?F%?mr:r;‘:o]j:d'l SELECTIVE SERVICE SYSTEM SELECTIVE SERVICE NUMBER

Budget Bur. No. 33-RO00) REGISTRATION CARD

Bevilacqua ?/g 3é 3\5’«5 /5

(First) (Miad's) [Registrar will not enter Selective
Service number]

|

2. Place of residence

() . m = 2 .
128 Union Blvd. Totowa Bore, Nada. . ... 6. Date of birth
(City, town, village, or county) (State) 19 3-5
[The place of residence given on the line above will determine Local Board (Month) (Day) “(Uear)
Jurisdiction)
3. Mailing address 6. Place of birth

Same as above Totowa Paro,. N.J.

(City, town, village, (Btate or country)

4. Name and address ol'peruon who will a}wnés know your address or county)
Joseph Bevilacqua,

(Name) {Address)

7. Occupation 8. Firm or individug! by whom gmployed r :
Laborer erro & zangari Construction Co.

(Numbér and street or R. F. D, number) (County)
11, Local board with which registered under Selective Training and Service Act of 1940, as amended

12, Were you ever rejected for service in the armed forces? Yes O No @( When?

Living with wife 0 Separated O
Divorced 0O Widower O

18. Marital status: Single 5 Married O ] Father O (Over)

18—56561-1




14, Active duty in the armed forces of the United States or a cobelligerent
nation since Sept. 16, 1940:

U.S.M.C. N -4 1745

(Service or serial num ber) (Date of entry)
Parris Island

(Name of laat orznni.'.._-\Lifm}- i RS

(Date of separation)

—

15. Present membership in & reserve component of the armed forces:

(Branch of Armed Foroea) (Serviea or aerinl number) (Date of entry)
-

I affirm that I have verified the foregoing answers and that they are true:

4

A { -7 4
~ YA A g L S e AL el ol
/ Signature of registrant)
! S

wr

DESCRIPTION OF REGISTRANT

16. Color of eyes = Color of hair _E_r_].’.l_!_- Complexion

Height (approx.) _5_ fL?.._.._

er.arm

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:

g€

T —— o — ——— — —  — — ———

(Date of registration)

(Bignature of regiatrar)

Registrar for local board .30 EE;LE‘.I‘.EDD.T Nooo!
(Number) (City or county) t&’;ﬁ)

Local Board No. 36

New Jersey

City Hail Anncx, Ellisen St.
Paterson, New Jersey

(Stamp of the Local Board of jurisdiction as deter-
mined by item 2, front of card)

W U. S GOVERNMENT PRINTING OFFICE 16—556561—-1




