
State of Maine 
Office of the Adjutant General 

Augusta 

ALIEN REGISTRATION 

. !2.-.z.4/.. ...... Maine 

. Dat~ ~., ,( ...•• 1940 . 

Name -~~.C<Vi-fjwc'k.-.... ( .:mv., .... ~ .~ '-,:;.-<--) 
Street Address .( Y. .C~~ . J /.. .......... .. ...... ......... ...... . 
City or Town ......... .......... ..... .. ........... ... ..... ... 

How l ong i n Unit ed States • :,( f: r,1 ....... . How long in Maine .!:<.7-t '•. ,. 

!lorn in • • .-· • '7· ...................... Date of Birth •• /. i".t/ P •••••••••. 

If marri ed , how many children • .4' ..... . Occupation ~~(.~ ....• ,. 

Nam.e of employer ...... . .... . .... .... .... .. .. . .. . ... .... ............. . ... • . 
(Pre sent or l ast ) 

Addres s of employer .......... . .... . .. ... .. . ..... .. .... . ... . ........... ... • 

English . . • ... ... Speak ••• ~ ••••••• • ••• Read • . • : ~ ((" ...• Write •.. ~ • ..•• 

Other languages •. C:::.~ "/ ·~7············ ·· ············· ·• 

Have you made application for citizenshi p? • • ..• ffe.~ ... . .............. . . .. . . 

Have you ever had m,ilitary service? .•••. • •• --; . • • • .. . • . .•. . .•• .. .••••• . • • • • •• 

If s o
1 

where ? ••••• •• •• •••••• • • •• • ••••• • • \1;her1? • • •••••• . •••••••• • •• • •••••••• 

Witness 

Sif,:7lature1.~(fa~-;

. c.~'-:7./ ~ . 6. ~ £_ ~----- ~ 


