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Richard Altshuler 
Attorney 8,[; Law 
709 Biscayne Bunding 
19 West }<"laglcr Street 
Hlami, 
}<'lorida 33130 

Dear Sirl 

Miami, F'lorida 
May 28, 19'10 

Enclosed please find a copy of SE;S F'OHH 127 which was sent to 
me by "!y Selecti va Service Local Boa.rd. plus my s tEL tement in 
regards to the section on my physical and mental condl tion. I 
w1.11 mail them as soon as I receive your permission ami sug­
gestions. 

Also, I have enclosed a copy of 
the Professor of Mili tary Scl.ence. 
actions I should ta.ke prior to and 
date of 5 June, 1970. 

3 Incl. 
af 

the letter I rec(,ivcd from 
Please inform me of any 

l.ncluding my commissioning 

Sincerely, 
/') ,'-" / 

/1 ;;;; if 
,{(/UC<·C/ 

Ardell Faul 



. 

SELECTIVE SERVICE SYSTEM Form Approved. 

CURRENT INFORMATION QUESTIONNAIr..r; 
Budget BurCi'lu No. 33-RI78.11 

SELECTIVE SERVice 
LOCAL BOARD NO. 51 

WARD COUN1't 
MUlOT, N. DM. 58]01 

,--DATE QUESTI~NNAIRE RECEIVED BY LOCAl BOARD-I 

(Local Board Stamp) 

TO: Selective Service No. Date of birth Class 

Mr. Ardell R. Fau1 

Miami, Florlda 331h3 

[----I1-~T--~ ] 
_" --1l - ~---....l.l..- __ ------1 

July 
Month) 

9 I-D 
(Day) 

COMPLETE AND RETURN BEFORE 31 Nay 1970 
(The above items, except the date questionnaire returned, arc to be filled in by the local board clerk before questionnaire is mailed) 

The law requires you to fill (Jut and return this questionnaire on or before the date shown to the right above in order that your loc.'ll 
board will have current-information to_enable iLto classify_you" When. a question or s_tatement in any series does not apply, enter "DOES 
NOT APPLY," or "NONE"; otherwise complete all series. You may attach any additional information you believe should be brought 

to the attention of the local board. After completing the statements be sure to date the form .. a~1. sigt?- your name. /JlI, "L .... O.UT W ... ITH 

TYPEWRITER, OR PRINT IN INK. ": '\!f,~/,. /v". Yi::: ;(t_ / _.Ci'c:; 
(Member" Exeeulive-·Secre-tarwo\-.Ckrk ~r Local 110,9.(.<.'\) 

• '... . STATEMENTS OF THE REGISTRANT v 
CONFIDENTIAL AS PRESCRIBED IN THE SELECTIVE SERVIC::E..:R::ECG::.:U:.:l:.:A:.:TI.::O::.N::S~ ____ -_______ -'-_1 

SERIES I.-MAILING ADDRESS 
1. Name(s) and addrcss(es)· of person(s) other ~han a member of your household who will always know your ad-

dress~J::§.L. ArtvilJ __ .QL Faul-t--. __________ ----'_ M iami.,...Ela LJ~Jl-"t_t,!LY_"9co._:_-_,_-------
M:r:LAJ;'.iyin C. _f".lll,-, __ '{"l'{'h-liortlLJJakot~,--______ ~ _______ ~ _________ _ 

- . ~. 
------------------------'---'-----~-.~--.------~~----------

2. My current mailing address is _______ .. ______ , ____ . ___ ..J1iami.L1"la'-~Li:J, _____ ._. _____ _ 

--.--------.-------------.-----.--.. (ZIP oode) 

3. My telephone number (home or business) is.iS6l:r5.104_ .. _. __________ _ 
SERIES It.-MARITAL STATUS AND DEPENDENTS 

1. (a) I (Check one) 0 HAVE NEVER BEEN MARRIED 0 AM A WIDOWER 
[]I AM MARRIED 0 AM DIVORCED 

. (b) I (Check one) []I DO 0 DO NOT live with my wife; if not, her address is 
_______ .s-"Jll~ _____ ~ ___ . ______ . _____________ . ___ _ 

(c) We were married at.Moorehea~J:llnnesot8-______ . _________ on2L..1an lQhR 
...., (PI ) - , (D.t:ij 

2. (a) I have the following children under 18 years of ag~cewho live with me in my home: 
Name Da.rla Susan Fanl _. ___ Age_J9.110iN.>me Agc ___ _ 

Name ____ ._. _____________ _ Age ___ ·_ Name ______________ Age ___ _ 

(b) If you have no child other than an unborn child, attach a statement from a physician showing the basis 
for his, diagnosis of pregnancy and the expected date of birth. 

