+

Last

TRUMP

Firsgt

DONALD

1. NAME IN FuLL,

Middle ACLECTIVE SERVICE NUMBER

JOHN

50 | 63 (46 18D

3. PLACK OF RESIDENCE

Street and Number or RFD Ronte

85-1L, Midland Parkway

3. DATE OF BIRTH

June 1li, 1946

City, Town, ar Village County State Zip Code 4. PLACE OF BIRTH
Jamaica Queens N. Y. Queens

same as abave

B. MAILING ADDRESS (If different than Jtem 2] Street and Wumber or RED Ronie

City

N. Y.

State or Country.

City, Town, or Village County

State Zip Code 6. DATE OF REGISTRATION

June 2L, 196}

7. Name and address of person other than & member of

Yrs. Maryann Desmond 172-70

your houschold who will alwayt know your address

Highland Ave., Jamaica, H. Y.

8. Description of Registeant

coLOR OF EYES
ue

COLOR OF HAIR
ond

HEIGHT (APPROX.) WEIGHT (APPROX.)

ft

bitthriark on both heels

OTHER OBYIOUS PHYSICAL CHARACTERISTICS THAT WILL AID [N IDENTIFICATION:

Form Approved
Budget Bureau No. 33-R089.7

SELECTIVE SERVICE SYSTEM
REGISTRATION CARD

XA

SSSForm No. 1-A (Orlginal) (Revised 5-28-83)

{over)



.

9. CCCUPATION 10, NATUREK OF BUSINESS, SERVICE RENDERED. OR CHIEF PRODUCT

student
tt. FIRM OR INDIVIDUAL BY WHOM EMPLOYED
Fordham University

12. PLACE OF EMPLOYMENT OR BUSINESS

Bronx, N. Y.
13. Active duty in the Armed Forces of ihe United States or a cobelligerent nation since Sept. 16, 1940:
ARMED FORCE QR COUNTRY SERVICE NO. DATE OF ENTRY DATE OF SEPARATION
nane
I4. Present membershin in 2 reverve component of the Armed Forces:
ARMED FORCE SERVICE NO. DATE OF ENTRY GRADE

none

CORGANITATION

1 atfirm chat | have verified the foregoing answers and that they are true:

re of registrant}
*hn 1 have witnessed his signature or mark;

1 certify that the person registercd has read or has had read to him his Answers:
and that all of his answers of which | have knowledge ate frue, cxcept as follows:

= (Signature of registrar)
JAMATCA LOCAL BOARD GROUP QUEENS, Y

Regtstrar fof Loca) Yoard

L LCTYe AR ) o~
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Tamaica, M, Y. 11332
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