
STATE OF M AINE 

OFFICE OF THE ADJUTANT GENERAL 

AUGUSTA 

ALIEN REGISTRATION 

............. .... I.:~ fr.'?ot~ .. , M aine 

D ate ..... ... ..... ~ .. ~ ... ....... J... . .'J. ...... .. Y.(..!. ........... . 

Name.. (?~ r,fr~~,i". ........................................................ ................................ . 0 ~.~.~l 
Street Address ............. .... V. ..... .. .... . .................. ~ ....... .............. .......... ... .............. ............. .... .. . 

CityotTown ... ................. ~ ...... ....... :,,t. ... ~ ... '. .... ........................................... .. .......... . 

Bom in l..La~,. fJ.: ............. ......... .. . Date of Birth ...... ~ ,g.yj'l d Y 
If married, how many children .... .. .... . /. ........ ....... ..... ... ... .. .............. .. Occupation ~ ... ~ 
Na(P~'~"~';;f/::ri" Ju.J.~~ ~' : ················ 
Addms of employe, .. ,.~~ ....... , ... ... h~ ... ............ .................... . 
EngHsh .... ~~ .... Speak .. ... d ·············Read ........ . ~ ............ W,ite ...... ~ ........... . 
Other languages ............... ....... ~ ... : .... .. .... ..... .. ................... ... .............. ... .. ... ....... ... ..... .... ... ... .... .................. . 

H ave you m ade application for citizenship? ...... .... .... ~ ................. .. .............. ........... .. .. .. ...... ... ............. .. ....... . 

H ave you ever had military service? ... .... .. .... ... .. ........... . ~ .. .. .. ....................... ...... ................... ......... ...... .. .. .. ... .. .. 


