
State of Maine 
Office of the Adjutant Oeneral 

Augusta 

ALIEN REGISTRATION 

••• • ~ ~Mai.ne 

•• / ••• 194C 

........... .. ..... 
Str Address 

City or Town~ .•• . 

:Sorn in 

If married, how 

Name of employer .•.. ~ •• ~ • . w..~ 
(Pre sent or last) 

Address of employer .<{]. r..C?.. 
English ~ .•• S:i;eak ..•.• ~ •.•.•.•• Read •• ~ .•• Write •• • ~ • 

Other language s . . . . . . . . . ~ .... ... .... ............................ . 

Hav~ you made application for citizenship? •••• ~ • . •• , ••.•••.• . •••••• 

If so, where ? •••. . 

service? .••.• -~· •••..•••••.• • ••••••.•••• 

~,,.,,.,,, ..••..• ,!;hen? •. ;Z:t.:~. ?P. # 

Have you ever had military 

Signature 

Witness •••• •• • r~ .. !f.C0{ 


