that all statements in
P
43

%;V % <
- S e P Y AN SRS AP
@ 16—33916-1

ignature of applicadt or uthorized age!



MithrDl BERB.

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

Po. B#72,.

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

(County)

LAT A

or post office)

L0 A MO,

(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 HEREB

Ad7

47 WY

Print FIRST NAME, MIDDLH INITIAL, LAST NAMB OF each PERSON

TO RECEIVE RATION BOOK

DATE OF BIRTH Leave “/
Month | Year Blank

WJAMES, H, MILLARD,
1 LORRIA. S0 Ry ey )
3 [ lhrla LK c £

4 OR 1L /59 T

A 360

,_J‘:l LA A

: e L

IF MOREH SPACH I3 NEEDED USE BACE OF CARD

A x I & e i %, , v /)
fAAARS" [~ ey ﬁ'l‘/", Y L Z’M/ L//‘/‘& "/Q&’

(Signature of applicant or authorized ageat)

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 W7 /

WV

16—33916-1

I AET e

(nitiad |~ (G



Miller  |har/eS |Wed/;

3 (First name) | (Tnitial)
% Fp EY

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

bala b f

Print below full name and date of birth of each person included in this 2o
application.

(State)
NOT WRITE HERE

If person listed above as head of family is eligibl
receive a book at this address, repeat that name on the ﬁr;t lfnlén befo\z? 3

Print FIRST NAME, MIDDLE

LAST NAME OF each PERSON | DATE
TO RECEIVE RATION BOOX

i

OF BIRTH

Chales W, [Tl r’ -“‘“‘“z%r.i}a

2 1, Q.f?f.ﬂ J.(.---.Q_-._-__M

_____ Ve WO ﬁ:ﬂ‘ 19157
3

4 l

|

IF MORR 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 @ cryighl offense.

(Date)

(Signature of applicant or authorized agent)

16—83916-1



/‘Ve /So N Chas. \T j;//';tetéﬁ

" (Last name of head of family) (First name) { Onitial

(City or post office)

i PO Bex 333 Latah Ldako

{(Mail address, number and street, R. ¥. D., box number, eto.) (County) (State)
e e te)

DO NOT WRITE HERR %

y77 IS

Print FIRST NAME, MIDDLE INITIAL, LAST NAMEH OF each PERSON DATE OF BIBTH Leave
TO RECEIVE RATION BOOE Month | Tear Blank,

gl s T AelsoN ! Tanr .J-Z.!’.%.---)_'-
, Bthel G Nelsen Fum.e_- T

Print below full name and date of birth of each incl i
appljcation. If person listed above as head,ofpt?;::a;nicsugﬁiiﬁemtiz
roceive a book af this address, repeat that name on the first line below. 3 3

e o e e

IF MORH BPACE IB 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
it are true, A false certification s a criminal offense.

/77

o k] 9, Yleke

’(Sig:{:x‘fum‘at applicant or sutl

/

;—




Ne lson C//‘Jligford b | Julhaetlzm

(Last name of héad of family) irst name) (Ini
niti

Bex® 351

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

ial) (City or post office)

Lataw . | Tdahao

(County) (State)
DO NOT WRITE HERB

Print below full name and date of birth of each incl i
application. If person listed above as head ofpg::tﬁymicsuglciiilbriethti:
receive a book at this address, repeat that name on the first line below. 3 7 & é q

Print PIRST NAME, MIDDLE INITIAL, LAST NAMB OF cach PERSON DATR OF BIRTH °
TO RECEIVE RATION BOOE Month Yo

1 _ClifFord o Nelsons Dee?d 9.4
b huys N Nemoh . . Declll (9.7
; Karen.  E. Nelsen AP ¢ | 1939 .

Jas 23 -

IF MORE BPACE I8 NEI}DED USE BACKE OF CARD

d n“ The person signing this application certifies to OPA
)Q7Q

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




(Lest :&e of head of family) l Bistioars | & o /ﬂ A e g. o
nitial s

Box 35 |.L A-ZTA-/z--_--{---__-- 442

(Mail address, number and strect, R. F. W., box number, eto.) (County) &
itate)

DO NOT Wnitm mman

Sl (Wﬁ%f

DATE OF BIRT n

Print below full name and date of birth of each perso Tud
application. ¥ person listed above as head of pf?am?lymfsueﬁgible to
receive a book at this address, repeat that name on the first line below.

Prin{ FIRST NAME, MIDDLE INITIAL, LAST NAMB OF each PHRSON
TO RECEIVE RATION BOOK

\ALVIN L. NEe
2 AI?AQC._F ...... NNEES

e hbt  .&. NEEC . .
s Loxls M. NELS

IF MORE SPACE IS NEEDED USE BDACK OF CARD

Y nu The person signing this application certifies to OPA

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

ANl j ; 0 W, YR 4 ________
B WL A (mgn._t.\ru of applicant or suv.ho 1zad 10—33016-1




SIS ANI A WEREAA L ALV 4LAINS Vi VLG

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

Print rinst ::AL::,}?x[}:z;_??l:;x;?rgrég:;;:;a Or cach PERSON M;‘::!’ or nm;:“ gﬁxﬁ
s Walter MS ATty epl. |J934) L
6..LeCil M5 At Tune|19ds .
1 feodaell _MS pELL Areg. 19291 ) 3.
s--.ﬁh-y1/1§ MS_AfEL Sepl|t939] Y
o Eice. . T M3 pthy Maceh| 1993 | 5
10
11
12

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

% 10—88916-1 GPO




Sl N e Y Nt e ANY RN e 0t A Y N R S Wl I TR

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

Print MIReT NAME, MIDDLB INITIAL, LAST NAMAB OF each PERSON DATA OF DIRTH Leave

NOT LISTED ON OTHER SIDB Month Year Blank

s MGk VI T, Mz |Res| izl Y
6
7
8
9
10
11

12 s

IF THERE ARE MORE THAN 12 PERSONS, COMPLETE ANOTHER APPLICATION

FOR PERSONS NOT INCLUDED IN THIS ONE

F 10—-83010-1



NyE | MaEct | |Gdiaeta
s

(Initial)
(Mail.address, number and street, R. F. D., box number, etc.)\ ‘- " (State) i h

(County)
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 af this address, repeat that name on the first line below.

7151017k
Print FIRST NAME, MIDDLE INITIAL, LAST NAMB OF cach PERSCN

TO RECEIVE RATION BOOK

D OF BIRTH Tanve 7
MAEGI NUE

-_Ilj-far i Blank
BERT NYE b %% lg £4
S SALL YL Oc‘]!..'j__ 'z/;t

(State)
DO NOT WRITE HERR

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.

Phacse ‘ DT ihe s

(Signature of applicant or suzhéﬂzed agent)

16—33916-1



IS

Qaéﬂdd%,ﬁ """ g QK.Y!:S Gaitiay }gé,(‘{lomlp/

A

(County) (State)
DO NOT WRITE HERB

(Mail address, number and strect, 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 cligible to i
receive a book at this address, repeat that name on the first line below. .1( 2L 7 6 ¢—

Print FIRST NAME, MIDDLE INITIAL, LAST NAMA OF cach PERSON DATR OF BIRTH
P TO RECEIVE RATION BOOK Month Year

] -;‘;- “1“

I E_JZMT

N

w

BN

IF MORE BPACH I3 NEEDED USRE 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 ey ) >
o b7 / 0 ﬂlﬁf] { /L L4
il (]’)—n%c} ----- = o ., (Signature of epplicant or authorizeagent) 16—33916-1




° _ (Last name of head of inmlb) I (First name) mm»nM.w or post office)
(Mail address, nunre' a.nd street, R. F. D., box number, etc.)’" T (Countd i TR A :
Print below full name and date of birth of each person included in this IO R WRRE
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 d 7 3 k
Prin{ FIRST NAME, MIDDLE INITIAL, LAST NAME OF €aGCh PERSON DATH OF BIRTH Leave
,TO RECEIVE RATION BOOX Month Year Blank
] Y7 r A1
AEANARL I, PAET t—A&«J ) _//f &
ANNA— DAPTUEA A
3
4

iF MORE BPACE IS NEEDED USE BACK OF CARD
The person signing this application certifies to OPA

5 5 8 0 /’] 7 Du that he has 'Xthonty to do so and that all statements in
all

se certification criminal offense.




104" th

Jo

" (rtm name)

J u I
» Eé;{) (cw“%ﬁ}‘?“

(Last name of head of family)

‘ (County)

-TJ@‘J‘\V o

(State)

(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.
receive a book at this address,

If person listed above as head of family is eligible to
repeat that name on the first line below.

DO NOT WRITE HERA

Hlslzlzl7 WOy

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

DATE OF BIRTH
Blank

11/0[‘11\ A

Pav ke

Janl|/875

Month Year

|

3
4

(Date)

IF MORE JPACH IS NEEDED USE BACK OF CARD

The perso
that he has autl )
it are true, A false certifi

7

n signing this application certifies to OPA
hority to do so and that all statements in

is a criminal offense.

(Z/%/‘gq A

2R
/1&&!/\1

(Signature of applic

'or authorized agent) 16—33916-1



/AR S 'CbAmRLe.lsﬁ’ | Sl saetsra

(Last name of head of family) itial)
(City or post office)

Nezorcd T pfro

(State)
Print below full name and date of birth of each person included in this 20 IO W ITH IR EEN

application. If person listed above as head of family is eligible to
3lo| 0]~

receive a book at this address, repeat that name on the first line below.
Print FIRST NAME, MIDDLE INITIAL, LAST NAMH OF each PERSON DATH OF BIRTH

TO RECEIVE RATION BOOK Month

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

Year

T ChALes HIATICS. . \Mmayl1907.0
s Myatle 3. PARICS l?a.i-lﬂ.s(. L
s BeTly . Panlks oo /832 &
ChaRLeSAaRIeS ¥ . Wulyl /924 3

1F MORE SPACH I3 NEEDED USE BACK OF CARD

jud g n“ The person signing this application certifies to OPA
nNNo

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




/94-/1///;? ! lyb/fﬁ Iﬁgﬁ//zzm,

(Las? name of head of family) (ifrs? name) | (Initial)

LD

(Mail address, number and street, R. I'. D., Box number, etc.)

(City or post office)

NEZ Zoficz. ! LLALD

PLS N = o2 8 U XSS B/ wl =
(County) (State)

Print below full name and date of birth of each person included in this 20 NOT WRITR HERE

application. If person listed above as head of family is eligible to - B
receive a book at this address, repeat that name on the first line below. 3 ’ b @
Print FIRST NAME, MIDDLE INITIAL, LAST NAME OF cach PERSON | DATE OF BIRTH Leave
TO RECEIVE RATION BOOK ‘ Month Year Blank

1 /(AZﬁpﬂ LR ,vf, Ban/fs ...... ./.Zéi-_-f-
i [ G292

4 1/ FS e /19303
LA 2 LLS W Lo/ | 4

w lloﬁn 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 cettiﬁcatﬁ:jcrimiual o&/ense.

it
/ Y] i (Signature of applicant or authorized agent) 16—33916-1

345.!&01 A

2 ,@3’ : A’fd-dé 4 K{:’AMS -----------------
A4
5%




o o repne 5&!/.4:;22‘2#—-

(Tast, narae of head of family) (Fizst name) Unitial)|_ (City or post office)
e ice)

———

7o 2 Vos Zrccliidada

s
(M=l address. number and street, R. F. D., box number, etc.)

