
STATE OF MAINE 

OFFICE OF THE ADJUTANT GENERAL 
AUGUSTA 

ALIEN REGISTRATION 

............ ...... 13~,.ffY. ................ , M,;n, 

Date ............... ~ ... ;;: ..... /..1 .. +..(). ... : ..... . 

Nam, ... ~ ... ~~ ..... )ll .... ~ .. , .... C~:.I.~ 
Street Address .. .... .. .. ././ .~ ... . (;J.. ....... l~ .... ~ .. : .................. .. ....................... .. ............... ............... . 
Oty °' Town ................... . ~.,.=·• ... A ... ,············· ······················· ····· ··························· ················· 
How long in United States ... ...... ........ £.;?. .. ~ ............. How long in Maine ... .. . ~~~····~ S 

Born in r!?.t. ~r.L~~d,,a..., ...... Date of Bi<th ... //..X..£ ............... . 

If mar~ied, how many children ... .......... ....... ~ ... : .. ...... .... ....... .... .. ... ........ Occupation . .. ...... .. ...... ........... ..... ...... .. .... . . 

Name of employer ..... .. ........ ............ ............ ... ...... ... ....... .... ...... ..... .......... ........ .. ... ... ................. ........ ... ...... ...... ....... .. ... .. ... . 
(Present o r last) 

Address of employer .............. .......... .... .. ......... ..... .. .. ...................... ...... ...... .... .. .. .. .. ........................ ....... ............. .......... ...... . . 

English ........ ............ ......... ... ... .SpeaL .. .. r . , ........... Read .. .. r ...... ..Welte ·····~ ····' ... . . 

Other languages .... .. .... .. .. ... .... A~ .. : ........... ............... ................. .. .......... .................. .. .................................................. . 
Have you made application for citizenship? ..... .... . .... :?70 .. : .. .. ........................ .. ................. ... .. ......................... .. ....... .. 
Have you ever h ad military service? ......... ... .... .. ..... ............. .......... ..... ................ .. ... .................... .... .. ...... ..... .... ........ ... ... . 

Ifso, whm? ~,g~:::i~ 4~ ~: ~ 
Witness .... . ~~~ .. h., ..... ~~ 


