
STATE OF MAINE 

OFFICE OF THE ADJUTANT GENERAL 
A UGUSTA 

ALIEN REGISTRATION 

.. ...... .... .. ... .. . ~ 1 ... .... .. . .... .. .... .. , Maine 

Date ~ o?J',,/9.¥0 ..... ....... . 

Name ~&+ ~.................................. . ............ . 
St<eet Addms ... .. 5/. /. tt.~d~ ....... ........................... ..... ... . 
CityotTown ....... !;~ ...... ~,.~ ····························································· 
How long in United States ..................................... £G1.~ow long in Maine .... /,1. .. CJ;~ 
Bomin Jr.. J;~ Date of Bit th r.~7,JJ-~~ 
If ma,ried, how many child,en .. ...... :1.. ... .... ..... .... .. . ..................... .... O ccupation . .... ;t'.~ ..... ~ 

--Name of employer ... ........... .. .................... ....... .. .. .... .. .. ....... .. ........ ........... ...... ......... . ......... ......... ........ .. ..... ... ... ........ ... .. ..... . 
(Present or last) 

~;;;;;toyer ........ ........................... .... ..... .... .......... ............ .. ................ .......... ........ .... .................................... .. ..... .. . 

English .... ... I -M. ........... Speak ... 2 ~ .. ........ .... Read .} .. J.4 .. .... .. .. ... Welte .. # .. ~ ......... . 
Other languages ...... ~~·~······ ······ ·· ··············· ··· ·· ····· ·· ·· ·· ······· ······· ···· ···· ··········· ········ ········· ··············· ········· 

H d 1· · r · · h' 1 cl,,., _,,,_ ave you ma e app 1cat1on 10r cltlzens 1p . ..... ... ... 7...~.'!. ................... ........ ... .. .. ..... .... ... .. .. .. .. .... .... ... .. .. ... .... .. ... ........ . 

Have you ever had military service? .............. = ................. ... ........... ... .. .............. ........ ..... ... ......... .. .. .. .............. .......... . 
If so, \Vhere? .. .. .... .. .... ... ......... ........ ... .. .... .... ... .. ...... ...... .. ........ When? ... ........ ...... .... .... ... ................... .. ..... ......... .. .... .. .......... . 

Signotuce .... ~ ·rJ~····a#..~ 
Witness ~ ~ , ...... 


