
State of Haine 

OFFICE OFT~ A:!JJUTANT GJ:NERAL 

AUGUSTA 

ALEN REGISTRATION 

--."-~__,,.--....,..~~~~~~, Maine 

7--t Jtt/ f' ·" 

Str eet Address~ ~ 

If married, how many chHdren 

Name of employer-.-------------------------­
(Present 01· l ast 

Address of empl oyer _______________________ _ 

Ene;l ish Speak. --,:=.:.._--=--'--:Read ~ '7r i t e -~ ""' --- - ·-o~- ?l 
Other l angua bcs. __ ~--~----·---------~~---~--

Have you ~ade application for citizenship? __ ~---=;__'---------

Have you ever hac:1. military service?_ ~h,'--',::,___,,;"--------------

If .so, where? ___________ when? _____________ _ 


