- REGISTRATION CARD—(Men born on or after January 1, 1922 and on or hefore June 30, 1924)
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r

PR A Buewvalfista Carratt Tewnd
(Number and street) (Town, township, village, or city) (County) A (State) _

I[THE PLACE OF RESIDENCE GIVEN ON THE LINE ABOVE WILL DETERMINE LOCAL BOARD
JURISDICTION; LINE 2 OF REGISTRATION CERTIFICATE WILL BE IDENTICAL]

3. MAILING ADDRESS
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8. EMPLOYER’S NAME-AND ADDRisa
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0. PLACE OF EMPLUYMENT OR BUSINESS

"""""""""" (Number and stresb or R. ¥. D.nwmber) " (Town) ______ (Cownty) . {(Btate)

I AFFIRM THAT I HAVE VERIFIED ABOVE ANSWERS AND THAT THEY ARE TRUE.
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REGISTRAR’S REPORT
DESCRIPTION OF REGISTRANT

RACE HEIGHT WEIGHT
| (Approx.) (Approx.) COMPLEXION
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White o fored =1 € L9 ) satiow
| L i A P s Light
Negro Blue Y Blonde Ruddy | b
| | Gray Red | Dark | A
Oriental | Hazel Brown | L Freckled {
Brown Black Light brown |
Indian Black Gray Dark brown |
1 Bald Black l
Filipino

Other obvious physical characteristics that will aid in identification__." ______
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I certify that my answers are true; that the person registered has read or has had
read to him his own answers; that I have mtnessed his signature or mark and that
all of his answers of which I have knowledge are true, except as follows:

e ._[..._s_ Jr.w......!.z L.-_T_LJ ______ ..._LL(M/

(Bignature of rn:‘litra.rl ‘r

Registrar for Local Board_ __________ s A D _;.;_-L_u-__ﬁ-_}__‘_“_f_-.;__;-,_w
(Numb?) (City or ununtﬂ (State)
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(STAMP OF LOCAL BOARD) @

{The stan} pofthe l‘.."‘ @¥d hAving IrISheTIY ol the registrant
Hha.ll be placed in the above space)
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