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NOTICE OF, CLASSIFICATION

This js'to certify that

David " Be

THOMSON

(First name) (Middle initial) (Last name)

Selective Service No.

is classified in Class__I_"'Y_

" until _

by Local Board unless otherwis

checked below:

O by Appeal Board
voteof -

O by President

13 March 1968

o1 |

to

: Date of mailing)
& e S
¢ ‘(Memb_er. E'xe'n_t, e Secretary, or clerk of

¢ local board)

1

" (Previou&printings are o

: (Registmpg’ia signature)

| 888 Form 110 (Rev. 5-25-67)
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- . _The law requires you to have this

Notice in addition to your Registration:
Certificate, in your personal possession
at all times and to surrender it upon
entering :active duty in the Armed
Forces. &

The law requires you to, notify your

local board in writing within 10 days
“ after it occurs, (1) of every change in
: your address, physical condition and
occupational (ineluding student), mari-
tal, family, dependency and military
status, and (2) of any other fact which
might change your classification.

Any person who alters,-forges, know-
ingly destroys, knowingly mutilates or
in any manner changes this certificate or
who, for the purpose of false identifica-
tion or representation, has in his posses-
sion a certificate of another or who
delivers his certificate to another to be
used for such purpose, may be fined not
to exceed $10,000 or imprisoned for not
more than 5 years, or both.
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INN. 553

* (LOCAL BOARD STAMP)
. SEE OTHER SIDE

| . (Approyal not recuired).



SELECTIVE SERVICE SYSTEM Approval Not Required.
ORDER TO REPORT FOR
ARMED FORCES PHYSICAL EXAMINATION

Transfer Board of |
Local Board No, 5
Selective Service System
205 East 42nd Street
New York, New York 1001i]

-

(LoCAL BOARD STAMP)

73)§§é David Bird THOMSON .
>0 President Street Apt. 6 22y
Brooklyn, N.Y. 11215 - —..AUG 1 71967\

(Date of mailing\&

SELECTIVE SERVICE NO.

(1 :
50 | 47| 81

8

7 ; 2% O 5 XXXX
You are hereby directed to present yourself for‘Ai'med Forces Physical Examination to the%}&
X BORXN NRHHAK X0 X DMK KRR AKX X XXX XK : ;

ARMED-JMORCES-EXAMLN;ENG-é—v-ENTRANGE—-STA—%,IION—y——-:BQ—~—WHI-TEHAL,E\SIREETT--NEW»—Y—ORK—E--—N-u-¥—a-——10004—

ace of reporting)

AUG 30 1367 ‘ _ i (WEDNESDAY)

at A

= | - (H%

2 o Member or clerk of Local Board)
TELEPHONE - 573.6171 exiension 42 e O

IMPORTANT NOTICE
(Read Each Paragraph Carefully)

()4

TO ALL REGISTRANTS:

When you report pursuant to this order you will be forwarded to an Armed Forces Examining Station where it will be
determined whether you are qualified for military service under current standards. Upon completion of your examination,
-you will be returned to the place of reporting designated above. It is possible that you may be retained at the Examining
Station for more than 1 day for the purpose of further testing or for medical consultation. You will be furnished trans.
portation, and meals and lodging when necessary, from the place of reporting designated above to the Examining Station
and return. Following your examination your local board will mail you a statement issued by the commanding officer of
the station showing whether you are qualified for military service under current standards. .

If you are employed, you should inform your employer of this order and that the examination is merely to determine
whether you are qualified for military service. To protect your right to return to your job, you must report for work as
soon as possible after the completion of your examination. You may jeopardize your reemployment rights if you.do not
r%port 1for work at the beginning of your next regularly scheduled working period after you have returned to your place
of employment.

