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CLOTHING CARD 
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NUrilBER OF COUPONS REQUIRED 
Men and Boys Adults Chi!crrea 
U11lined mackintosh or cape • • 9 7 
Otbtrmackintosb es, raincoat, overcoat • • • • 16 It 
Coat. jacket, h!az('r and like garments • • 13 ~ 
\\'ai$tcoat, pull-over , caroigan, j ersey • • 5 3 
Trou5ers (other than fustian or corduroy) • • 8 i 
}, l.l':>tjan or corduroy trousers • • 5 5 
Shorts . . . . . . 5 3 
On·ralls, dungarees and like garmen ts 6 4 
Drc::-;.:,ing-gown, bathing-gown, or pair of pyjamas .. 8 6 
Shirt, c-.ombin.ations-woollen.. 8 6 
SJurt, combinalions--otber materia l.. 5 4 
P ,111ls, vt:st , bathing costume, child's b louse 4 2 
Pair of socks or stockings 3 I 
Collar, lie, or two handkerchiefs • . • • I j 
Scarf, pair of gloves or mitt ens • • • • .• . 2 ! 
Pair of slipp~rs or goloshes • • • • • • • • 4, 2 
Pair of boots or shoes . . • • . • .. 7 a 
Pairofleggings,gaitersorspats •• •• 3 2 

Women and Girls Adults Child ren 
Coat, raincoat, lined mackintosh • • . . • • • • 14 II 
J acket, short coat • • • • • • • • • • 11 8 
Dress. gown, frock-woollen . . • • • • • • II 8 
Dre-=,~, gown, frock-other materiaJ 7 5 
Gym. tunic, girl's s kirt ,vi th_bodice . . • • 8 i 
Blouse, sport, shirt, cardigan, jumper • . 5 3 
Skirt, divid ed skiTt . . . . . . 7 5 
Overalls, dungarees and like garments • • • • 6 4 
Apron, pinafore . • • • • • • • 3 2 
Pyjamas • . • • • • • • 8 6 
1\ 1gh Ldress • • • • • • 6 5 
Petticoat, slip, combinations. cami-k.nickers • • • • 4 3 
Other undergarments, including cor~ets . • • • 3 2 
Pair of stockings • • • • 2 I 
Pair of socks, collar, tie, or two handkerchiefs • • I I 
Scarf, pair of gloves or mictens, muff • • • • 2 2 
Pair of slippers, boots or shoes • • • • 5 3 

Cloth.-Couponsneedcd per yard depend on the width, for example, a yard of 
woollen cloth 36 ins. wide requires 3 couoons and cotton or other cloth 2 coupons. 

Knitting V/ool.-1 coupon is needed for two ounces. · 
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MINISTRY OF FOOD 

POINTS 
f COUPON BOOK 

HOLDER'S NAME AND REGISTERED ADDRESS 

Surname .SJ~ .. ~./~.R.. r ...... ..... ........ .. .. 1,:······ ···· ······ ·· ······ ········ ·· .. ......• 

Other Names .... ~ •·····~ ·~········· ·· ·················•· 

Address ... ]). . . ........................... k.J<.. .. ef..b.d ~ .... :. . . . . . . . . . . ....... . 
tv! . .. ... .. .. .. ...... ......... .. .... .. .......... .... .. .. ...... .. .. .. .. ..... .. .............. ....... .. ...... .. .. ... ..... .. .............. .. .. .. .... .. ...... .. . .. ..................... ... .... .,,. ..... ....... ..... .... . 

If found, please return to 

FOOD OFFICE. 

NATIONAL REGISTRATION NO. 

Issued by /--Q {) 

A8 n 
R.B.10 
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If you deposit 
these coupons 
with a retaHer 
you must fill in 
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DO NOT FILL IN ANYTHING ON THIS 

PAGE UNLESS YOU DEPOSIT RO~VS 

OF COUPONS WITH A RETAILER. 
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Deposited with Retailer. Initials of 

(Aa, Ba, ca, (Name and Address). Retailer. 
etc.) 
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NOTES. 

1.-Y ou can use these coupons at any retailers 
you choose. "\ou must always have the book with you 
when you use them and the retailer will cut them out. 
You must not cut them out yourself. 

2.-Y ou ,vill be told from time to time for "'hat 
foods they are needed and what are the values in points 
of coupons marked "A," "B," "C." 

3.-There are four coupons marked " A " on both 
sides, four marked " B " and four marked " C." 

4.-The periods for which the coupons are available 
are already marked. They cannot be used outside these 
four-week periods. 

5.-You can deposit any of the ro,vs of coupons if 
y ,QU and the retailer ,vish. If you do this you should 
note on page 15 where you deposited them and you must 
fill in your natpe where indicated on the-coupon pages. 

• 

• 

I 
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ON HIS MAJESTY'S SEFlVICE 

vo·ur 
Ration Book 

Issued to safeguard your food supply 
HOLDER'S NAME AND REGISTERED ADDRESS 
~► 0 

; ~ ~ a: Surname S.J.b.V..£ .~-v-·•·· ...................................... ...... . 
0 .. a: w ~ 
- a: I- (1, t l ' , .-. ~ o ~ ~ Other Names. .... ~ ............ .. ... .. . ....... ' ... ~ ....... ... ~ 
oC. ► w~ . 

;:e~~ Address .. J)~.~··· ···9.ibd..~ .. : . .... _a Z 
3Zw = C ~ g .............................................. .. ................ ................ /J ... { .................... . 
~ 0 ~ NAT I I /; '/ I / I 8~~ ~E8,-• 

0 

'fh'A r 109 / 1717! 
I' . 

