STATE OF MAINE

OFFICE OF THE ADJUTANT GENERAL
AUGUSTA

ALIEN REGISTRATION

Name....... b

reeevieiesiiine s Date of Blrth@%/7/ff\j/

If married, how many children ..........ccccoee, % ............................... Occupation .

Name of employer ... @&z g . . (L e Lt .
(Present or last) &

Address of employer............&

Have you made applicaticn for citizenship? ....... é

Have you ever had military servicel.......... Lot %Z(ZD .......................................................................................

If so, wherc?

Witness........Z..% .. 87