IF YOU HAVE HAD PREVIOUS MILITARY SERVICE, OR_ARE NOW A MEMBER OF THE NATIONAL _
GUARD OR A RESERVE COMPONENT OF THE ARMED FORCES, BRING' EVIDENCE WITH YOU. ‘IF YOU
WEAR GLASSES, BRING THEM. IF MARRIED, BRING PROOF OF YOUR MARRIAGE. IF YOU HAVE ANY
PHYSICAL OR MENTAL CONDITION WHICH, IN YOUR OPINION, MAY DISQUALIFY YOU FOR SERVICE IN
THE ARMED FORCES, BRING A PHYSICIAN’S CERTIFICATE DESCRIBING THAT CONDITION, IF NOT
ALREADY FURNISHED TO YOUR LOCAL BOARD. : ;

If you are so far from your own Local Board that reporting in compliance with this Order will be.a hardship and you
desire to report to the Local Board in the area in which you are now located, take this Order and go immediately to that
- Local Board and make written request for transfer for examination. :

TO CLASS I-A AND I-A-O REGISTRANTS:

. If you fail to report for examination as directed, you may be declared delinquent and ordered to report for induction
into the Armed Forces. You will also be subject to fine and imprisonment under the provisions of the Universal Military
Training and Service Act, as amended.

TO CLASS I-O REGISTRANTS:

This examination is given for the purpose of determining whether you are qualified for military service. If you are
found qualified, you will be available, in lieu of induction, to be or¥ered to perform civilian work contributing to the mainte-
nance of the national health, safety or interest. If you fail to report for or to submit to this examination, you will be
subject to be ordered to perform civilian work in the same manner as if you had taken the examination and had been found

. qualified for military service. : :

SSS Form 223 (Revised 4-28-65) (Previous printings may be used until exhausted.) ¥ U.S. GOVERNMENT PRINTING OFFICE: 1965—0-774-926
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Form approved.
Budget Bureau No. 33-R190.5.
SELECTIVE SERVICE SYSTEM

TRANSFER FOR ARMED FORCES PHYSICAL EXAMINATION OR INDUCTION

Part 1.—APPLICATION 2
To LocaL BoARD OF TRANSFER Date . & 19

SELECTIVE SERVICE NUMBER

! (First name) (Middle name) (Last name)
of ‘ g 4 % 5 \"T:‘ ‘ 3 e Aim 'L:;L’{!il;@;;\-}k,‘ i N kW R S
= 3 (Present address)
present herewith my (Check applicable box)
Order to Report for Armed Forces Order to Report for Induction
Physical Examination (SSS Form 223) D (SSS Form 252)

issued by Local Board Number = . SRONEROTLRG, G0,

s (City or town, and State)

directing that I report on 20 « @iy e and hereby request transfer to your local board to report
(Date)

on a date to be set by you. The reason I am absent from my own local board area is:

ot

e R R Sl linihis

&7
7 s (Signature of registrant) i
Part 2.—APPROVAL OR DISAPPROVAL
Date_ 2298ly o 6
i% BOAHD OF +=] Request for transfer is approved. You will be notified by

§o. 5 this local board of the date and place to report.
[] Request for transfer is disapproved. You are directed to

T Y. report as originally ordered by your local board.

(Stamp of Local Board of Transfer)

-

(Member or clerk, local board of transfer)

Part 3. — TRANSFER ACTION

Date : : e (sl

Registrant is transferred. Forms attached.
Registrant [ ] WAS [[] WAS NOT previously examined.

Status

(Indicate “non-volunteer,” “volunteer,” “delinquent,” “physician,” “Class I-O reg.,” etc.)

§

(Stamp of Local Board of Origin)
= (Member or clerk, local board of origin)

Part 4.—DISPOSITION e - 19
on , the registrant was (Check one)
o £D OF i .
Té‘ﬂ Bgﬁgg 05 [] Found qualified; [] Found not qualified;
08r g T
do ; c;imice Systes LI Indpetdhnic (Branch of Service)
W 1OTE == Applicable forms are attached.

