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Sta t c of Haine 

OFFICE OF Trill A~JUTANT G1NSRAL 

AUGUSTA 

ALEN REGISTRATION 

Name _ __.¥L.1liwJuf...1:r~i"'"dL......el~~.,_.l,(C.:,,lo .. n~to~1"'"· s"'------------------------

How long i n United States_......1I"-'7-J1.¥]:.i....,;;i.S.a.a __ ~How lone i n Maine _ __..I~7_..._yr=-s ""-.--

Born i n_.,.Ffam ,.;;N'-"'or=-=d.a., ...:P,~, •;...;9.,..,•:....-_., ........ __ . .:i:..... ____ __;Da t e of birt 'h1.-..::J:.::a::..n:.:•--=I4.:..a., -:I::.;8~9_9'---

If mar ried, how many chi ldren. ______ Occupation Bed Laster 

Name of employer Kesslen Shoe Co. 
(Pr esent or h i.st) 

Address of employer -~Ke~nnU,L!!eii<.;b~u""nk~,~1,:!S:ra~i=-n..s:e'------ - - --------

Ent:;lish ______ s r.eal:. _ __._L...,i...,t ..,.t ... l ""'e---'Re ad Little Vlr i t e.~ N~o:,..._ ___ _ 

Other l anguai;cs. __ -=F~rc.:::e::;n~c::.:h:.__ _____________________ _ 

Have you made appl i ca t ion f or citi zenship? ___ ~N~o:__ _________ _ 

Have you eirer had milit ary s e rvice ? ______ ..,..!:N:.!:::o~----------

I f s o, where ? ____________ when? _________ ___ __ _ 


