
Sta te of Ma i ne 
Office of the Adjutant General 

Augusta 

ALIEN REGI STRATION 

.... .. ff?. ~ ... Maine 

Date •• ~ .If; 1. . .. 1 940 

Name •••• ••••• • •• • ••• 0. ~YP .. Q. ~ ~ ':-9 . . . . . ... .. ....... . . .. . .. , . . . 

Stree t Address . , .. •. , .• •• •. ..fl. :) . . ~ .. ~ . . . . •. . , ........ .. ........ . , . • 

City or Town .. . . . . . . . . . . . . . . . . . f. ~ ......... .. ..... .... ........ . 

How l ong i n Unit e d State s . . •. I.Cl. .I. l ...... . How long in Uain e •• • -~ r. ~ I ... . 

Norn i n ..• , . ~ . 1 • ~ .~ • • • • ••• • • Date of Birth <?:-p-:1 .. ~ fo. J • I. P.f. ~ 

If marri ed , how many ch ildr en •. . . . ~ . ..... Occupat i on . '7.~ .. ... .. . 

Name of employer ... .. . •. •••... ~ . •. ~.~~ ....•.•..... .. . .. . • •• . 
(Present or last ) 

Addr ess of employer . . ..... . . . . . .. . .... .... . . .......... . .. . . ... . . .........• 

Englis h .. ~ • .. Si;eak . .• . . ~ .. , . . .. • • Read. , . . . ?11.J ... Wr i te . . • ~ • . . •• 

Othe r languages . . . . ... . . Af ~ -.. .... ...... ...... .... ...... ... .. ... . 

}lave you made application f o r c itize nship? •... ~ - •• • ... . .•...•• .. .....•• 

Have you eve r had mi l itary servic e ? . • •• ~ .. •• • .. .. . . .....•....• • • •. •.• • .• 

I f so , where ? ••• •• • •• ••••• • •• • • • • • •• •• •• t; hen? ... . . .... . ........... . . . .. .. . 

Si l!]'J.a t ure . • •.• • .. • . . .....• •• •• . ••..•.• 

Wi t ness 
0~ <)'t<vU{_ ... .... .... .............. .... 

. ; 