3. I (Check one) 0 DO Iil DO NOT have dependents other than those listed above. 

SERIES III.-MILITARY RECORD 
l. If you arc now on or have been separated from active military service enter (a) Armed Force ______ _ 

(b) Service number __ ----NDNE ______ .. ____ . __ (c) Date of entry ___________________ _ 
(d) Date of separation (e) Type of scparation ____ . ________ _ 

2. If yo~ are now a member ~llli~~fescrve component (including the National Guard) give (a) Name and address 
of UnIt __ . _________ ._,-_____ ._. ______________________ _ 

(b) Service number (c) Date of enlistment) transfer, or appointmcnt _____ , _____ . __ _ 

3. If you are no\-\' a member of a Reserve Officer Training Corps or any other officer procurement program 
describe fully ~:t::~sl...JlJ1Jy_~._QJ .. .lli"_n!LJl9J~~Jl~_'L._tQ.J"LQ.QB!11i..~_t;j~l'!:L5.....L1t.llU2.2.0 ___ . ___ _ 

sss FORM 127 (Revised 4-22-69) 
(Previous printings may be usedl 

(CON1INUED ON REVERSE SIDE) 

" 

_L 



.--. '-; , ';".' 

. 

SERIES IY.-PRESENT OCCUPATION 
1. I am no\\/ employed as a (give full title: for example, bli(klayer, farmer, teacher, auto mechanic, steel worker. 

If not cmployed, so state) __ ~t~!'_~15_~9P9}:_' ________ ~~ _______________________ ._. _______ _ 
2. I do the following kind of vvork. (Givc a brief statement of your duties. Be specific) _________ , _____ . ____ _ 

Stock and issue aircrafJcJ2arts. . 
3. My employer is Na.tl.o.rial--Xirl)nes-= . =-.------------ .. _. _____ _ 

(Name of organi:tation or proprietor, 1101 foreman or supervisor; enla "Sclf' ifsclf.empioy-,-cd,-) --.-----

Miami International Airport, MIami, Florida 
- ·------(A(fdre;-;~fpE~-~~-o7~-;;-;Pi~y;:;;~~-(::-St-r~(:-i',w-R:~f)~R;~~ie.ci·,Cy"'. -::a:-odO'S"<ac:,-:;,),---------~-------

whose business IS Air travel" 
------------·----~-;~~c,,-. :-of'·b'u-,"',-',-,,--. -"-,,.."-,ia-,-,'-,,-H~ler-'-cd.-o-'-'-:;I,..lie-:;f-,p-,-o,..du-'-<J~-·-.------------,-

4. ·1 have been employed by my present employer' since _____ Jau 31 , 1969 
(Month and year)' 

S. Other occupational qualifications, including hobbies, I possess arc _____ -'N=o-:n-:e"-'-.-c-__ ~··-·_:;,_~.-------,_'---
------- --------------.--.--------;:;-.:---.-------~----

6. I speak fl uently the following forcigh languages or dialects ___ N_Q!.l.,e,,-_ -'-____ ~ _______________ _ 

7. I read and write well the following foreign languages or dial('cts~N~o::n=e=-=-::::.:-::.=====-::-===========-

--I:r~)Gt':;~fe-o~--y-e-a-r~~;pf;;t~d·----' .. T--~------~~;~-;~~~~~~~~~£~~ ili'- .- ~~;;~~.g.,---rl--'-'-'p-o'·-"'-G-.,~,ccl·-ua-'-':..--
(1./1!( l"-r(Jugh all glades orpors. mcwsfully compldrd)f NOlle f=4I·,;r::t=6--1"-',-:r=e::l:-g:F-6J'ifi 1-1--r+-3'~~r 112_-f3l-4 1 5_'. 