DO NOT WRITE HERB

4

Print FPIRST NAMB, MIDDLE INITIAL, LAST NAMEB OF cach PERSON DATE OF BILTH Leavo
TO RECEIVE RATION BOOK Month Year Blank §

Lrene £ tarAe - Sewd | /741
zé«.d:@é(&/@.r;ér rlc?;ce /5;12 P

3 Lt
4 s s g

1F MORE BPACH 78 NEEDED UsSE 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 certification is a criminal offense,

j;"' -~ Z__ZZJ/ 3 e AL & ﬁaﬁzﬁsmm;}';;:.:;;x;;a';;;;a'"';;;;;;H

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

application. If person listed shove as head of family is cligibl
receive & book at this address, repeat that name on the yﬁrst lcin:il]:efo& ﬂ é ﬂ




PEELER. |CHARLES

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

ZMaﬂ address, number and street, R. . D., box number, oto.)

(County)

LATAH

(Tnitial) (City or poat office)

LODAHO

Print below full name and date of birth of each person included i i
application. If person listed above as head of pfn:n?lymisueﬁgigiethfg
receive a book at this address, repeat that name on the first line below.

1 leAI?AES
 MLARY AL

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

DATH OF DIRTH

Month Year

DO NOT WRITE HERB

534‘%??%

ve
Blank

DEELER
ALALDE PEFLE

CC.2
v/

JF MORR BPACH IS NEEDED USE BACK OF CARD

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

e



! (Last name of hoad of family) (Firat name)

Box 333 7t )

(Mail address, number and street, R. ¥, D., box nuniber, oto. (County)

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 4 V
receive a book at this address, repeat that name on the first line below. 6 v ’1 2 4 (&

Print PIRST NAMD, MIDDLE INITIAL, LAST NAME OF éach PERSON DATE OF BIRTH Toave
TO RECEIVE RATION BOOK Month Year Blank

’ L. PorRin,
1W : _S L7 .

2
3 =
4

IF MORB SPACH 1S NEEDED USE BACK OF CARD
The person signing this application cestifies to OPA
that he has authotity to do so and that all statements in

3 /;) ’% 'i C} 8 nx it are true, A false certification is & criminal offense.
aJ L P .




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

Print Finst navs, uopLn INITIAL, LAST NAME OF each PRRSON DATE OF BITH Leave
NOT LIFTED ON OTHER £IDE \ Month Year Blank
5. L4 Ve L---EA_R_I.\’ S APa U194l Y
: ;
7 o
8 x
&
9 i/
10
11
12
IE THERE ARE MORE THAN 12 PERSONS, COMPLETE ANOTHER APPLICATION

- FOR PERSONS NOT INCLUDED IN THIS ONE

Jr 10—33016-1




PETERS John D | F LiAEttA ‘

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

3 \LATAA. \TDA, &

(Mmil address, number and strect, R. . D., box number, ete.) (County) (State)
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 3_3 ? la T dip}

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

| DATE OF BIRTH Leave

Print FIRST NAME, MIDDLE INITIAL, LAST NAME OF ¢ach PERSON
TO RECEIVE RATION BOOK Month | Yoar Blank

. Johm _ DEE PEIERS ok 1900 (¢

: ButAr VBRI PELERS. . |May 508 %
s FRELA__J2%E_ _PELERS |£wg___:/_2_-_?£ 2

Tammy nalien. LPELERT bm;, !

IF MORE EFACH IS NEEDED USE BACK OF CARD

The person signing this application certifies to OPA

/
1009 nu that he has authority to do so and that all statements in
& J it are true, A false certification is a criminal offense.

é " 3' 9 3
2 -
{ ¥ = =
y (Signature of applicant or authorized agent) 16—33616-1

(Date)




) o
Porter Dennis Julisetta
(Last name of head of .fsmily) (First name) (Initial) (City or post office)
Latuh Idaho
(Mail address, number and street, R. F. D., box number, etc.) (County) (State)

DO 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 hook at this address, repeat that name on the first line below. Z’? ’74 ﬁ g’
Print FIRST NAME, MIDDLE INITIAL, LAST NAME OF ¢ach PERSON DATE OF BIRTH Leave
TO RECEIVE RATION BOOX Month Year Blank
| axch 18240

W N

IF MORE SPACE 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.

A

\V i

(Signature of applicant or autherized agent)

16—33516-1



LoOATER. I_/,_-._)__z_z_lﬁ ............. M D 11100774

(T,ast name of head of family) (First name) lmtxul) (City or post office)
(Mail address, number and street, R. F. D., box number, etc) —C-m;:xty) R ,- W (State) ik

DO NOT WRITE EERB

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’D </

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

Ve SAANETPR e YAY I_M.’féi_
A Ay Y /D/PA LT =T, %-/.ZZé- 2]
) ,

|

4
IF MORE SPACH IS NEEDED USE BACK OF CARD
fe .1 The person signing this application certifies to OPA
N ";b 7 = r that he has authority to do so and that all statements in
VLL0J U it are true, A false certification is a criminal offense.

1

.&ué_/__tz_-_y_-__ Lizz ) E s PRATER:
Date)

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




| hizzfe.\M)Guslaerrn

(Last name of head of family) (First name) Initial (City or post office)
g 7
"% L\ ATA b L W
(Mail address, number and street, R. F. D, box number, eto.) (County) (State) i
DO NOT WRITE HERR

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| - "
the first line helow. \// 5 S q C,

application.
receive a book at this address, repeat that name on
Print FIRST NAME, MIDDLE INITIAL, LAST NAMS OF each PERSON DATE OF BIETH Teave
TO RECEIVE RATION BOOK Month Yoar Blank
Prat e TuUhY | 1a2Y o Aw

. EuGe e .8

2 - A
i y
o e et
IF MORH BPACE i3 NEEDED USB BACK OF CARD
The person signing this application certifies to OPA
8 B that he has authority to_do so and that all statements in
it are true, A false certification is a criminal offense.

VEpae e 50 R A7




;RIDEAU)\ LEVoN

V)

(Last name of head of family) (First name) (InitiaD | (City or post office)
LATAH L LA He
(Mail address, number and street, R. ¥'. D., box number, etc.) (County) (State)

DO NOT WRITE HERN

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. 55( A 5 ‘yﬂ < ‘/-

Print FIRST NAME, MIDDLE INITIAL, LAST NAME OF ¢ach PERSON DATE OF BIRTH Leave

TO RECEIVE RATION BOOX Month Year Blank

1 MaseARET. Garh [RipEAUX | Ll |\ IZ24H

IF MORE BPACH IS NEEDED USH BACE OF CARD
The person signing this application certifies to OPA

8 3 3 2 that he has authority to do so and that all statements in
it are true, A false certification is a criminal offense.

Do ol A, L de g

J_&L/AEJ A

\

‘

(Signature of applicant or authorized agent) 4 16—33916-1 ‘."



(: L2

(Last name of head of family) I -----_(Fi;s_t-;x;;;)_—-

CF B Vs o, L.z

(Mu‘l,nd(ircss. number and street, R. F. D., box number, eto,)

DO NOT WRITE HErm

0181518

DATE OF BIRTH Leave ‘]
Month Year | Blank

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. ;}\

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

; |
1 M uea e X ET4e, |
2 Loy Ced. R1IG, | p Jg;ba
4

) 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,

T Wruod % e,

= / * (Signature of applicant or authorized ageat)

(Date)

16—33916-1



\JUL/AETR

ab| _ (City or post office)

JLATAH | IORHG

Print below full name and date of birth of each person included in thi Zo2 HOT YENITRERTRS
application. If person listed above as head ofpfamﬁ;pgeuefiiiﬁ:héi

receive a book at this addeess, repeat that name on the first line below. 3 \ 7 ‘ ﬁ 8*' y i

Prin YIRST NAME, MIDDLE INITIAL, LAST NAMEB OF cach PERSON DATE OF BIRTH Tion: 7
TO RECEIVE RATION BOOK Month YT Bh.::

GEORGE H RICE el ZEArE

W JIEE RAICE - 0 C127 1910 | /-
T DRI CE s 3k 4

3 Mepurdd £/CE . ... AN 1) /7393

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

Dot Yl b ot

RICE GLoRGE \H

(Last name of bead of family) (First name)

{Mail addzess, number and street, R. F. D., box b




. 9 :
[ charoson | Fedr! A | feligerd

Lajid h I ho

(County) (State)

Print below full name and date of birth of each person included in this L 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. / é 7 7 o

(First name) (Tnitial)

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

Print FIRST NAMB, MIDDLE INITIAL, LAST NAMA OF each PERSON DATR OF BIRTH
TO RECEIVE RATION BOOK Month | Year

_Eﬁilf.l_A.?.g.ﬂ-ﬁ_i_c_b-i_rcldg.u- Jeb.l/Tel.
__£_‘Ib-r_.L--A-Z_L.cL_c_R./f_c-h-d-.t_a(,s_c.n 2#ar| 1907
Pldude C. iehardscsNov.]

eIt - e dbdde ] "R

[ LORE BPACH IS NDEDED USE BACK OF CARD

The person signing this application certifies to OPA

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

e antharized age!

-y~ PR



—ﬁ——

B2l dmal ol s Pea 2/

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

‘zells
\doigh | Tofere

(Mail address, number and street, R. . D., box number, eta.) (County) S ST
tate
Print below full name and date of birth of each person included in this DO _NOT whrrs mEmw QA*C
har

application. If person listed above as head of family is eligible to | . o= o .
receive a book at this address, repeat that name on the first line below. [} u’ 3 D3
% & £ ‘

Print FIRST NAME, MIDDLE INITIAL, LAST NAME OF .Gch PERSON DATE OF BIRTH Tea
TO RECEIVE RATION BOOX Month | Year Blaok

) --G.L-:;t..alc_----c__-jE/.-a]...d-z:a{,iimj(«.eg,’_/_ﬁe.f.

