STATE OF MAINE
Office of the Ad utant General

Augusta.

ALIEN REGISTRATION

If married, how many children Yes- Ie&ipation --Honsewife

Name of Employer =e--eeccccccc e cccc e c e mm e e mmm e —
(Present or last)

English =-==--- Speak --SQNE ____Read --2QME _yrite N _ o ____
Other languagps =~edFeses o arme e ot cr s s c e e L S
Have you made avrplication for citizenship? —-----fmecmccacana
Have you ever had military service? -—--eeccmcmcmcococmoaeeaoo

If 50, Wheref--c-cecemmmmmmmte e e When? ----c-cmcmcmcmc e

v Signature Mﬂﬁl_'j_fmn%__