Date of I Hue .... ·» ... .t: ....... "' ... • .. J ..• ·:. ..... . Serial Number of Book 

If foand, please return to PT 534427 . 
................ ................................. .............. _ .... _ 

FOOD OFFICE. R.B.1 [General] 4 
•••••••e•••••••••••••• ••••••• •••••• ••••t•••••e•• ••••••••••••••••••••••••• •••••••••••••••••••••••• •••• ••• 

CITY OF 'C:STMINSTER 

R. ~ 1 0 i S:$12 e d r 

•• 



• 
WRl'l'E T~ 1'4.AMES AND ADDRESSES 
OF YOUR PRESENT RETAILERS HERE 

RETAIL BUTCHER. (Pages 7, 8, 9 & 10.) 

Name •• • •. •ft(l ♦ G . .. ,,n~ • •• :i!i>Ofl ... o,, .... c.o••··· ••••• ♦ ♦ ♦ n• ....... O 000 ♦ ♦ ♦ ••••••• • • 0 ♦ O ♦ 

Address ...... .... . ... . OOO<'>t1•0, ••·••e••·· ····································· 

COOKING FATS RETAILER. (Pages 11 & 12.) 

Name •....•••••••.••••••••••••••••••••••••••••••••••••..•..•..••••••••.••.... 

Addi-eas .•••..••••••..•••••••••••••••••••••••••••••••••••••••••••••••••••••••. 

BUTTER & MARGARINE RETAILER. (Pages 13 & 14.) 

Name •........................•...•..•••••..••..•.••••.••..••••.•.•••.••••••. 
' . 

Address •.•........•.•••.•.•.•••.•••••••••••.••••.••.••.••••..••••• , •••••••••• 

BACON RETAILER. (P~es 15 & 16.} 

Kame ......... . ..•.••.....•..............•.•.•.••...•••.•.....••••.•••••••••• 

Address . ...•...•.........•...•.•..••. . .••..••••••.•..•.•.....•••••••••••••••• 

f • ♦ f ♦• ♦• • ••• • •• f •• f •• • f ♦ • ♦• ■• f •• ♦•■ ♦ ff. f -•• ••• f ••• ♦ ••• ♦ ♦ ••• ♦ ♦ ♦ ♦ f If If ♦♦•■■• I.ff. f 

SUGAR RETAILER (Pages 17 & 18.) 

Name .••.........••.............•.....................................•...... 
' Address .•.......•••.•.......•..•••......•..•.••••...•.. • ........••••. ••••..• 

♦ ft I t. t. at t. • t It f • • t t •a•• ♦ t 1 1 1 • ♦ •••I• I• •• t •I•.•. et• ♦• ♦ t f ♦ t •I• ♦••.• I• to f •••• e •• e 

If pap 
deposited 

retaller 
must write 

"J8S II 
iiere. I 

: 

I 
REFERENCE LEAF 

DO NOT DETACH THIS REFERENCE LEAF UNTIL 
TOLD WHAT TO DO 

PART~ 

Holder's Surn.ame 000000•••••••••••••••••••"'•••••••••••••••••••••••0••·••0•0•••••••• 
(BLOCK LE'rrlmS) 

Other Names .••••• •••••• •• •••••· •••••••.••••.••••••••• •••••• •••••••• ••·••••·••••·••• 
Home Address on 
date of receipt of 
this Ration Book 

QC,0 ft t. t tt e e If•••• f I.• I I• I e • e •I.I• e ••I• ••• f • • t e f ••I••• I.••·•· •t 

(BLOOK LB'l"rERS) 

PART B. 

APPLICATION FOR NEW RATION BOOK, 5th SERIES 
I declare that I am the holder of the Ration Book from which this 

reference leaf has been detaC"hed, or that l am entitled to apply for a. 
new Ration Book on behalf of the holder who is under thirteen years 
of age. 

Signature ••••••••••••••••••••••••.•••.•••••••••••••••••••••..•.••••• •••• °' ••••••• •••••• 

Holder's Home Address at}·······•·•••··•····•.••···•·••••••·••·••·········•·••• 
the time of this application . 

• • t ••• I. I •• •. f • t • t •.ti.•• f •. t. I •• t •. t 9. t•t" •·•I ■• I 999 

' Date............................ Occupatio11 ......................................... . 

If holder is under 18 years of age :-

State date of birth (Year) ............... (l\fonth) .••...••..••.. . (Day) .••••••••••• 

FOR USE IN LOCAL FOOD OFFICE ONLY. 

serial No. of New Book. Serial No. of Old Book. . 

PT 534427 
-

NATlONAL kl:Gl~TKATION NUM~l:R • CODE NO . 

~ '1Pt , J b q !'71 f./.,, . /v{/0 
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PAGE 5 

How ·to use 
your Ration Book 

1. As soon as you receive this 
Ration Book 

(a) Write your name and 
present home address in 
the top portion (part A) 
of the reference leaf 
(page 3). Do not write 
anything in the middle 
portion (part B) of the 
reference leaf until told to 
do so. 

(b) Write the names and 
addresses of the retaile rs 
with whom you are at 
presen t registered on page 
2 and on page 28 also if 
pages of spare coupons are 
in use. 

2. Every time you buy rationed 
food you must band your ration 
book in at the shop at which you 
have been registered for the food 
and the shopkeeper will cancel 
the correct coupon. 

3. You may permit the shop· 
keeper to take a whole page 
of coupons. If you do so you 
must first wri te your name and 
address in the space provided 
on the page of coupons and the 
shopkeeper must write the word 
"Yes" in the column provided 
on page 2 and in the column on 
page 28 if any page of spare 
coui->ons is in u:;e and you 
deposit it. 

4. Do not have a whole page 
taken out if you expect to go 
.away from home on holiday or 
busin~c.s. • 

5. You may buy two weeks' 
rations in a we~k by using thr­
current week's coupons and 
either unused coupons for tb'! 
previous week or the coupons 
for the next week. 

