REGISTRATION CARD—(Men horn on or after February 17, 1837 and on or before December 31, 1921)

SERIAL NUMBER 1. NAHE (Pnnt} _ ORDER NUMBER

: ci i 1;.: i | _ o
T-_--f':f.-"::"..é-:' ........ ;Z}:_A-:zn ________________ Leland Ab_éze.z’ Z {10, L2
(Middle) (Last) ,

—— TS e e P e e W W W S WSS S R G SR W e

Avon Park. . A/.Z A ahdﬁ_.--fz..q_z:}.di

(Number and street) (Town, township, village, or city) unty)
[THE PLACE OF RESIDENCE GIVEN ON THE LINE ABOVE WILL DETERMINE LOCAL BOARD

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

L ﬁx.--é.-é{./. ........... Ausn Fark Flarida o

{Mailing address if nthar tha.n plﬂ.ca indicated on lina 2. Ifmsame insert word same)

4 TELEPHGHE 5. AGE IN YEARS 6. Pucm OF BIRTH

........... /é’/‘/‘f A Y R I v i f e T e

DATE OF BIRTH (Town or county)

............................................ March 12 /927 LT LY 5 7 i

(Exchange) (Numbar)_l (Mo.) (Day) (Yr.) 2 {_@t:tﬂ or ﬂtl‘l].!ltr.‘?)
7. NAME AND ADDRESS OF PERSON WHO WILL ALWAYS KNOW YOUR ADDREBS

...... £5..phn L. Abbotl, Sox 641, Avant t_i'.,-f&t‘.-

8. EMPLOYER’S NAME AND ADDRESS

Lodw. mt--.ti.z_z_ .2'.{:2.&--.@1_.{!__11!:;{_-__..- Kios?. £7 P>~ & 7200 et IR

9. PLACE OF EMPLOYMENT OR BUSINESS

____________________________________________________________ usn Edr,&_______ﬂ,z_? /f_l'a_ & Florrdz

(Number and street or R. F. D. number) (1'own) (Btate)
I Ay¥IRM THAT I HAVE VERIFIED ABOVE ANSWERS AND THAT,/THEY ARE TM /,\ / /

' D. S. S, Form 1 /_}‘/_//“’I/]/_’_L____I;L_____ ......L.._--...-------------------
(Revised 1-1-42) _ {over) Hicawe IHIW[E/ -f;iﬁtl‘lﬂt'l signature)

REGISTRAR’S REPORT

X DESCRIPTION OF REGISTRANT
RACE HEIGHT WEIGHT A
(Afprﬂx.) A (Approx.) COMPLEXION
White o :5_ s ’; / /A‘: i{’ Sallow
‘ EYES | HAIR Light 55
_N egro Blue l Blonde # | Ruddy <
Gray | #° | Red Dark
Oriental Hazel Brown | - | Freckled L :
Brown Black | | Light brown
Indian Black | Gray Dark brown
Bald Black
Filipino ' |
Other obvious physical characteristics that will aid in identification. . _______
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L I -——-—-————-—l“——_I-I-li--—---—-—--!Ill-llil—l—-l—l-hi—--il------Fll--ﬂlq—-llll-h---------Fr—'-ul--—l-----—l--l—--—q——

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 witnessed his signature or mark and that
all of his answers of which I have knowledge are true except as follows:

- e e e e e S - S — . —— - s TR s e e S - e =

P . I Lk L e o e Sy e SRS e O el g R EaE -

{Sm:naturu of registrar) ;

Registrar for Local Board . _________ Z: _________ C%A / 2N J_é’;kf _____ orl La;! l

(Number] or nnunt.v] (State)

LOCAL BOARD
HGHLANDS COUNTY

"‘U"’T HOUSE

(STAMP OF LOCAL BOARD)

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