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AliGUSTA 

ALDN REGISTRATION 

?, I'll,}~( ) 

Name __________ P_h_i _l _on_i_s_e ___ c_h_e_n_e¥i:..-___________________________ ~-----

Street Addr ess~ ___ l_O_l __ B_r_o_o_k ________________________________________ _ 

City or Tovm"-____ s_a_nf __ o_r_d_, _Ma __ i_n_e _________________________ _ 

, 

Born in 

e1~r· 
~<! t/.1.A, q"~te of birth Jlv. f .J, / f tf,; 

. . ,, ~d.-4_ , 

If married, how many chi.ldr en "J Occupation ~ ~ 

-Name of employer_,... _____________________________ _ 
( Present or l nct ) 

, 
Addr ess of employ~:·-------------------------

Enc;l ish __ _ ____ s peak ___ ~;_..,::....;;;_';__---'Rea tl ___ -'-=-----rrri te ~ . 

Other l an[ua~es ----~~+--~~~-;...::;._'----==~--..._-----------------------, VI 

Have you made a:r,r,l icat ion f or citi zem::hi p ? ___ ""'~c..=_.;..--------------

-!!ave you eve:t' hnt.~ r:1.i litary Ge r vice? _____________________ _ 

---If so, ·wher e ? ____________ v:hen? ________________ _ 
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V 