I¥' MOBRE SPACA 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,

e




| DO NOL WEITE LN 1THIS oFACE

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

Print FIRST NAME, MIDDLE INITIAL, LAST NAME OF edach PERSON DATE OF BIETH Leave
NOT LISTED ON OTHER SIDH Month Year Blank

s M NNE Low [PELERS Jody 11929 /0
s IRANK (£ TwRE PELERS. | Ggpicd 1933 | 1
W

8
9
10 L
11

12

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

¥ 10—383016-1 OPO




DO INUL WRiILE LN 10810 oFALD

USE LINES BELOW FOR ADDITIONAL NAMES, FILL‘A&.INES ON OTHER SIDE FIRST

Print YIRST NAME, MIDDLE INTTTAL, LAST NAME OF e¢ach rkwn DATH OF DIRTH Leave
NOT LISTED ON OTHELE BIDR ‘Month Year Blank

s MACIE XOFE HICE _evi /7%/ 4

10
11
12

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

® To—asolo-1  ore




Richardsan

(Last name o

3 — -
r/ a(nyf, n.%:u ?!éi;ﬁ JUAI&CJI&

f boad of family)

{City or post, office)

=

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

LATA#H |IDA#HO

(County) (Btate)

Print below ful

application. If person listed ahove as head of family is eligible t
receive a hook at this address, repeat that name on the first linezi befowt: l-f

DO NOT WRITB HERB

219\6| ¢

1 name and date of birth of each person included in this

Print zirsT NAME, MIDDLE INITIAL, LAST NAMB OF cuch PERSON DATE OF BIRTH Yeave

TO RECEIVE RATION BOOK Month Year Blank

Pavl . [Richardson | Jebjsoalé.

IF MORR GPACH I8 NEBDED 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—33016-1




/2 LCHAR DS O /QALJO/I(\E \-_---.Q-.é-l(pf 7. /,'4

Last namo of lxend of iatmls) (First name) | nitian (City or post office)

RED M2 1 | LATAN | [p4 10

(Mail address! nu}:ber and Bireet, R. F. 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 h
roceive & hook at this address, repeat that name on the first line below. l j (

Print FIRST NAME, MIDDLE INITIAL, LAST NAME OF ecch PERSON l _ DATE OF BIRTO

\ RALPH £ L CHARDSON // LN Z N

DL FE T A RLICHARPSIN G- ./..c;u/
3(4/14:1 [NE _F, _RLeHA ,’ms'._rq_,gi )
o C O NN LE o RickaRpSony- 9,/72,___._3

perg HOEE EPAC!I IS NEEDED USE BACK OF CARD

nu The person signing this application certifies to OPA

"/‘-‘-r\f\

that he has authority to do so and that all statements in
it are true, A false certification 1} a criminal offense.

Qw{;z” ;z Ll L [l aatamn

(Date) / f 4 ignatl ure of applicant or authorized agent) 16—33916-1
L7

YT Blank *

|




——

_-z_;;:.,aﬁA N 2.5 o/ f?> A LS e

Last name of head of family) 7 WFirst name) (Initial) ity or post office)
7)) c ; e / “
A LS I T L A2l o
(M=il addres, number and street, R, F. D., box number, etc.) (24 (County) (State) =i

DO NOT WRITE HERB

el /)57

7

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 q

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

o

Print FIRST NAME, MIDDLE INITIAL, LAST NAMA OF cach PERrsoN DATH OF BIRTH Leave
TO RECEIVE RATION BOOK Month Year Blank
=y DR S it
1 L Lo l? f{-./ Voo A B oo g 7 L
L4
2 £
N N . /
3 / - L4 > -_’/, L
TN 7
4 R 7 G o l

1¥ MORE BPACD 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, LA false certification is a c/mmnal offense.

;{f“ v ,f" Jj) ? //:,,’ /’
At g LAt andtday

............ T S ? - : 3 e
(Signdiuto 8f applicant or authorized ageat) 16—33016-1




/P/;C’A L€ ,FC )’z//la/t/ o ’ /j;///'anLZ:

(Last name of head of family) (First name) (lmtml)’ (City or post office)
.
Box 17 Juliaelle i E_TQ.A.- L{Q_[m._-----...-
(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 D0 NOT WRTTH BEed
application. I 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. / ép W 9 "

Print FIRST NAME, MIDDLE INITIAL, LAST NAMEB OF each PERSON DATH OF BIRTH Leave
TO RECEIVE RATION BOOK Month Blank

e Tch AN o A)/CA LE Juwve _[ﬁﬂ.__ Vi

2 _Aiq }'a ayel Richie :ME_J!_“ 1368\ 7
o :

: ‘ | A 1T

IF MORE SPACE IS NEEDED USE BACK OF CARD

gl The person signing this application certifies to OPA
’\ @Yo that he has authority to do so and that all statcments in
b it are true, A false certification is a criminal offense

‘;\,‘

J—er 5/74/3 CZ]M&/LMWQ/ ?

-------- (Signature of applicant or authoriz€d agent)

16—33910—1



Ko bbins Jen Ny

i

OlJulra etta

(Lust name of head of family) (First nam&

(Initial) (City or post office)

l éa. 5’77:

(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
1f person listed above as head of family is eligible to

DO NOT WRITE HERH

AR

application.
receive a book at this address, repeat that name on the first line below.
Print FIRST NAME, MIDDLB INITIAL, LAST NAMB OF cach PERSON DATE OF BIRTH! Leave
TO RECEIVE RATION BOOK Month Year Blank

1 Jenmy O Reobbins

!_Q_d:. 1869 &

2

3
4 &
IF MORE BPACH I3 NEEDED USE BACK OF CARD
i The person signing this application certifies to OPA
r B 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



[Poperick| TrA D

(Last namo of head of family)  ° (Fitst narne) e dd.-é./'ge ] A
v

nitial) (City or post office)

ATab (A4

(Conni VL L Rl T (Siate) ICani Lt

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. i / é 6 3

Priné FIRST NAME, MIDDLE INITIAL, LAST NAMR OF each PERSON DATH OF BIRTH
TO RECEIVE RATION BOOK Month

A, fto DERICH Dacaszé_i«;

2 _j_é:é_lé:.-l.-_-[?apge[f.{‘g ________________ W LT (.
3 Q-.ég.dl .1.-.. oA

Ve RLA. IN. féaoeﬁ‘/oﬁ AR

IF MOZR SPACHE IS NEEDED USE BACK OF CARD

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

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

2 WL 3/%97 —ey-z e »/5 W

S A
Signature ol’applicant or authorized agent)
® ,.e) Sig Dp

(Mai address, number “and street, RYF. D., box number, ete.

(State)
DO NOT WRITE HERE

16—33916-1



Sampsor\ Ha_rru é’
(Last name of head of family) | (First nade) —l(-l—n[}:i{}]; “--—--“'—"—-l -------------

-Rou'\‘e. 2, Nex ((Dpre.gn____! I_gl_a_._.l:\_o

(Mail address, number and strect, R. F. D., box number, etc.) (Conntnnr 7 T T (State)

DO NOT WRITE EERB

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 y ‘

Print FirsT NAm:.T;«r::cL:Wx:'x;:uﬂ.é ;;sozg :um OF each PERSON M;::E orF m!(%_:; r; JIST::: M/
1 Ha_rﬂj Ry S ampsa Nec.. | 1821 | O
2 Selma T Sampsen Auge | 42324 | [
3 No cena. M. Sam RPon _é_e_g‘_’t..'__!fi.é%.?.- ..4._
4 ’Rac\f\g \ Q. Nt \ﬁe_ 1 l-mo_ﬁ-__..n-l_ﬁ./..ﬁ. 5’1‘

I¥ MORBE SPACE IS NEEDED USE BACK OF CARD
The person signing this" application certifies to OPA

g7 l 1T4R 9 D“ that he has authority to do so and that all statements in
(11594

it are grue, A false ce:tiﬁcati?g is a criminal offense.

1#74/3 M. M#Wm

(Signaturo of applicant or authorized agent) / {6—-33916-1




Jce lz,{etta

(City or post office)

(Mailmddress, number and street, R. F. D., box nuwher, ets.) [e JPQ rs \ [ J.ﬁ A' d

(Last name of head of family)

WA M-S NV CNfHE T \

(¥irst name)

Print below full name and date of birth of each person include 2OUNOE """’ e ]

ap i, pS et ::.r;*:'inszfz'::‘a,;:"é::?i’iffﬁ olroz HlvY

Print vinst NA“’-;:’::;:[vT:;'Ax‘!;a;ur NAMB OF c¢acli PERSON DATE OF BIRTH Leave

Boox Month | car | Blank
CheSghar A Sams 104 112793
zZ\’z-Au HA_ T A T Mo/ 1901 | &

3o ate VB AA T4 MS 2u 1232 0

ARMELLA S A MS  ITEPHITIS W

iF MORE BPACE IS NEEDED USE BACK OF OARD

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

_f _____ Zl—)—w‘ ---------- gnntum of npnlxcnm or r.utbonch u.cnt) 16—83916-1
7 st




(Last nnme (First dxme)

aleh. | Jdoto..

(Mail pddress, 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 22 NOT WRITH HERm
application. If person listed above as head of family is eligible to , Alva
receive a hook at this address, repeat that name on the first line below. | ~ | (o f 3 ;
; £
Print FIRST NAME, MIDDLE INITIAL, LAST NAME OF ¢ach PERSON DATB OF BIRTH
) 4 TP RECEIVE RATION BOOK Month e

IF MORE BPACH I8 NBEDED USE BACK OF CARD

g L The person signing this application certifies to OPA
20110 that he has authority to do so and that all statements in
) oW it are true, A false certification is a criminal offense.

aemamsmanmmmmemmnoneSesh (Signature of epplicant or authorized agent) ;o aag7a1




&, Schupfer

(Last nawié of head of family) I’ Q%se [ /-- Juliaetta

{First name) I (Tnitian (City or post office)
’ Latah Idaho
(Mail address, number and street, R. F. D., box number, ete.) (R A T | R
Print below full name and date of birth of each person included in this 20 NoT wwitH mew

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. 5 # _1 o)

Print FIRST RAME, MIDDLE INITIAL; LAST NAMN OF cach PERSON PATE OF BIRTH Leave

TO RECEIVE RATION BOOK __Month | Year |Blank

1 __0tto Sechupfer May 1891| &
» Blizabeth J. Schupfer . | 0ct | 1898 |
; Maribel M. Schupfer 1&&&!1,925 L3,

|

IF MORN BPACH IS NEEDED USE BACK OF CARD

-~ N n The person signing this application certifies to OPA
A%HR that he has authogity to do so and that ail statements in
L] 0 X

v\ true, A ation is a crimipal offense.
[ -~ ﬁ il § 4 § T »‘f, .‘)1": y ’
=43 _LAAALS Ot 4L




RobesT S Me l vin P (Juitacr7a ‘
(Initial) (City or post office) |

- (Last name of head of family) (First name)
K . UL
_HeuT e WVez Pevce| L dohe
(Mail address, number and street, R. F. D., box number, etc.) (Cc¥inty) 3 % (_S-g:\t;)_- S
Print below full name and date of birth of each person included in this 20 TOT WRITS HERZ
application. I 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. I C ? 7 /
Prin{ TIRST NAME, MIDDLE INITIAL, LAST NAME OF ¢ach PEREON DATE OF BiiTH Leave
TO RECEIVE RATION BOOK Month | Year Blank

Melvin PpRebexTs aprill 1715 | 3
ALAdys M. Keberis rﬁs’ac l122.2] &

1
PA

3 Q4ames V. HoebexT.S 7. i/‘)‘/a )
; ;

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.

