STATE OF MAINE

Office of the Ad ‘utant General

Augusta.

ALTEN REGISTRATION

:fiééﬁéﬂileiiﬁlMaine

Date _/Z i LE¢o
Name é;%ZéL___Gégtﬂﬁh___;FQJ@&ZZG_____S§2Q14n44A_ _______
Streot Addess Jid Bty Lt F Lotd, 2t
City or Town —--==---= M "..:’/ Z_ _________________

How long in United States —ZQ—&EEL—--HOW long in laine (0. %tes.
Born in _% ..:ﬂ_‘ﬁ'@&(w. 27..& _____ 2 .Date of Birth M--; ////
If married, nhow many children -—?@@-—OCLupatlon ——-ﬁ%éﬂH”L 4“@x£

Name of Emplorer -—————--—-—--—-——*—fé‘fg —————————————————————

(Present or last)

Address of emplover =-+-e-—cecemeeceom e m s Sme oo — o — o=
English ====--- Speak --QEQQL——-Read ——ééEi-Write -—wégfg -----
Other languages _,.;g_jh‘i!\r.___zﬁg’j:{_‘ﬁ.é—,-u _[Ef!-{)il -.7:-..'{.12;% P
Have youn made aprplication for citizenship? ------- Z?Eﬂ -------
Have you ever had military service? ---e--cmceccacce—nococaa-s
If 80, wWherel----ccneamummomcean-" When? --—---s-memeemccanaa—-

Signature -_éaJL,LQE__i2MMQ;£Zl%e?mLQJ.
Witness -J:;E——fé{hjgé?gta-—-ALﬁZZm/4£;J




