
State of Maine 
Office of the Adjutant General 

Augusta 

ALIEN REGISTRATION 

. ..... . .. tf.~ . . Maine 

Date • ..• M .P{.,r • . . 194(' 

... .... ...... .... ~ 1.1.~.6~ ... .... .. .... .. .. ... .. ... . Name 

Street Address . ~ • •• . • ••••• ... . 7.~ .. ~Cf?.~: ·~·· ·· ·· ··· · ······ ··· .... 

City or Town ... . •• •...•.. • •..••• • • • • f ~ ..... ... , ... . . , . .. • .. •. • 

How l ong in United States • •• . •• :'t.t?. .~ .How long in l.la ine . •• . ,;{ !.~ . 
~~ 

Norn in .•• .. . 1f~ .~ . .. .. . Date of Birth 'JJ/{¥(.~~.,. (f.7. 7. 
' 

If married, how many children ...• .. . .b ... . Occupati on • ·-· .• 

Name of employe r . . . . .. . . .. .. . . . . . . ..... .. . . . .... ... .. .... .. . . ...... . . . . . . . 
(Present or las t) 

Addr ess of employer ..... ... .... ..... .. ... .... ... .... ....... ... .. ... .. ..... 

English . . ... . . . . Speak •. • ... ~ .. . . •. Read . • . ~ .. . .• Write .-~ .. . 

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

Have you made applicat i on for c itizenship?,. ,-:J:11; .. , ........... .. ...... .. . . 

IJ- h d . . 1 . t . 9 11, =Ve you eve r a mi 1 &ry servi ce . . • .•• • • .. .• •.• .. .•. . . . .••. . . •• . • ..• •••. • 

If s o, where ? ••• ••• • • •• •• •••••• •••• •• •• • \.1;hen? . . . ....... . .. . ... . .. ..... . .. . 

S1~ature m.Y. -~~-&cA 
Witness ... 0~.7f C!<lck ... 