6. If you live in an hotel, 
boarding-house, hostel or 
similar establishment, it is not 
necessary for you to register 
with a retailer and you should 
not take your book to a shop 
yourseli-b ut hand it to the 
manager or whoever is 
responsible for the feeding 
arrangements; he or she will 
return the book to you when 
you leave with the appropria te 
coupons cancelled. 

7. Whenever you leave home 
on business or holiday always 
take your ration book and any 
pages of coupons you may have 
handed to your retailers. 

(1) If staying at an hotel, 
boarding-house , e tc. , hand 
vour ration book to the 
management when you 
arrive. 

(2) If, when away from home, 
you are going to do your 
own shopping take the 
book and any pages of 
coupons collected from 
your retailers either to the 
Food Office in the area in 
which you reside or to the 
Food Office of the district 
iu which you are going to 
stay. You will then be 
given an emergency card. 
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You can use emergency 
cards for a period of not 
more than six consecutive 
weeks. 

8. If you leave home suddenly 
because of air raids or other 
<'IDP rgr·ncies take your ration 
book, if possible, and also recover 
any pd~l:s of coupons you may 
have depo~itcd with your re­
tai1£'1's. In any case go to the 
11Parest Food Office when you 
arrive at your new destination. 

9. If you move and have to 
ch·wge the shops from \\hich 

~ ·you ge;t your rationed foods, 
(I) you must collect any 

pa,:;e;; of rnupons you have 
lctt w1 tb. your retailers; 

(2) Takc- your ration book and 
any ~eparate pages to the 
Fot'd Office in vour new 
district, where · arrange­
mc-nts will be made for you 
to register with shops in 
the district. 

10. If you join the Na\lJ, 
Army or Air Force, recover any 
pa12es ot coupons you may have 
dPpo,i tc-d with your retailers 
and ta1,e this Look with you 

(including any separate pages), 
It will be asked for. 

11 . If you Intend to leave 
Great Britain for more than four 
weeks you must hand your 
ration book, including any 
separate pages, to the Immigra­
tion Officer before you embark. 
If you are going abroad for four 
weeks or less, you may keep 
your ration book, but you must 
show it to the Immigration 
Officer when you leave and when 
you come back. 

12. Spare Coupons. Do 
nothing with the pages mun­
bcred 19, 20, 21, 22, 23 and 24, 
until you are told what to do. 

13. Soare Counterfoils. Do 
nothing· with the counterfoils on 
page 27 (marked S.C. l, S.C.2, 
S.C.3 and S.C.4) until told what 
to do. 

14. Nearest food Office. The 
Post Office can tell you the 
address. 

15. Penalties for misuse. Any 
false statement, misuse of this 
ration book or breach of these 
instructions renders you liable 
to a penalty. 

This took nay on~y be used by and on behalf 
of the oerson named on the cover and should . :. \ 

nat .. ~ left in p0Js2sgion of a retailer • 

. : . 



Uthet .Namu __ -.=-.:.:...:..:.;.a 

COOKING Addreti& -- , _ _ _ 

25 -····· .. ·-
.. 

COOKING FATS COOKING FA,:S COO~ING FATii COOKING FATS 

24· ~·18 12 ·:· l· -6 .. 
J 

. 
! MEAT COOKINQ FATS COOKING FATt COOKING FA15 COOKING FATS 

I 
' 

23 7 
COOi< IRG FAJS COOKING FATS 

COOKING t:ATS COOKING FATS COOKING FATS COOK ING FATS 

.CDOKINO 'FATS COOKlt-lG FATS.. COOKING FATS 

8 



PAqE :t G~N~RAL R.B -l. (4) P.GI ti 
COOKING FATS BU?TI.R AND 

MARGARINE 

34 
Holder·, Surname---.-...-·----•--.• 

26 1BLOCK LETTJ>AA> . 

- Other Name1 

COOl(ING F~TI BUTTER AND Add1"ll9 MARGARINE 

33 25 --·--······ ... ·····-·•·•·~-·---··- .................. _ ., ..................... t••···--···-

COOKING FATS COOKING FATS COOKING FATS COOKING FATS CUTTER AND BUTTER AND BUTTER AND BUTTER AND 
MARGARINE MARGARINE MARGARINE MARGARINE 

32 40 46 52 24 18 12 6 
COOKING FATS COOKING FATS COOKING FATS COOKING FATS BUTTER AND SUTTER AND BUTTER AND BUTTER ANO 

MARGARINE MARGARINE MARGARINE MARGARINE 

31 39 45 51 23 17 11 5 
COOklNG FATS COOKING FATS COOKING FATS COOl<ING FATS BUTTER AND BUTTER A~:J BUTTER AND BUTTER AND 

MARGARINE MARGARINE MARGARINE MARGARINE 

30 38 44 50 22 16 10 4 '; 

codKl!G FATS COOKING FATS COOKING FATS COOKING FATS BUTTER AND SUTTER ANU BUTTER ANi:> BUTTER ,ANO 
MARGARINE MARGARINE f!IARGARIWf ll't.0,RGARINE 

2~ 37 43 49 21 15 (l 
v 3 

COOll JCG FATI COOKING FATS COOKING FATS COOKING FATS IIUTTER AND SUTTER AND BUTTER ,U.O Pi.UTTER AHO 

28 MARGARINE MARGARINE MARGARlfllt M.l\RGAR ltff 

36 42 48 20 14 8 2 
COOKUIQ FATS COOKING FATS COOKING FATS BUTTER AND BUTTER AND BUTTER AND BUTTER AND 

MARGARINE MARGARINE MARGARINE MARGARINE 

35 41 47 19 13 
, 



PAGC 14 

BUTTER Al-!D 
MARGARINE . -

34 
SUTTER AND 

I 
I 

MARGARINE 
I 

33 
BUTTER ANO BUTTER ANO 
MARGARINE MARGARINE 

✓> 32· 40 
BUTTER AND BUTTER ANO 
MARGARINE MARGA.R INE 

31 39 
BUTTER AND BUTTER AND 
MARGARINE MARGARINE 

30t 38 
BUfT R AND BUTTER ANO 
MAR.tjARINE MARGARINE 

29 37 
BUTTER AND BUTTER AND 
MARGARINE MARGARlllE 

28 36 
BUT~ ANO BUTTER AND 

fJ MA' RINE MARGi,\RINE 

~~'J 35 

. 