=y 7 5 i g
(pgﬁ.tum of applicant or authorized agent) 16—33916-1




AN AN A WANLL L 2ALN L4110 VX AL

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

Print vimst NAME, MIDBIN INITIAL, LAST NAME OF cach PERSON
NOT LIS¥ED ON OTEEE SIDR

DATE OF BIRTH

Month Year

5 3&?\004‘0‘ G \IJ \':.eu

Oecit, 1942

6 Ada an (‘hospn\axp

Sl 1921

i

¥

8

9

10

11

12

IF THERE ARE'MORE THAN 12 PERSONS, COMPLETE ANOTHER APPLICATION

FOR PERSONS NOT INCLUDED IN THIS ONE

* 16— 38016-1

cro



| AV ANUA WIALLLD AN 11310 o ALD

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

ol T T o T . LTt
s,ﬁpez—z—,«t S A.MS... Q19371 T
6. J A LN P P SR ;u.m_z,z.z 30
7 . -

8 3
9 2.

10

11

12 it o

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




S

| Brace

i/ia etta

(L ast mame of head of family) (First name) (Initial) (City or post office)
(Mail address, number and street, R. F. D., box number, ctc) -\:ou;t;; I A (Séxic) -------

" Print below full name and date of birth of each person included in this DO _NOT WRITE HERD
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. 3 2} é! ; \/

Print FIRST NAME, MIDDLE INITIAL, LAST NAMB OF ¢ach PERSON DATH OF BIRTH Leave
TO RECEIVE RATION BOOK Moath ' Year Blank

 Bruce B. Sest May | 2920| 7
2 Mxs [Druce 4. _Seottr QGL__. L9RO| D

3 AL
4 : l
IF MOEEH 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.

(,Slznn:ura of applicant or authonzcd agent) 16—33016-1




V) ] )
Ao et = ‘ =1 L -
e liF LEARL Ly |Jud {AETTA
(Last name of head of family) g (First name) (Initial) (City or post office)
) r 3 ) | 'y
/ \ 7T A
LD X 2B Al AN
(Mail address, nufnber and’strect, R. F. D., box number, etc.) (County) (State)
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 l./
receive a hook at this address, repeat that name on the first line below. 5 ; f

Print FIRST NAME, MIDDLB INITIAL, LAST NAME OF each PERSON DATH OF BIRTH Leave
TO RECEIVE RATION DOOK Month eal Blank

Year
'//",Jfl. AL T "4/ ‘fu) (n‘ gt l 3 A ced | /% £ Jr 41
TR L, =LY 2o Mfm Vil |2

|

IF MORE GPACE IS NEEDED USE BACK OF CARD
8 The person signing this application certifies to OPA
o g O'E that he has authority to do so and that all statements in
t )ity (' J \) it are true, A false certification is a criminal offense.
- — st - - 72

g,
(/f

N

— 7 / 3 2 /
j / 7

5960 (AL e 14 Vi

“a et 7 D LC

(Signature of applicant or authorized nzs:ﬂ.) 16—33916-1




\S})e-fhg‘fd _________ I )'\ asYVvie / J IJw)iac Tt 6~

(Last name of head of family) (First name) (Initial) (City or poat office)
Beyx 817 j alah | Idahe
(Mail address, number and street, R. F. ., box number, etc.) (County) (State)

DO NOT WRITE HERB

:

Print ¥IRST NAME, MIDDLE INITIAL, LAST NAME OF cach FERSON DATE OF BIRTH Leave
TO RECEIVE RATION BOOK Month | Year Blaak

1 _HeRvie o) Shepherd Uuly | 1912\ 0
: [ Bene. H,___-Sv%?._;ef_pi_;_td _______ zqg?r_u*__t.iw’. Wi

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. i 7 4- &

3
f . . |
5 IF MORE EPACE IS NEEDED USE BACE OF CARD
" R The person signing this application certifies to OPA
> NQ ’) that he has authority to do so and that all statements in
b LI G ‘ it are true, A false cerfification is a criminal offense.

4 f {
* ;\-.\;.l;o;i-ze-d-E;;;t);““““"“-

16—33016-1

‘ (& &=
|\ dune leof Mf'{ -
\ ure of applican;



A S he Rmg n Bruce \V- dfraedl

(Last name of bead of family) (First name) | (Initial) (City or post office) q

X LaTa H Lda.
(Mail address, number and street, R. F. D., box number, etc.) (County) (State)
Print below full name and date of bisth of each person included in this D0 NOT WEITE 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.
Print FIRST NAME, MIDDLE INITIAL, LAST NAME OF cach PERSON DATE OF BIRTH Leave
TO RECEIVE RATION BOOK Month Year Blank

|
|

(1 Jac K Sherman d : =,ﬂe@ s
|

37 MORE BPACE IS NEEDED USE BACK OF CARD
v The person signing this application certifies to OPA

)
JL l 9 nx that he has authority to do so and that all statements in

it are true. A false certification is a criminal offense.
éé.s%//‘ X

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



Skorps | Chlypdina |

} E
(Last name of head of family) (First name) (Initial) | ¢ (City or Dot office) g i

Tl AR TTA LaTalk |Idabo.

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

DO NOT WRITE HERRA

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. @ 8 \;
Print FIRST NAME, MIDDLE INITIAL, LAST NAMB OF cach PERSON DATH OF BIRTH
TO RECEIVE RATION BOOK Month | Year

b St Shore.S |lo-/7 ’&;L_zﬁ 9

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

Mﬁa‘é“'ty} ignature of applicant or authorized nzca—t) -;6—33910-1-

1 _ga.s__c;_é_xg!__zma._-__f_f_/m_zex_ =24 | /g asT 8
2 U0
3

4




Herman Brucé. |V dulaets

¥ (Last name of head of family) (First name) (nitiah)| _ (Cily or post office)
<
NF R N2 Laftakt | zrda
(Mail address, number and street, R. I, D., box number, ete) | _ County) | N
* Print below full name and date of birth of each person included in this 2O NOT WErth mEE
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 ol »l =
Print FIRST NAME, MIDDLE INITIAL, LAST NAMEA OF each PERSON DATE OF BIRTH

TO RECEIVE RATION BOOK Month | Year

, BrucWSHermar \Aue.!9/7
(MyEa y SHerman {a_c._r-l_z_ﬂ.z_

; B0 L

IF MORRE EPACE I8 NEEDED USE BACK OF CARD
P T IS The person signing this application certifies to OPA
QAT that he has authority to do so and that all statements in
A e B it are true, A falge cestification is @ criminal offense.

leg-u3 _Faq

.................. ¥ = > 3 S 5T
(Data) (Signature of applicant or authorized agent) 16—33916-1



Store IR T

(Laat namo of head of family) *

e dsse 174 _1

(Initial) (City or post office)

)

Tu /AL T AW

(Mail address, number and stzect, R. F. D:

L

Coun

Ak \ZLdAbo.

(State)

Print below full name and date of each person included in this DO BOF WRITH KEng
application. If person listed abovel ead of family is eligible to
receive & book atb this address, repeal t name on the first line below. 3 ? 7/ X
Print FIRsT NAME, MIDDLE INITIAL, LAST NAME OF cach PERSON DATE OF HBIRTH Leav Dy
TO RECEIVE RATION BOOEK Month l Yeoar :
T X RE. Shkipel . %_lig,‘u_‘%
Il Sl . L
3
R : »
AR e s o Bl o sulih
70 MOBE GPACH 18 NEEDED USD BACK OF CARD

/ The person signing
NN that he has authority

this application certifies to OPA

to do so and that all statements in

it are tofh, A false certification is & criminal offense.

Mbﬁ/“gj (Sizu:u.u;o of applicant or uuzl;;;i:cd agent) 16—083916-1




\<.j i? A ~i‘{ ):(/lwﬁ N M (\)Mzza ‘2‘:{*

c‘ head of | i 5"
(Igu name of of fsm:ly)» {First name) (Initial) |

‘\“q;&, . ‘t M.,

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

(City or post office)

(County) T ST i

Print below full name and date of birth of each person included in this DO _NOT. WRITH mEma

application. If person listed above as head of family is eligible to Y
4 3] 2| ¢ =

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

Ly

Print ﬁnn run.'tzamnu: INITIAL, LAST NAMB OF ¢ach PERSON DATE OF BIRTH Leave

WECEVE RATION BOOK Month Yeoar Blank

T JAWESWIHUEE. JARIFIIE

W SRR A |5 B N
" I
: _J

JF MORE BPACH @B 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.

“ZI—);t:.‘; -------- - (Signature of applicant or authorized ageat) 16—33916-1




MeSs.

(e (Y -‘a b 3 y ST .
SLEXD LAWRE Ve e \4;'1 JuliAertA

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

Unitiah | (City or post offie®)

4 P
o’ / b e W - T
fPovre I LATAH | . Tdrke
{(Mail address, number and street, R. F. D., box number, ete.) (County) State)

Print below full name and date of birth
application. If person listed above as
receive a book at this address, repea

of each person included in this
head of family is eligible to
t that name on the first line below.

DO NOT WRITE HERE

|

Prin¢ PIRST NAME, MIDDLE INITIAL, LAST NAME OF each PERSON

DATE OF BIRTH

TO RECRIVE RATION BOOK
: A » )
L4, T4 Y [} & U & {J

7UETE o

¢

cT _MARIE SLecald

'J,‘ .V’“‘tx. W’_‘{ -‘:".‘_’

J

The person signi
that he has authority to
it are true,

f’)

G

N0
‘O ¥

840 DX

iF MORE SBPACH 18 NEEDED USE BACK QF CARD
ning this application certifies to OPA

do so and that all statements in

A false certification is a criminal offensc.




LR ERD [SARVCE

Tos/AETTA.

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

(City or post office)

Jav 247 LAT A

ZPLAH

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

el 3

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

DATH OF BIRTH

Month Year

1 o0 A4S W S HELHERD

2

4963 | (743 .

3

1F MORE SBPACEZ IS NEEDED USE BACK OF CARD

ca.

