
STATE OF MAINE 

OFFICE OF THE ADJUTANT GENERAL 
Augusta 

ALIBH REGISTRATION 

------.,Maine 

Date~-.,,'(,,i __ J_'t._~~-

N<Une- --~~------------------------------------

Street Addrese--'--~ ---~ -----------------------

City or Town--~~------------------------------------­
How long in United Statea~k.~w long in Maine~~-~---------

Born 1n-~2J. .. /J. ____ Date of birth}tj_~_j_7_J.J'j.J __ i_ ____ _ 

If married., how many children-k ---Occupation-~ --------

Nrune of anployer-~ --~ --~ -~---------------------

Address of employer-JJ"~_±"__:_~----------------­

English-----------Speak--~---Read-~ -----Wri te-~ -------

Other Languages----~~ --------------------------------------

Have you made application for citi zenship?-~~ -----------------­

Have you ever had mi litary s ervice?-----~ -----------------------

If so, where?---------------------~-Wh.en-----------------------------~ 


