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entered opposite my Name as to 
Qualifications as an Elector, are true 
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SUPERVISOR OR DEPUTY 

REMARKS 



-- .. --···· ................. ".... OFFICIAL REGISTER OF ELECTORS FOR / d ~"- fl . PRECINCT, ~ COUNTY, FLORIDA 
~ ====:::::i:::::::::::::::::::a::::::==:~==========:=aa::==:;=:::l =::::::;:=====;::a:::::::=======;:==:;:::=~===~~___.::c._:=====--=·----

DATE SURNAME AND GIVEN NAME 
0 
UJ 

POLL TAX 

I 

l-o Year Year I 
> ~:z. :-io 

OCCUPATION Age Color NATIVITY 

--+-----+-----I -- - ------------+-- - - - --------
--+-------+-' --1--- -

I I 
I 

I 

-----------~- ---
- ---+------ ___ ,___ _____ _ 

• ----------+--------r ----t----~--~~--- -~--•-----• 

__ .,__ -----+--+- - - ---- -- +---------4-----------1---+---t------

- --~-~---1f--f--------+---t---t-----

I 

I 
~~-- - ._,L -.. ~ -- ----- ~ ~ 

~- -----+---------------------~-t----+---+----------+--+--t------

r ---------------------~-+-----4---+--------+----t---t------,, 

! 

~ t --

' 

. 
I 

;.. -- ..- - t -

DECLARATION OF 
NATURALIZATION RESIDENCE 

OATH 
1,. having been first duly sworn, say, 
upon Oath, that the Statements here 
entered opposite my Name aa to 
Qualifications as an Elector, are true 

SIGNATURE OF ELECTOR 

._ 

SIGNATURE OF 
SUPERVISOR OR DEPUTY 

+ 

REMARKS 

L 




	Orange County Voter Registration, Maitland, District 6, 1920-1924
	Recommended Citation

	01frontcover
	02
	03
	04
	05
	06
	07
	08
	09
	10
	11
	12
	13
	14
	15
	16
	17
	18
	19
	20
	21
	22
	23backcover

