
State of Ma ine 
Office of the Adjutant General 

Augusta 

ALIEN REGISTRATION 

. . . . .~.Mai ne 

Date .~. £.-.?,. 194C 

Name / ~ ••• d. .. ~ ......................... .. . . 
St reet Address . • <..t?. .. ?. ... ~ . . £-:C.-... .. ..... ... .. , . 
City or Town ?,/·;;;~~ ...•. .• • ..• ... .•.•..... ...... .. •.••...•• 

How l ong i n United States /./~~ ... How l ong in r.Iaine / .7~ /0-r.' 
~'° ~ ~~ 

Norn in .~~ •• .. .••.•.•.. Date of Bil·th /.2..?.: ~ ... .. . 

If married, how mauy children •. . /.. ...... • . Occupa t i on ~~. 

Name of employer .. ~~(.4 .. ~.-.. ~ ......... .. ..... . 
(Pr e sent or last) 

Addr e s s of' employer . ~ . :: . -;-.' .~ . . ~ ~····· ····· ·· 

Eng lish~ •. .. Speak~ • •.••.. . . •• Rea~~/. . . ..• Write ~. l .::.~ .( . .••. 

Other language s • ... ~ ... .•. ..• , ...•.... . . ,., .• , .,, .. , .. , •. , · •, , .. · •, • • 

Have you made application for citizenship? •.•. Jlka .. ...... .......... ..... . 

Have you ever had milit ary service?. ~ ~ .... ...•.....•• .• ..•.••. • .. •• • 

If so , where ? •• • ~ ••• •••• •• • V;hen?<.Y.~..f..:.~ .;(.}:"~?.' •....• 

Wit ness 


