World War Two

Robert Farmer jones

— Profile Image Not Found —

4 Robert Farmer Jones

Robert Farmer Jones
Virginia

Alexandria

Alexandria

World War Il

Merchant Marine

Fireman Watertender
Merchant Seaman
Merchant Ship John Hareey

Missing in acticn or lost atsea



-y ‘. )

_ SERIAL NUMBER | 1, NaME (Print) - ORDER NUMBER

. 229, |ReBERT Tomps | SI0N

--------------------- - -

- - -

(First) (Middle) (Last)

St

2. ADDRESS (Print) Soo SEry ‘W

200 N PANE—ST ST ety ALEX. VA.

----------- (Number and street or R. F. D. numbér) (Town) (County) (State)

3. TELEPHONE 4, AGE IN YEARS 5. PLACE OF BIRTH 6. COUNTRY OF
S CITIZENSHIP

..... s T - o 50 E.E.NNQzu ).-!-.Q{..’.

DATE OF BIRTH (Town or

Umbnown 19/ RENnO.S.C,

|
!
...................................................... ceesdedeclaioanaw -—— - -.._.._-I.---...-..-...---_-_-----.-_...
| (Exchange)  (Number) (Mo) ~ (Day)  (Yrd (State or sountiy)
.r 7. NAME OF PERSON WHO WILL ALWAYS KNOW YOUR ADDRESS 8. Rzlg.ulousmp OF THAT
ERSON
2o LonneNC ENJoNES _ERIEWND
(Mr., Mrs., Miss) (First) (Middle) (Last) |-

9. ADDRESS OF THAT PERSON

_____ Qe N BEENNE ST, AleY. Vi, '

number) : (Town) (County) (State)

(Number and street or R. F. D
10. EMPLOYER'S NAME

------------------------------------------

- - - - - - - - -

{Number and atreet or R. F. D. number) (Town) (County) (Buu)

; I AFFIRM THAT 1 HAVE VERIFIED ABOVE ANSWERS AND THAT THEY ARE TIUI. / W
| / .~

L T % LARLYNG EL D, Y
(over) (Registrant's signature)
il kit e : Wit NESS




\ SERIAL NUMBER | 1. NAME (Print) ORDER NUMBER

4NA4A9D
4535 _____ fftzﬁ_fji’]_'. ________ f LPEAMEN . j NES -:i‘*.,

(Flrut.) (Middle) Las

2. ADDRESS (Print)

(County) (State) .

6. COUNTRY OF
' CII:IZENSHIP

AD 0 b R number)

(Number and street or

b 3. TELEPHONE 4, AGE IN YEARS

. 72417015“»’-’ __________ 2 A e

DATE OF BIRTH

o _(E_x_change) (Number) (Mo.) (Day) ) para
7. NAME OF PERSON WHO WILL ALWAYS KNOW YOUR ADDRESS : 8. RELATIONSHIP OF THAT
PERSON
e LG X v, M, M) C (Firet) 4 +Up e

9. ADDRESS OF T'HAT PERSON

éo/@wm Gt ., X). 2, %Mz /gcé ......

(Number and street F. D. number) (Town) (County) e g (State)

10. EMPLOYER’'S NAME

mvuxm oﬁéﬁhﬁm‘me" &_L--(m;_f_“;" iy -
Goa L K, 27 X, 2 Ay ) AV G

{Number and street or R . D. number) (Town) ---(-6071—1!-1;;'; E (State)
I ArriIRM THAT 1 HAVE VERIFIED ABOVE ANSWERS AND THAT THEY ARE TRUE,

REGISTRATION CARD

(over)






