_..Short's Tire Servioce, Third and Guthrie -Louigyille;— ]

(Revised 1-1-42) (over) (Registrant’s signature)

- Discharged
REGISTRATION CARD—(Men born on or after February 17, 1897 and on or before December 31, 1921)

SERIAL NUMBER | 1. NAME (Print) s ORDER NUMBER
AR S R e Field . Molecd  Reed, Jre,|ril729-4
(First) (Middle) (Last)
‘2. PLACE or REsiDENCE (Print)
oo 1612 Sa Second Ste, Louisville, Jeffersom, Kentucky .
(N wmber and street) (Town; township, village, or city) (County) (State)

[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
Same as above

"": """"""""""""""""""" [Mailing address if other than place indicated on line 2. If same insert word same)] S IR 0

4, TELEPHONE | 5. AGE IN YEARS 6. PLACE OF BIRTH -

______ L9 e - NN DR SR Il e

DATE OF BIRTH (Town or county)

cMae 1988-R _Feb. 24 1920 | Indiapa
(Eth ange) {Number) (Mo.) (Day) (Yr.) (State or country)

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

Mr, Field M. Reed, Sr., (Father) ___ Harrodsburg, Kentucky, ... .

o S = = = ——— S . T S T i G o A S S S v S e i - ———— . e

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

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

j [ ]
D.S.S. Form 1 W Géo 16—21630-2 P M ------- :.._-_{.@




REGISTRAR’S REPORT

DESCRIPTION OF REGISTRANT

RACE HEIGHT WEIGHT
(Approx.) (Approx.) COMPLEXION
White X : 6° 4“ 1‘802 1bs Sallow
EYES HAIR Light
Negro Blue e « Blonde Ruddy x
Gray Red Dark
Oriental Hazel Brown | x Freckled
Brown Black Light brown
Indian Black Gray Dark brown
Bald Black
Filipino
Other obvious physical characteristics that will aid in identification =

P -

P ———————————————— SR

I certil‘¥ 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:

.......... — — IR PR

Lopo e Skl |
)7 Z“" g.7 7 {-'{;«}l;{__-_ :/? /A:.?.QA:_M

e S e

L (Signature of registrar)

Registrar for Local BOArd - oo eeeo— T8 Louia!zille?_-l{ar._-_
State

(Number) {City or county)

Dateof registration _____September 24, 1846

P CTOIUYREAS | § £ G 3 ll"l'
je el 1 Crunty

SEP 24 1945 076

qu?l: k. Laylor alad.,

Mﬂgmﬁso

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

« 16—21630-1