4
. )
21 . W% The person signing this application certifies to OPA
o 0 \j 5 '7 that hé has authority to do so and that all staitfements in
/ . J

it are true, A falsyh,’ﬁ
f{ ~R/ 473 __::W ..... e R
""""""""""""""""" i (Signature of applica)

(Date)

or authotized agent)

16—33916-1



Sleg d |«wrevee \W. JUH'Aé,‘I’TA‘

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

ot TG LT AT A \I.---.étﬁ.Q-

(Mail address, number and street, R. F. D., box number, etc.) (County) 4 (State)
DO NOT WRITE HERB

47

Prin FIRST NAME, MIDDLE INITIAL, LAST NAME OF cach PERSON DATH OF BIRTH Leave
TO RECEIVE RATION BOOX Month Year Blank

LawrehCe W. Slecad. |Decembes (917 2

EwvAa Lo sLead TANuary (923] 3
L ALEy. RN s e s :r_ui.yl 1942| &

I MORE BPACH I3 NEEDED USE BACK OF CARD

il (e nu The person signing this application certifies to OPA

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. O

AW N

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

TJuwe 7745 ~_LkAwrevee W. Siedd

(Date) (Signature of applicant or authorized ageat)

16—33916-1



..... Sl Ky QO.---------.l.--_--.QDaU/J

(Last name of h n.d of family) (Eirst nam

LIdor/aBITE.

(Initial) (City or post office)

Juli c!e‘H'e

(Mail addresb, number and strect, R. F. D., box number, ete.)

(County)

Nez Ryce | Idahe. .

(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 HERED

25‘05’7i

Print FIRST NAME, MIDDLE INITIAL, LAST NAMB OF ¢ac/i PERSON

DATE OF BIRTH

TO RECEIVE RATION BOOK

Month Year

o

Q,J

&

oY 7?19 67:c}’.,uc. o)

1
28=
3
4

Dcﬂv lc‘{ L lic l DCO ; .. _L?.Q.‘Té.. ......

AI)_Q'I‘:-_-_?CT&_Y_SAIL-:_LLIC.f-fe.c__e .............. dane 1907 | Z
June. . |(238 INJ.

IF MORE SPACH I3 NEEDED USBE BACK OF CARD

The person signing this application certifies to OPA

f I 9 D“ that he has authority to do so and that all statements in
J L g ittarestraes iy Avfalse certxﬁmnon is a criminal offense.

e A«d«r)

g[d_nc_ 15 o /L\_/(P:%z/ W

(Date)

____________ ¥ (SignatUt3 of appHeant or authérized agent) 16—33916-1



:/Lf&ﬁ'zr;

(ity or post office)

[0AH O

(State)
DO NOT WRITE HERE

/ 7a‘}/ iD)’

Print FIRST NAME, MIDDLE INITIAL, LAST NAME OF ¢ach PERSON DATE OF BIRTH Leave
TO RECEIVE RATION BOOK Month | Year Blank

\ B d. J Srailh Ay /204 ¢

|

4 ‘ l

IF MOEE BPACH IS NEEDED USE BACK OF CARD
The person signing this application certifies to OPA

9 1 6 nu that he has authority to do so and that all statements in

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 io
receive a hook at this address, repeat that name on the first line below. 2

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

V (Signature of applicant or authbrized agent) o oapie

)N
) VAN 4




Sz /'fé Harry G \j D el é‘q_,w

(Last name of head of family) (FisstAame) UnitiaD | (Gity or post office)

B2 o =27 \/‘ézjg-ac\_ﬂa' W

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

Print below full name and date of birth of each person included in this D: o7 WRITH RERR
application. If persen listed above as head of family is eligible to
receive a book af this address, repeat that name on the first line below. ) 9 / ( 0 @ }/
Print FIRST NAME, MIDDLE INITIAL, LAST NAME OF each PERSON DATE OF BIRTH Leave
TO RECEIVE RATION BOOK Month Year Blank

| fMar s A S s Ll ADor Y39/
2/ L.C_‘f.sk[:.&lf--s S, Z4b Seten | 2872
e i S i PN Y
1 b ittSC Jo S22 XA S b | /92 2

IF MORH SPACH IS NEEDED USH BACK OF CARD

i P\\)cv\)i'\\'s\

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 Hagpy I{.SCmil .

(Date) éiznat,uro of applicant or authorized ageat) 16—33916-1




L T b '--L_u-&i-n-.é-.&.--;--. £ | Tuliacltas

name of head of family) (First name] it

TAeX 347

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

ity or post office)

hoatah |Tdaho.

(County) " (State)

Print below full name and date of birth of each person included in this DO NOT TINTD HERm
application. If person listed above as head of family is eligible to | &) L
receive a hook at this address, repeat that name on the first line below. |7~ jm é lf- ?

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

chueind g P Smit

2 Wi llig m. + mu

Sl ]
3

@
1F MORE BEPACE IS NEEDED USE BACE OF CARD

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

DATE OF BIRTH
Month | Year *

e




Suydeyr F rang ’ JUliae

(Leswhame of head of family) (First name) '(fz;x:x-a_l; —--&5‘{&-;;;&?1;&-5;;-&* ¢
g /
. Lakagh 9 At
(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 O NOT WXETE Emmm
application. X 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 ol 5 D
L S :
Print FIRST NAME, MIDDLE INITIAL, LAST NAMB OF cach PERSON DATE OF BIRTH Leave ’
TO RECEIVE RATION BOOK Month | Year Blank
1]‘ e ) Shydé) |al-¢’[’7[3

2 Chagd’Y¥ICS _SNYdE » ;.l U’%'?)??‘

: l R

1F MORE BPACE I3 NEEDED USE BACK OF CARD

g J e A The person signing this application certifies to OPA

N9 QAA that he has authority to do so and that all statements in

O 4009 it are true, A false certification is 2 criminal offense.
““"““u‘)‘a“;; """ T (Signaturo of applicant or authorized ageat)

16—33016-1



SPRAS |\ Thans

e GLLiGETTA

(City or poat office)

(Mnil address, number and stret, ®. F. D, boz number, ew.)\L'ATA“ e Sj D A h 6

2 1 (e ST e ey

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

application. If person listed above as head of family is eligible t
receive a hook at this address, repeat that name on the first line below'f 7 9& 9 \ 5
Print ¥iRsT NAME, MIDDLE INITIAL, LAST Nu@ oF cach PERSON DATE OF BIRTIHL
TO RECEIVE RATION BOOE

vy
Month Y

ANKSPRAN W74,
e SRR A it

i """"" i ‘ i’

IP MORE BPACE I3 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

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

(Lust nume of head of family)




———

SteenSnia | Taldg '~ | Tokoinat it 2oy

(Last name of head of family)

e) {Initial) (City or post office)

b 2
& RED. 2 WNex perce. T da bhoo

(Mail address, number and street, R. I, D., box number, eto.) County) (State) ===
Print below full name and date of birth of each person included-in this 22 HOT WRITSIEARN
application. If person listed above as head of family is eligible to d
receive a book at this address, repeat that nanie on the first line below. Vsl Z /
Print FIRST NAME, MIDDLE INITIAL, LAST NAME OF cach PERSON DATE OF BIRTH Teave
TO RECEIVE RATION BOOE m Blank
2 _g-LLﬁ .......... Steensmao Apvil | 1857 ?
2 ———————————————————————— -
: ]
i , A U ity
IF MORE EPACH I3 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

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

JW ...............

(-Sii_v‘uat,\lrﬁ of applicant or autheorized agent) 16—33916-1




SIEIGERS |ERNEST |AlTutmerra
' RouTE 2 (xEZ

(City or post office)
NEZ PeRcE
(Mail.address, number and street, R. F. D., box number, ete.) (Countyd

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

If person listed ahove as head of family iz eligibl
receive a book at this address, repeat that name on the first l!i,ﬂegi beleov:?

Print FIRST NAME, MIDDLE INITIAL, LAST NAMB OF eacli PERSON Tea
TO RECEIVE RATION HOOK g

DATE QF BIRTH

\ERNEST, A. STEIGERS _____ loeT [ 1763 7
,NELLIE M STEIGERS ___|MAy| 1924 ¥

sWILLINIA_ D. STEIRERS lALVG. 1926 4
KATHLEEN D STEIGERS __ MAY|IY

IF MORR BPACH II NEEDED USE BAOX OF CAnD

; The person signing this application certifies to OPA
NNOQO that he has authority to do so and that all statements in
L6J00 it are true, A false certification is a criminal offense.

. i' fod 3 q iic :
l/ n f // § / ~ 3

(Signaturo of &p;ﬁc&nl or nunh/ﬁzui-;;(‘m'{)"u;‘—.,_swm_l

DO NOT WRITE HERE




.

g o ST Y.

SRR, VE SRR Sal AR ASTARI/LS

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

Tl R e el ¥ v e T b < |
5 ____0/3 b Y Sm y 114 3 c b ,(71,.2.__/__.‘?
5100 Zen L\/a._ ner f£f R /337 /
L Jdmdf/fz{z.l band
8 Sinel-/P3/ -
9
10
11
b LSS

IF THERE ARE MORE THAN 12 PERSONS, COMPLETE ANOTHER APPLICATION

FOR PERSONS NOT INCLUDED IN THIS ONE

L

¥ 18—83010-1 ore



A INUL WL A LD AN A 1110 OFALL

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

Print FirsT NAME, MIDDLH INITIAL, LABT NAMB OF each PEBSON

DAFE OF BIBTHR Leave
NOT LI6TED ON OTHER SIDE Month Year Blank

sNENNETH J. STEIGERS FeB.[723] ¢l

s RKEITH R, STEIGERS EFEB1133] %

1 EERNEST._DAVID STEIGERS

JULY

REC.:

9

[1351 3
IRTB] 4

10

11

12

IE THERE ARE MORE THAN 12 PERSONS, COMPLETE ANOTHER APPLICATION

FOR PERSONS NOT INCLUDED IN THIS ONE

* 1



S'T'Q\G\'A‘S Ro‘b:e.YT # ju,,,‘e,nx‘

(Last name of head of family)

(First name) (Initial}4?’

