
' W A R D E P A R T M E N T ~ i P E N A L T Y • F O R - ' P R I V A J - E ' U S E llMtftoia 
P A Y M E N T O F P O S T A G E , S 3 0 0 

E d q r a , p o r t of B.?ibp.rkatiori 

I s tpg ' j ^cAjf t - . ^^N^K^h S t r e e t , Brooklyn, . N.Y, 



Please address me as shown below until otherwise advised: 

T Y P E E_<^J?X_A1. B'.. RBBBR. 3 ^ ^ ^ ^ Z 
P R I N T (Grade) 

APO No. 

(First name) 

8985 

(Initial) (Last name) (Army serial number) 

.. (Company, battery, etc.) •' "' 

><^^l?Lr . ^ a ^ ^ (Regiment or other organization) 

, ^ N . Y . , N.Y . 
c/o POSTMASTER 

The above complete address should be placed on all mail sent to me. 

M y cable address is 
N O R M A L SIGNATURE 

The A P O number, cit\'. State, and cable address wi l l be inserted by the port postal officer; 
the remainder of the card wi l l be completed by individual concerned or designated person. 

W. D . , A. G . O. Form No, 206 (January 23, 1943) 16—32620-1 G P O 


