State of liaine

OFFICE OF THE ADJUTANT GTHZRAL
ALGUSTA

ALTSN REGISTRATION

Date M /. /250
Hare MM 7 &«M
Stre tﬁ e sl \944
City or Town %——;ﬁ-z% //’gr

Hov lonz in United State é/& % How long in liaine é/ﬂ 7”

Born mM &L& ,P,d %tp of birth Mﬂ/ /f7/
If married, how many children U/ Occupation a/- f M

Name of emnloyer
(I'resent or lagt)

Address of enployer

English Speak &S __ Read Zﬂ Virite AJ
/ ) %
ther languapes ; ; g /74,.44,.:‘:4/.’__;

2,
|
Have you made annlication for' eitizenship?

Have yvou ever had nilitary service? /g
If so, where? when?

Signature ?/W -WW




