STATE OF MAINE
Office of the Ad utant General

Augustas

ALTEN REGLISTRATION
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Date mpPGo¥m - .57
Name JézZQAL_ﬁg;ekézudz _Jé%ébﬂéz_!:2£&!L4_-_z£%lgim¢e¢
Street Address ALK _é%-f%ufzﬁ9ﬁé;}’Z---f%ié%i I 1V B
City or Town _____;{é;gfﬁggdi_JJZL, 2

How long in Unlted States cee-lra. fﬁ-How long in Maine _éLQ,fil
Born in JéééL_E§4beek_z&Q4J&4~_g%euaébate of Birth f?_ ”i;’yﬁ?y
If married, how many children -—:z--—Occnpatinn -foﬁfgL—j@éfg

Name of Employer =w----- JQ?——ﬂ:fgingg ———————————————————————

(Present or last)

Address of employer -—-c-scommmeccccame e s M e m s ——— o
English =------ Speak e Z22 0 _Read -2M___write --HCocoao-
Other languages - ’éﬁfﬁfﬁ!z-—-jvéﬂ%f(—-ji—-éEéEézg ————————————
Have you made application for citizenship? ___;:2}ﬂ2 —————————
Have you ever had military serviee? ~=ce-ssmcscsas-sccecacass
If so, where?----e-meceaoococcman- When? =ee-cmcmee e mmmmm

o~
Signature _________________________

g, 5
Witness _;;{L;;&:_gzéé__ééi_z§%4;4§4¢

At e7oner 0{/;:.’& C/tuébé Lgﬁ4 "&é