'BUTTER ANO 
MARGARINE 

46 
BUTTER AHO 
MARGARINE 

45 
BUTTER AND 
MARGARINE 

44, 
BUTTER AHD 
MARGARINE 

43 
BUTTER AND 
MARGARINE 

42 
BUTTER AND 
MARGARINE 

41 

BUTTER AND 
MARGiHUUE 

52 
BUTTER Arm 
MARGARINE 

51 
BUTTER AND 
MARGARME 

50 
SUTTER AND 
MARGARltJE 

49 
BUTTER AND 
MAflGARINE 

48 
BUTTER AND 
MARGARINE 

47 

.. 

' . 
' 

BACOff 
4 HAM Other Namn, ___ ...;..;~ ...... --------



BACON 
&.HAM 

BACON 
&HAM 

BACON 
& HA~ 

BACON 
&HAM 

_23 
auaAR 

su-ua 

- i 20 :: 
-

.:;:.°=- SUGAR ,, , ~ 
>.; 



34 l ~ 
GENERAL R.B.1. ( 4) PAG£19 

(Do nothing wJth this page until told what to do.) 

Holder' s Surname 
(BLOCK LETTERS) 

£ 
Other Names __ -- ,. 

Address - . ----·------------ . 
-------·-------------~-- ····,.--.. --- ········-•--•'"-•---··--··-··---·-

-

SUGAR SUGAR. SUGAR SUGAR 

')32 40 46 52 
/ 
,.), 

SUGAR SUGAR SUGAR SUGAR 

31 39 45 51 

A A A ~ 
~ ~ A · ~ 

SUGAR SUGAR SUGAR SUGAR 

3 38 44 50 A i A A £ 
J 

SU'-l!.R SUGAR SUGAR SUGAR 

29 37 43 49 A £ ~ ~ 
SUGAR SUGAR SUGAR. 8UGM 

28 36 42 48 A ; A L% ~ 
-

-

-

• (J~ j~G SUGAR SUGAR I UGM 

Jt, 35 41 47 A £ £ ~ 
-

I • .--



.ii GENERAL R.B.1. (4) PAGE21 

~ (Do nothing tvlth thls page bntJl told wliat to do.) lf <--
~' 

Holder's Surnante-.. . .......... 
(BLOCK LETTlsHS, 

..-, 

~ 
Other Names ____ 

fAf\f. 
Address--~-·· 

Lt.t l 
l I -- ---·----

- rn £ 
I""\ fr" 

~ ~ ~ ~ ~ 
~-'~1;'r.:. 

. "b~ /'A' ._.) 

\ 
~ 

[ID 
I 

~ ~ A £ I 

,t's..~ 

~ ~ -; 

~ ) 

. . 

A £ A A ~ ~ ~ ~ ' 

. . 

£ £ A A ~ ~ [;3 ~ . 

-
SAi £ A A ~ ~ n ~ ~ 

. . iliry~ £ £ A ~ ~ ~ ~ ~DM 
! ' 

l ; 
:.\. 

l • 

r=-



~ ~ 
ff':> 
\~ ~ 

SPARE COURTER FOIL. GENERA!, R.B.t. \ 4) 
(Do nothing with this counterfoil until told what to do.) 

Holder's Name.--+--,--------------, 
(BLOCK LETTER ) 

Address _ 
(BLOCK LE 

Name & 
of Retai 

SPARE COUNTERFOIL. GENl-:RAL R.B.l. (4) 
(Do nothing with this counterfoil until told what to do.) 

-

PAGE 25 

_-=-::±:-:±::-:---------:1--t-- ----.---~1 - -- --

Name & AdJre 
of .Reta! I er. +--f--- ---t---

SPARE COUNT~RFOIL, G l•:, · 1rnAL R.J:U. (4) 
( Do nothing with this counterfoil until told what to do.) 

Name & AL 
c,f Retailer 



PACE' 27 

Do nothing with tbia counterfoil until told wbatto 110 

Retaller'sName . .... ... . ........ . ........ . 

Address. . ... . .............. ·····•···········•· .... . . 

. ······································-··············•············· 

Holder's Name...... .... .... . . .. . . .................. . 
Address ..... ·····-···· .......................... ............ . 

GEmt.RAL R.B. 1. ( 4) S.C. l. 

Do nothing with thJS counterlo.11 u11 11 told w tl:'.t tc do 

Retailer's Name ... . 
\ ddrc.ss ................................................... . 

Holder ., ... a1.1e. . . . . . ............ . 
Address .. .......•...............•.................. •········ 

S.C.2. 

Do nothmg-uH.i1 this coun,enoil until told whatio do 

&tailer's ~ amo .... 
Addrt":;s ..............•.........•..• 

Holder':; Nawe .............. . ....... ....................... . 
Addr1J..'iJ3 •. •.••....•..••••••••••••••..•••..••..•.•• ...•... 

AJdreh .... .....• .......•...... .. ......... ... : 

l l ttlc ...•... 

:,,.t . I. 

~~::!er'"} .. ........... ................. . 

Da te .......................... •· 

lletailer's} 
.:-iame . 

J.tld res~ .... 

FOR USE OF FOOD OFFICE 

::::· ~~1),._v._e.,(e._ --~ 
~~--- -- Fi 

Address ,)I. ........................... ~ ......... ,µ_ .. ~ ....... ~ 
f.J ( 

···············•······· ······················································· 
. ........ -.................. .......................... ..................... . 