?&éﬂfﬁxmhﬁéégmﬁgg“-# (Comnty) Lo 'Jd&'ha"'

(State)
Print below full name and date of birth of each person included in this DO _NOT WRITE RERR
application. If persen listed above as head of family is eligible to

rective a book at this address, repeat that name on the first Iine below. | 2. 2 ﬁ &i g/

Priné FIRST NAME, MIDDLH INITIAL, LAST NAME OF cach PERSON

(City or post office)

TO RECEIVE RATION BOOK - 1\1;:2-;“ O;" an;-!;r Blank‘—‘
Yoheylh #Stei8=ers /a~/7,| 2561 O
2 .R*.)\.‘Y-k&-_ﬁ S’Lf’-\ ey | 2
MiLbdred Sleigers | 5 | &K1 7
A bt Addie SVETEEN 718/ |%

IF MORE SPACE IS NEEDED USE BACK OF CARD k
~r9002 DU Bor Epsma vehum i Seplaion ot OB

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

/47/24/@/75/# ﬁf Y

(Date) (Signature of aaphcnnb or autLPrxf agent) 16—33916-1



ITEICERS, |WILLIAM

(T.ast name of head of family)

(First name)

(Initial) (City or post office)
JULIAETTA NZLLERCE | IDAKO. .
(Mail address, number and street, R. F. D., box number, etec.) (County) (State)
Print below full name and date of birth of each person included in this 29 JOT hTE BEnd
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 (9 '& b Cf

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

TO RECEIVE RATION BOOK lWeum |___ Year
 9.TET [LL] JAN /870 | 3
2STEL AF 30 :m,g.xe,;zx_zg__ U

3

DATH OF BIRTH

IF MORE SPACH IS NEEDED USH BACK OF CARD
By & The person signing this application certifies to OPA
gQ ) that he has authority to do so and that all statements in
) } UL it are true, A false certification is a criminal offense.
- [ P

(Signature of applicant ﬂuthorizcd agent)

16—23916-1



Stevens Glen ' ,S ,Juliaetta

(Last name of head of family) (First name) l(lniﬁul)‘ (City or post ofiice)
™ iloy
RoB.D 5= NezlPerce IIdaho
(Mail address, number and street, R. F. D., box number, ete.) (County) - | (State)

DO NOT WRITE HERE

2517

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 at this address, repeat that name on the first line below. 2 7(

Print FIRST tAME, MIDDLE INITIAL, LAST NAME OF ¢dch PERSON DATE OF BIRTH Leave
TO RECEIVE RATION BOOK Month Year Blank
, Glen S. Stevens Aug. 1903 |
, Marion M. Stevens Oct. 1813
; Brma E. Stevens July 1917
s Orystal F. Stevens May 1942 | &
3 IF MORR SPACH IS NEEDED USE BACK OF CARD
The person signing this application certifies to OPA
7 q Q that he has authority to do so and that all statements in
ARTIE) 0 it are true, A false certification is g criminal offense.

e

(Signature of applicant or authorized agent) 16—32016-1

7



STuar?| Elmer

Je ) iacTTe

(Last name of héad of family) (First name) (Initial) (City or post office)
(Mail address, number and street, R. F. D., box number, eto.) (County) "1:" ,g't'.zg)"[ig‘

DO NOT WRITE HERO

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 t
receive a book at this address, repeat that name on the first Iinlcg lbefow(: 0 2 / =

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

L ERMATEAN STuarRT |Tan/129 2
c ELVA _MBE TuaRIT|Ian]1232] /

s NoRETIA AE OduARIMAySTIST 2
s Mo R A SAuaRT NV 1526 S

I MORE SPACH I8 NBEDED USE BACK OF CARD £
o The person signing this application certifies to OP:!
/) that he has authority to do so and that all statements in
jt are true, A false certification is a criminal offense.

g £ /%U;.'z, P MLt tltds

Date) Signuture of applicant or authorized agent) 1_0‘——3&3916—1
- 4 .Y




wanhawrm sl s A : #‘ : C[&L,g %-ﬂ' A

(Last name of head of family)
Fowte L LQT‘PA Tda
(County) T Etate O

(Mail address, number and strect, R. ¥. D., box number, ete.)
DO NOT WRITE HERB

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

application. If person listed abové as head of family is eligible t
receive a book at this address, repeat that name on the first line below? 2. é & 3 ?

DATE OF BIRTH
Month

Print FIRST NAME, MIDDLE INITIAL, LAST NAME OF eacli PERSON
TO RECEIVE RATION BOO™

T Goka A St b Dl b I
2 --Eanb-s.e-n--A‘-.-S-x-AN . -a—h-J-':lt- Mify.-.lllj-?-
| |

3
4

IF MORE BPACH I8 NEEDED USE BACK OF CARD
The person signing this application certifies to OPA

D“ 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—33016-1




(Last name of head of family)

’
TALBLR |SALT LEL]sLais L

Sl Ko LR {_1,,47"/?/9‘3/‘@/}/70’

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

(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. I ’ l ?{ l i U/\
29/

Prinl FIRST NAME, MIDDLE INITIAL, LAST NAMB OF each PERSON pate of miTH Leave
I\Icnch Year Blank v

DO NOT WRITE HERB

TO RECEIVE RATION BOOK

7%
s

J
Y 57 A BEET
S o RN THERE R I

.uu-NH

IF MOBE 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 & criminal offense.

3 LS 9 ? (Su:n:\ ure of applicant or authorized ageat) 16—33016-1




o

and street, R. F. D., box number, etc.)

(County)

-

ya
{Stato)

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

application.

If person listed above as head of family iz eligible to

receive a book at this address,

réepesat that name on the first line below.

DO NOT WRITE HERRB

| 171418

DATE OF BISTH
Year

Month

Deeq | [B73
) LIk L RN ek | ) 5F5

Y. Wtz«?‘l..l?,:f .................... Y

| At 7 Ve
L ane Coluichg ot Rt 25t

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

SRS

Print FIRST NAMBE, MIDDLE INITIAL, LAST NAMB OF each PERSON

T0 BECHIVE RATION BOO:

e

o of applican

¢ authorized ageat)

16—33916-1




877 S——
Taylor. \fagese | Valeets

ﬁ / i / A (Initial) (City or post o'ﬁica)
(Mail od:lre:a. rguhe{néz. '({F.D., box number, eto.) q fd 1 qu é -

(County) (S-utc)
Print below full name and date of birth of each person included in thi 2O HOR WA AN
application. If person listed above as head ofpfamﬂ;nicsueﬁgixb‘}ethtl:
receive a

boolk at this address, repeat that name on the firs line below. 3 ) 0 ' b b/

Bl

Print ¥IRST NAME, MIDDLE INTTTAL, LAST NAMB OF each PBRSON

: | DATE OF BIRTH Lea
7O RECEIVE RATION BOOK l Month Year Bluz:k.
Jan /908 | 3

May | 190p | 4

b4
ol gl \Mdy 11935 | 5.
4 R 8

IF MORA BPACH IS NEEDED UBE BACK OF CARD

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




(Last namb of of hen o-f.t-a-x;\i-l}_) ------- ﬁ‘.é J‘-“'b

(Imunl) (City or poat oﬁc.)

(Mail address, number ber and street, R. F. D., box number, oto, )L a-- iCounty! a ,

Print below full name and date of birth of e
application. If person listed abo
receive a book at this address,

ach person included in this {——
ve as head of family is eligible to
repeat that name on the first line below,

Priné rinst NAME, MIDDLE INITIAL, LAST NAME OF ecch PERSON
TO RECEIVE RATION BOOK

1 I?Gb ﬂrrC _______ alVlor 'TJ: Loav
2 NEINE S aff;fg.az ________ I 7

S T g )

0

w227 RoperT € T a

I MORR SPACH IS NEEDED USH BACK OF CARD

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

Lapler

16—33016~1

(8ignature of applicant or authorize
)




(MU NUL WARLLD 1INV 14310 oFALL

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

Print FIRST NAME, MIDDLE INITIAL, LAST NAMB OF each PERSON DAPE OF BIRTH
NOT LISTED ON OTEER SIDB

Leave
Month Year Blank

sfeber T #Slei&ers | 2 6;!‘2

7
8
9
10
11
12

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

Y 16—33016-1 GPO




2 LA 4 A

/"4 : &
(Last name of haad of family) (First name) HInitian { |

At 2 G 7)

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

(City or post office)

(County) (State)

) . . . . DO A
Print below full name and date of birth of each person included in this HOT _TRmE mean
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- 3 2 3 )/
Print FIRST NAME, MIDDLE INITIAL, LAST NAMBE OF edch PERSON DATE OF BIRTH Leave
TO RECEIVE RATION BOOE ~ Month | Year |Blank

1Gapce= B SEINnSe77 FABJ _112‘_4_2_ #

2

' 1
: |

IF MORA EPACH 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—33616-1



| L INUL WERILE LIV 1810 o ALl

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

Print yimsT NAME, IO DrINUALy 1%y WuMS OF ecach pEmSON Mol:x:i. o "';:", o el
s ELMER O. BTuir) L
: :
7
8
9
10
1
12

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

*mﬁ cro




~ !
I [ § }
] ~ B Ll s ! \ -— e m—
(L o0 N I~ \ L: = S i T
(Last name of head of family) (First name) Initiad| | (City or post nﬁc;) 7
y! ! A 4 L X o A \ {
X = z L -
(Mail address, number and street, R. F. D.,.box t eto.) (County) (State)
Print below full name and date of birth of each person included in this DO NoT Writh EERR
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. lo) V) c
Prini FIRST NAME, MIDDLE INITIAL, LAST NAMB OF cach PERSON ! pars or mmrH Teave
TO RECEIVE RATION BOOK Month Year Blank
1 A LAl - LY2) 4
i VEH HOMFP S oY
3
4
1¥ MORE BPACH IS NEEDED USB BACK OF CARD
e 0 S S o The person signing this application certifies to OPA
Gg/ B that he has authority to do so and that all statements in
S L e it are true, A false certification is a criminal offense.

b3 s a7, THamihaen

/
¢ i of apgli thorized ageat)
szte) (Signature of a; cant or authorized ageat) 16—33916-1




IR ABS T & Jo &N 7 |'UU L ZAERLA

=

(Last name of head of family) (First name) (Initial) (City or poat office)
N T A ST '
/L T 7. | SRV D YR )
(County) (State)

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

Print below full name and date of birth of each person included in this Do NoT WRme ““
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 p (A o
DATE OF BIRTH
Month | Year

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

DoRi s ELIZABETH.  TRoMEETTA 7 || Sl
l |
|

JF MORB BPACH I8 NEEDED USH BACK OF CARD
The person signing this application certifics to OPA

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

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

At

S e SaeiTae
(Signature of applicant or autkorized agent) 16—33916-1




Y pe.s I 7 02&.4; / Satbsela

(Ln;’(mﬁo of head of family) [} (First name) | (Initial) (City or post office)
ARy it Wez Ktr,e--. EA L A
(Mail address, number and street, R. F. D., box number, ete.) (State)

Print below full name and date of birth of each person included in this o0 NOT WEIS nERm
application. If person listed above as head of family is eligible to
receive a book ai this address, repeat that name on the first Iine below. 3 o |0 _D V
1

Print FIRST NAME, MIDDLE INITIAL, LAST NAME OF cach PERSON | LDATE OF BIRTH Leave
TO RECEIVE RATION BOOK | Month | Year Blank

1 __-ZZ_Qm.QJ.-.__Z [ fg.e.sS.. flqk“v* VLA e
2 Yrs. bivcy Types e T2 EA{QL.}A«ZZA LA

: A

IF MORE BEPACH IS NEEDED USE BACK OF CARD
- The person signing this application certifies to OPA
ik } Q"] that he has authority to do so and that all statements in
@) L 1 J / O it are true, A false certification’is a criminal offense.

thfized ageat)

16—33916-1




\//Vlc.e“t Evnm a \

Vidutia etlta

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

Vanitiah | (City or nost office)

lLatah

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

DO NOT WRITE HERB

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

Nl 3

Print FIRST NAME, MIDDLE INITIAL, LAST NAMR OF ¢ach PERSON |

DATE OF BIRTH Leave

TO RECEIVE RATION BOOK

Month Year Blank

1 Formmall Vincent

Ee'h

SWilma £ Vincend :.sl;}..n,-

3
4

IF MORB SPACH IS NBEDED USE BACK OF CARD
The person signing this
AT E S that he has authority to do

7 5 p)

Gy yaan? £ . Ui

application certifies to OPA
so and that all statements in

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

5 S
1€ Z/‘L AeA <

e

(Signature of applicant or authorized ageat)

16—383916-1

|



\N A LS # l Epnests d __Jua_i/icm—

(Last name of head of family) “(Firat name) (Tnitial)

(City or post office)

LATAH | ZdaHo

(County) (State)
DO NOT WRITE HERR
AP 1

TO RECEIVE RATION BOOK Month Year Blank

L BrNesT _Joltl NASSH Al

6ATD F BIRTH LQIVB /
W Ae WL e TN e SNAGAYISS oAl

s LOHN KLl \NALSH a3l 1744 | S5
Lce ELdWard  \NALSH

IF MORE BPACH IS NEEDED USE BACK OF CAEI{’
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.
1 RLAarled < /-,

(Siznnt.\m.&:f applicent or autho; n/zéd agent) 16—33016-1

(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.

