
STATE OF MAI NE 
Offi~e of the Adiut~nt Goner o. l 

Aususto. 

ALIEN REGISTRATION --- ~--·-·~- ...... 

-----E~ - -Mnine 

Name ___ ,,J_~-----'[:z~~--l -_2.,~_--_,:~ /o 
Str ee t Address -----------J.c()~--~ ------'lf~~~~~ 

~ Ci-4>y. --e-r Town ----------------------~ ------ - ---------·-

Hmv l ong in United S~nt es __ 71 -l-2_CHow l oni:r i n M::iine -- J..~::-e~'l. ... 
Bor n i n -------------------- ~ - Do.t o of Bi rth ~~-~ /.9-;~ f_fK 

~1 )AA• ~ £ ./ 
If mo. r ricd, how mo.ny children - - --- .:t'--Occupo.tion .Ff'/'.t<:/j_~~ 

Nnmc of Emp l ~yor --~ .:_/~ _'p-_ _V\4_J g? ___ fp . 
(Present or l ns t ) :j="t -=-=-J . 

Addre ss ot' Empl oy e r -------------~ -~ -~ -r'J(}'J_s~----­
Engli sh ------Spco.k - ~ - ---:-Read 7~--Wr i t e --~~-
Othe r Lf.lnguo.go s ______ --: __ ____________________________ / - -- ---

Ho.ve you mo.do applicat i on f or citizenship? ------ - -~~~----­

Hnvo you ove r hnd milit::irv s erv ice? --------------~ --------

H so~ whe r e ? c~: - ~-~ >- Mf~ cn . _/-'t./_l._-_f_f./_7'-__ 

Sign::i tur c 

Wi tness kf~AI~ 