100D TO 

FORM 
R.G.12A. 

s-~~ 
4-\~' ,~s 

FOOD OFFICE CFOOD OFFICE 

TE .................. ................. ....... ......... . 

irencc leaf despatched on ....... ·--···-·-··- - - - ---·-····- - ··-·-································· ····---

.············ .. · ..... )D OFFICE MUST MARK OFF EACH RETAILER ENTRY WHEN NOTING 
: qcELLATI-ON ON R.G.24a. 

. ................................................ . !""'""-----------------------············· ······· ·····-···· Ua.te .. ....•.. - • ...... •... . . .. . ... .. : ARE ONE 
S.C.3. 

D11 nothing witl1 tr.is ,ounterloil until told what to do 

Ret:11lcr ' -a.me..... ... .. ... . . .. . .. 
Ad<lrc.,s .........................•............................. 

Retailer 's} 
Name 

Addres .. 

S.C.3. 
ame of Retailer ............................................................................. ...... . 

ddress .......... ............ : ............................ ............... ......... .... ............ ........ . 
... ··········· · i:-----------------------1----

PARE TWO 

·······················•··· ........................ . ame of Retailer ..................................... ........................ .. .................... . 
Holder's Name ...... ......... . .... .. . .... .... . .. . • 
Add.re,-. ..................... ·························· .. ddress ···----··-······················· ............................ .. ............................... . 

I 
Date ... . ..................... . s.o:i --· 

(51-4278) 



.l 

J 

C 

D 

.Ii 

B 

A 

(l 

D 

.R 
A, 

GI - · Da 

lte 
Ad 

Ho 
Ad 

If page j5 
deposited 

retatler 
must write 

" YES" 
HERE. 

NAMES AND ADDRESSES OF RETAILERS 

MEAT' 
Name of Retailer .............. ..................... ....................... ................ . 

A ddress .......... ... ....................... ................ ......... ............................... . 

BUTTER 
Name of Retailer ...... ............... ...... ... .... ............ ......................... ... . 

Address ... ...... ... ..... ... .... ... .............. ...... ................. ... .................... ..... . 

BACON 
Name of Re•tailer ...... .... ............. .... ........... .... ................. ........... .... . 

Address ......................................... ....... .... ....................... .. ............... . 

SUGAR l 
Name of R etailer ······ ································· ···· ···· ··· ·····~·· ······· ···· ····· 

Address ............. .......... ........ .... ..... ................... ............. ..... .... ... ~ 

CHEESE 
Name of Retailer ...... ....... ................. ......... ........ .... ... ............ ........ . 

Address ....... ............................. ..................... ....... ............. ... . ....... . 

EGGS 
Name of Retailer .. ..... ................ ... .... ... .. ................... . .. ..... ......... .. 

Address .. .............. .... ........... ............................................................ . 

MILK Date of Birth, 
if 1111d er 18 ·····················-··········-····-················································ 

Name of Retailer ....................... ... . .... .... ........ .... ................. .... .. . 

Address ... .... ....... ......... ...... .................................. ............ .... •· •· 

ravs ARD ADDRESSES OF RETAILERS. 

SPARE 11A." (Pages 19 & 20.) 

e ••••••••••• fee.ff f t ft O t ft t • t t t •II t It t It t t t ff ft t I t t t t t t t t t t I t It t t ft t t If t e 

~••••••••••••••••c•••• o•• ••• ••• ••:••••• •• ••• • ••••• ••• •••••••• • •••••••• 

!•ff t t t t t t t t t t t t t t t Cl-Ce• t t e IO t t t I O • 0 t' 0" t • t I I I t o t I I e t t t It I t t Ot t t t t t t I • • t • t I • 

SPARE II B." (Pages 21 & 22.) 

refftfttttl t t tttt I C t t t O I IC tt O CI t It t t t If t t t ,at t Olt t tfg t It t t I It t t O t I t t t t t t It I 

..ttftttttO t tftt t ttt t t t t t t t It t t t t t t t t t t ot t Ot t t t t t tt t t t I I t t t It t It t t t t It t 

, ......................................................................... . 
t SPARE 11 C." (Pages 23 & 24.) 

f-8· •• I I I II I I I I I I I I I I I I •• I e I It e I I. I I I. I I I I I It I I f It• t. I I I I I I I I I I I I I I I It I It I I 

re88 tlellt It at Ill llt It I I I It I tt I II I It I II I I I• I It I I I I I II I I It t I I I I I II It I It I I I 

PAGE 28 
Tf page 

deposited 
retailer 

must write 
"yes" 
here. 
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REf1Q\/,A.L - Notify your food office. 

l-!OLIDAYS-- Take your ration book. 

DON'T FORGET YOUR DEPOSITED 

PAGES. 

YOUR FOOD OFFICE WILL HELP ___ .....,... _______ _ 
YOU. ' 

Alft RAIDS-Always have re'1dy :-
,/ 

Outdoor Clothing. ·. 

Gas Mask. 

Identity Card. 

R2tion Book. 

.I 
.1 

' I 

I 



' 

MINISTRY OF FOOD 

RATION BOOK 

SUPPLEMENT 
This is a Spf~e Book 

YOU WILL BE TOLD 

PAGE I 

· HOW AND WHEN TO USE IT 

HOLDER'S NAMS AND REGISTERED ADDRESS 

Su rna me ... S...!~ .V...@.-..R.. ... ~ ........................................ _ ................. . 
Other Names .... ~ ............ ~&. ... , ............. . 
Address .]. ......... ..... . . . & ......... 'J!!.~ .. -f-?f .•.......... 
. . .. . . . .. . .. . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ... . . . . . . . . . . . . . . . . . . . . . . . . . . W. .. (..,.. .............. . 
If found, please return to NATIONAL REGISTRATION NO. 

