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REGISTRATION CARD- (Men born on or after Fe ruary 17, 1897 and on or before ecember 31, 1921) 
SERIAL NUMBER . 1. NAME (Print) ��.-,· (/ � ,·.-,_� � r.,,,,r....,.,,: � ORDER NUMBER 

T __ J_�-- --�---- ___ Qharl_��----------------�--=-=--=------------------------J_l<i! ___ �------ T_!_Q __ 7-_t_2.._-: __ /J 
________________ (_F_ire_t_) -·---- ( Middl_e) _______ {;,._L_ae_t) ___ _.__ _ ___;_ _______ �
2. PLJ,Cf OF RESIDENCE (Print)

till£• 
829 8. ll�tl· -St. • ¥1es-t A .. -ti� --------- • • wauk-ee •• "'"""..,..,.�Wis.
____________________________________ .::J _____________________________________________________________________________________________ _ 

(:t..fumber and street) {Town, township, village, or city) (County) (State) 
[THE PLACE OF RESIDENCE GIVEN ON THE LINE AROVE WILL DETERMINE LOCAL BOARD 

JURISDICTION; LINE 2 OF REGISTRATION CERTIFICATE WILL BE IDENTICAL] 
3. MAILING ADDRESS

S..aJDB--------------------------------------------------------------------�-------------------------------------------------�-----

4. TELEPHONE

[Mailing addr888 if other than place indicated on line 2. If same insert word same) 

5. AGE IN YEARS 6. PLACE OF BIRTH

' . 
-

�-o_n_e__ ________________ �------------- __ .2..2 ________________________________________ I:a_QJJ_i.s_Yil_le ____________ 
• 

DATE OF BIRTH (Town or county) 

---------------------------------------�---- __ .S_en_tJL ___ 5_t_h ______ �.l_9-.2_Q ___ ___ ,K_�n_t.�.J_9_�y ____________________ 
(Exchange) (Number) Crvlo.) (Day) (Yr.) (State or country) . 

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

V_in.c_en.t __ .fia.s_s ___ 8.2.7 ___ S.._ __ ll-2tb .. __ .S_t_�_, ___ Y.i�§_t __ !l.1_1��-,---:W_i_�_! _________________ _ 
8. EMPLOYER'S NAME AND ADDRESS

9 
._ __________________________________________________________________________________________________________________________________ _

9. PLACE OF EMPLOYMENT OR BUSINESS
• 

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

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

D. s. S. Form 1
(Revised 1-1-42) (over) 

* GPO 16-2163Cr-2
(Registrant e signature)
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