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FORM APPROVED
Budget Bureau No. 33-R012-42

REGISTRATION CARD (Men born on or after July 1, 1924, and on or before December 31, 1924)

(Also for the registration of men as they reach the 18th anniversary of the date of their birth on or after January 1, 1943.)

= ) SERIAL NUMBER | 1. NAME (Print) ORDER NUMBER
V w=deZ | _Jdemes ___ Ralph _Bopd | Ll L2357
(First) (Middle) R, SR SR Rl s

e —— —E e e -

2. PLACE oF RESIDENCE (Print)

A, SR e (LR AW S e W e SR (o Zach __----_-____..E..;!_t_@_g_-:__--_I!E.m_s_ﬂ_’_’_________.

(Number and street) (Town, township, village, or city) (County) (State)

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

3. MAILING ADDRESS

"Same ™
ot aeo A R N e an T S thal vinte Tadienint o e 5. I S e T T R e S
4. TELEPHONE 5. AGE IN YEARS 6. PLACE OF BIRTH
______ T RN N ety WL « PIReire e aod DI - ., P ¢ SNt
| DATE OF BIRTH (Town or county)
TR SR el | 0 < . whEE PY - . Tennessee
(Exchange) (Number) (Mo.) (Day) (Yr.) (State or country)

7. NAME AND ADDRESS OF PERSON WHO WILL ALWAYS KNOW YOUR ADDRESS

I ——— e g a— i ——— ettt e e e T e T ———

8. EMPLOYER’S NAME AND ADDRESS

Tennesses Valley Authority, Enoxville, Tennessee ... ... ...

9. PLACE OF EMPLOYMENT OR BUSINESS

Camden, Benton, Temn.

‘—--“--h-b--—-—----H-I-Idl—-----w—-—---ﬂ---------i--l-q-*-.--|-|----..———"-----_---------_------ﬁq--umﬂ--"#--— — — e e — o —

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

e e —— —= =

I AFFIRM THAT I HAVE VERIFIED ABOVE ANSWERS AND THAT THEY ARE TRUE.

DSS Form 1 (Rev. 11-16-42) ¢16—21630—4 « _M“ﬁw
(OVER) (Regivtrant™s signature)




REGISTRAR’S REPORT

DESCRIPTION OF REGISTRANT

RACE HEIGHT | WEIGHT
(Approx.) (Approx.) COMPLEXION
é' 1" 140 (€ T
white | W Sallow I
| h:.YEs HAIR Light |
o Blue Blonde Ruddy o
Indian Gray | | Red i | Dark D
Hazel H Brown B Freckled ‘
EMIpID ‘Brown_| Black | Light brown
Black | Gray | Dark brown
Japanese ——
< AR | Bald Black |
Other
OrientalL , |

Other obvious physical characteristics that will aid in identification___._______

- — - S RS S —— i ——————— i — e —— -

I certify that my answers are true; thatrthe person registered has read or has had
read to him his own answers; that I have witnessed his signature or mark and that
all of his answers of which I have knowledge are true, except as follows:

_.!Qng____tg__n-.kngnlgsl;;/

Date of registration 4 _____-

prp—— — e —
S — 7 'iﬂ.

(Number) - ity or county)
January 3,1944

——————————————————— S e Sl - -
- r. »

-of régistrar)

Benton Co. Tenne

(State)

(The stamp of the Local Board having jurisdiction of the registrant
shall be placed in the above space)
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