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

$ 4 (Date)



wgnzlaﬁr%p """ GEoRaE // ’

s

(First name) U |{Initiad) QL‘L“I‘Q‘E'#—H

| ]
LT Ay
(Mail address, number ;\_nrd street, R. F. D., box number, ete.) (County)

(City or post office)

| LDpt2

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

(State)

DO NOT WRITE HERB

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 6 , ﬁDI é, l T
Print ¥IRST NAME, MIDDLE INITIAL, LAST NAME OF each PERSON : Ty

TO RECEIVE RATION BOOK

DATE OF BIRTH

Leave

1 gEo AR QE A Wiyl AWD CEPH 503

Year Blaok

L

2 WMARE L S W4

__X.L--/ft-ﬂ-ﬂ---%umf. E L ey

3 : 1
4 I l
IF MORE SPACE IS NUEDED USH BACK OF CARD
The person signing this application certifies to OPA
QRO that he has authority to do so and that all statements in
Aelo) C) it are true, A false certification is a criminal offense.
=V .
A //
] g 114 : /Z.‘ ___ ______________ L #s
l 3""14%12 """" t e; """""" Signature of icant or suthorized sgont)
al

16—33016-1



_Weatherby \ \
attial) -J?A%%r&nm office)

(Last namo of head of family) (First name)
R. By Dg 1 ‘--__La.ta.h .............. \-_-Idaho._---._--_

{Mail address. number and street, R. F. D,, box number, cto.) (County) (State)
post e

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

application. If person listed above as head of family is eligib!
receive a book at this address, repeat that name on the }ér;ﬁ lgng lbéfovtv‘: 3 \ Q ' d J

DO NOT WRITB HEED

Print yipsT NAME, MIDDLE INITIAL, LAST NAME OF cach PERSON DATE OF BIRTH
TO RECEIVE RATION BOOK Month Year
-

1 _WNestherby, Ben H. _May | 1890

, Weatherby, Frances E, July | 1885 (5

3 Weatherby, Goldie J, Mareh 1926 /]_
Weatherby, Betty M. Feb, | 1932 |£

iR e
IF MOND 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
i it are true, A false certification is a-priminal offense,
7 foA A F A A, /
IS v / 1/// /;'/‘
o it oy SR 8L S ETV] i Al AR A AL

(Signature of applicant or authorized agent) / '/ {8—‘33919"1
L /



wWeaTher by Een

(Tiast name of head of family) (First name)

Initial)

T | Julia etra

oW L T

(Mail add humber 4nd street, R, ¥. D)., boz number, eto.) (County)

______ f%/aébo

Print below full name and daté of birth of each person included i i
application. If person listed above as head of meﬁﬂ; isueleigilbriethtl:
roceive a book at this address, repeat that name on the first Tine below.

DO NOT WRITD HERD

3z

/)

Print FIRST NAME, MIDDLB INITIAL, LAST NAMRD OF cach PERSON
TO RECEIVE RATION BOOX

AN
DATB OF BIRTE 7 | TLmave b

Month

Year Blank

 dames. B We:sTheV*b}[

A Q- a-E
5
3 A =2
N Y Tl TR LN
1F¥ MOBE BPACE 18 NEEDED USB 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 15 2 criminal offense.

)EY

} \J

R 1 : 4;,;,/;/:» /9

yaToy) :/ aﬁ,ﬁ@/},

Y



WEATHERLY | CLody el Jaliper
B0 X 313 LATAH | Z0Afa

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

Print below full name and date of birth of each person included in this =0 NOT_WARE neam
application. If person listed above as head of family is eligible to s \
recéive a book at this address, repeat that name on the first line below. | / G (? - /

Print FIRST NAME, MIDDLE INITIAL, LAST SAAATor [oheh TEABON DATE OF BIRTH TR

TO RECEIVE RATION BOOE Month | Year Blank

\RENM. _ WEATHERLY R perill 194) |2
t AN A _E_A_Z.H.Zﬁﬁ/{_{%i -71’1_ Z
VN DR e e .

4 3 ot

J¥ MORR SPACE I3 NEBDED USH BACE OF CARD

3 n“ The person signing this application certifies to OPA

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

Clpter i el

or authori




LU INUL WIHLLED LN 4110 oAl

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

Prin ¥IRST NAME, MIDDLE INTTIAL, LAST NAME OF cath PRRBON DATH OF BIATH

Lesve

NOT LISTED ON OTHER £1DA Month Year

Blank

5

6 SR NROU _LFllLee wum.i‘?z dVIZZ

7
8
9
10
11
12

A LELLcy WA LS H.  |Bd| 1522

20

O

IF THERE ARE MORE THAN 12 PERSONS, COMPLETE ANOTHER APPLICATION

FOR PERSONS NOT INCLUDED IN THIS ONE

Y 18—23016~1 GPO



WESER  |WERBERT I

(Last name of head of family)

(First name) | Tnitial)

314

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

LATAH

(County)

_____ IDAHO

(State)

DO 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 hook af this address, repeat that name on the first line below. .3 () l | d '

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

DATEB OF

DIRTH Leave

TO RECEIVE RATION BOOK

Month |

Year Blank

MRS _HERBERT WEBER.

sLEO EDWARD __WEBER
«RICHARD LEROY W EBER

%?‘{J_H_I_Z_/_é_-. NG

MR, BERBERT WEDBER MARCH903 | |
BPRIL 195 |2

> - <

IF MORE SPACH IS NEEDED USB BACK OF CARD’" i

The person signing this application certifies to OPA

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

-

ITHE LS.

JUNE. 2 MAS HERBERT WEGBER

(Date)

(Signature of applicant or authorized agent) 16—23016-1

jJUbiAETT/(‘

_(City or post office)

M~y



WC—//J /7r/oJ.

" (Last name of head of family)

d'tl/:a.cm

(City or post office)

(First name)

\TU//‘GLW" |

(Initial)

Lalo h 5t
(Mail address, number and street, R. ¥. D., box number, etc.) (County) (State)
5 . 4 : . 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
receiy a book at this address, repeat that name on the first line below. | |

29l ¢ < Tl
Print FIRST NAME, MIDDLE INITIAL, LAST NAMB OF cach PERSON

DATE OF BIRTI
TO RECEIVE RATICN BOOK

Preles G Wells OeT 1815 o
/

2 RexanNo__ L Wells Aey.| | /979

sohe Bay Asdes Wl Avy. |/ I3Y| L
4. Cdr/lon

E_ Wells DeQ /74

IF MORE SPACHA I3 NEEDED USE BACK OF CARD

~AO FO nu The person signing this application certifies to OPA
04400

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

8 N b (il

(Signature of applicant or authorized agent)

16—33916-1



9T [elies ol

Lu‘name of hesad of family) TSt name) (Imt al) ity or post office)

JULIAETTA LATAY | /DAKC

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

Print below full cname and date of birth of each person included in this
application. If person jsted above as head of family is eligible to ‘F
P ive & book at this address, ropeat that name on the first Line below. |G T 93] [CY
Print FIRST NAME, MIDDLE INITIAL, LAST NAME OF é4ch PERSON DATE OF BIRTH Teave
TO RECEIVE RATION BOOK Month Yesr Blank

l"f 1299
13 (9321 "

I¥ MORR SPACE I3 NEEDED USE BACE OF CARD
Du The person signing this application certifies to OPA

v that he has authority to do so and that all statemeats in
inal offense.

O RN
6 C G L) it are true, A false certification is a cri

)
l/"?" ______ L aran (3.W)

T AR l / / I (Signature of applicant or authorized ageat) 16—33916-1




WesTLiNG __ |cHestem A luLiaeTTA

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

LATAH {DAHo ..

(County) (State)

(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 - LDt L P
application. If persen listed above as head of family is eligible to ]
receive a book ai this address, repeat that name on the first line below. 3 3 L/ 7 ?

Print FIRST NAME, MIDDLH INITIAL, LAST NAMEB OF cach PERSON DATE OF BIRTH Leave
TO RECEIVE RATION BOOK Month Year Blank

1 CHESTER. A ANVESTIiNG. aoric (yax |
) GUSsie. Ba WESTLING, AORIE-(A02 (.7

3

4 |

JF MORE SPACH IS NBEDED 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,

cHesTeR AMESTLING

o
a
J‘u“'e'%ﬁ'glé'"i”—‘ (Signature of applicant or authorized agent) 16—33916-1




WwhatEw JagrES

JoLiat rre,

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

JutiaBrre R50-( Box i)

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

(County)

(City or post office)

LaTo b ILdab

Print below full name and date of birth of each person included in this 20 NOT WRITH nERR

application.  If person listed above as head of family is eligible to |/
rcciive a book at this address, repeat that name on the first line ll:uzluw. "7’ 5:‘

-

A

B |

¥ 7 Print yinsT NAMBE, MIDDLE INITIAL, LAST NAME OF. each PERSON 4 | DATE OF DIRTH Leave
TO RECEIVE RATION BOOK > Month Year Blank
% =y 4
lg‘-a,/v\bs. Who LEN g
) |
3 : |
4 a1
] IF MORH GPACH IS NEEDED USE BACK OF CARD
g The person signing this application certifies to OPA
YN 4R ©  that he has aunthority to do so and that all statements in
| | )

(Date.

