
State of Haine 

OFFICE OF TI-ill ADJUTANT G1HERAL 

AUGUSTA 

ALEN REGISTRATION 

Name ~ &z--: 
VI r;J . ~u'-

Street Address /°;4 ~ ~ 

City or Town ~e-a4y -:l~.~4!. 
How lon~ in Unitod States dl ~ Ho,r lone in !lain; /.,2F 
Born in~,~ 'f? c:l, Date of birth~, ~ / ~7P 

If marr2r many childr~ / .# Occupation ~ ------

Have you CTade aprlication for citi zcnship?~/~'/',~~~~--·~ ~~~...=:!~~:...._J'~~-=-il~::...;;~;.x.... 

Have you ever tk-1.d military servi.ce? ___ ::..~ ...:;....=:...._ ___________ _ 

If so, where? __________ _ when? ______________ _ 

C,i gnature & ~~ 
V/itnes~ j, )L~'.u, 

/ r 


