
Sta t8 of Haine 

OF}'ICE Of TB..E ADJUTAHT G::rn~RAL 

AUGUSTA 

ALDll! REGISTRATI~ 

Da:~~;: 
Name V4uw / o(~ 
Str ee t Addr ess ll, ~ i2r 
City or Town ________ -+-<--------~---- -·---'----

Address of eraployer __ _,;;.._ _ __;~__,__:.......::;..__-"--------- ----
V 

Enr.:;l ish Speak ~ ' Read ~ Ylrit e ~ (2 ... 

O~he r l anguaser. ~ ~ !' 
' ti 

Have you made a~pl icntion f or citizenship? ~ ~ 
Have you ever had r.1.ilitary service? __ ~ ___ (! ___________ _ 

If so, wher e? ___________ vrhen? _____________ _ 

~ Witness ., 


