STATE OF MAINE

Office of the Ad utant Gensral

Augusta.

ALIEN REGISTRATION

Date - _Zi_).{f__yd

Name -—é{@ém.___cm- ______________________
Street Address ---:??dizéeééiddgggz _____________________

If married, how many children ——!2—--Occupstion Z?%9é4ﬁ?35%—~
Name of Emplover __:£;££7521{efi?zf;‘_;igﬁ;tB{ZEz_, __________
(Present or last) -

AGATEEE OF OHDLOTOD =l oo i mims o o oo st s oo o o o o o

English -;ﬂEZ%:Speak --Zﬁialff-Read -4 Ld_ _Write _:Eef%é -----
Other 18.1’113'118._{’;08 --%%“WJ‘M .{_M ________

Have you made avplication for citizenship? __kZ@[j‘ -----------
Have you ever had military service? ---» S ——

o

If so0, wheref%-—-eecececa-- ol A When? —-—:ZE? --------------