51 
:re. ~~A . f10917plf, 

IT .............................................. -..... . 
I 

• FOOD OFFICE. 
Class and Serial No. of Ration 
Book already held 

·---·· .... 1-f.PT.1 __ {,_J/t..N.·~'f 
R.B. 9 



Fl.GE 2 

NAMF.S AND I.DDRESSES OF RETAil..Er"8 

SPARE D PAGE. (Page 3.) 
Name ............ ............................. .............................................. . 

Address ....... .............................................. .............................. . 

SPARE E PAGE. (Page 5.) 
N ame ..... ..................... ............. ... .............................. ........... .... . 

Address ......................... ....................... ... ............. ...... ....... ...... . 

NAMF.S A.ND ADDRESSES OF RETAILERS FOR 
MONTHLY COUPONS 

MONTHLY A COUPONS. (Page 7.) 
Name ......................................... ........... .............................. ..... . 

Address .... ... ................ ..... ........ : ... ........... ................................ . 

MONTHLY B COUPONS. (Page 7.) 
Name .............................................. ~ ....................................... . . 
Address ............................................................ ....................... . 

MONTHLY C COUPONS. (Page 9.) 

Name ············ ················································ ··· ·-············· ····· ···· 
Address········································ ··· ···········-···························· 

MONTHLY D COUPONS. (Page 9.) 

Name .. .............. .. ......................................... ......... .............. ..... . 
Address ................ : .................................................................. . 

-···················· ............ .... .. ....................... ................................................... . 

1f rl!ge 
•Ol!J)u~ilt>d 

rptai!er 
11111st w. te 

uyMtt 
here. 

"' 

SPARED COUNTERFOIL-R.B.9 PAGE 3 

Holder's Name---- ----------------­
(nLocK LETTERS) 

Address------·-------c----~ 
(B1,,0CK LETTERS) 

-------------------·-····-·--.. -· .. -.. -----
Name and Address 
of Retailer·-·-.. ·· .............................. _._···· .. ·---• 

RATION BOOK SErylAL NUMBER 

NATIONAL REGISTRATION NUMBER 

I I 
Holder's Name (BLOCK LHTERS) : 

Address (DLOCK LETTERS): 



FAGE 4 

FILL IN THE OTHER SIDE OF THIS COUNTERFOIL 

FOR YOUR RETAILER TO DETACH 

The Retailer's name must also be written on page 2. 

DO NOT FORGET 

TO FILL IN 

YOUR RETAILERS' 

NAMES ON 

P A GE 2. 

SPARE E COUNTERFOIL-R.B.9 PAGE 5 
Holder's Name _ __,_ _________________ _ 
( BLOCK LETTERS) 
Address _____________________ _ 
( BLOCK: LETTERS ) 

Name and Address 
of Retailer---

Holder's Name (BLOCK LETTERS ) : 

Address ( BLOCK LETTERS) : 

E SPARE 
18 

RATION BOOK SERJAL NUMBER 

NATIONAL REGISTRATION NUMBER 

I I 

\ 



PAGE 0 

FILL IN THE OTHER SIDE OF THIS . COUNTERFOIL 

FOR YOUR RETAILER TO DETACH 

The Retailer's name must also be written on page 2 

DO NOT FORGET 

TO FILL IN · 

YOUR RETAILERS' 

NAMES ON 

PAOE 2. 

52 

MONTHLY A COUNTERFOIL-R.B.9 PAGE 7 

Holder's Name .. ................................. ......... ....................................................... . 
(llLOCK LETTERS) 

Address ..... .. .. ........................................................................................... .......... .. . 
( Bl,OCK LETTERS) 
..... ····················································· ········ ········ ········ ······ ·· ·· · ·············· ········· 1 
Name and Addres.s RATION BOOK :,ERIAL NUMBER 
of Retailer ...... ...... ................. .... .. ..... ....... . 

•··· ······························································ NATIONAL REGll>TRt.TION NUMBER 

······································ ·····•············· .... .. I I 
MONTHLY MONTHLY MONTHLY MONTHLY MONTHLY MON1'HLY 

•'A" UA' ' .,.A,, .. A,, ''A" UA" 

JUNE APRIL FEB DEC OCT AUG 

Fl10NTHLY 1'110NTHLY MONTHLY MONTHLY MONTHLY MONTHLY 
"A" UA1J " A'' .. A" "A" "A" 

, 

MAY MARCH JAN NOV SEPT JULY 

MONTHLY MONTHLY MONTHLY MONTHLY MONTHLY MONTHLY 
.. B" he JJ ue,, ue,, "s 71 "B" 

JUNE APRIL FEB DEC OCT AUG 

MONTHLY MONTHLY MONTHLY MONTHLY MONTHLY MONTHLY 
.. B !'. ''B" ~• B ,, ue" ... 8" u9" 

MAY MARCH JAN NOV SEPT JULY 

MONTHLY B COUNTERFOIL- R.B.9 

Holder's Name ................. ............................................. ... .... .... ......... ...... ...... ..... . 
( BLOCl\li, LETTEKS) 
Address .................. ........... .... ............................................................ .... .............. ~ 
( BLOCK LETTERS) .,-

······················································································································· ······· 
Name and Address RATIOH BOOK SERIAL NUMBER 
of Retailer ..................... .. ........................ . 

NATIONAL REGll;TRATION NUMBER 

1. I 



Pl-GE 8 

FILL IN THE OTHER SIDE OF THIS COUNTERFOIL 

FOR YOUR RETAILER TO DETACH 

The Retailer's name must also bs written on page 2. 

INSTRUCTION 

If you deposit the twelve 
monthly" A" coupons over­
leaf you must write your 
name and address here 1111"" 

M ont hfv " A " Pa ge. 

H older's Surname ...... .. ... .. .... .... .. ....... .. ... .... • 
(BLOCK J~t.'f1'1·n~) 

Other Names ..... .. ... .... .. .... ........ ....... ... .. .. , .. . . 

