
STATE OF MAINE 

OFFICE OF THE ADJ UT ANT GENERAL 

AUGUSTA 

ALIEN REGISTRATION 

fl~~aAa .. J ............... , Maine 

• Date~: ir. 
N,me. 1110&7 {?~~ e~: .. ........ ........................................ . 

3 3 . 1 ~ 
Street Address .. ................. . i ........... ··· ··· ···· ....... ~9 ........ ~ ...... , ...................................... .............. .. ......... . 

(J /f7 , 
City or Town ........ ........... ...... ..... ... w.n. . .q.. .... ......... ~.~ ...................................................... . 

/9ifo 

H ow long in United Stotes .. ..L.2,. .. ~.~ ..... .......... How long in M,ine . . / .. ~ ·~ 

Born in {3 ed.~ £8 .. ...... Dote of Binh ~-..4 .1f/j 
If manied, how many eh;Jdcen .. . ~ci1::.···· ................. Occup:tion . . LJ .. ~' 
Name of employer ..... i.2.. ... ~.J ..... ...... ~ ......................... , ....... .............. ...... ....................... . 

(Present or last) 

;J J ~ ,,di~ I /--
Address of employe< .. .................. ......... , ... . _

7 
_ ..... ...... ff ··········~ ······ ........... .. ............................... .... . 

English .... r ········.Spe,k ... r ···········Read ....... ~.Wdte ... .. .µ: ... . 
Other lan guages ... ...... .... .... 21. ... d. ....................... ... .......... ..... ............. .. .. ....................... ....... ........ .. .... .... ..... ................. . 

H ave you made application for citizenship? ....... ... ... .... ....... ~ ........................ ... .. ...... ........... ... ...... ..... .. .. .. ... .. 

H ave you ev.er h ad military service?.. ............... ... .. ....... .. ..... .. .................. .. .. ... ...... ... .. ..... ........ ... .............. .. ..... .. ........... ... . 

ti 
If so, where? .......................... ... ................ ... ... ...... ..... ....... ..... When? ...... .. .... .... ............ ........... .. .. ........... ....... ....... ........ .... . 

Signature ..... ~ .... .... .. .. ... .. f?~.~ . 
Witness ~ .. .. ~.~·• ····· ·· 


