
STATE OF MAINE 

OFFICE OF THE ADJUTANT GENERAL 
AUGUSTA 

ALIEN REGISTRATION 

-+ 

r, I 
................... ~,; .. ~ .. ~'::._~ ~~ ..... ~ ..... , Maine 

Date .. ~.:11.~~ .. 7":":'. ...... ?:.. ... r...Tl ... f. .. f. ... '!. .. . 

Name . . ····t~ .k.>ld.. ,,:, .......... /3L ... !,,J.I/. ... '. .... i ;;;.;.···~;·······1,· f{;_~; .. p,· i ;~,~~ ··"Jis··i:c ·r,::.;j_;_ :, 

1M. u?U/'yL I &. a /H t-(...\., l<.. <.. t:.'--- ac Cr. 4'.) / ~ :)_ .;.> 

Street Address .. ....... ... .......................... ............... ......... .... : .... .. .................... ........ .......... ............................................ .. ... .. 

Qty m Town ............. C;,!, .. ok .. t~ .. ,-,, ...... C .... ...... .............. ............ ........... .......... ........ . .............. ....... . ... .... .. . 

How long in United States ......... /l1. .... 7CJ.,,;.-? ... , ... ............ .. ..... ...... . How long in Maine ........ /~ .. 7 .. 0.. ... . 

0 p n r-
Born in ... .. r.-,J..1t.~(.'v..k,J.!:.-:-~ .... ~ .... ..... .•. . 0.. ... : ........ : ......................... .Date of Birth ..... )&.1.-~ ........ 7 ...... f..~.7 Q 

,.. . 

If married, how many children ........... .. /?. .......... .. .... ... .......... .......... ........ Occupation . ... ~./. .. l. .f:.?...~ .-!-: .. L~ .. ~.(::./--, 

v 
Name of employer ..................... ..... ...................... ................................. ................................................................ ... . ....... . 

(Present or last) 

l,, Address of employer .. : . ...................................... ............ ................ ........... ... ............. ~ ... ............. .............. ... ........................ . 

English ...... ......... ...................... . Speak ......... . :../< .!. .................. R ead .......... ; ;.~ . ./.. ............ Write ........... 7 .?..::' ........ . 

rz " · Other languages ... ................ , ... .......... ................. .... ..... .. .................. .. ........................................ .......... ....................... ... .... . 

H d 1· · f · · h' 1 
11 t' ave you ma e app 1cat1on or c1nzens 1p .... .......... ...................... .. ......................................... ................. .................. . 

Have you ever had military service? .............. ~,ki. ... J ........ .... ..................... ................ ...................................... ... ....... . 

--n.A ~h ' 
If so, where? ............... .................................................. ...... ... When? ................ ....................... .. ............. .................. ......... . 

Sign,tme Ji.,1, .. k<,. ( ......... Cz.·"''· e<c':-c, ................. . 

7itness ... J .~ ........ / ..... ~l~ ... V. 