Address .............. ..... . ........ ... .. .. ....... ............ . 
(BLOCK L BT'l'EJl:-3) 

Your P.etaHer must com plote the I 
right-hand s ide of page 2 NAT. 

REG. No. I I l 
INSTRUCTION 

ti you depos it the twelve 
monthly "B" coupons over­
leaf you must write your 
name and address here.-

M onthiy " B " Page. 

Holder's Surname ... ... . . ..... ...... . ..... ~ .. ... ....... . . 
(BLOOJ< LJ!TTERo ) 

Other Names ....... .... .. .. ... . .............. ... . ... ... .. . 

Address. ..... ........ .... ...... ..... .. .. ...... ... ... ....... . . 
(:BLOCK LE'l".t8 R~ ) 

Your Retailer must comp lete the I 
right-hand s ide of page 2 NAT. 

REG. No. I I 1 

FILL IN THE OTHER SIDE OF THIS COUNTERFOIL 
FOR YOUR RETAILER TO DETACH 

The Retailer's name must also be written on pa3e 2. 

f 

I 
l 

) 

I 

MONTHLY C COUNTERFO!L-R.B.9 PAGE 9 

H older's Name ..... .. ..... .................. ... . ..... .... ..... ........... ............ ..... .... .......... ..... .. .. . 
( B LOCK LE TTERS) 

Address ............. ..... ... ......... ..... ................... ...... .. .... .. ...... ........ .... ................. .... .... .• 
(BLOCK LE TTE RS) 

····· ····•············ · ···········- ·· ··· ····· ··· ···· ·· ······· ······ ··· ······ · ............................. 
Name and Address RATION BOOK l)ERIAL NUMBER 
of Retailer ................... ......... ...... ... ....... .... 

•······· ··· ······················· ····· ··········· ···· ········ ···· NATIONAL REGl~TRATION NUMBER 
I I I ..... ... ... . ······· ····· ·· ···· ····· ···· ········•"·"····· ······· 

MONTHLY MONTHLY "10NTHLY MONTHLY MONTHLY MONTHLY 
.. C" uc" uc ,, •' C " .. C" uc" 

JUNE APRIL FEB DEC OCT AUG 

MONTHLY MONTHLY MONTHLY MONTHLY MONTHLY MONTHLY 
., C " "C,, " C ,, uc " he " ·• C" 

MAY MARCH JAN NOV SEPT JULY 

-- -· -··------···- ··-··-·----··-··-···---·--···-----·-·---·············--······-·-··---- ·--·---· ·-····-···· ·············· -- ·-·• 

M014THLY MONTHLY MONTHLY MONTHLY MONTHLY MONTHLY 
.. D" " D " " D ,, uo" " D " .. D " 

JUNE APRIL FEB DEC OCT AUG 

MONTHLY MONTHLY MONTHLY MONTHLY MONTHLY MONTHLY 
.. D" "D " " D " " D " "D" .. D" 

MAY MARCH JAN NOV SEPT JULY 

MONTHLY D COUtJTERFOIL- R.8.9 

H older's Name ..... .. .. .... .... ....... ..... ... ......... ....................... ........ ................ ...... .... -
( BLOCK LETTERS ) 
Address ....... ...... ..................... ..... .. .. ....... ............ .... ... .. ............. ... ........... ............ -
( BLOCK LETTERS ) ' 

·················································· .. ····· ······ ·· ·· ········· · ·········· · ·· ··· ·· 
Name and Address RATION BOOK SERIAL NU.-.,BER 
of Retailer ........... ...... .... ....... .... ............... . 

NATIONAL REGISTRATION NUl'IIBE.-t 

I I 



PAC.£ 10 

FILL IN THE OTHER SIDE OF THIS COUNTERFO,L 

FOR YOUR RETAILER TO DETACH 

The Retaile r's name must also be written on page 2, 

INSTRUCTION 

If you deposit the twelve 
monthly " C" coupons over­
leaf you must write your 
name and a::1dress here.­
Your Retai ler must complete the 

right-hand side of page 2 

INSTRUCTION 

If you deposit the twelve 
monthly "0" coupons over­
leaf you must write your 
name and address here 1111r 

Monthly "C" Paqe. 

H olcier's Surname ........ ..... .......................... . 
(IH.OCK Lt.TTt.RS) 

O,hcr Names .. ............... ......... ..... ............... . 

Adcfress ....................... .. .. .. .. ..... ... ............... . 
(BLOCK LJ<?TK&a) ,·~~i:·~~: ········ ······;- ··············;············~·i 

Monthly " D " Page. 

Holder's Surname ........... ... ....... .. • ............... . 
(BLOCK u ·rrJ!:RS) 

Other Names .............................. ... ............. . 

Address. ...... .. ... ............. ···················· ········ 
(BLOCJC LETTE&a) 

Your Retai ler must complete the I 
r ight-hand s ide of page 2 NAT. N 

REG. o. I I I 

FILL IN THE OTHER SIDE OF THIS COUNTERFOIL 

FOR YOUR RETAILER TO DETACH 

The Retailer's name must also be written on page 2, 

PAGE II 

NOT TO BE USED UNTIL INSTRUCTED 

NOT TO BE USED UNTIL INSTRUCTED 

Fill in the other side of this Counterfoil for 
your Sugar Retailer to detach 

Your Sugar Ret a iler's name must also be written 
on page 2 of your Ration Book conta ining the 

Sugar Coupons 



PAGE 12 MEAT COUNTERFOIL-R.B.9 PAGE 13 

llolder's Name .................................................................................................. . 
NOT TO BE USED UNTIL INSTRUCTED ( BLOCK LETTERS ) 

Address ............................ ....................................... .. ... .......... ..... .................. ...... . 
( RLOCK LETTERS) 
, ........................ ················ ·········•················· .............................. ... ......................... .. 
Name and Address . RATION B001< ~ERIAL NUMBE.K 
of Retailer ................... .. ......................... . 

