
STATE OF MAINE 

OFFICE OF THE ADJUTANT GENERAL 

AUGUSTA 

ALIEN REGISTRATION 

Name ~ CLJ'e<? 
I /f,fLO 

. ~~ ~ 
Street Address ... .. .. ...... ...... ........ .. 

7 
... .-: ... ...... ........ .. ........ ~ .. ,/. ... .. .................... ... ...... .......... ......................... .. ...... . 
/3· 

C ity or Town .... ........................... .. .. ... .. .... ..... t;. .. -. .. ~ .. "'" .. ....... :l"l ... t-.. ..-c .. . =-.. ..:i .. ~ .. ~ .. . """ .. -i .. . ::. .. -, .. . (7 . ... .. . ... . .. . . .. . .. . . .. . . .. .. .. . .... .. ... . .. . .. . . . .. ... .. . ..... ...... . .. . . 

H ow long in United States .... ....... ,?,/~ .......... ................. How long in M~ ... d~ .. 
. 0~ Jf . V i l /fd/ 

Born ,0. .. .. ... •. • .••. . •••• ..••.. . ••.. .••. . . . . . . . . . . . . . . . . . ... . . .. •. . . . •...•.•....•.. •..• ••••. • •.... • . ... ... . . . Date of Bmhl:.;········ ···· ···· ········ ········ · 

If ma,ried, how many childcen ...... ... . <?<. .... ~ ... Occupation -~ 

Na(P~;;!.:!f/;;'{i" ····· ······· ············~ ········~ ··(Jp······· ········ ······· ··················· 

Addcess of employee . ........... ......... . ... .. ~ .... ... .... . ... : .......... . . 

EngHsh ............ ......... .. ............... Speak. .... .. : .. sz..-'..: .................. Read.~ ........ Wcite .~ !!iJ° ( 
Other languages ... ...... .. .. . :'.': ......... ........... .. .. .... .. .... ... ... .. o ...... .. _ .......... ... .......... .... .... ................... ..... .. ..................... ....... . 
H ave you made applkation fm citi,enship'a ...... ~ .. ~ ··········· ···· . ...... ..... .. ...... ......... ............. . 

Have you ever had military service?. .. .... . ~ .. .... .......... ... ... ...... .. .. .... ........ .... .... .......... ...... ... .. ... ..... ......... ... ... ..... .. .. ... . 
,...,,.... 

V 
If so, where? ... ....... .... ~ .... .. ..... .. ...... .... .. ...... ...... ... ....... ....... When? ... ........................ .......... ... ... ....... ... ................... ... .. .. .. . 

Signature ... fP.J?.~.~ .......... ... ... . 
Witness .... ~ ... ~ ... 

., 
/ 1 