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

Yol VEN ,ffayvﬁfﬂ bt Tt rees

Z-



HARLES D T s s e

(First name Unitiah| (City or post office)

(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 Vel Wed <
N/ FIe

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

I e I//ﬁ

(Last name of head of family)

Y vaie kil o oty

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

Print FIRST NAME, MIDDLE INITIAL, LAST NAME OF ¢ach PERSON DATH OF BIRTH Teave /
TO RECEIVE RATION BOOK Month Wear Blank

LhAdrles [l White \darv | ir74E
2 Emnd L. White. AP xlsrr 43
s LLemer L. White | Decl/Z/&8

W L) ody S A White \danllZ2s5] BS

¥ MORE BPACH 13 NEEDED USH BACK OF CARD

. The person signing this application certifies to OPA
= A A\ A Q 11 Du that he has authority to do so and that all statements in
ST T N & it are true, A false certiﬁcatxo:‘:x7 is a criminal offense.

\ %) fodo 7] (// i‘ //—-
- ' / 4
"50' N ng’/ “’.’.13 / / r LA Nt M[ / 4 x{ ‘_\".'( .
........ Ll GRS . Sl of applicaat or seead  yo 83016-1




(First naoe (Initialy| (City or post office)

(Last naroe of head of family)
(Mail address, number and streot, R, F. D., box number, oto.) -1\—“\ (io ey D | AT State). ==

Print below full name and date of birth of each person inch:ded in this D: HOX W S W

application. If person Jisted above as head of family is eligible to
receive a book ati this address, repeat that name on the first line below. % é { é Q 7 p}/

Ppint FIRST NAME, MIDDLE INITIAL, LAST NAMB OF cach PERSON DATE OF BIRTH Teave
. (10 RECBE RATION BOOK Month Year Blank
Y
ROW e . elidNe 7 Wav Wl | 7
1 = ) 2l = = = y"‘ \‘ = ¥
5 L
v
3 B
4 mooomomamomenoee- -

iF MORB 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 arc ée. A false certification is a gfminal offense.
.

3 Maa.

[N

(Signature of pr;licunc‘ or authorized u;;nt)" 16—33916-1



WHYBARK FRELAND

W

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

(nitial)

JoliaeTlA

(City or post office)

Box 154

LATAH

(Mail address, number and street, R. I. 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.

DO NOT WRITB HERA

74 5|

3l#0 i

Print FIRST NAME, MIDDLE INITIAL, LAST NAMD OF cach PERSON

DATH OF BIRTH Teave

TO RECEIVE RATION BOOK

Month

Yea:

DoRTAHY _1: \M/HAYBARK

-Agfyg LTy

1
2
3
4

IF MORE BPACH IS NBEEDED USE BACK OF CARD

The person signing this application certifies to OPA

it are true, A false certification js a criminal offgnse.

Q Qj . Ci D) / IL that he has authority to do so and that all statements in
JJaJdL

rmog iy LRt 2, Azt
P |

(Date)

(Signature of applicant or a%};&rimd agent) 16—33916-1



Thyvbark

Freland

o]

(Last name of head of family)

(First name)

uli

I (Initia)

tta

&
(City or post offica)

b 2] 7ZEe 3
Box 30% Iatah Idaho
(Mail address, number and strect, 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 to
receive a book at this address, repeat that name on the first line below.

DO NOT WRITE HERB

/18

Print FIRST NAMB, MIDDLE INITIAL, LAST NAME OF each PERSON | DATR OF
TO RECEIVE RATION BOOK | ™ Moath l
1 Freland W. Whybar) LT;' 1
9 '("nt_ I..c 'k Ly os rl r ep
5 Vivian E. Whybark ipT
4, Pooric Jean Whybark [Feb?

1IF¥ 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 statemeats in
it are true, A false certification is a criminal offense.

910172 DU

# a/ (
F M

-/

(Bignature of applicant oF puthorized ageat)

16330101




’ A AINUL WAALA LD ALV AXAIRO VI AAUL

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

Print Fimar mx!'i::i?:::ﬁ;gr;;?gg?n OF each PERSON Mox::n or nm;:“ %16::]:
sUEANMINE €0 RIN(AWEGERMARK| 1247 - H
6
7
8
9
10
11
12

IE THERE ARE MORE THAN 12 PERSONS, COMPLETE ANOTHER APPLICATION
FOR PERSONS NOT INCLUDED IN THIS ONE
* 10—83016-1  ora



DO INOL WRILE LN 11115 SsACK

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

Prin! ¥IRST NAMDB, MIDDLB INITIAL, LAST NAMB OF each PEREZON

DATH OF BIRTR Leave
il NOT LISTED ON OTMER AIDE Month Year | Blank

R TS T e Augy |/530| ¥

s l J

U e

8

9

10

11

12

IF THERE ARE MORE THAN 12 PERSONS, COMPLETE ANOTHER APPLICATION
FOR PERSPNS NQI INCLUDED IN THIS ONE
.

o b

Y 16—33016-1

aro.

4



DO NOT WRITE IN THIS SPACRE

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

Print FIRST NAMB, MTDDLR INITIAL, LAST NAMP OF each PERSON DATE OF BIRTH Leave
NOT LISTRD ON OTHER SIDB Month Year Blank

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

¥ 16—83916-1 GPO




wice //?/?J/AL/. CAUARP I\I WHAETT,

(First name) (City or post office)

RoWTE L WEsPeRCE\T DA HC

(Mail address, number and street, R. F. D., box number, etc. (County) S
DO NOT WRITH HERRB 3

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 | J
receive a book at this address, repeat that name on the first line below. j >, O o ?
Leave X

(Last name of head of family)

DATR OF BISTH
Monta Year Blank

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

, EhwA ROIW . €/E /‘Pshzm’a- hee | /8 70\ 2.
;;TE/VA/I EM). L/ C II/E/?'S T }[u,\% YAz

|

IF MORE SPACH IB 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 applicant or authcrized ageat) 16—33916-1

(Date)



wieechman. | ALNIN JTerl e Aetta

(Last name of head of family) (First name) (Initial) (City or post office)
¥ '
;e A/ Nezperce | TDAHo.
(Mail address, number and strect, R. . D., box nuinber, etc.) (County) (State)

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 5
receive a book at this address, repeat that name on the first line below. 3 2, 3 0 0

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

TO RECEIVE RATION BOOK Month Year

TALVIEN W‘l__ﬁ__C;_h-M.AJM._-%ZHL_y 1907

» EMAMA L. i/j/._/__e C hmAanINo. | 1107
s EATL R. o N.CTr DeC 1727

4

IF MORER SPACH IS NEEDED USE BACK OF CARD
The person signing this application certifies to OPA

. P @) D“ that he has authority to do so and that all statements in
) ) it are true, A false certification is 2 cnmmal offense.

R U

'Q'NEDQA'&:)[' et (Signsture of npphcnnt or autlmnzed agent)

16—33016-1



Werllipmpa s | ALEX D)

(Cast namo of head of family) (First name) « (InitiaD}  (City or post office)

’ T ki

(State)

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

DO NOT WRITE HEREB

A

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

VALEX T lliataS \Tens 1700 CI)
1 e BN ORM P A\ Il AMS heavs | tzae) )
3 Do NPALRE il A S -ﬂﬁ_&;_&:lx;ﬁ.?‘.?.::j:
A E NN ETHS A I AMS  pEC /93013

JIF MOEER SPACE IS NEBDED USE BACK OF CARD

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 9 2

The person signing this application certifies to OPA

6 2 2 9 6 % 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 ageat) 16—83916-1



Wl iams | Lilly |

| (Initial)

(Lamst, name of head of farily) (First ghme)

J@hA&;QT

(City or post ofiice)

l

dabo

(e, S |

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

DO NOT WRITE HERHB

ar

7\2\/

Print FIRST NAME, MIDDLE INITIAL, LAST NAME OF ¢ach PERSON DATB OF BIRTH Leave
70 RECEIVE RATION BOOX Month  Year Blank
- 11 ] 11 ° <3 . <
fid « | I ; o
s hadly 1Ol am.g 5 ‘/1\’(*
LA Tl e - >
1 =d. LD Qe Walliam.s i if{.f_iﬁ--.-jf
{ < " — ; { = s by~ - -~ J -~/
yi}?’lﬁpﬁmhdg““./a&muq 2 f?iﬁt?.z_?ﬂ
4 / | !
IF MORE BPACH IS NEEDED USE BACK OF CARD
o The person signing this application certifies to OPA
CAA771 n" that he has authority to do so and that all statements in
b &add L it are true, A false certification is a criminal offense.

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



WiLLIAMSOR l HaRve JuLiselTa

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

PORox. 3672

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

(City or post office)

LATAK | Ipade. .

(County) (State)
DO NOT WRITE HERH

Print FIRST NAME, MIDDLE INITIAL, LAST NAME OF ¢ach PERSON DATE OF BIRTH Leave
TO RECEIVE RATION BOOE Month Year | Blank

HARVEVNVILL A Mson Jm_z_s__|_{5!Z_fé: A

2

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. 2 / 7

B

4 e

1F MORH EPACH IS NEEDED USE BACK OF CARD
g The person signing this application certifies to OPA
NOOO that he has authority to do so and that all statements in

000 it are true, A false certification is a criminal offense.
v a
TJow€ - 34U KARuE NilLshfgr SO R

---------------------- (Signature of applicant or authorized agent) o 5516y



0 T

Willoughby Robert, 8 |JTuliset:
me.}t‘gme of iead of family) (First name) nitiah |~ (City or post o;i‘,
m 2
R. 7. D. = Nez Perce Idaho.
(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 2ORNOT v

application. If person listed above as head of family is eligible &
receive a book at this address, repeat that name on the first linlegl befow? O 7 é ¢ P 7

Print FIRST NAME, MIDDLRE INITIAL, LAST NAME OF cach PERSON

D St e o
| _Rohert 5. Willoughby July | 1889 | ¥
2 Beetrice T. Willoughby Feb. | 1893

3

4

l
| |

IF MORA SPACH 12 NBEDED USE DACK OF CARD

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

f :iP certifi s inal offense.
e WY [TAA..

ture of applicant or suthorized agent)




_Wilsa Clleo " : 8 U l17eTTn

(Last, namo. af h'ead of family) (Fi;
15t name) (nitial)
(City or poat office)

Boxb7., RED 2. WesFPenee |Tdahy

(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 HBRED

application. 1f person listed above as head of family is eligib
receive a book ab this address, repeat that h?me on the {irst lmgi b:fovtvo q 2 / D
Print ¥IRST NAMP, MIDDLE INITIAL, LAST NAME OF ¢aci PERSON DATR OF BIRTH /
TO RECEIVE RATION BOOK Mgntb Yoas }:3'?;::

1dLe a_-;w..l.__l_s_q_ h 2— 1!!.41-.- 2
118122 1 3.

(g EEST SRR o8
G - - ok
IF MORE CPACE IS 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
it are true, A false certification is a criminal offense.

—% R e toadt o sfaorised dewetl) 1| Aoy gilho
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FOR PERSONS NOT INCLUDED IN THIS ONE
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