NATIONAL REGl::.TRATION -NUMBEI{ 

I I 
COOKING FATS COUNTERFOIL- R.8.9 
H oldC'r's Name ................ ............................................... ................................... . 
( BLOCK LETTERS) 
Address ... ......... .. ....... ... ......... .... ............................. .. ...... ..... ............................... . . 
( BLOCK LETTERS) . 

····················· ·· ·························· ···································•···•····· ···· ··· ······· ··············· ·• 
Name and Address RAT ION BOOK l:ER.iAL NUMBER 
of Retailer .................... ... ........................ . ·--------------NATIONAL REGk,TnATION NUMBER 

I I 
1
) BUTTER & MARGARINE COUNTERFOIL- R.B.9 

H older's Name ...... .............. ....... ............................ .............. ............................. -
( BLOCK LETTERS ) . 
Address. ............ .... ..... ....................................... ....... ............ ................................ . 
( BLOCK L ETTERS) 

•······················ ····································································· ···· ............. ................ . 
Name and Add ress RATION B001( ~ER IA!.. NUMBEi< 
of Retailer ............. ................................. . 

NATIONAL REGl!>TnATION NUMBEll 

SUGAR COUNTERFOIL-R.B.9 I I 
H older's Name ................................. .................. ................................................ . BACO N & HAM COUNTERFOIL-R.B.9 
(BLOCK LCTTERS) ] folder's Na1ne .................................. .............. ......................... ........................ • 
Address ............................. ....... .... ....................................................................... . 
(BLOCK LETTLRS) 

( BLOCK LETTERS) 
Address ............................................................................................................... . 
( BLCCK LETTERS) 
•................................. ... ·- .. ·-·· ...... -- ·· ······ .... .. -......... .. ....... ....... . ...... ... .... ...... ... .. ..... .• 

Name and Address RATION BOOK SERIAL NUMBER Name and Address RATION BOOK ::> ERIAL NUMBER 
of RetaJcr ................................... ........... . of Retailer .......................... .................... . 

· · ·· ····· ·········· · ··· ··· · ················ ·· ····· · ···· ··· · ·······1 NATIONAL REGISTRATION NUMBER 

··························································· ... ···· I I 
NATIONAL REGIHRATION NUMBER 

I I 



PAGE 1;4 

NOT TO BE USED UNTIL INSTRUCTED 

FILL IN THE OTHER SIDE OF THIS COUNTERFOIL 

FOR YOUR MEAT RETAILER TO DETACH 

Your Meat Retai ler's name must also be written on page 2 
of your R ation Book containing the Meat Coupons 

NOT TO BE USED UNTIL INSTRu~:rED 
..,_ 

FILL IN T H E OTHER SIDE OF THIS COUNTERFOIL 

FOR YOUR COOKING FATS RETAILER TO DETACH 

Your Cooking Fats Retailer ' s name must also be written 
on pag e 2 o f yo ur Ration Book containi ng the Cooking Fats 

Coupons 

NOT TO BE USED UNTIL INSTRUCTED 

FILL IN T H E OTHER SIDE OF THIS COUNTERFOIL 
FOR YOUR BUTTER AND MARGA RINE RETAILER 

TO DETACH 

Your Butter and Margarine Retailer' s name m ust also be 
written on page 2 of your Ration Book containing the 

Butter and Margari ne Coupons 

NOT TO BE USED UNTIL INSTR UCTED 

FILL IN THE OTHER SIDE OF THIS C O UNTERFOIL 

FOR YOUR BACON AND HAM R ETAI LER TO DET A C H 

You r B acon and Harn R etailer 's n ame m ust also be written 
on pago 2 of your Ration Book containing the Bacon and 

Ham Coupons 

1 

-
14 

-
27 

-

40 

1 

-

14 

-

27 

-

40 

2 3 

----
1li 16 

- --

28 29 

- --

41 42 

2 3 

- - -
15 16 

- - - -

28 29 

- - -

41 42 

4 Ii 6 

- -- --

17 18 19 

- - - - -

30 31 32 

- - - - -

43 44 45 

4 6 6 

- - - --

17 18 19 

- - - - - -

30 31 32 

-- - -

C3 44 (5 

PAGE 15 

7 · 8 9 10 11 12 1l 

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

20 21 22 23 24 25 26 

- - - - - - - ---- - -
33 34 35 36 :n 38 39 

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

46 47 48 49 50 51 52 

7 8 9 10 11 12 1l 

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

20 21 22 23 24 25 26 

-- - - - -- - -

33 34 35 l6 37 38 29 

----- - · - -- -

46 47 48 49 SC 51 62 
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The COurtesy of the 
CITY Y PHILADELPHIA 

IS EXTENDED TO 
" 

ATTENDING THE 
1· 

RE PUB LI CflN 
NATIONAL CONVENTION 

JUNE 2 } ST 

· 1948 · 
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I 

REPUBLICAN NATIONAL CONVENTION 

CHICAGO STADIUM 

JUNE, 1944 

HONORED UEST 
ENTRANCE 

MADISON STREET 

PLATFORM 

GATE 

2 
SECTION 

ROW 

F 
SEAT 

17 
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<CIH I Ct.A:.G01,_ J:ltJJNE\ 

GOOD ALL SESSIONS 

IIONORED GUE ST 
PLATFOR.r ' 

ALSO GOOD F"OR ADMITTANCE, WITHOUT COUPON TO 
ANY EXTRA SESS I ON ON OAY ABOVE INDICATED 
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IIONORED 
GUEST 

. . . 

J•~[llf!J~ 

PLATFORl 
SECOND DAY 

ONLY 

·---------------------------
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