
STATE OF MAINE 

OFFICE OF THE ADJUTANT GENERAL 
AUGUSTA 

ALIEN REGISTRATION 

·· ····· ··· · · ····· ··~~~ .. , M, ;ne 

Date . ·r 'J-{/j'f d .... ..... . 

Name J)~ .i ddfo: ...... .. ..... ........... . 
Street Address ..... 1. ..... 6.k. ... .. ~ .. ..... .. ....... ..... ............. ............................. .............. . 

If married, how many children ... dd ..... ....................... · ......... .... O ccupation .. ~ ... ~ 17 

Name of employer./ f~~ .... lrJ.~ / .... /?~ ~ .A .. -!~ .... 4:.?.J 
(Present o r last) c:( ~ · "."!' 

Addms of employee ....... ~ ···· ·· ?J~ ........... .......... ........ ................. ..................... . 

EngHsh ... ~ ········· ······· Speak .. t);~ ... Read .& .~,ite.G.~ 

Other languages ...... .. ~ .. ......... ......... .. ........ ........ ................ . ... ...... .... .. .... ...... . .. .............. ..... ....... .. .... ............... . . 

H ave you made appJ;m;on fo, dthenship? ~ . ~ . ~ .P .. 7: .. ' ./ 7.;;{f. 
Have you ever had military service? ....... ~ ............. .... ...... ... . .......... .. .... ..... ....... .... ......... ................... .. .. . 

If so, where? ... .... . ~ .1.,..-~ ..... ........ ... .. . ..... ... When? ..... .. . / ... 9..~ .. / ... '7,. ... ~ .......... ...... .......... .. ..... .. ..... . 

Signatute </) ~L;J?~~ { .. . 
Witness .. .. ~ .· ... R. .. ~ .. .. ......... ...... ............. . 


