
STATE OF MAINE 

OFFICE OF THE ADJUTANT GENERAL 

AUGUSTA 

ALIEN REGISTRATION 

~z,.( ..... Lli3.1lt.L./t .. .. ............. . , Maine 

Date.~ .. ~z./71/0 
r ~ /: '/c ~ J ,. 

Name .. . ( .. , J, .'1£. .. ..,.f.!.7-. }·I· .. ( ... {1. ... ./d.~ .. ?:. .. ?: .. . ~ .. .. .... .. . .. .. . .......... . . . .. .... . . 

Street Address . .. :J ... ZIJ.._.e..t..! . d .C ... .. .. .. .. ..... .. .... .... ....... .. .... .. .... . ........ ....... .. .. .... ...... .. . .. .. .. . ...... . 
City or Town 11/(l~ . .!i:'.:.~/;

7 
.~ ... ':.~ .. ~ .(~·-' ·· .. . .. ............. .... ........................ ... ... . ............. .......... . 

How long in United States ~ .J?j.D?J ..... / ... .................... .. How long in Maine Jc .. ';fj' .. . 7 . .C.-4},,P 

Born in .. /i:.<JJtt! it~/Jfa~a;,e { ,'JPZ, ........... .Date of bitth ... tljtJ:ii{i~ /47.3 
If married, how m any children _ .. .,://1.l~ .. ... ""· ······· .. ..... .. ...... Occupation ... . _ .... ~ ··· ~·A···· ... ... Z ... ( 
N ame of employer .. .':-~f{.,.74./. .. //{.~~ ... .r, ........................ .................................. ............ ............. ....... .... . 

(Present or last) 

Address of employer .. .. .l ... ~ .... ~h ~.~.~ I f. .. Z.J...q~-a:.J.:a. .. tp_ ... ~"/.~J.~.~- ·····4: .. ... ............. . 
I' 

EngHsh~ ........ ............... .... ~ ..... , Speak ·~ ···· . .. Read ..... y,.e.u .......... Wtite ...... , ,.[ .. i/.. .. . 

Other languages .... ............. ~~ .. U. .. r~ .............. ...... ......... ." ..... ... .. .... ................ .. .......................... . . 
Have you made appHcation foe citi,enship? ..... ,,.(;. 'L ... .... ....... .. .. ....... ....... ........................... . 

Have you ever had military service? .... ~ .. ~ ······ ············· ·············· ·· ·· ······ ···· ······ ········ ···· ·····="· ······ ······ ··: ... ........ .. .. . 

·If so, where?.:':":" ..... .... ~ ............. .. .............. ~ .... ..... . ~ .... When? .. ~ ... ...... .... ... .. ........ ...... ....... ...... ..... ..... ... ......... . 

Signstme 0~4~ ~ Le ....... .... . ... . 

Witness .. ~d~. 


