STATE OF MAINE
Office of the Ad utant General

Augusta.

ALIEN REGISTRATION
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Street Address —e---ccecmmmcmmcmmmmc e m e m e e e

City or Town =-=----- v SRR b D —

How long in United States -2-RbME.._How long in laine 5 mouths
Born in St-Siméon, (Cherlevoix) P. Qo ____ Date of Birth £uge 29, 13210
If married, how many childrea_ ——————— Occupation -GeQk oo
Name of Emplover =----Joribern Maine Genersl Hospital -

(Present or last)

Address of emplover ----=---- Bagle Leke, Mafme _____ . ___.
English -¥2----Speak o N— Read --Ye___write -=dOo oo
Other lansuaces -—Speek, Resd end Write ¥remch _ __________________
Have you made arplicatlon for citizenship? SRR |- TIPS I——
Have you ever had military service? ----- MO s e s
If so, where?----ecccmecmmcnmenaax ~Then? ---ecmcme e e mm e -

Witness
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