
STA TE OF MAINE 

OFFICE OF THE ADJUTANT GENERAL 
AUG U S TA 

ALIEN REGISTRATION 

Lewiston . .. ...... .............. ... ........... ................. ... ... . ... ..... , Maine 

J~ 1., 1940 
Date ........................ , ............................. ...... ..... ..... . 

}h_d,W- ~MY.,Gfa, . J. ~A- -Name ... ...... 
7 

..... ...... ... ......... 
7 

..................... ~~····· ... ..... .. ....... ..... .............. .......... ............ ...... ...................... . 
I 

Street Address ............... ........ ~/( ... b .. ef..~ ..... ~ ............... .................. .. ....... ...................... ......... .. .. ..................... ... . 

CityocTown ................. ........ ~······· ······ ··· ··· ··· ······· ··········· ·· ·························· ···· ······ ····· ········· ··· ····· ·········· ·· ·· 

) w l~nited tI~ i (:,ff;' :. : ........ How long in M, ine ~r: ............ . 
Bo;n i•~~ ..... ~k~1~ .... · .............. Date of Bi,rh .. lc.'!.'.. A .~.1.,(J-
If manied, how many child«n : : 0,: 1-. ~ Occupation .... ~ ...................... . 
Na(P~e~!":<;;r/::ri" ··········· ···· ~ I/' &!) ................. .... ......... ···················· ···· ····· .......... ······ 

Addm, of employe, .. , ............... #················· ········ ............................. .. ............. .......................... .................... . 
English . .. ...... , ..................... ..... Speak. . ···~ ·'····· ......... .... Read ...... i .":.: ... .............. W cite . ~ : ................ . 

Other languages ...... ......... ..... !.2.. .. 0.-::::.i;:.4.: . .' ............ ......................... .................... ....................................................... .. . 

J) 
H d t· · f · · h' 7 ,t., r "' -ave you ma e app 1cat1on o r citizens 1p . ..... ..... TY-:0..: ... ........ ..................... ... ........... ....... .......................... .... .... . 

Have you ever had military service? ... ~ ...... ... ....... ....... ...... ................ ... ...... .................... ... ........ .. ........ .......... ......... . 

---If so, where? ........ ........................ .... .. ... .. ............ .......... ......... When? ....... ~ .......... ..... ..... ....... ....... .... ............. .... ...... . 

Signature ... . 0:no.?!M-.... J.: ...... i .a..,,~h . .t!:~.~ ....... . 

Wimess .. dz. , ;;.J,/xL.,: .................................. . 


