FORM APPROVED
! Budget Bureau No. 33-R012-42

' REGISTRAT]ON 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. NauE (Print) < g ORDER NUMBER

w /25 B A/Vpﬁ_E__\_Al ______ A___z.v.zyz..:é j..».?: 00§

-------------------------- {Fﬂ'lt} (Mlddlﬂ} (Last) -

2. PLACE OF RESIDENCE (Print)

3 fi.iZJiABI_WL,_L:L._-_SI FALLRIVER, BRISTaL, ANASS

(Number and street) (T65wn. township, village. or city) (County) (Btate)

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

3. MAILING DRESS

S e e ————— e _n______d__"‘q--—.—-.————-—————ﬂ---m--rﬂ-'-q-!ﬂl-r—l-dlll-—-|Il-!r--l-r———————-l-—-!-r'—r'“------------'-------U----F--“ﬂ---ﬁ

(Mailing address if other than place indicated on line 2, If same, insert word same)

4. TELEPHONE AGE} Y EARS I 6. PLACE OF BIRTH /F&V_ca,,-

il = = = =

—_—— S e s e T W m e e N Sy e S e S R SED e mn

e g e S — e T — T —————— i —— —— — i — —

Sl flrn. 2= 330 Prar 29 " )7LE

(Exchanra) (Number) (Mo.)
oa NAME AND ADDRESS OF PERSON WHO WILL ALWAYS )’W YOUR ADDRESS

e A e S S N S N — . — — A —— i L _ i L K B R L __% __¢§8 __&R .}

%ﬂ _________________ e 2 g ananoerl.

AND ADDRESS

8. EMPLGYER S N

"__H__._ g ey g ———— Yk b o F F  E kb F A = e Sp———

T e

S ———— c— o — —— i ————— = = S S . e e . - O RS TS O S e o -

(Number and street or R. F. D. number) (Town) (County) (State
I ArFirM THAT I HAVE VERIFIED ABOVE ANSWERS AND THAT THEY E TRUE.
DSS Form 1 (Rev. 11-16-42) c16—21630-4 o 4 0 . %1% - DAl
(OVER) (Registrant's ¥ignature