" (Stamp of Local Board of Transfer)

(Member or clerk, local board of transfer)

SSS Form 230 (Revised 2-14-66) (Printing of 10-29-65 may be used until exhausted.)




Form approved.

Bud Bi No. 33-R190.5.
SELECTIVE SERVICE SYSTEM udget Bureau No

TRANSFER FOR ARMED FORCES PHYSICAL EXAMINATION OR INDUCTION

Part 1.—APPLICATION

To LocaL BoarRp oF TRANSFER Date _Sovenber 1 7 1987
SELECTIVE SERVICE NUMBER
I Pavid a Thomson 4 50 it | &
(First name) (Middle name) (Last name)
of @t itelady He do
present hcrew1th my ( Check applzcable box) e
Order to Report for Armed Forces Order to Report for Induction
D Physical Examination (SSS Form 223) . (SSS Form 252)

issued by Local Board Number __ 50

directing that I report on St

on a date to be set by you. The reason I am absent from my own local board area is:

living and working in ithis area.

Dot f i) Thirvuson,

(Signature of registrant)

Part 2.—APPROVAL OR DISAPPROVAL

Date_Hovembar 1 : 1987

LOCAL Bq ’SPW%N;O- 12 sixk Request for transfer is approved. You will be notified by
FOR Ni :?‘—{ = this local board of the date and place to report.
427 BLO LD AVENUE

[] Request for transfer is disapproved. You are directed to

MONTCLAIR, NEW JERSEY 07042

report as origjnally ordered by yourlﬁcal board.
(Stamp of Local Board of Transfer) Z‘ 2 2 et é é: ( 55]%?44 / ;gﬁ)
r’or clerk, ard of transfer) &

Part 3.—TRANSFER ACTION

Date S
Registrant is transferred. Forms attached.
Registrant [ | WAS [[] WAS NOT previously examined.
Status

(Indicate “non-volunteer,” “volunteer,” “delinquent,” “physician,” “Class I-O reg.,” etc.)

(Stamp of Local Board of Origin)

(Member or clerk, local board of origin)

Bate e ]90

Part 4.—DISPOSITION

On , the registrant was (Check one)
[] Found qualified; [] Found not qualified;
[] Inducted into

[] Other (Specify)
Applicable forms are attached.

(Branch of Service)

(Stamp of Local Board of Transfer)

(Member or clerk, local board of transfer)
$SS Form 230 (Revised 10-29-65) (Previous printings are cbsolete.) GPO : 1965 0—790-641

‘

-



| 74 e

X STATEMENT OF ACCEPTABILITY
LAST NAME - FIRST NAME - MIDDLE NAME i
THOMSON DAVID B.

it

PRESENT HOME ADDRESS

SELECTIVE SERVICE NUMBER

856 PR&SIDENT S T BKLYN NY

- \ APT 6 -
J LOCAL BOARD ADDRESS

- | 0 NEW US COURTHOUSE
21 | 58 47 |81 r3

MINNEAPQLIS, MINN
THE QUALIFICATIONS OF THE ABOVE-|
ol

NAMED REGIST
QNS GOVERNING ACCEPTANCE OF SELECTIVE SERVI

RANT HAVE BEEN CONSIDERED IN ACCORDANCE WITH THE CURRENT REGU-
CE REGISTRANTS AND HE WAS THIS DATE
1. FOUND FULLY ACCEPTABLE FOR INDUCTION INTO THE ARMED FORCES.
[} 2. FoUuND NOT ACCEPTABLE FOR INDUCT}ON UNDER CURRENT STANDARDS
R I R i

‘}-u\-

‘— !'h“"‘"

AND GRADE OF

9 WHITEHALL ST.,
NY NY 10004
FORM

DD

=
1 MAR 59 62 5

CTION STATION
A

-
SEaReREIRER bfmw Stpeso st £ 1 REGISTRANT COPY. o &

Any -inquiry relative fo personaf status should be -referred to your Local Board

s




