
l 

\ \ 

No.mo 

STATE OF MAINE 
Offi~c of the Adjut ~nt Gonor o. l 

AU[;UStO. 

ALIEN REGISTRATI ON - - --

I 

J -

~ - Maine 

Da t e ./..9..££?_~_..£: _d _ 

~ --;;:;--~ ---------------- -----
Stree t Addr e s s ---=-::-=: ------------------------------------ ---

City or Town ---~~f-------- ------- - ----- - ----

How l ong i n Un i t ed Sta t e s _.J_J~-How l one in M:i i nc - L.2~~ 

Born i n ~ _:lY.:_ _!ff..:--Do.t 0 of Bi rth / .1'~::- q_=-_2=-__ , 

If mnr r i cd , how many childr en --o:2.- ---0c cupnt i on ~~ 
No.mo of Emp l oyer ------- - ---------- - - - - - ---------- - ----------
( Present or l a s t) 

Addr ess of Empl oyer --------------- - ------- - -- - -------------­

Engl i s h ~ - Spco.k - ~ Re nd ~ - - Wr ite - ~ - - ­

Other L:in ~u o. qos __ '.}::~ ---------------- - ------ - ------ --.J V 

Have you mo.do npplico.t i on f or c i t iz enship? -- ~ --------

Hnvo you ovor hGd mi l i t G~Y ser vice ? ----:::-=-::-=----------- - -----­

I f so , whor e ? - --- - ~ - -------------When ----- - - - -----------

Si gn.1 t u r c ~ .a. -T--~ 
1f'Jitnoss~- ?,a1 __ ~ 


