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ALIEN REGISTRATION 

... t?.a:d~ Maine . ,, 
"' ' ,• 

Name / ~--~·~:ct····~~~#:~:~:~~~~-.... . 
Stree t Addr ess .1.~;;;c~-~--~·· ····· · .. . . 
City or Town •• /J:: ...... ~ ... .. ... ... ~ .... .. ................. . 

Norn i n 

If marri ed , 

Address of employer ... . . . .. .. ... . ....... .. . ..... • ........ . "#"f.tfP:. :=' ••• • •• 

Othe r 

f 't' h' ? ..,,H,t::>' Have you made appl icati ou or c1 1zens 1p .. . . . . .. • • ••.. ..... .. . . • ...... . ••• 

Have JOU eve r had milit ary service? .• .. .. .• ...• ...•. ... .. .. •. . ~~ ..•.• 

I f so , where ? ••• ~ ••• • •• • •• ••••• •• , ":; hen? ••.•.•.• •• . . .. • ~ t?.. ... ... . 