( Exclude /rade or hU.wl(ss J[ho(J/s) , _ ~ ~ _ -1~ L ' .-l to ~ 

(b) I graduated from high school in (month)~..l!lliL ___ (ycar)...l9.6.5. ___ . 
2. (a) I am a full-time student in (check one) 0 High School 0 Trade School 0 Business School EI College 

(b) 

3. (a) 

(;-\am(' and address of institution) 

maJonng 1l1 __ ~cQ!1.9_miQ"e,-. _________ preparing .for no specifj.:.9~2.cc~.ra tion!.._ 
(Occupation or professio-o"I--------

and expect to (check one) 0 finish course on KJ complete degree requirements on .June, J 970 
(Date) 

I will be a full-time student next semester at _-;-_.~---_;_-------------__:_-------­
I have cOl11plete(I.~"'-_lle.ars 9f. college majoring in l __ E.c.Q_w~ml.c.Q~-:..-_____.-~-----.:...-:--.-----.:_--· 
at . .J:~ Unl.v. of Ham,. Coral Gables lntF-(theck one) 0 I-lAVE Kl HAVE NOTreceiveli a 

..•. (:'\ame and addlPss of LnslltutlOn) • 
degree. (b) r h;,t~.leceived the dcgrec(s) of --AlL Date _JJ.Ule .. ,2il Date , __ Date 

SERIES YI. COURT RECORD 
1. If you have been convicted or atljudicated of a crime or crirhcs other than minor traffic violations complete this 

series, If none enter "NO:N'E." 
OITl'ns(' (otl~'~~-'than minor-- Da~(' or-conv,ctLon

E
-----.- "-Court -, E Sentence 

:====,._N"_'o_'"n_-8 __ ,,, __ a ~~~_\'i_o_la_'i_"'_"_I.=-_--_-_-_+-'1,,",,0"'0""'0.., _~ y '~<l. ._------.---'-1 "_'o_'_'_'_'_'"_l._OC_,_'i_OO_
I
_-'--____ _~ _____ . ____ _ 

~~o~ ___ =~_-~·~~~-,~_c'_=~=~"'=o,_=,== __ .. ~~ .. ~===~~___=='_=~_~. ~~=-~~-~-
2. I (Check one) 0 AM ~ AM NOT now being retained In the custody of a court of criminal jurisdiction, 

or other civil authority. Spccify________________=:;:-=,-_~ __ ...:..' ________ ._ 
--(Awaiting trial. ~~Il<\f-?Ie, elc.) 

SERIES YlI.-PHYSICAL CONDITION 
t " -. ~ 

I.. If you were ever rejected for service in the Armed Forces state (a) when - --------------
(b) where ___________ . __ ~one ____ ...... _. __ '._' , _____ .__________ " •. '., .~. ______ ----

2. If you have any physical or mental condition which, in your opinion, will disqualify you for service in the Armed 
Forces, state the condition and subrnit a physician's statement, if you have onc, with this form or submit such a 
statement at a latcr date. , ___ -, ___ ._. ________________________ . _____ _ 

See B.ttachment 
---.-----'~---------.-'--'-------- .. ----------.------.--------

3, If you have ever been an inmate or a patient in a mental or tuberculosis hospital or institution, give the name 
and address of each _________ ---'N=o"n"'e __ .. ____________ . .. .... -.---.-----------

-------~----- .. --------~=-=====--====-=:::=:=::::::::=-==-=-.. ====-=.=-~ 
S"'~S YIII.-SOLE SURVIVING SON 

I (Check one) 0 AM r&J AM NOT the sole surviving son of a family of which the father or onc or more sons 
or daughters were killed in action or died in line of duty while serving in the Armed Forces of the United States 
or subsequently died as a result of injuries received or disease incurred during such service. 

-:~OT[u,,--.lmpnsonmcnt for not more than J ~cars or a fint': afnot more than SI0,000, or both such fine and tmpnsonnwnt, IS pr<r 
vidcd by law as a penalty for knowingly making or being a party to the making of any false statement or certificatc regarding or 
b{'aring upon a classiflcation. 

Ha.y 28, 1970 
-.. ------- ---'-("Datel 

-,-.-. 

" 

] 



Cbntinuation of SSS j<'OHM 12'1 (Revised Lf-22-69). 
Mr. Ardell R. Fa'll 
May 28, 1970 

Series VII.-PllYSICAL CONDITION 

2. My ideals in opl'osition to war have recently crysta,lized. 
I cannot, in good conscience, permit myself to contribute any 
of my time, effort, or body to the Armed Forces, regardless 
of' the posltion,held. 

Therefore, I feel I should be disquaU,fed fran!' service in the 
Armed Forces, since I could be neither an effective leader nor 
a willing worker in any posi Han. 

Ardell R. Faul 

iii /} /Y/ ~ !' ri!dl t(/ /,/1// 
/), /' '" /~ y /" 0'" ,---" 


